TO:

Company Name: _
Contact Name:

Phone Number:

Company Email Address:
Mailing Address:

City:

Zip Code:

Federal EIN:

State Tax Account:
Unemployment Account: _
Corporate Officers SUTA Tax Exempt? ] Yes (] No

Desired Pay Schedule: _

Payday:

Pay Period Ending Day:

Worker’s Compensation Policy Number: _

Signature: _
Date: _

MCNABB'’S PAYROLL SERVICES

Company Information Form



