Employee Set Up/Change Form
 FORMCHECKBOX 
 New Hire             FORMCHECKBOX 
  Current Employee Change (only complete change to be made)

Employee # if company assigned:____________                       SSN:  ________-_______-__________

First Name:______________________  MI:_________  Last Name:___________________________

Address:________________________________________________  Apt #:_____________________

City:_____________________________  State:_________________  Zip:_______________________

 FORMCHECKBOX 
Male      FORMCHECKBOX 
 Female          Date of Birth: _________/___________/_________

Date of Hire: _________/___________/_________

Date W-4 Completed: _________/___________/_________

Date I-9 Completed: _________/___________/_________

Termination Date:  _________/___________/_________

General Information:

Pay Type:   FORMCHECKBOX 
 Salary   Annual Salary:$___________________  Per Pay Period: $_________________

                   FORMCHECKBOX 
 Hourly  Per Hour $_______________   2nd Rate: ____________________

Employee Type:   FORMCHECKBOX 
  Full Time         FORMCHECKBOX 
 Part Time

Pay Frequency:    FORMCHECKBOX 
  Weekly    FORMCHECKBOX 
  Bi Weekly   FORMCHECKBOX 
 Semi Monthly   FORMCHECKBOX 
  Monthly

Location: ____________________________________

Department: ________________________%  ____________________________%

Workers Comp Code: _____________________

Employment Information:
Tax Information: (W-4, I-9 or state tax forms should NOT be sent to Payroll Logic, they are for your records)

Federal:  Filing Status:     FORMCHECKBOX 
  Married   FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Head of Household   FORMCHECKBOX 
  Exempt 

                                         Total Exemptions: ____________________

                                         Additional Withholding: ________________

State:      Filing Status:     FORMCHECKBOX 
  Married 1 Working  FORMCHECKBOX 
  Married 2 Working   FORMCHECKBOX 
 Single   FORMCHECKBOX 
 HOH   FORMCHECKBOX 
  Exempt 

                                         Total Exemptions: ____________________

                                         Additional Withholding: ________________

 FORMCHECKBOX 
 Round to nearest dollar (will apply to Federal and State withholding) 
Exempt from:    FORMCHECKBOX 
 FUTA   FORMCHECKBOX 
 SUTA   FORMCHECKBOX 
 Soc Sec   FORMCHECKBOX 
  Medicare    FORMCHECKBOX 
 Workers Comp                      

Deductions: 

	Deduction Name:
	Amount:
	Start Date
	Stop Date
	Goal (optional)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For all Child Support, Garnishment or Levy Orders please attach a copy of the actual order

Accruals:

	Pay Type


	Accrual Amnt in Hours
	Accrual Period
	Start Date
	Accrued Hours
	Used Hours
Adjusted
	Maximum Carryover

	Vacation
	
	 FORMCHECKBOX 
 Pay Pd.  FORMCHECKBOX 
Mo

 FORMCHECKBOX 
 Year
	
	
	
	

	Sick
	
	 FORMCHECKBOX 
 Pay Pd.  FORMCHECKBOX 
Mo

 FORMCHECKBOX 
 Year
	
	
	
	

	Personal
	
	 FORMCHECKBOX 
 Pay Pd.  FORMCHECKBOX 
Mo

 FORMCHECKBOX 
 Year
	
	
	
	

	Enter all amounts as hours, using 8 hours to equal 1 day

	Accrual Amount/Period: Enter hours for the selected period. If Monthly is selected as Period, time accrues on the first of the month. If Yearly is selected, time accrues on Jan. 1. 

	Start Date: Optional, to be used if there is a lag between an employee's start date and the first Time Off. 

	Accrued/Used Adjust: Enter amounts if setting up a new employee or to adjust hours. The accrued/used fields are updated automatically whenever time off is entered on a payroll. 

	Maximum Carryover: Enter carryover hours allowed by the firm. After year-end processing, each employee's carryover hours are computed and entered in next year's Accrued field. 


