CAPS Live Venue Information Form LA

CAPS

COMPANY DETAILS

COMPANY: DATE:
ADDRESS, CITY, STATE & ZIP:
TELEPHONE: EIN/FED ID: STATE IN WHICH
INCORPORATED/ REGISTERED:
FAX: PAYROLL BUDGET: PAYROLL START DATE:
ENTITY TYPE:
0 CORPORATION 0 PARTNERSHIP Q LLC 0 OTHER (Please describe):
COMPANY DESCRIPTION:
CONTACT NAME & TITLE: PHONE:
EMAIL: CELL:
INVOICE CONTACT INFO: 0 SAME AS CONTACT INFO ABOVE
PHONE: CELL: EMAIL:
PAYROLL TYPES
CREW: CLERICAL: PAY FREQUENCY: PAYROLL SUBMISSION
= UNIOR How many? How many? 0O WEEKLY 0 SPREADSHEET
O NON-UNION S S
0 BIWEEKLY Q TIMECARDS
0 SEMIMONTHLY Q OTHER (describe)
O MONTHLY

PLEASE FORWARD COPIES OF ALL UNION AGREEMENTS AS SOON AS POSSIBLE.

DELIVERY and PAYMENT

CHECKS DELIVERY METHOD:

4 MAIL TO EMPLOYEE

U DELIVER TO COMPANY BY:
U COURIER
U FEDEX

U CALL FOR PICKUP

PAYMENT METHOD:
U WIRE TRANSFER
U ACH DEBIT
U4 COMPANY CHECK

IT REQUIREMENTS

DO YOU USE GL CODES? |[H YES  QNO

ITYES, please enter the format here: E.g. XXXX-XX
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CAPS Live Venue Information Form C /\ |:) S

SPECIAL REPORTS OR QYES QNO
BREAKDOWNS: If yes, please describe:
INVOICES METHOD: 0 CONSOLIDATED

0 BROKEN BY JOB/EVENT

SPECIAL HANDLING:

Completed by (please print): Title:
Signature: Date:
10600 VIRGINIA AVENUE 400 SKOKIE BLVD., SUITE 460 588 BROADWAY, SUITE 608
CULVER CITY, CA 90232 NORTHBROOK, IL 60062 NEW YORK, NY 10012
310-280-0755 847- 480-7366 212-925-1415
FAX: 310-280-0889 FAX: 847-480-8846 FAX: 212-925-1502

capspayroll.com

Proprietary and Confidential Page 2 of 2
CAPS, LLC



