
Setup Date: 1st Check Date:

Sales Rep: Prior Service Provider:

Legal Name:

d/b/a (if any):

Address 1:

Address 2:

City: State: Zip:

Primary Phone: Primary Fax:

Payroll Contact: Title: Phone: Ext.

email:

Contact 2: Title: Phone: Ext.

email:

Contact 3: Title: Phone: Ext.

email:

Accountant: Firm: Phone: Ext.

email:

Bank Name: aba#

Acct #:

Bank Name: aba#

Acct #:

1. 3. Mail Courier Special Instructions:

UPS Pick-Up
2. 4. Electronic

Other: ______

Reg, OT, Holiday, Other DBL  ( Y  /  N )

Vacation, Personal, Sick Miscellaneous

Bonus, 3rd Party Sick

* Be sure to indicate if Pre-Tax, attached Agencies, etc. 
Special Instructions: (Non-Taxable earnings, etc) Special Instructions: (pension match rules, etc)
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Electronic Signature (within box)

Dir Dep

Checks

Dir Dep

Checks
Circle all that apply

Taxes

If common account, only fill in Account 1 and indicate "Common Account" for Account 2

New Client 
Information

Fees

Taxes

Fees
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S-Corp Sole Prop. LLC Manufacturing, Hospitality, etc

C-Corp Partnership Other:_______
Federal ID Number: State ID Number: SUI Number: SUI Rate:

Locals:

1st P/E Date:

1st Check Date: Submission Day: Check Grouping Order:

Company Division Branch Department Team
Frequency Special Instructions:

Levels Used:  (if more than 1 level, use separate page)

Company Division Branch Department Team

Check all that apply

Pressure Seal Checks

Direct Deposit

Evolution

General Ledger
Attach Sample G/L

Time Off Accruals
Include current balances

Pay As You Go W/C

Time & Attendance
Specify which system used

Electronic Reporting
Include details on separate page

Email Check Stubs
Include email addresses

Employee Self Serve

Human Resources

Common Account

Other

Auto E-Sheet

Business 
Type:

Evolution Swipeclock
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Tax Pay & File  Y  /  N

Fax Call-InSubmission Method:

Corporation 
Type:

Other _____

Sc
he

du
le

D
iv

is
io

n 
/ B

ra
nc

h 
/ D

ep
ar

tm
en

t /
 T

ea
m

Division     Branch     Department     Team

Input Worksheet Grouping Order:  
Aplha by:

Number Title

Alpha by:
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I have verified the information contained on this
form, and certify that to the best of my
knowledge the information is accurate.

Client Signature Date

Printed Name



Include Time Off Accrual Rules, Custom Reports, Miscellaneous Details, etc.
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