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New Hire ___











Rehire      ___

Company Name ____________________________



Changes   ___

New Employee/Change Sheet (1/04)

Employee #: ________
 Last Name: ________________________ First: ____________ MI: ____ 

Address: ___________________________ City: ________________ State: ______ Zip: _________

Social Security Number: ____________________ Hire date: _____________ Birth Date: _________

Telephone Number: ________________________

EE Status FT/PT  _________________

Sex (M/F)______  
Div: ____________ Br: ___________Dept.: ___________Team:_____________

Term Date: ______________

Pay Frequency

Weekly _______
 Bi-weekly_______
Semi-Monthly  _______
    Monthly ________

Scheduled Hours:  _______   
Hourly/Salary __​​________  
  Pay Period Salary: _____________

Rate 1: ________
   Rate 2: ________   
 Rate 3: ________     
Rate 4: _________

WC Code:  ​​​​​__________________

Exemptions

Federal:





State:

 (M)arried/(S)ingle:  ____________

(M)arried/(S)ingle: _______________

# Federal Exemptions: _________

# State Exemptions:  ______________

Add’l. Federal Amt. _____________

 Add’l State Amount  ______________

W2 Employee/1099 Independent Contractor

Miscellaneous Deductions Per Pay Period

Deduction Name/Code
Amount/%

Deduction Start Date

___________________
_________

___________________________

___________________
_________

___________________________

___________________
_________

___________________________
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