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408 Main Ave SW  

Cullman, AL 35055  

256-734-6911   

payroll@payrollmyway.com 

   

 

Laser Check Signature Form 

Client #:____________ Client Name:___________________________________ 

Signor’s Name (please print):___________________________________________ 

___________________________________________________________________ 

USE BLACK INK ONLY 

Please sign within the lines of the box(es) below. For best results, please sign in at least 2 boxes. If 

multiple signatures are needed for check signing, use the boxes on the right and be sure both 

signatures are in a single box. A wet signature is required. 

 

                     Single Signature          Double Signature 

  

  

  

 

Please return completed form to your sales representative, payroll specialist, or 

mail to our office. If sending electronically, be sure the scan is in black and white. 

Checks authorized to print signature(s) on: 

 

____ Misc Check (Billing, Impound, Agency)  _____Payroll Checks 


