
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





	 First name and middle initial	 Last name		  Your Social Security number

	 Permanent home address (number and street or rural route)			   Apartment number		

	 City, village, or post office	 	 State	 ZIP code

Are you a resident of New York City (this includes the Bronx, Brooklyn, Manhattan, Queens, and Staten Island)? ........ 	Yes 	 No 
Are you a resident of Yonkers?..........................................................................................................................................	Yes 	 No 
Before making any entries, see the Note below, and if applicable, complete the worksheet in the instructions.
1	 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet) 	 1
2	 Total number of allowances for New York City (from line 31, if using worksheet) ........................................................	 2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3	 New York State amount .........................................................................................................................................	 3
4	 New York City amount ...........................................................................................................................................	 4
5	 Yonkers amount .....................................................................................................................................................	 5

Department of Taxation and Finance

Employee’s Withholding Allowance Certificate
New York State • New York City • Yonkers

	Single or Head of household	 Married

	 Married, but withhold at higher single rate

	 Note: If married but legally separated, mark an X in 
	 the Single or Head of household box.

I certify that I am entitled to the number of withholding allowances claimed on this certificate.

Penalty – A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld 
from your wages. You may also be subject to criminal penalties.

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the New York State Tax Department.)	 Employer identification number

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it 
if needed.

Note: Single taxpayers with one job and zero dependents, enter 1 on lines 1 and 2 (if applicable). Married taxpayers with or without 
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in 
the instructions. Visit www.tax.ny.gov (search: IT-2104-I) or scan the QR code below.

Employer: Keep this certificate with your records.
If any of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additional 
copy of this form to New York State. See Employer in the instructions. Visit www.tax.ny.gov (search: IT-2104-I) or scan the QR code below. 

IT-2104

Employee’s signature	 Date

A	 Employee claimed more than 14 exemption allowances for New York State ..............	A

B	 Employee is a new hire or a rehire....	B	 First date employee performed services for pay (mm-dd-yyyy) (see Box B instructions):

.You may report new hire information online instead of mailing the form to New York State. Visit www.nynewhire.com. 

.Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500 
using the online reporting website above, not Form IT-2104.

	   Are dependent health insurance benefits available for this employee? .............. Yes	 No

	     If Yes, enter the date the employee qualifies (mm-dd-yyyy):

https://www.tax.ny.gov/r/it2104i-2025

Scan here



   

  

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. 

Form I-9 Edition 08/01/23 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


LS 54 (01/17) 

Notice and Acknowledgement of Pay Rate and Payday 
Under Section 195.1 of the New York State Labor Law 

Notice for Hourly Rate Employees 

1. Employer Information

Name: 

Doing Business As (DBA) Name(s): 

FEIN (optional): 

Physical Address: 

Mailing Address: If Different

Phone: 

2. Notice given:
 At hiring 
 Before a change in pay rate(s), 
 allowances claimed or payday  

3. Employee’s rate of pay:
$   per hour

4. Allowances taken:
 None 
 Tips  per hour 
 Meals  per meal 
 Lodging 
Other 

5. Regular payday:

6. Pay is:

7. Overtime Pay Rate:
$  per hour (This must be at least 
1½ times the worker’s regular rate with 
few exceptions.) 

8. Employee Acknowledgement:
On this day I have been notified of my pay
rate, overtime rate (if eligible), allowances,
and designated pay day on the date given
below.  I told my employer what my primary
language is.

Check one: 
 I have been given this pay notice in 

English because it is my primary language. 

 My primary language is .   
I have been given this pay notice in English 
only, because the Department of Labor 
does not yet offer a pay notice form in my 
primary language. 

Employee Name 

Employee Signature 

______________________________ 
Date 

Preparer’s Name and Title 

The employee must receive a signed 
copy of this form. The employer must 
keep the original for 6 years.  
Please note: It is unlawful for an 
employee to be paid less than an employee 
of the opposite sex for equal 
work. Employers also may not prohibit 
employees from discussing wages with their 
co-workers.  

Weekly Semi-Monthly

Bi-Weekly Monthly

micha
Highlight

micha
Highlight



Notice and Acknowledgement of Pay Rate and Payday 
Under Section 195.1 of the New York State Labor Law 

Notice for Exempt Employees 

LS 59 (01/17) 

2. Notice given:
 At hiring 
 Before a change in pay rate(s), 
allowances claimed, or payday 

3. Employee’s pay rate(s): State if pay is
based on an hourly, salary, day rate,
piece rate, or other basis.

Employers may not pay a non-hourly rate to 
a non-exempt employee in the Hospitality 
Industry, except for commissioned 
salespeople. 

4. Allowances taken:
 None 
 Tips  per hour 
 Meals  per meal 
 Lodging 
 Other 

5. Regular payday:

6. Pay is:

7. Overtime Pay Rate:
Most workers in NYS must receive at least
1½ times their regular rate of pay for all
hours worked over 40 in a workweek, with
few exceptions. A limited number of
employees must only be paid overtime at
1½ times the minimum wage rate, or not at
all.
This employee is exempt from overtime 
under the following exemption (optional): 

8. Employee Acknowledgement:
On this day, I received notice of my pay
rate, overtime rate (if eligible), allowances,
and designated payday.  I told my employer
what my primary language is.
Check one: 

 I have been given this pay notice in 
English because it is my primary language. 

  My primary language is . 
I have been given this pay notice in English 
only, because the Department of Labor 
does not yet offer a pay notice form in my 
primary language 

Employee Signature 

Date 

Preparer Name and Title 

The employee must receive a signed 
copy of this form. The employer must 
keep the original for 6 years.  

Please note: It is unlawful for an employee 
to be paid less than an employee of the 
opposite sex for equal work. Employers also 
may not prohibit employees from discussing 
wages with their co-workers.   

1. Employer Information

Name: 

Doing Business As (DBA) Name(s): 

FEIN (optional): 

Physical Address: 

Mailing Address: If Different

Phone: 

Weekly   Semi-Monthly

Bi-Weekly  Monthly

micha
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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 




