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           Must Be Completed To Receive A Check 

NEW EMPLOYEE INFORMATION FORM 
 
Name:       Social Security:       
(Nombre)       (Seguro Social) 
 
Address:              
(Dirección)    Street/(Numero y Calle)   City/(Ciudad)  State/(Estado) Zip/(Código Postal) 
 
Work City:      School District:      
(Cuidad de Trabajo)     (Distrito Escolar) 
 
Phone Number: (       )     Date of Birth:       
(Teléfono)      (Fecha de Nacimiento) 
 
Email:               
(Correo Electronico)     

THIS FORM IS NOT A CONTRACT, EITHER EXPRESSED OR IMPLIED 

EEOC INFORMATION 
All EEOC information is provided on a voluntary basis and is for statistical reporting purposes only. 
 
Occupation Category Gender Race 
 Admin. Support Workers  Male (Masculino)  White (1) Caucaseo   
 Craft Workers  Female (Femenina)  Black or African American (2) Africano 
 Exec. Sr. Level Off/Manager   Hispanic or Latino (3) Hispano 
 First Mid Level Off/Manager   Asian (4) Asiatic 
 Laborers/Helpers   American Indian/Alaskan Native (5) Indio Americano/Alaska 
 Operatives   Native Hawaiian/Pacific Islander- Hawaiian/Isleno pacifico 
 Professional   Two or more races – dos o mas 
 Sales Worker   Unknown - desconocido 
 Service Workers  
 Technician 

PAYROLL DATA  
 
Job title:      Department:                Location:   
Original Hire Date:     Position:       
Workers Comp. Code:     Employee #:        

Work Code (check all that apply)   W-4 Status:   Single        Married        Exempt   
 New Hire      Fed W-4 Exemptions:      Additional w/h:$             
 Full-time (30+ hours per week)   State Exemptions:       Additional w/h:$            
 Part-time      Pay Type:  Pay Rate:    
 Full-time Temp     Deduction Type:  Amount:   
   
 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY 
 
Name:       Relationship       
(Nombre)       (Relacion) 
 
Phone Number-Home (       )      Phone Number-Work/Cell (       )     
(Telefono-Casa)      (Telefono – Trabajo/Celular) 
               
 
Approved By:        Date:      
  (Client Name & Signature) 
 
 
This form is provided by way of example only, and is not intended to replace or supplant advice from an attorney, and does not create any relationship between 
Concept H.R. and/or any individual or entity using the form. This form is provided without any warranty, express or implied, as to its legal effect or completeness. In no 
event shall Concept H.R. or its agents or officers be liable for any damages whatsoever arising out of the use of or inability to use the material. 



 

 

 
    EMPLOYEE NOTIFICATION 

 
The company on whose premises you work is a client of Concept H.R., which provides employee administration 
services. 
 
The business owner or manager conducts management and supervision in the workplace while Concept H.R. 
handles all payroll and employment records.  All employees are covered by the client company’s workers’ 
compensation insurance policy and any instance of injury on the job should be reported to your workplace 
supervisor immediately. 
 
In signing this form, you agree that any controversy or claim arising out of or relating to your employment shall be 
settled by arbitration administered by the American Arbitration Association under its Employment Dispute 
Resolution Rules, and judgment on the award rendered by the arbitrator(s) may be entered in any court having 
jurisdiction thereof. 
 
You agree to submit to testing for the presence of drugs or alcohol within 8 hours of a work-related injury.  You 
understand that if you refuse to execute all forms of consent to testing after a work-related injury, the client 
company has the right to implement disciplinary action, up to and including discharge. 
 
You acknowledge receipt of the company’s handbook and in consideration of your employment, agree to read and 
abide by the policies and rules contained in it including any changes communicated to employees from time to 
time.  You understand that deductions from wages other than taxes are captured on a separate payroll deduction 
authorization form and require signature for approval (when applicable). 
 
*Business needs may require that you work more or less than your normal schedule. 

 
Normal hours of work are estimated to be: ____________ per week*. 
 
Regular Pay Rate of $ _________    [  ] hourly       [  ] salary     [  ] commission   [  ] other 
 
Overtime Pay Rate of $ ________ [  ] time and one half [  ] other 
 
To be paid: [  ] weekly   [  ] bi-weekly   [  ] semi-monthly   [  ] monthly   [  ] other 

 
 Payday is: [  ] Sunday [  ] Monday [  ] Tuesday [  ] Wednesday [  ] Thursday [  ] Friday [  ] Saturday 
 
 To be paid at: [  ] office [  ] worksite [  ] direct deposit [  ] other_______________ 
 
 
THE UNDERSIGNED FURTHER STATES THAT HE OR SHE HAS READ THE FOREGOING NOTIFICATION AND KNOWS THE 
CONTENTS THEREOF AND SIGNS THE SAME OF HIS OR HER OWN FREE WILL. 
 
THIS EMPLOYEE NOTIFICATION FORM IS NOT A CONTRACT, EITHER EXPRESSED OR IMPLIED.   
 
Agree and Accepted: 
 
Employee Signature:             
 
Employee Name [please print or type]:       Date:     
 
Company Name:             
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
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 Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

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

Employer Completes Next Page
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 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear 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. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with Form 
I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT
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Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



 
             Direct Deposit Authorization  
 

STOP!  Before you complete the below, make sure that your company 
offers direct deposit through Concept H.R.!  If you are eligible for direct deposit your 
Concept H.R. payroll coordinator will run a test prenote against your bank to verify 

account accuracy which could take up to10 business days to process this request. Please 
confirm your pay stub is not an actual check before assuming your direct deposit is set up. 

A VOIDED CHECK MUST BE ATTACHED! 
 

_______________________________________________________________________________________________________________  
Last Name                   First Name                       Social Security Number  

 
_______________________________________________________________________________________________________________ 
Employer (Client) Name  

DIRECT DEPOSIT #1  
Check one of the following:  
            Start          Stop            Change  

Effective Date: 
     As Soon As Possible         Future Check date ___/___/____ 

Financial Institution Name (Bank, Savings Institution, Credit Union, etc.) 

Bank Routing Number (Must be 9 numbers – see sample check below) Account Number   

 
 
 
 
Type of Account:  
      Checking       
       (Attach a voided check to the bottom of this form)  

      Savings       
       (Contact your financial institution to obtain their routing number) 

  
______________________________________ 
 
         Full Deposit of Paycheck  
                             OR 
         Partial Amount $________________  

DIRECT DEPOSIT #2  
Check one of the following:  
            Start          Stop            Change 

Effective Date: 
     As Soon As Possible         Future Check date ___/___/____

Financial Institution Name (Bank, Savings Institution, Credit Union, etc.) 

Bank Routing Number (Must be 9 numbers – see sample check below) Account Number   

 
 
 
 
Type of Account:  
      Checking       
       (Attach a voided check to the bottom of this form)  

      Savings       
       (Contact your financial institution to obtain their routing number) 

  
_________________________________________________ 
 
            Partial Amount $________________ 

By signing this form, I authorize Concept H.R. to direct funds to my account(s) in the financial institution(s) listed above. I also authorize Concept H.R. to 
initiate any necessary debit entries to reverse deposits made in error to my account(s). This Direct Deposit Authorization is to remain in effect until 
changed or withdrawn by: (1) me in writing with sufficient notice to allow adequate time to process the termination, (b) the financial institution, (c) my 
employer, or (d) Concept H.R. I understand that this service is being provided for my convenience. If any of the above account(s) or financial institution(s) 
information should change, I will promptly complete a new authorization agreement. If the direct deposit is not stopped before an account is closed, 
funds payable to me may be returned to Concept H.R. and will cause a 7-10 day delay before a replacement check can be issued. Concept H.R. is not 
responsible for any delay or non-payment of direct deposit(s) resulting from incorrect banking transit numbers, depositor account numbers or other 
incorrect information received from the employee or the financial institution(s). I understand that funds transferred by electronic transmission normally post 

to account(s) two banking days after payroll is processed.  It is my responsibility to verify that the information on this form is completed 
accurately.  If incorrect, I understand that a fee from $2.00 to no more than $30.00 will be deducted from my check according to 
the incorrect information.  It is my responsibility to verify funds have been deposited, clear and available, prior to writing 
checks or debiting the account(s).  
Date  Employee Signature Daytime Phone Number 

 
 
 

 

ATTACH A VOIDED CHECK (not a deposit slip)  
 

John Smith      1234   
1000 Elm Street  
Somewhere, SC 00110  

    $ ___________ 
 

Pay To The Order Of     VOID___________________________________________ 
  

Memo __________________                                    ___________________ 
  Routing # 123456789     Account # 00011122233445  Check # 1234 
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