
NEW HIRE FORM

New Hire ReHire  Employee Type (FT, PT, 1099) Company Code:   

Basic Information 

Emp ID SSN # Hire Date Gender 

First Name 

Birthdate 

Last Name  MI 

Address Address 2 City State 

Email Mobile # 

Pay Rate Information 

     Pay Frequency Weekly Bi-Weekly Monthly 

Exempt (Salaried) 

Non-Exempt (Hourly) 

Salary 

 Hourly Rate Autopay Hours (if applicable) 

Email Form To: 
processing@payrolldynamics.com 

Legal Name

Semi-Monthly 

Per Pay Period Amount

THIS IS AN AUTO FILLED PDF DOCUMENT PLEASE  
ENTER FIELDS ELECTRONICALLY TO COMPLETE

Zip

Entire Net

Entire Net

Entire Net

Date

Type Name For Signature

Direct Deposit Authorization (Please Forward with Copy or Picture of your Check or Bank Direct Deposit Form or Letter) 

Direct Deposit Consent: On this day I have been notified of my options of payment methods. I give consent to the above listed 
employer to pay my wages through Direct Deposit to a financial institution that I have selected. I authorize my employer as noted 
above, Payroll Dynamics, Inc, National Payment Corporation and all financial institution(s) involved in each transaction to deposit my 
pay automatically to the indicated account(s) and to make adjusting entries including the removal of funds if the employer does not 
make them available, or in case of an administrative error in which case, I waive any rights I may have to return debit entries to my 
account and I personally guarantee the return of the funds in question.

Methods of Payment: As your employer, we can pay your wages in cash or check. This does not require your approval. We may also 
pay your wages by direct deposit or payroll debit card. These forms of payment require you to approve. If you do not approve, we will 
pay you in cash or check. If you would like to receive your wages by direct deposit to a financial institution of your choice, please read 
and sign below. If you elect the paycard  option we reserve the right to elect the paycard bank processor.

Routing ABA         Bank Account #               Checking/Savings/Paycard         $ / %        Amount/Percentage

EIN







   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 


	Entire Net_2: Off
	Weekly: Off
	MI: 
	EIN: 
	Company Code: 
	Bank Acct 1: 
	Bank Acct 2: 
	First Name: 
	Last Name: 
	Address: 
	City: 
	Email: 
	SSN: 
	Zip: 
	Phone: 
	Hire Date: 
	Base Rate: 
	Salary Amount: 
	New Hire: Off
	Exempt Salaried: Off
	NonExempt Hourly: Off
	BiWeekly: Off
	Monthly: Off
	Autopay Hours if applicable: 
	Gender: [  ]
	EEID: 
	Status: [   ]
	Entire Net_3: Off
	Bank Acct 3: 
	Employee Other Last Names Used (if any): 
	CB_1: Off
	CB_2: Off
	CB_3: Off
	3 A lawful permanent resident Enter USCIS or ANumber: 
	CB_4: Off
	Exp Date mmddyyyy: 
	USCIS ANumber: 
	Form I94 Admission Number: 
	Foreign Passport Number and Country of IssuanceRow1: 
	Last Name Family Name from Section 1: 
	First Name Given Name from Section 1: 
	Middle initial if any from Section 1: 
	Signature of Preparer or Translator 0: 
	Sig Date mmddyyyy 0: 
	Preparer or Translator Last Name (Family Name) 0: 
	Preparer or Translator First Name (Given Name) 0: 
	PT Middle Initial 0: 
	Preparer or Translator Address (Street Number and Name) 0: 
	Preparer or Translator City or Town 0: 
	Zip Code 0: 
	Signature of Preparer or Translator 1: 
	Sig Date mmddyyyy 1: 
	Preparer or Translator Last Name (Family Name) 1: 
	PT Middle Initial 1: 
	Preparer or Translator Address (Street Number and Name) 1: 
	Preparer or Translator City or Town 1: 
	Preparer State 1: [ ]
	Zip Code 1: 
	Signature of Preparer or Translator 2: 
	Sig Date mmddyyyy 2: 
	Preparer or Translator Last Name (Family Name) 2: 
	Preparer or Translator First Name (Given Name) 2: 
	PT Middle Initial 2: 
	Preparer or Translator Address (Street Number and Name) 2: 
	Preparer or Translator City or Town 2: 
	Preparer State 2: [ ]
	Zip Code 2: 
	Signature of Preparer or Translator 3: 
	Sig Date mmddyyyy 3: 
	Preparer or Translator Last Name (Family Name) 3: 
	Preparer or Translator First Name (Given Name) 3: 
	PT Middle Initial 3: 
	Preparer or Translator Address (Street Number and Name) 3: 
	Preparer or Translator City or Town 3: 
	Preparer State 3: [ ]
	Zip Code 3: 
	Birthday: 
	ABA1: 
	ABA2: 
	Apartment: 
	topmostSubform[0]: 
	Page1[0]: 
	c1_2[0]: Off


	SemiMonthly: Off
	ABA3: 
	Dropdown7: [Select]
	Dropdown8: [Select]
	Dropdown9: [Select]
	Dropdown10: [ ]
	Dropdown11: [ ]
	Dropdown12: [ ]
	DD Amount 1: 
	DD Amount 2: 
	DD Amount 3: 
	Date7_af_date: 
	Employer Address: 
	Please Enter Your Legal Company Name: 
	ReHire: Off
	Preparer State 0: [ ]
	W4 CB_1: Off
	W4 CB_2: Off
	W4 CB_3: Off
	Entire Net_1: Off
	Last Name, First Name and Title of Employer or Authorized Representative: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text5: 
	Text15: 
	Text4: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Employee Sig: 
	Employer Sig: 
	Clear Form: 
	State: [ ]
	W4 Amt 1: 0
	W4 Amt 2: 0
	W4 Amt 3: 0
	W4 Amt 4: 


