
 
 
Employee Profile 

 
 
 
 
 
 
 
Hire Date: ...................................... Date Of Birth: ............................................. 

 
Last Name: ........................................... MI ...................... First Name: ..........................................  

SSN: .....................................................  

Address: ...................................................................................................................................................... 
 
City: ....................................................... State: ..................... Zip Code: ............................................. 
 

Marital Status 

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

 Standard Married Filing Jointly  Higher Married Filing Jointly  Standard HOH 

Higher Head of Household 

W4 Total Dependents Tax Credit: ………… 
Other Income: ……….  Deductions: ………. 
Additional Federal $ ...................  

 
State Dependents: .................... Additional State $ ........................ % ................... 

 
State Marital Status:  S  M 

 
Primary Phone: .................................................. Email Address ................................................................ 

 
Salary: ........................................ Standard Hrs: .................................... Pay Freq: ..................................... 

 
Rate 1: ......................................... Rate 2: ........................................... Rate 3: ............................................. 

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

 


	Hire Date: 
	Date Of Birth: 
	SSN: 
	Address: 
	City: 
	State: 
	Zip Code: 
	W4 Total Dependents Tax Credit: 
	Other Income: 
	Deductions: 
	Additional Federal: 
	State Dependents: 
	Primary Phone: 
	Email Address: 
	Salary: 
	Standard Hrs: 
	Pay Freq: 
	Rate 1: 
	Rate 2: 
	Rate 3: 
	NonBinary Check One Department: 
	WC Code: 
	First Name: 
	Last Name: 
	MI: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


