
Company Name:

Employee Information 
First Name SSN
Last Name Hire Date
Address Phone 

Number
City Email
State
Zip

Pay Rate
Hourly Bonus
Salary Commission
Overtime Tips
Holiday

Withholding Information
Filing 
Status

Additional 
Withholding

Number of 
Allowance

Special Pay
Vacation
Sick Pay

Deductions
Type Amount Frequency Special Treatment
401K
Dependent 
Care
Medical
Insurance

Employee’s Signature:       Date:

Employee ADD to Payroll Form

initiator:jonita@taxofficehouston.com;wfState:distributed;wfType:email;workflowId:b1cd54d71a1db845a6565ee70cd0cc0e
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