
TRI 11/05

EEmmppllooyyeerr  NNaammee:: _________________________________________________________________________
CCoonnttaacctt:: _____________________________________  Phone Number: ____________________________
EEmmppllooyyeeee  NNaammee:: _________________________________________________________________________
(If submitting for multiple employees please submit similar form for each employee)

CChheecckk  DDaattee::  ________________________________________________    TTeerrmmiinnaattiioonn  DDaattee::________________________________________________

PPaayy  TTyyppee::  ______________________________________________________    HHoouurrss//$$  AAmmoouunntt::________________________________________________
PPaayy  TTyyppee::  ______________________________________________________    HHoouurrss//$$  AAmmoouunntt::________________________________________________
PPaayy  TTyyppee::  ______________________________________________________    HHoouurrss//$$  AAmmoouunntt::________________________________________________

Benefits ❑ Yes ❑ No

Garnishments ❑ Yes ❑ No

Deferred Compensation/401K ❑ Yes ❑ No

❑ Other (explain below)
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

❑ No
TTaaxxaattiioonn  OOppttiioonnss::

Normal Taxation  ❑ Yes

Apply Supplemental Tax Rate (22%)    ❑ Yes ❑ No

Fixed Dollar Amount             ❑ Yes $_______ ❑ No

Fixed Percentage ❑ Yes  ______% ❑ No

Override Tax Frequency ❑ Weekly ❑ Bi-Weekly ❑ Monthly

❑ Quarterly ❑ Semi-Monthly  ❑ Annually

DDeelliivveerryy  IInnssttrruuccttiioonnss:: DDeelliivveerryy  IInnssttrruuccttiioonnss  ffoorr  RReeppoorrttss::
Courier ❑ Yes  ❑ No Courier ❑ Yes  ❑ No
Pick-up ❑ Yes  ❑ No Pick-up ❑ Yes  ❑ No
U.S. Mail ❑ Yes  ❑ No U.S. Mail ❑ Yes  ❑ No
FedEx ❑ Yes  ❑ No FedEx ❑ Yes  ❑ No

TTyyppee  ooff  CChheecckk::

Direct Deposit ❑ Yes  ❑ No Live Check ❑ Yes  ❑ No

OOtthheerr  SSppeecciiaall  IInnssttrruuccttiioonnss:: _________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Off Cycle Check
Transmittal Form
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