
 

Employee Set up Form 
Revised 10/31/23 

 

Company # _____________ Company Name __________________________________________________________  Date _____________________________ 

 

Date of Birth_______________________   Date of Hire ______________________    Gender          Male        Female Non-Binary 

 Rate of Pay Salary   Y / N Per Pay Salary Amount       $__________________________ Div/Branch/Dep      ______________________   

Hourly Rate $_____________ Override Div/Branch/Dept  ___________________________         Status               Full Time / Part Time 

Hourly Rate $_____________ Override Div/Branch/Dept  ___________________________ Work Visa  Y / N     ______________________  

Visa Type                ______________________ 

 Federal Withholding (Please check Step 2, 3 & 4 as applicable)     Visa ID #      ______________________ 

____Single or Married Filing Separately        ____Married Filing Jointly           ____Head of Household        

Step 2(c) Checked   Y / N Dependents (Step 3) $___________     Other Income (Step 4a) $____________   

Deductions (Step 4b) $___________          Additional Fed (Step 4c) $____________  

 State Withholding M  or   S     # of Allowances ________      Additional State $____________  

Override State Withholding: (Specify State) _____  Additional SWT $____________ 

 VT Employee Health Insurance Coverage Status:   _____ Eligible/Covered   _____ Eligible/Not Covered   _____ No Employer Paid Ins/Not Eligible  _____ Other 

 

Time Off Banks (Vacation/PTO/CTO, Sick, etc.) Beginning Balances  Notes 

    

    

Deduction Name Per Pay Amount Per Pay Percentage Notes 

    

    

    

 

 
 

 

Employee # __________  Status   _____ New Hire   _____ Rehire   _____Employee change 

 SS#  

 Employee Full Name  

 Mailing Address   

 City, State, Zip  

Employee Email 

Address 
 

 Status 
  

______ W2   ______ 1099   ______ Both 
 

 

1099 FUI/SUI Taxable          Y  /   N 
 

 

LLC Member     Y  /   N 

If yes ______ Payroll w/Taxes (S-Corp) 

         ______ Payroll Owners Draw 
 

 

 

Work State 
 

 Denotes required field 



 
 



 

 

Attention Employers and Employees:  

Please read before completing the 2024 Form W-4 

Significant changes were made to the Form W-4 in 2020, due to the federal tax law changes that took place in 2018.  

If you have not filled out a Form W-4 since these changes were made, please review the resources below for assistance. 

 

Please review the IRS Estimator prior to completing the form. 

 

IRS W-4 Estimator 

 

FAQs on the 2020 Form W-4 

 

The American Payroll Association has provided a template letter for employers to share with their employees regarding the 

changes that were made to the form in 2020. For more information, and to view the letter, please visit: 

https://www.americanpayroll.org/compliance/compliance-overview/hot-topics/2020-form-w-4  

 

  

https://www.irs.gov/individuals/tax-withholding-estimator
https://www.irs.gov/newsroom/faqs-on-the-2020-form-w-4
https://www.americanpayroll.org/compliance/compliance-overview/hot-topics/2020-form-w-4


 

 

 



 

 



 

 



 

  



 

 

  



 

  



 

 



 

 



 

 



 

 

 


