
NEW HIRE PAYROLL INTAKE FORM
Please complete all sections to ensure accurate payroll setup.

1. EMPLOYEE PERSONAL INFORMATION

LEGAL FIRST N AM E

M IDDLE IN ITIAL

LEGAL LAST N AM E

SOCIAL SECURITY N UM BER (SSN )

DATE OF BIRTH

STREET ADDRESS

CITY

STATE

ZIP CODE

PHON E N UM BER

EM AIL ADDRESS

2. DIRECT DEPOSIT AUTHORIZATION
To designate multiple accounts, please request an additional authorization form.

BAN K N AM E

ACCOUN T TYPE

 CHECKIN G  SAVIN GS

ROUTIN G N UM BER (9 DIGITS)



ACCOUN T N UM BER

3. EMERGENCY CONTACT INFORMATION

CON TACT N AM E

RELATION SHIP

PHON E N UM BER

4. EMPLOYEE AUTHORIZATION

I h ereby au th o rize th e Emp loyer to  in itiate cred it en tries (an d , if  n ecessary,  deb it en tries an d  ad ju stmen ts fo r an y cred it en tries made in  erro r) to  my
accou n t in d icated  above. Th is au th o rization  is to  remain  in  fu ll fo rce an d  effect u n til th e Emp loyer h as received  w ritten  n o tif ication  from me o f its
termin ation  in  su ch  time an d  in  su ch  man n er as to  affo rd  th e Emp loyer an d  Depositary a  reason ab le opportu n ity to  act on  it.

EM PLOYEE SIGN ATURE

DATE

INTERNAL USE ONLY

HIRE DATE / START DATE

JOB TITLE

DEPARTM EN T

EM PLOYM EN T TYPE

 FT  PT  TEM P

PAY FREQUEN CY

 WEEKLY  BI-WEEKLY  SEM I-M O

PAY TYPE

 HOURLY  SALARY

RATE OF PAY ($)

STAN DARD HOURS PER PAY PERIOD

M AN AGER / SUPERVISOR



HR / PAYROLL REPRESEN TATIVE SIGN ATURE

DATE
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