6 Columbine Drive

[}
- Nashua, NH 03063
¢ Payplus ® Phone (978) 649-3777
Payroll solutions you can count on. Fax (866) 677- 4222

To be completed by the EMPLOYER only

Effective date if not your next pay date

Employer | |
Employee Name | | Date of Birth | |
Social Security No. | | Marital Status | |
Employee Address | | Female O
City/State/ZIP | | Mal O
ale

Employee Email | |
Date of Hire | | PayType Frequency

Hourly O Weekly O
Rate of Pay per pay | | . O
period (NOT annual) Salary O Bi-weekly

Department | | 1099 O Semi-monthly O

Other Pay | | commission O MontthO

Additional withholding per pay period (not annual)

No. of withholding Federal | e | Do not submit W4 or state
allowances withholding forms. All info should
State | | [$ | be on this form.

Special instructions for taxes (visa, clergy, etc.)

Benefits with Accruals

Employee Contribution $ or % Employer Match %

Retirement

Type of Account

Simple IRA O Roth IRA O 401k O 403B O Other (specify) O

Voluntary & Mandatory Deductions |per pay period
Health Insurance |$ |  Pre-tax O Post-tax O

Dental Insurance |$ | Pre-tax O Post-tax O Submit to Payplus
Garnishment [$

| Attach garnishment order

Other (specify) | | Enable pop-ups in browser to submit
| electronically.

Other (specify) |

Authorized by:

Clear Form
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