Payroll Client Intake Form

Please complete, attach to the Contact Me form, and send it to me. Thank you.

Business Name: | |

Business Address:| |

Business Contact Phone:

Business Contact Email:

Business Website (if you have one): |

Primary Business Activity/Type:

Calendar or Fiscal Year: | | If Fiscal, when is your year-end?|

Number of Employees: I:I Employee Types: [ | Salaried Q Hourly Q Contractors

Do you currently use a payroll services provider? [ ves L] No

If Yes, who is your provider? |

Indicate Frequency of Service Needed:

[] Weekly [] Bi-Weekly [] Semi-Monthly [] Monthly [ ] other



	text_1dnrf: 
	text_2qblr: 
	text_3yflg: 
	text_4wmgb: 
	text_5qaxj: 
	text_6bxij: 
	text_7masg: 
	text_8ghjm: 
	text_9wkzw: 
	checkbox_10xhek: Off
	checkbox_11ezxk: Off
	checkbox_12bgxp: Off
	checkbox_13ynoo: Off
	checkbox_14vqwx: Off
	checkbox_15somc: Off
	checkbox_16ayof: Off
	checkbox_17pwrz: Off
	checkbox_18frav: Off
	checkbox_19tdpg: Off
	text_20szuc: 


