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Paymaster, Inc.  
New Hire/Revision Conversion Form  

 
 
Company Name: ___________________________________________________________________     
 
Social Security #: ________________________ Social Security #: _________________________ 

Employee #: ____________________________  Employee #: _____________________________ 

 

Last Name: _____________________________  Last Name: ______________________________ 

First Name: _____________________________ First Name: ______________________________ 

Address: _______________________________  Address: ________________________________ 

City: __________________________________  City: ___________________________________ 

State: _______________Zip: _______________  State: _____________ Zip: _________________ 

 

Birth Date: _____________________________   Birth Date: ______________________________ 

Department: ____________________________   Department: _____________________________ 

Workers Comp Code: _____________________  Workers Comp Code: _____________________ 

 

Hire Date: ______________________________   Hire Date: ______________________________ 

Term Date: _____________________________  Term Date: _____________________________ 

 

Pay Rate: $_________ Freq. HR WK BW  MO  Pay Rate: $_________Freq. HR  WK  BW  MO 

Marital Status: ________Exemptions: ______   Marital Status: ________ Exemptions: _______ 

Federal Withholding Exempt:      Y            N Federal Withholding Exempt:        Y           N  

Additional Fed W/H: _____________________ Additional Fed W/H: ______________________   

 

Information to be calculated this pay period  Information to be calculated this pay period  

 

Regular_____________ OT______________  Regular______________ OT_______________ 

Tips_________________________________  Tips __________________________________ 

 

Additional Information/Notes:   Additional Information/Notes: 

____________________________________  ______________________________________ 

____________________________________  ______________________________________ 

____________________________________ ______________________________________ 

____________________________________ ______________________________________ 


