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  New Employee Information Form, PayOut USA, Inc. 
SSN: ____-___-______              Employer:   ______________________ 

Name (First, Middle, Last (Same as W4)): ________________________________________ 

Employee ID:                                                                               Department: 

Job Class:                                                                                     Supervisor: 

Work Phone: ____________  Ext:                                             Location: 

E-Mail:  ________________________________________ 

   

Hire Date: ___/____/______             Termination Date: 

Salary per(Circle one):  Hour / Pay Period      Salary: $____________ Over Time Rate: $____________ 

Marital Status:     S    M          State Marital Status:         S       M  (If applicable for state withholding) 

Claimed Deductions:               State Claimed Deductions:              (If applicable for state withholding) 

Extra withholding Amount: $  

Pay Frequency(Circle one):  Weekly, Biweekly, Semimonthly, Monthly 

Vacation Leave per Pay Period:                      Sick Leave per Pay Period: 

   

Date of Birth:   ___/____/______ 

Address Line 1: ________________________________________ 

Address Line 2: 

City: ________________________________   State: ______         Zip Code: _________-______ 

Country (If U.S. leave blank):  

Home Phone: (____) ___-____ 

Bank Information                       Account Type:  (Circle one) 

Bank Account:  ________________   Checking 

Route Number: ________________      Savings 

Spouse:  

Emergency Contact:                                           Emergency Phone: (____) ___-____   Ext: 

User Name: ________________  Password: ________________ Confirm Password: ________________ 

           (up to 10 character/digits)  (up to 10 character/digits)
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Electronic Data Responsibility 
 
As an employee of ______________________, it is your responsibility to keep your personal information 
up to date on the PayOut USA, Inc. website, www.payoutusa.com.  PayOut USA, Inc. is the payroll service 
provider for ______________________ and will make your payroll data (check stubs and W2 forms) 
available to you online with your secure User Id and Password.  It is very important that your name, 
address, bank information and e-mail address are accurate, even if you no longer work with 
______________________.  By signing this form you are acknowledging that you understand your online 
information must be kept up to date, and that your payroll and tax information will only be available from 
the PayOut USA website.  If you need assistance in printing copies of your information, please contact 
your employer. 
 
 
 
 
_____________________________   ___________________ 
Printed Name      Date 
 
 
 
_____________________________ 
Signed 
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AUTHORIZATION FOR DIRECT DEPOSIT OF PAYROLL 
All employees must sign this form, even if not getting direct deposit. 

 
 
Name:  _______________________  Social Security Number: __________________ 
 

Employer Name: __________________________________________ 

If electing to get a paper check, please write in the space below, ‘Paper check’ and check the Paper check 
box.  By requesting a paper check you are agreeing to pay a $2.75 per check processing fee, otherwise you 
must get direct deposit.  The routing and account number of your bank account are required if electing 
direct deposit. 

Nine-Digit Check Routing Number (see sample below): ___________________________ 
 
Account Number (see sample below): ______________________________ 
 
Check One:   □ Checking Account  □ Savings Account □ Paper Check ($2.75) 
 
NOTE:  Please verify your banking information with your financial institution if you are uncertain about your 
account and/or routing number(s).  Routing and account numbers may be in different locations on your 
check than on the sample shown below.  If requesting funds be deposited into a savings account, contact 
your financial institution to verify routing and account numbers as these are sometimes different than your 
checking account or deposit slip. 
 

 
 
 
Signature: ____________________________________   Date: _______________________________ 
 
COMPLETE THIS FORM AND FAX TO:       
         
PayOut USA, Inc.   
Fax #:  (850) 201-0881   
 
 
 
YOUR FIRST PAYMENT MAY BE MAILED TO YOU WHILE DIRECT DEPOSIT IS BEING 
ESTABLISHED.  Employees that do not get direct deposit will be charged a $2.75 
processing fee per check. 
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______________________ ______________________ 

_____________________ ___________________ 
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