EMPLOYEE INFORMATION

Employee Name:

(First) (MI) (Last)
Social Security Number:
Address:
(Street) (Apt#)
(City, State) (Zip)

Date of Birth: __ / / Hire Date: / /
Salary/Hourly Rate: $
Marital Status: M__ S Exempt _(please circle one) # Dependents:

State Percentage: 8% 1.3% 1.8% 2.7% 3.6% 4.2% 5.1%

Direct Deposit Information:

Bank:

Account Number:

Routing Number:
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