

	Date: 
	1: 
	1_2: 
	Client Number: DanSources Technical Service
	Employee Number: 
	Social Security Number: 
	undefined: 
	undefined_2: 
	Employee Name: 
	Address: 
	City: 
	Telephone: 
	Department Number: 
	Workers Comp Class Code: 
	Salary: 
	Rate 1: 
	Rate 2: 
	Rate 3: 
	Federal Exemptions: 
	Additional: 
	Flat: 
	Hire Date: 
	1_3: 
	1_4: 
	Birth Date: 
	1_5: 
	1_6: 
	Which state taxes should be withheld for this employee: 
	State Exemptions: 
	Additional_2: 
	Flat_2: 
	What state does this employee work in: 
	Are local taxes required 0 Yes 0 No If yes which towncitycounty: 
	New Employee: Off
	Change of information: Off
	Rehire: Off
	State: 
	Zip Code: 
	Male: Off
	Female: Off
	Full-Time: 
	Part Time: Off
	Single: 
	Married: Off
	Bi-Monthly: Off
	Monthly: Off
	Yes: Off
	No: Off
	Yes1: Off
	No 1: Off
	Weekly: Off


