LEGACY Legacy Payroll & Benefit LLC
P AYRO LL 408 Main Ave SW

Cullman, AL 35055
& B E N EF lTl.[.(;. www.payrollmyway.com

PAYROLL YOUR WAY pavroll@payrollmyway.com
256-734-6911

Please complete this form for any new employee or employee changes.

*Please type or print clearly*

CHECK ONE: [ NEW EMPLOYEE J EMPLOYEE CHANGE
Social Security Number: Employee Name:
Address:
City: State: Zip:
Phone Number: Date of Birth:
Email: Gender: [ 1 Male [] Female Ethnicity:

Is this employee: [ ] New Hire or [ Rehire Date of Hire/Rehire:

Position/Job Title: Status: [] Full Time [ Part Time

Pay Rate: Department: Workers Comp Code:

Direct Deposit: [] Yes or [] No Pay Frequency:

Withholding Status: State (1S 1M [] H # Additional $

Federal (1 S [0 M [JH Dependent Cr $ Deduction $ Other $

Insurance: [1Yes or [l No Coverage: [] Single or [ Family
Effective Date: Amount Per Pay Period:

List Additional Recurring Earnings/Deductions Below. (Ex. Phone Reimb, Life Ins, 401K, etc.)

Type: Amount Per Pay Period:
Type: Amount Per Pay Period:
Type: Amount Per Pay Period:
Name of Authorizing Individual Date

Company Name Phone Number

All information is confidential and further disclosure of any part or parts contained here is prohibited. =~ Page 1
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