Payroll Plus for TV and Film

EMPLOYEE INFORMATION

NAME:

ADDRESS:

PHONE: FAX: CELL:

E-MAIL:

EMERGENCY CONTACT:

PHONE: RELATIONSHIP:

PHYSICIAN: PHONE:

HEALTH INSURANCE PROVIDER:

POLICY NUMBER: EXP. DATE:

ARE THERE ANY MEDICATIONS, ALLERGIES OR CONDITIONS THAT WE
SHOULD BE AWARE OF?

Please return with W-4/1-9 .

PO Box 2101

Evergreen CO 80437-2101
800 352 7397 /303 526 4900
fax 303-379-6335

info@payreel.com
www.payreel.com



