
Firehouse Payroll New Hire Form

Employer Name:_______________________________________________________________

Hire Date: __ __ / __ __ / __ __ __ __

Employment Category (Circle One): Full-Time Part-Time Other
If other, please explain:_________________________________________________________

Social Security Number: __ __ __ - __ __ - __ __ __ __

First Name:__________________ Middle Initial:______ Last Name:______________________

Street Address:________________________________________________________________

City:________________________________ State:________ Zip Code:___________________

Date of Birth: __ __ / __ __ / __ __ __ __ *[Required for employees with benefits]

Email Address: _______________________________________________________________
*[Required for employees using Employee Self-Service]

Type of Pay (Circle One): Hourly Salary 1099

Rate of Pay: $______________ per ____________
*[If there are multiple rates of pay please provide a list of those rates]

Work Location*(If there are multiple work locations):___________________________________

Department:_____________________________ Division:______________________________

Job Title:_____________________________________________________________________

Deductions:

Name of Deduction Amount Frequency

*If there is a garnishment, we need a copy of all pages of the garnishment order.



AUTHORIZATION AGREEMENT FOR

AUTOMATIC DEPOSITS (CREDITS)

Employer Name: Employer ID#:

I hereby authorize my employer to initiate credit entries and to initiate, if necessary, debit entries
and adjustments for any credit entries in error to my account listed below.

Name of Bank, Savings & Loan, or Credit
Union

Routing and Transit Number

Account Number

Type of Account (Please Circle One): Checking Savings

Deposit Amount: Net Pay ________% of Net Pay Fixed Amount $__________

This authority is to remain in full force and effect until EMPLOYER has received written
notification from me of its termination in such time and manner as to afford EMPLOYER a
reasonable opportunity to act on it.

Employee Name: Employee ID#:

Signature: Date:

Attach copy of voided check here.




