33 West 2nd Street, M ,NJ 08057
Phane. 677941 9419 » Fo. 8689917567 EMPLOYEE

941Payr @Il | MASTER SHEET

COMPANY NAME: pate: |/ /

EMPLOYEE # LINEWHIRE ~ CIRE-HIRE LJACTIVE EMPLOYEE CHANGE ~ [LITERMINATED DATE [/

EMPLOYEE NAME - LAST NAME: FIRST NAME: MI:

SSN: - - BIRTH DATE: [/ SEX: CJMALE CJFEMALE  HIRE DATE: [/

EMPLOYMENT STATUS: LIFT CIPT [JOTHER

DIVISION: LOCATION: DEPARTMENT:

ADDRESS:

CITY: STATE: ZIP CODE: COUNTY:

MANDATORY FOR CLIENTS
EMAIL: USING EMPLOYEE SELF SERVICE

PAY FREQUENCY: [JWEEKLY [IBI-WEEKLY  [JSEMI-MONTHLY ~ [CIMONTHLY
SALARY: CJEXEMPT  [CINONEXEMPT ~ [JCONTRACTOR  [JHOURLY

PAY RATE: SALARY PER PERIOD: | D ORPER HOUR: | 9 ADDITIONAL HOURLY RATES: 1:| 3 2. 1%
RECURRING DEDUCTIONS/EARNINGS AT
DESCRIPTION: AMoUNT: |3 CIPERPAY [ PERMONTH
DESCRIPTION: AMOUNT: | $ CIPERPAY [ PERMONTH
DESCRIPTION: AMOUNT: | $ CIPERPAY [ PERMONTH
ACCRUALS - (ATTACH ACCRUAL POLICY)
VACATION: AMOUNT: PER: sartoare: | /7
SICK: AMOUNT: PER: startoate:| [/ /
OTHER: AMOUNT: PER: staRTDATE:| [/ /
FEDERALTAX:
FILING STATUS: CIMARRIED [ISINGLE  NUMBER OF QUALIFYING CHILDREN: COMPLETE IF APPLICABLE:
IS W4 STEP 2 CHECKED? LIYES LINO  \i;MBER OF OTHER DEPENDENTS: FLAT DOLLAR AMOUNT:|
SEE W4 FOR INSTRUCTIONS 3

OTHER INCOME: EXTRA DOLLAR AMOUNT: | $

DEDUCTIONS: | FLAT PERCENTAGE:
STATE TAX: FILING STATUS: COMPLETE IF APPLICABLE:

CIMARRIED [ISINGLE S

CTHEAD OF HOUSEHOLD FLAT DOLLAR AMOUNT:

EXTRA DOLLAR AMOUNT: $

NUMBER OF EXEMPTIONS:

FLAT PERCENTAGE:

TO ENSURE SECURITY PLEASE DO NOT EMAILTHIS FORM




	COMPANY NAME:                        


