Consumer Data Input Form

Add or Edit  (Please Circle One)

NAME KEY

_____________ (8)

Screen Name
_____________________________________(30)





First

       Middle Initial

 Last

Sort Name

_____________________________________(30)





Last

       Middle Initial

 First

Address1

_____________________________________(30)





Street/P.O. Box

Address2

_____________________________________(30)





Line 2 -Street/P.O. Box or c/o

City


       _______________________(20)    ST _____(2)    Zip+4 __________

Telephone

_____________________________(20)





Area code Number xExt (if used) (Just numbers, no spaces)

Desc1(Code)
________(4) Desc2(Code) ________(4)  Desc3(Code)
________(4)

Soc Sec#

_______________________(11)

Hire Date

_______________

DOB  ________________





MO DAY YEAR (no / )




Date of Birth

Avg. Hrly Rate
___________($)    Makeup ____Y____N
Fund Code ________(4)

DEPT NUM

________(2)
Disability Num ___________(4)














Code # for Disability

Emergency Name  ___________________________(30)  E Phone ____________

Fica Exmt
____Y ____N
Med Exmt ____Y ____N
File Status ____S  ____M

Payroll Freq
______(W/B/S/M)
Print Ck ______(Yes/No/Voucher/DirDep)
FWT Exmts
______
  SWT Exmts ______
ST1 Tax ______
ST2 Tax ______

Add FWT
______($)addfwt_dfq ______
Add SWT _____($)addswt_dfq ______









     Frequency








Frequency

Deduct1_num
_______  $ _______  dduct1_dfq ______





Code


$Amount



    Frequency

Deduct2_num
_______  $ _______  dduct2_dfq ______





Code


$Amount



    Frequency
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