
                           PAYROLL STATUS FORM 
 
 
 
Date : _____________________                             Start Date : _______________________ 
 
First Name : _________________ MI:______ Last Name:__________________ 
 
Address: _________________________________________________________ 
 
City: ______________________________State: ______________ Zip:________________ 
 
Permanent Address (where you want your W-2 Mailed): 
 
Address: ________________________________________________________________ 
 
City: ___________________________  State: ____________ Zip: __________________ 
 
Home Phone # :(_______) -____________________   
 
Cell Phone # : (_____)____________________ 
 
Marital Status: ____________  Withholding on W-4 _______ 
 
 
Date of Birth : ___________________  Social Security # : ____________________________ 
 
 
Driver’s License #: ________________________ State: _____ 
 
 
Age : _____________       Store Location # : ____________   
 
 
Emergency Contact: _________________________  Phone #: __________________________ 
 
 
____ NEW HIRE  ____RATE CHANGE    _____TERMINATION (fired or quit)  _____ TRANSFER 
 
 
POSITION : __________________________________   
 
RATE OF PAY :  $______________________  per     YEAR        HOUR        FLAG HOUR 
 
REMARKS : _________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
_________________________________                                         _______________________________ 
Corporate Approval                                                                            General Manager Approval 
 
 

initiator:new.hire@driversautorepair.com;wfState:distributed;wfType:email;workflowId:68964ef74de6e54089a97a144a82242d
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