EMPLOYEE UPDATE FORM

Date Submitted: _________

Existing Name: _________________________________________ Existing SSN: _________________

(   ) New Demographic: (complete changes only)

Name (first, middle initial, last): ____________________________________ SSN: _________________

Mailing Address: ______________________________________________________________________

_____________________________________________________________________________________

Phone Number: _______________________________________________________________________

Email Address: ________________________________________________________________________

Location/Department: __________________________________________________________________

(   ) Form W-4*: (complete changes only)

[bookmark: _GoBack]Marital Status: (   ) Married (   ) Single (   ) Married, but withhold at single

Total Allowance (Box 5): ________ 

Additional withholding amount: $____________________

*Updated Form W-4 to be attached

(   ) Payroll Items: (complete changes only)

Rate of pay: $____________________ (   ) hourly (   ) salary per annum

Deduction Items (pre-tax): 	Type _____________________ Item Amount $____________________
        	
Type _____________________ Item Amount $____________________

Deduction Items (after-tax):	Type _____________________ Item Amount $____________________       
  		                      	
Type _____________________ Item Amount $____________________

Retirement Plan: (   ) % of pay _______ (   ) amount $_________ (   ) Employer Match

Paid-time Off per annum: ______ Hours (Vacation) ______ Hours (Sick)

(   ) Direct Deposit: (check only if changes)

Attach new Direct Deposit Authorization Form 

(   ) Termination: (check only if applicable) 

Notice date _____________________________ Last date of work _______________________________

Terminated by: (   ) Employee (   ) Employer (name) __________________________________________

Reason: ______________________________________________________________________________
