
 
 
 

PAYROLL OnBoarding / NEW HIRE PACKET - 2024 
 
 

Employee’s Full Legal Name -->  

 
You are receiving this packet because you are being hired/OnBoarded by a client we process payroll 
for. 
 
Please complete the attached forms by filling in and signing all necessary area(s).  If you have any 
questions, please reach out to your employer. 
 
 

1. IRS W-4 
2. Georgia G-4 
3. I-9 
4. Direct Deposit Form 

 
 
Also, for the Employment Eligibility Verification or I-9 form*, please provide a copy of: 
 

1. Driver’s License AND Social Security Card 
 

OR 
 

2. An item from list A OR any item from list B AND list C 
(*see the form for further instructions) 

 
 
 
PLEASE COMPLETE EVERYTHING IN ITS ENTIRETY AND RETURN TO US VIA: 
 
Email: tim.hunter@timhuntercpa.com (preferred choice) 
Fax: 229-329-4555 
Mail: 101 Morgan Farm Dr., Leesburg, GA 31763 
 
(Please remember to also send a copy of support documents for the I-9 as indicated above.) 























Instructions

Employee: Fill out and return to your employer. 
Employer: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and 
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided 
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: Checking Savings

Bank routing number (ABA number):  

Account number:     

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)

Account 2 type: Checking Savings

Bank routing number (ABA number): 

Account number:     

attach a voided check for each account here

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

Authorized signature:        Employee ID #:

Print name:         Date:
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