
Today's Date:__________________________________

Company Name:________________________________

CHANGE:ADD:______ ______

Employee # __________________________________________

Social Security # __________________________________________

Name __________________________________________

Address __________________________________________

City, State & Zip Code __________________________________________

Department __________________________________________

Date of Birth __________________________________________

Start Date __________________________________________

Hourly Rate __________________________________________

Salary Amount __________________________________________

Tipped Wages Rate(s) __________________________________________

Commission Amount __________________________________________

Email Address __________________________________________

Federal

  Number of AllowancesSingleMarried_____ _____ _____

Additional Withholdings: __________________

State

  Number of AllowancesSingleMarried_____ _____ _____

Additional Withholdings: __________________

Deductions Amount Start Date

Simple IRA ________________ ____________________

401K ________________ ____________________

403B ________________ ____________________

Medical Insurance ________________ ____________________

Dental Insurance ________________ ____________________

Child Support ________________ ____________________

Other ________________ ____________________

EMPLOYEE ADD/CHANGE INFORMATION FORM

6690 Beta Drive, Suite 120, Mayfield Village, OH  44143

Phone: 440-684-0539 / Fax: 440-684-0540
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