New Employee Set Up Form


Employee Name:	 	___________________________________________________

Social Security Number: 	___________________________________________________

Mailing Address: 		___________________________________________________

___________________________________________________

Phone Number: 		___________________________________________________

[bookmark: _GoBack]Email Address: 		___________________________________________________

Birth Date: 			___________________ (MM/DD/YY)

Hire Date: 			___________________ (MM/DD/YY)

Rate of pay (or next line): ________________ check one: (   ) hourly (   ) salary per annum

If no set rate of pay for employee, check one: (   ) commission (   ) other ________________

Other benefits that employee is/will be eligible for (check as applicable): 

(   ) Health Insurance (   ) Dental Insurance (   ) Vision Insurance (   ) Term Life Insurance 

(   ) Short-Term Disability Insurance (   ) Retirement Plan (   ) Other _________________

Paid-time Off that employee is/will be eligible for per annum: 

______ Hours (Vacation) ______ Hours (Sick) 

Attach the following forms for each new employee:

 Form W-4

 Direct Deposit Authorization Form 
