
Name: ________________________________________________________________________________________________

DOB:  _________________________________________________________________________________________________

SSN: __________________________________________________________________________________________________

Email:  ________________________________________________________________________________________________

Start Date:  ___________________________________________________________________________________________

Rate of Pay & Department:  _________________________________________________________________________

PTO Accrual Rate:  ___________________________________________________________________________________

Health Premium Deductions Per Paycheck: 

Medical: __________________________________________________

Dental: ___________________________________________________

Vision: ____________________________________________________

Aflac:  ____________________________________________________

Supporting Documents attached:

Date sent to Dunning Advisors:  __________________________________________________

Employee Action Form

Direct Deposit
W-4
K-4
Retirement Deferral
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