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New
Employee

Onboarding



THE ONBOARDING

Plan

e Yay! You found a new employee or
you're starting to use a new payroll

system. Congratulations.

e Please request this information from

your employee

e Please either bring the form into the
office OR upload to Taxdome. Please
don't send sensitive information

through email.




SERVICES WE PROVIDE

Please check off all the
services you need

—
Miscellaneous information
W4 Form

-9 Form

Direct Deposit Form

Copy of their driver's license or other ‘
form of ID




Payroll Information

PLEASE FILL OUT FOR EVERY EMPLOYEE
WE WILL ALSO NEED THEIR:

e Copy of driver's license

e W4

° ]_9

e Direct Deposit Form

Employee Name:

Email

Phone:

Date Hired:

Job Title:

Salary or Hourly:

Salary/pay

Overtime:

Benefits:




DIRECT DEPOSIT AUTHORIZATION FORM
Flll in the bowes below and sign the form
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HOW TO COMPLETE THIS FORM

1. Fill irv all boxes above.
2. Sign and dale the form.
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.. W=4 Employee's Withholding Certificate OME Mo 1545-0074

Complete Form 'W-4 so that your employer can withhold the commect federal income tax from your pay. o

. il
Dparumeat of o Trasury Give Form W-4 to :pnl.lrmphyur. .'é["-:-'lza
Irereal R Sarvice Your withholding is subject to review by the IRE
=t 1 [af First rama ard riccla inftial Last name W] Eocial security number

Enter Bodress Dioes your nama match the
Personal R o ol Social seounty
Information o ? IF nob, bo ensurs you et

City or town, stabe, and ZIP code et for your aamings,
contact 55A a1 8007721213

oF 0 10 WSS, QO

|_| Single or Masried fling separabely
| married Ming jointly or Gualifying surdving spouse
| Head of housebold (Chack only iF v re unmairied and pay mone thar half the costs of kesping up a Foma for yoursel and a gualitying individual))

Complete Stepa 2—4 OMNLY if they apply to you; otherwise, skip to Step 5. See page 2 for more Information on each step, who can
clalm exemption from withholding, other details, and privacy.

Step Z: Complete this step if you (1) hold mone than one job at a time, or (2) are marmed fillng jointly and your spouss
Multiple Jobs glao works. The cosrect amaount of withholding depends on income eamed from all of thess jobs.

or Spoussa Do only one of the following.
Waorks {a) Reserved for future usa.
(b} Lse the Multiple Jobs Worksheet on page 3 and enter the reault in Step d(c) below; or

(e) M thera are only two jobs total, you may check this box. Do the same on Foom W-4 for the other job. This

option & genarally mone accurats than (b) if pay at the lower pa'g.-lng pl:r 5 mose than half of the pey at the
higher paying job. Othersisa, (D) B more sccwrate . | e |

TIF: If you have self-employment Income, see page 2.

Complete Steps 3-4ib) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. (Your withhodding will
bie miost accurate If you complete Steps 3—4(b) on the Form W-d for the highest paying job.)

Step & I wour total ncome will be $2300,000 or less ($400,000 or less if mamied filing jolnthy):

Claim Multiply the number of qualifying children under age 17 by 32,000

andl m:':t Multiply the number of other dependents by 3500 . . . . . §

Credits Add the amounts above for qualifying children and other dependents. You may add 1o
this the amouwnt of any other credits. Enterthe totalhere _ . . . . _ . . _ .

4 Other income [not from jobsk If you want tax withheld for other Incoms

b you
[optional): expect this year that won't have withholding, enter the amount of other income here.
At This may Include interest, dividends, and retirement income e e e e

Adjustments (b} Deductions. If you expect to claim deductions other than the stendard deduction and
want o reduca your withholding, use the Deductions Worksheet on page 3 and enter
thermesulthers . _ - . . . o . _ o o o L . o o o o o o o o . |Hb)ls

(c] Extra withholding. Enter any edditional tax you want withiveld each pay peried . . [4ic) |5

Uinder peralties of pequry, | declare that this certificate, bo the best of my knowledge and belief, i true, comect, and complete.

Timpln'.ree'n: signature ('T'hrs form k3 mot valid unless you sign it} Date

Emplum Employer's name and address First date of Employer identification
UI‘II! ermployrmestt number [EIM)

For Privacy Act and Paperwork Reduction fct Motice, see page 3. Cat Mo 102200 Form W=d oz




Employment Eligibility Verification USCIS
Department of Homeland Security M”I_'T“l |I<J:-I.-.4-
U.S. Citizenship and Immigration Services b e

Esgases [10/F12012

= 5TART HERE: Read instructions cansfully before completing this form. The instractions must be available, sither in paper or electronically,
during com pdeticn of this form. Emiployers are liablo for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is dle=gal i0 discriminate against work-authonzed ndriduals. Empioyers CANNOT speafy which documen{s) an
employss may pressnt 0 establish employment austhorization and idensity. The nefusal o hire or continue 10 employ an indvidual because the
dooumneniabon presented Fas a fulure exprabon date may also consishebe ilkesgal decnminaban

Section 1. Employee Information and Attestation [Employees must compiste and sign Section 1 of Farm 19 no laler
Ihav! the first day of employment, but not before accepling & job offer )

Lasi Mame (Family Names) First Mame (Gven Namea) Alcddl= Inrbal CEher Last Hames Used [t any)

Address (Steef Sumbers and Namea) Gty o Toram |5'-'J|E ZIP G

Dt of Birth jmmidddang) LS. Social Security Mumiber Empioyee's E-mail Address Employes’s Talsnhons Mumber

' l

| am aware that federal law provides for imprisonment and'or fines for false siaiements or use of false documents in
connéction with the completion of this form.

I attest, under penalty of perjury, that | am [check ong of the following boxes):

[[] 1. A& citizen of the United Stales

|:| 2. A moncizen nabonal of te Uniled SSales [ Ses instroctions)

[] 2 A lawhul permanent resident | Alien Regsiration Number/USCIS Number)

D 4. An aben aulthorneed fowork unlll (eeprabon dafe, § applicable, mmadhyyyyl
Zome aliens mary wrile “HAA" in the: Expirabion date fisld. [Sss nsbructions)

O Code - Sechion 1

diiers authanzed o work mush provide anly one of the foldowing document numbers io complete Fonm LS Do ik Vet i Then Spcs

dn dden Regstraton NumbarlISCLE Membear OF Foom L54 ddmission Mumber 3R Forign Fassport Number:

1. ddien RegisTation MumbsnUSEIE Number:
OR

L Form |94 Agmisseon Mumber

OR

4. Foreign Fassport Mumber:

Coundry of Issuance:

Signature of Employee Today's Dabe (mmidddyyy)

r andior Transiator Certification (check one):

| did nat vse a preparer or translaior. D#mmﬁrmhﬂﬂm:rumﬂummnmﬂmﬁmt
(Fiaids bedow musl be campleded and signed when Srepsrers andior Isnsiamrs assisr an empiayes in campleding Saclion 1.}

| attest, under penalty of perjury, that | have assisisd in the completion of Section 1 of this form and that o the best of my
knowledge the information is true and correcl

EF;HHI:LTE of Preparer or Transiator Tooay's Dabe mmaddyyyy

Last Mame (Famity Mame) Frst Hame [Given Sames)

Addres s [ Strest Noynbar andg Aame | Ciitw or Tossm ZIP Code

@ Emplover Completes Nexr Page @

Form 1-9 WZL2019




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employeas may preésent one salection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Decuments that Establish
Both ldentity and

Employment Authorization QR

LIST B

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employmeant Authorization

U.5. Pasaport or U5, Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Fomn 551)

Foreign passport that containg &
temporary 551 stamp or temporary
-551 printed notation on a machine-
readable immigrant visa

Driver's license or 10 card issued by a
State or cwthying possession of the
Uinited States provided it contains a
photograph or information swuch as
name, date of birth, gender, height. eye
color, and address

Employment Authorization Docwament
that contains a phobograph (Foom
-T56)

ID card issued by federal, state or kocal
government sgencies or entities
provided it containg a photograph or

. A Socisl Secarity Account Mumber

card, unless the card includes one of
thie fl:llll:l'll'.'l"lg resinchons:

(1) HOT VALID FOR EMPLOYMENT

(2] VALID FOR WORK ONLY 'WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY 'WITH
OHS AUTHORIZATION

nformation such as name, date of birth
gender, helght, eye cobor, and address

For & nonimmigrant alien authonized
bo work for a specific employer
because of his or her atatus:

a. FI:ITE'IQI'I pEsepart; and

b. Form -84 or Form |-944 that has
the folicwing:

{1} The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant siakes a5 kong as
that penod of endorsement has
not yet expired amnd the
proposed amphoyrment k5 mot in
conflict with any restrictions or
limitations identified on the fom.

. Cartification of repon of birth isswed

by the Department of State (Forms
D5-1350, F5-545, F5-240)

School 1D card with & photograph

. Violer's regestration card

LLE. Military card or draft record

Military sependent 3 1D card

. Dwiginal or cartified copy of birth

cartficate isswed by a State,
county, municipal authority, or
taritory of the United States
bearing an official aeal

U.S. Coast Guard Merchant Mariner

Matwe Amencan nibal documeant

Card

U.S. Citzen ID Card (Form 1-197)

Mabtrve American tnixel document

. Driver's license isswed by a Canadian
governiment authority

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Istands (R} with
Form 1-94 or Form (-84 indicating
nonimmigrant admission under the
Compact of Free Associaton Batween
the United States and the FSM or R

identfication Card for Use of
Resident Citizen in the United
States (Form L174)

For persons under age 18 who ara
unable to present a document
listed above:

10. School record of report cand

11. Clinic, doctor, or hospital record

12. Day-care or nursery school recond

Employment authorization
docurment ssued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-2T4).

To summarize- please attach a copy of the employee's passport OR
a copy of their driver's license and a copy of their social security number card




