A. Client Information

Date:

Client #

New Client Application

Process Type:
Auto Run
Call In
Fax
Email

Internet

Client Legal Name

Trade Name

Address, City, State, Zip Code

( )

( )

Telephone Number

B. Miscellaneous

Fax Number

Email

Payroll Contact

Number of Checks Per Payroll:

First Check Date: / /

Pay Cycle: W BW SM M

Starting Check Number:

First Run Date: / /

Pay Day:

Week Beginning:

Week Ending:

ProcessDay: M Tu W Th F

S-Corporation

Limited Liability Corporation (LLC)

Sole Proprietor

CEO / Pres / HR / Owner:

Partnership Limited Liability Partnership (LLP) O Non Profit Social Security Number:
O C-Corporation Limited Partnership DL # and State:
Federal ID #: State Incorporated:

What States Have Employees:

State ID #: UT ID #: UT Rate:

State ID #: UT ID #: UT Rate:

Bank Name: C or S |Routing #: Account #:

Mail Type: Same mailing address as above: Y or N

If No, please write mailing address:

Representative

Referred By

Other Comments and Special Instructions

Signature 1

X

Signature 2

X




