PAYCHEX"
Employee Profile

Employee Number/Name /

Address Social Security Number - -

City/State Zip Zip Ext

Department Filing Addl

Salaryperpay Federal Status Exemptions ____ W/H Tax
State Filing Addl

Hourly Rate1 $ R/IN___ Status Exemptions ___ W/H Tax
Local Alloc

Hourly Rate 2 $ RIN___ Exemptions %

Hourly Rate3 §

M/F ___ Birth Date

/

/

F’aylink® Only:  Standard hours per pay

Direct Deposit: O No

O Yes

County of Residence
Start Date / /___ Termination Date fJ

Standard OT hours per pay

(If yes, employee must complete Employee Authorization Card - 33187.)

Adj # Description

Per Pay
Amount

Special Instructions and/or Employee Overrides

Adj# | YTDorPrev YTD QTD

YTD or Prev YTD

..9mD

Wages

Social Security

Medicare

Federal

State

DBL/SUI

Local

Net Pay

OP0005 3/97





