
Time Registration Form Date:  __________________

Powered By

Existing Payroll Client   New Payroll Client  Non-Payroll/Time Tracking Only  

NEBS Payweb Client ID: ____________________________________

Primary Contact:  _______________________________  Secondary Contact:  __________________________________ 

Company Name:   ______________________________________________________________________________________

 Bill to: _______________________________________ Ship to:  _______________________________________

  _______________________________________  _______________________________________ 

  _______________________________________  _______________________________________ 

  _______________________________________  _______________________________________ 

Employee Head Count:  _________________________

Payroll Schedule:  Weekly   Bi-Weekly  Other 

Comments, if any:   _____________________________________________________________________________________

  _____________________________________________________________________________________

  _____________________________________________________________________________________

  _____________________________________________________________________________________

Ship-to Contact:  ________________________________  Title: ________________________________________________

Ship-to Phone: __________________________________  Ship-to Email: ________________________________________

Requested Installation Date: _____________________________________________________________________________

Scheduled Installation Date: ________________________________________________________________ (Internal Use)

Scheduled First Payroll Date: ________________________________________________________________ (Internal Use)

Scheduled First Stat Date: ___________________________________________________________________ (Internal Use)

Sales Representative:  ________________________________________________ ID #:  ____________________________

Product Description
List 

Price

Base Fee Flat Fee (Per pay period)  $12.50

Time Tracking Plus Employee Tracker Time Basics, Scheduling, Time Banking (Per employee per pay period)  $1.25

Time Tracking  $       

ESS Employee Self-Service Portal (Per employee per pay period)  $0.25

HR Module (Per employee per pay period)  $0.25

PROCESSING FEES

CT63REVPWT



IMPLEMENTATION FEES

Product Description

Configuration System Configuration and Initial Data Load  $

Video Training Employee Tracker Essentials Training Course

Video Training Employee Tracker Scheduling

Video Training Employee Tracker Time Banking

Video Training Employee Tracker Self Service

Video Training HR Training

OPTIONAL SERVICES

Product Description List Price

Training Managers/Supervisors (Max. 4 per session) $250

Training all of the above Training ($1,250 represents a savings of $250) $1,250

Training Scheduling - advanced  (for Healthcare Situations) $250

CLOCKS*

Product Description List Price Qty.

HP2000E Handpunch (530 employee capacity)  

HP1000E Handpunch (100 employee capacity)

FP1000E Fingerpunch (500 employee capacity)

TP3000 Proximity (500 employee capacity)

Proximity Cards Blank/White PVC Proximity Cards

Proximity FOBS Speed Pass Style Proximity FOBS (Recommend 1.5x employee)

*$50 annual support fee per clock.

ADDITIONAL PRODUCTS

Product Description Qty.

Other

Web Portal License ($250 each)

Portal License annual Support ($50 / year)

CLIENT PARTICULARS

Installation Type:    Hosted Solution   Client Server application 

PAYMENT METHODS:

Time Clocks:   Lease Clocks    Purchase Clocks (100% Deposit Required) 

NEBS Payweb.ca Time Service Payment: 

   “Pay as you Go” Option    License Option with annual renewal fee

 Comments, if any: _____________________________________________________________________________

 _____________________________________________________________________________

 _____________________________________________________________________________

 _____________________________________________________________________________

Customer Authorization:  ____________________________________ Date: _______________________________


