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Do o | EMPLOYEE SETUP FORM

Employee Information

Complete one form per employee paid in the current year

Employer Name:

First Name: Last Name:

Legal Name on Social Security Card

Home Address: City: State: Zip:

Work Location: Gender: [Male [JFemale

Social Security #:
Email Address: Hire Date: / / Date of Birth: / /
Employee Type: [JFull Time [JTemporary [11099 []Part Time

Select Employee Type (Salary or Hourly)
[Jsalary Rate: $ Pay Year [Jovertime Rate: $ Rate Per Hour
CJHourly Rate: $ Per Hour [Jother Rate: S Per:

Deductions

Name (medical, dental, 401(k), etc.) Amount How often?

Additional Earnings

|

Name (bonus, auto, etc.) Amount How often?

Direct Deposit

|

Ih XXXXXXXXX 3 1234578910 ¢ 1000
I | =1
\ I |
Routing Number  Account Number Check Number

To activate Direct Deposit. Please complete.

Write in S Amount Routing Number

A t Numb Bank N
or “Net Pay” (9 digits) ccount Number ank Name

Account Type

Bay Business Group LLC 105 E Annandale Rd #215 Falls Church, VA 22046 703-533-0888 Employee Setup Form
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Eﬁ‘."B[‘S'NESS DIRECT DEPOSIT AUTHORIZATION
G R €@ 1F P

| authorize my employer (or contract payer) to deposit my pay to the account(s) below and, if necessary, to adjust or reverse a deposit for
any payments made to my account in error. This authorization will remain in effect until | cancel it in writing and in such time as to afford
my employer (or contract payer) a reasonable opportunity to act on it.

Individual’s/Company’s Name(s): Contact Email or Phone:

Direct Deposit Account #1 (Attach a Voided Check Below)

Individual’s/Company’s Name(s) on bank account:

Name of bank:

Bank routing number (from check or bank, NOT deposit slip):

Bank account number: Checking: Savings:
Entire paycheck: or amount: $ or%

I XXXXXXXXX It 12345L78910 * 1000

o
| J \

Routing Number  Account Number Check Number

JY¥3H MI3HD A3AIOA HOVLLY

Direct Deposit Account #2 (Attach a Voided Check Below)

Individual’s/Company’s Name(s) on bank account:

Name of bank:

Bank routing number (from check or bank, NOT deposit slip):

Bank account number: Checking: Savings:
Entire paycheck: or amount: $ or%

I XXXXXXXXX 3t 12345678910 ¢ 1000
| L ] ]
| J \
Routing Number  Account Number  Check Number

JY43H X33HD A3dIOA HOVLLY

e Please attach a VOIDED CHECK for each bank account.
e If asavings account, please verify with your bank the routing number to be used with direct deposits.

Employee/Contractor signature: Date:

Bay Business Group LLC 105 E Annandale Rd #215 Falls Church, VA 22046 703-533-0888 Direct Deposit Authorization
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