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Company/Employer Name

Employee Name
First Middle Last

Soc Sec # Date of Birth Sex

Address
Address City, PA & Zip

Email Address

Phone Number Hire Date

Hourly Rate $ Local EIT Rate
Or

Salary Per Year $ Full Time Part Time Seasonal

Employee Direct Deposit Authorization

Instructions:
This document must be signed by the employee requesting Direct Deposit of their paychecks.

 MUST The employee must provide one of the following for each account

1. voided check 2. print out from bank 3. screen shot of complete bank info

Primary Account Second Account

Checking Savings Checking Savings

Bank Name: Bank Name:

Bank Routing Number: Bank Routing Number:

Account Number: Account Number:

100% %

Remainder $

This authorizes ______________________________________________________________________________________________________________ (the "Company") to send credit entries (& appropriate
debit & adjustment entries), electronically or by any other commercially accepted method, to my (our) account(s) indicated below & to
other accounts I (we) identify in the future (the "Account").  This authorized the financial institution holding the Account to post all such
entries.  I agree that the ACH transactions authorized herein shall comply with all applicable US Law. This authorization will be in effect  
until the Company receives a written termination notice from myself & has a reasonable opportunity to act on it.

Authorized Employee Signature Date

MJMCPA NEW HIRE 2025-04

Send to MJM CPA along with completed W-4, I-9 and copies of drivers' license & social security card and soon as employee 
is hired.  Thank you!                                                                     payroll@mmyerscpa.com

M F
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START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: 

Section 1 Section 2
. 

Section 1. Employee Information and Attestation:  first 
day of employment

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Item Numbers 2. 3.

 Item Number 4.
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Section 2

List A OR List B AND List C 

Document Title 1 

Document Title 2 (if any) Additional Information 

Document Title 3 (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Driver's License
State:
#:
Exp:

Social Security Card
USA
#:
N/A



LISTS OF ACCEPTABLE DOCUMENTS 

Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. 1.
1.

(1)

(2)

(3)

2.

3.
2.

4.
2.

3.5.

a.

b.

(1)

(2)

4. 3.

5.

6.
4.

7.
5.

8.
6.

9.

7.

Section 
Section 1
uscis.gov/i-9-central

Item
Number 4.

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

listed above: 
10.

6.
11.

12.

Acceptable Receipts 

OR 

I-9 Central 
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ÍÛÝÑÒÜ Ô×ÒÛ ÑÚ ßÜÜÎÛÍÍ

Ý×ÌÇ                                                                                                                 ÍÌßÌÛ Æ×Ð ÝÝ×ÌÇ                                                                                                                 ÍÌßÌÛ Æ×Ð ÝÝ×ÌÇ                                                                                                                 ÍÌßÌÛ Æ×Ð ÝÑÜÛ ÜßÇÌ×ÓÛ ÐØÑÒÛ ÒËÓÞÛÎÑÜÛ ÜßÇÌ×ÓÛ ÐØÑÒÛ ÒËÓÞÛÎ
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