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Payroll New Hire and Status Change Form

Employer Name:  __________________________________________________________

Employer Location (if applicable):  ____________________________________________

Action Needed:    ____ Add       ____ Terminate    _____ Salary Change

Employee Name: ___________________________________________________________

Address (Not necessary if including W-4):_______________________________________

                                                                     _______________________________________

Social Security Number:  ____________________   Birth Date: ______________________

E-Mail:  ___________________________________________________________________

Date of Hire/Termination/Change:  ______________________________________________

Position/Department: _________________________________________________________

Pay Rate:   _______________________Hourly      ______________________________ Salary

Deductions/Amounts per Pay Period

Insurance: __________   401K:  ______________   Garnishment:  ________  Other:  ________

Employer Approval:  ________________________________   Date:  _____________________

Complete and remit for every new employee and/or  any employee deduction changes:


___  W-4            ____ IL-W-4        ____Form I-9      ___Direct Deposit Agreement      __ New Hire

Fax to Lauzen Accounting at 630-393-0208 or e-mail to payroll@lauzenaccounting.com
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