EMPLOYEE PERSONAL DATA

Please print

Company Name:

Employee Name:

Address: City, State: Zip:

Phone Number: ()

Salary or Hourly (circle one) Rate per pay period: $

Fed Marital Status: Married or Single - claiming: State Marital Status: Married or Single - claiming;:

Social Security Number: - - Worker Comp Code: Union Code:

Hire Date: Term Date: Misc Date:



