Payroll Management Solutions

310-491-3467
Fax: 310-542-4655 

Employee Information Sheet

Important Please check one:    (New Hire    (Rehire    (Additions    (Change

Employee New Hire / Rehire

Company Name:_________________________Hire Date: ________________________

Employee Name: __________________________Social Security # _________________

Date of Birth:____________________________ Telephone:_______________________

Address: ________________________________________________________________

City: ___________________________________State:______________ Zip:__________

Marital Status:

Federal: ( Single   ( Married   ( Head of Household   Dependants: ______________

State:      ( Single   ( Married   ( Head of Household   Dependants: ______________

Pay Description: 

Salary  $______________ Hourly Rate $______________Average Hours___________

Worker’s Comp: Class Code: # _____________ Description______________________
Deductions to be withheld:

Deduction Type: _______Amount:________Deduction Type:________Amount:______

Employee Change / Additions

Employee ID #__________Department_____________Social Security #_____________

Last Name:_______________________First Name:______________________  Middle Initial:_________

Address:_______________________________City:__________________State:_____ Zip Code:_______

Federal Marital Status:  ( Married ( Single ( Head of Household  # of Exemptions________

State Marital Status:      ( Married ( Single ( Head of Household  # of Exemptions________

Addt Federal Amount Percentage:_________ Addt State Amount Percentage:_________

Birth Date:___________Position:_________________Sex:_________  Status:   FT or PT

Salary Rate $__________Hourly Rate $___________Worker’s Comp Code #_________

Employee ID #__________Department_____________Social Security #_____________

Last Name:_______________________First Name:______________________  Middle Initial:_________

Address:_______________________________City:__________________State:_____ Zip Code:_______

Federal Marital Status:  ( Married ( Single ( Head of Household  # of Exemptions________

State Marital Status:      ( Married ( Single ( Head of Household  # of Exemptions________

Addt Federal Amount Percentage:_________ Addt State Amount Percentage:_________

Birth Date:___________Position:_________________Sex:_________  Status:   FT or PT

Salary Rate $__________Hourly Rate $___________Worker’s Comp Code #_________

