
  Em ployee Enrollm ent  Form  

Com pany Nam e:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    BCL:  _ _ _ _ _ _ _ _  

Em ployee I nform at ion: 

First  Nam e:  ________________________ Last  Nam e:  _______________________________________ 

Address:  _____________________________ City:  ___________________ State:  ______ Zip:  _______ 

Social Security Num ber:  ______________________  Email:   ___________________________________ 

Em ployee Type:    Full Time  Tem porary   1099  Part  Tim e 

Em ployee Status:    Act ive  Term inated  New Hire  I nact ive 

Pay Type:              Check  Direct  Deposit  

Direct  Deposit  I nform at ion( I f Applicable) : 

 $ or % *  Rout ing Number  
(9 digits)  

Account  Num ber Bank Nam e 

 Checking   
 Savings 

    

 Checking   
 Savings   

    

 Checking   
 Savings   

    

   * With fixed dollar amount  or percentage, the “ rem ainder”  will be deposited into the last  account  entered. 

Pay I nform at ion: 

 Salary   $___________ Per Pay Period  Hourly   Regular Rate:  $___________ Per Hour

    Overt ime Rate:  $___________ Per Hour

    Other Rate:   $___________ Per Hour

Federal Tax I nform at ion: 

Filing Status:         Married      Single  Allowances:  ______ Ext ra Withholding:  $__________ 

State Tax I nform at ion:  I ncome Tax Filing State:  _______  Unemployment  Filing State:  ________

 

Filing Status:         Married      Single 

 

                 Head of House      Other  

 

Allowances:  ______ Ext ra Withholding:  $__________ 

SP092012 

Overt im e Rate:  $___________ Per Hour

Other Rate:   $___________ Per Hour

Addit ional Hourly Rates:

Name Hourly Rate Overt ime Rate

$ Per Hour

(2 characters m ax.)5

Abbreviat ion

( characters m ax.)7

$ Per Hour

$ Per Hour

$ Per Hour

$ Per Hour

$ Per Hour



  

 

 

  

 

 

 

 

 

 

 

        

     

     

 

 

 

Deduct ions ( I f Applicable) :  Medical, Dental, Sim ple I RA, 401K, ect . 

Name:  ___________________________________ $___________ Per Pay Period 

Name:  ___________________________________ $___________ Per Pay Period 

Name:  ___________________________________ $___________ Per Pay Period 

Earnings ( I f Applicable) :  Auto Allowance, Fringe Benefit ,  ect . 

Name:  ___________________________________ $___________ Per Pay Period 

Name:  ___________________________________ $___________ Per Pay Period 

Name:  ___________________________________ $___________ Per Pay Period 

SP092012 


