Employee Profile

PAY

EMPLOYER SOLUTIONS

Hire Date: .....ccoovvivviiiiiiiiiiinie Date Of Birth: .......cooeeiiiiii,

Last Name: ....oooeviinniiiiiiiiiiccnceeene M. First Name: ......cccoviviiiiiiiiiniinecieeee,

SN e

Y2 Ne Lo T USSR OPPP

CIEY v State: ..vvviiiieeennnnn. Zip Code: cvvviiiiiiiieiieeeee e
Marital Status

Standard Single/Married Filing Separately| |Higher Single/Married Filing Separately

Standard Married Filing Jointl Higher Married Filing Jointly] |Standard HOH

Higher Head of Household

W4 Total Dependents Tax Credit: ............

Other Income: .......... Deductions: ..........

Additional Federal $ ...................

State Dependents: .................... Additional State $........coeevuvirennns Y0 weeeeeeeiiieee

State Marital Status: S M

Primary Phone: ..........oooooiiiiiiiiiiiiiiineeecceeee, Email Address ...cccvvveeiieiiiriiiiiiiiieeeeeeeeeiiieeeeee e
Salary: ....eeeeeeiiiiiiiee Standard Hrs: ...oooovvvviiiiiiiiiiciiiiis Pay Freq: ...ccccooviiiiiiiii
Rate 1: .. Rate 2: ..o Rate 3: .o

Gender: Non-Binary (Check One) Department #: .......... WC Code: ....covunnevnnnenne.
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