
 

 

Employee Information Form 
 
 
Company Name:  ______________ ______________________  Date:______________ __ 
 
 

Name:  ________________________________________________  
 

SSN:    ________________________________________________  
 

                  Date of Birth:___________________________________  
 

      Date of Hire:  __________________________________  
 
                  Rate of Pay:   __________________________________  
 
                  Married/Single:  ________________________________  

 
                  Exemptions:  Federal  _______  State  ________  

 
                  Deductions:  ________________________________ _ 
                                        
                                       _________________________________  
                                    
                                       
Home Address:  ______________________________________________  
 
                ______________________________________________  
 
                ______________________________________________  

 
 
Department: _________________________  
 
Employee #: _________________________  
 
 
 
Other information:  
______________________________ __________________________________________
________________________________________________________________________
________________________________________________________________________  
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