¢’ New employee/change form

Church/Employer

Department Job Title

** TITLE REQUIRED FOR ALL EMPLOYEES **

Primary Work Location

Name of Employee

Email Address

Address

City State Zip

SSN - -

U.S. Citizen? O Yes O No Workvisa? QO Yes O No

Ordained Minister? QO Yes O No SE Tax Exempt? O Yes QO No (If yes - Form 4361 must be on file with IRS)

Date of Birth Hire Date O Full-Time O Part-Time

If Part-Time, list normal/average hours per pay period

Hourly Rate $ per hour Salary $ per pay period

Housing Allowance* $ per pay period (Use amount as approved by church leadership)
Additional Recurring Earnings: Type S per

Additional Recurring Earnings: Type S per

Additional Recurring Earnings: Type S per

SOC Code **REQUIRED FOR ALL EMPLOYEES** https://www.bls.gov/oes/current/oes_stru.htm

Please attach current federal form W-4 and applicable state/local tax withholding forms.

Please return this form and tax forms to your employer for

o submission to ChurchPay Pros.
Church qu Pros Pastors who need assistance with requesting housing
by AccuPay allowance or calculating appropriate federal or state

withholding may contact us at churchpaypros@accupay.com
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