
 

       Payroll ID # _____________ 
 

               

New Hire Information Sheet 

Restaurant # ___________ 

 

Name: _______________________________________________________ 
  First    Middle     Last 

Address: _____________________________________________________ 

 _____________________________________________________________ 

 

Social Security #: __ __ __ - __ __ - __ __ __ __          

Phone #: _____________________ 

Gender: ______________________  

Date of Birth: _________________ 

Rate of Pay: __________________ 

Application in Store: ___________ 

I-9 Signed & Filed: ____________ 

W-4 Signed & Filed: ___________ 

 

Tax Status:      Single      Married        Dependents _________ 
                             (Circle and indicate number of dependents otherwise system will default to Single-1) 

 

______________________________________  ______________ 

Manager’s Signature       Date 


