
NEW HIRE REPORT

COMPANY NAME_________________________________________________________

LAST NAME

FIRST NAME

MIDDLE INITIAL

SOCIAL SECURITY NUMBER

ADDRESS

CITY

STATE

ZIP

BIRTHDAY

HIRE DATE

EMAIL

EXEMPTION STATUS  (circle one) MARRIED                              OR                               SINGLE

# OF EXEMPTIONS     (circle one) 0       1       2        3       4       5       6       7       8       9  

SCHOOL DISTRICT

DEPARTMENT PAYRATE


