
4875 E. La Palma Avenue, Suite 603  •  Anaheim, CA 92807  •  Tel:  (714) 696-7220  

                                                                 Company  Name _________________ 
                           Preparer’s Name__________________ 

                                  Date   _________________ 

Employee Add/Change Form 
Please Complete and Print Legibly 

  
                     New Employee                       Employee Information Change 
 
Employee No  __________           Single    Married  
Social Security  ______-______-_________  Allowances on W-4 # _______ 

Last Name  ________________________  Wage Rate  $ ___________.______ 

First Name  ________________________  Department  ____________________ 

Middle Initial  ________    State in which employee works_______ 

Address  __________________________  401K / IRA ______________________    

City  _____________________________  Insurance Deduction  $______________ 

State  ________       Zip  _____________  Garnishment  _____________________ 

Hire Date  _________________________          

 

 
 
               New Employee                            Employee Information Change 
 

Employee No  ____________         Single      Married  
Social Security   _____-______-_________  Allowances on W-4  #  _______ 

Last Name  _________________________  Wage Rate  $ ___________.______                            

First Name  _________________________  Department: ____________________ 

Middle Initial  ________    State in which employee works _______       

Address  ___________________________  401K /  IRA  ____________________ 

City  ______________________________  Insurance Deduction  $ _____________  

State  _________    Zip  ______________  Garnishment  ____________________ 

Hire Date  __________________________ 

Automated Paycheck Services 


