100 Manley Road
PAYROLL PO, Box 1837

MANAGEMENT, INC. Auburn, ME 04211-1837

Local: (207) 783-6880 = Toll Free: 1-800-734-6880 ° Fax: (207) 753-0484 * www.payrollmgt.com * Email: info@payrollmgt.com
NEW ACCOUNT SET-UP INFORMATION

Client Name Date
Client Number Associate Name
Trade Name (DBA) Phone Number
Mailing Address Fax Number

ATTN Person
Street Address E-mail:

U Regular U.S. Mail
Tax Report Address: CPA / Accountant / Bookkeeper W Client Pick-up

O United Parcel Service (UPS)

O Other
Week Ending Day Pay Day Run Day Ist Run Day
# of checks
Name on checks: Q Client O Trade Name
Special Requests: Check options below which apply:
W Direct Deposit A Callin O W (Weekly)
O Workers Compensation Report 4 PMI Call 0 BW (Bi-Weekly)
4 401k Report Q E-mail O SM (Semi-Monthly)
O FICA Tip Credit Report U Fax in U M (Monthly)
 Vacation Earned Benefit Plan (attach copy) 0 A (Auto)
d Sick Pay Earned Benefit Plan (attach copy)
3 Vacation / Sick / Accrual Report (circle all that apply)
O Average overtime / Straight 1 1/2 (circle all that apply)
O Any other Reports?

Billing / Escrow Options - PLEASE SELECT ONE:
A) d Full Escrow (on P.M.I. checks, all taxes billed)
B)  Partial Escrow (on P.M.I. checks, no unemployment taxes billed)
C) U Non-Escrow (on PM.IL checks, no taxes billed or forms prepared)
D) U Full Escrow on client checks. (Please attach sample check)
E) Q Partial Escrow on clients checks. (Please attach sample check)
F) 0 Non-Escrow on client checks. (Please attach sample check) [ Divisional Billing?
If escrowing taxes, how does client want PM.I. to collect
tax monies that have been collected by the client?

PM-02 (01/07)
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