INTEGRITY

PAYROLL SERVICES

> S

To ensure that the most current and accurate contact information is maintained on file, please complete
the following information and return promptly.

EMPLOYEE CONTACT INFORMATION UPDATE FORM

First Name:| |Last Name:| | Middle Int::l

Mailing Address:| | Apt. #:

City: | State: | Zip:

UL

E-mail Address:|

Phone Number:| |

Birth Date:| |

Gender:| |

Direct Deposit Information

Bank Name:| |
Routing Number:l Account #: |
Type (circle one): Checking Savings

H

Employee Signature:l | Date:

Note: It is the responsibility of the employee to submit any contact information changes/updates. Any
updates/changes in your contact information must be forwarded as soon as the new information is
available to you or within 3 business days of the effective date.



