

	Current Date: 
	Pay End i ng: 
	Employee: 
	Dept: 
	SocSec: 
	Last Name: 
	First Name Initial: 
	Address: 
	City: 
	Sta te: AR
	Date of Birth: 
	Longevity Date: 
	Remarks 2: 
	Promotion Date: 
	Anniversary Date: 
	Title Code: 
	First Name: 
	Date of Hire: 
	Resign/Retired/Term: 
	Zip: 
	Sex: [F]
	Race: [1 Caucasian]
	I-9 Yes: Yes
	I-9 No: Off
	Pay Rate: 
	Longev i ty1: 
	Monthly Rate: 
	Longev i ty2: 
	T ota 1: 0
	Longevity  Total: 0
	HourlySalary: 
	Position Code: 
	Pay Frequency: 
	Uniformed / Non Uniformed: [NU]
	Grade: 
	Full/Part Time: [Full Time]
	Job Title: 
	Title Code Phone: 
	Miscellaneous: 
	Dental: 
	Pension:   
	Medicare: 
	Amount: 
	0: 
	1: 
	4: 
	5: 
	6: 
	7: 
	3: 
	2: 

	Total: 0
	Vacation Pay: 
	Sick Pay: 
	Recommended: 
	Approved: 
	Date: 
	Remarks 3: 
	Remarks 4: 
	Remarks 1: 
	Remarks: 
	Text: 
	Additional/Differential: 
	Docked Pay: 
	Marital Status: [Single]
	# of Dependents: 
	Exempt/Non Exempt: 
	Filing Status: [S - Single]
	State Filing Status: [S - Married but withold at single rate]
	State # of Dependents: 
	State Additional $: 
	Fed Additional $: 
	State Exemption: 
	Date 2: 
	Single Core/Single Enhanced/Family Core/Family Enhanced: 
	SINGLE    OR     FAMILY: 
	Miscellaneous-1: 
	Miscellaneous-2: 


