
Phone: (586) 323-1200 
Fax: (877) 455-8858 
Email: Payroll@Payrite.com 

6300 Twenty-Two Mile Rd. 
Suite Three 
Shelby Twp., MI 48317-2106 

Important:  To protect your privacy, please forward this document to us by fax or secure file transfer available under the

      Login link at www.Payrite.com 

New Employee Worksheet 

From: (Company Contact Information) 

( E m p l o y e e  I n f o r m a t i o n )  

F i r s t  N a m e :   M i d d l e  I n i t i a l :   L a s t :  

S t r e e t  &  # :      C i t y :     S t a t e :   Z i p  C o d e :  

P h o n e :  (   )   E m a i l :     

C e l l :   (   )   S o c i a l  S e c u r i t y  # :   P a y  R a t e :  

D i v i s i o n :   D e p a r t m e n t :   

B i r t h  D a t e :   /   /   H i r e  D a t e :      /   /   G e n d e r :

 ( T a x  F i l i n g )  

N o t e s  &  s p e c i a l  i n s t r u c t i o n s :  

Company:________________________________________     Phone: (_____)__________________________ 

Contact Name:____________________________________     Email: _________________________________ 

Professional Payroll Solutions Since 1984 

F e d e r a l :  
S t a t u s :  M a r r i e d     
H e a d  o f  H o u s e h o l d  

F r om  I R S  f or m ;  S t e p  2  O p t i o n  ( c ) :  

L i n e  3 :   L i n e  4 a :  

L i n e  4 b :   L i n e  4 c :  

S t a t e :  
S t a t u s :  M a r r i e d             S i n g l e  

E x e m p t i o n s :  

A d d i t i o n a l :  

C i t y  ( i f  r e q u i r e d ) :  
S t a t u s :  M a r r i e d     S i n g l e  

E x e m p t i o n s :  

A d d i t i o n a l :  

Regular Pay 

PLEASE DO NOT FORWARD FORMS W-4, I-9, STATE NEW HIRE, ETC. 
(the information on this form will override these documents) 

PLEASE DO NOT FORWARD FORMS W-4, 
I-9, STATE NEW HIRE, ETC.

(the information on this form will override these documents)

Revised: 7/20/2020 

Type Hours / Salary This Pay 

(Wages this pay period) 

Type Amount Every Pay ? 

(Deductions this pay period) 

  S i  n g  l e   

CsMain
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