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Payroll Management Services




         Accuchex Client Master File 


	Company Information

	Legal Name
	     
	

	DBA
	     
	

	Address
	     
	

	City
	     
	State
	     
	Zip
	     
	

	Primary Payroll Contact
	     
	E-mail
	     
	

	Secondary Payroll Contact
	     
	E-mail
	     
	

	Phone 1
	(     )
	
	     -     
	Fax
	(     )
	
	     -     
	

	Phone 2
	(     )
	
	     -     
	Cell
	(     )
	
	     -     
	

	


	Accountant Information

	Accountant
	     

	Contact
	     
	

	Address
	     
	

	City
	     
	State
	     
	Zip
	     
	

	Phone
	(     )
	
	     -     
	Fax
	(     )
	
	     -     
	

	Prior Payroll Provider
	     
	

	


	Tax Information

	Include Document From The IRS Showing Legal Name And Federal Id Number

	Federal ID
	     

	-
	     
	Deposit Freq.
	Semi-weekly
	 FORMCHECKBOX 

	Monthly
	 FORMCHECKBOX 

	

	State
	     
	Income Tax ID #
	     
	SUI ID #
	     
	

	SUI Rate
	     
	%
	ETT Rate
	     
	%
	Employer Type:
	

	SUI Rate
	     
	%
	ETT Rate
	     
	%
	
	941
	 FORMCHECKBOX 

	943
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	Company Exempt From:
	OASDI
	 FORMCHECKBOX 

	Medicare
	 FORMCHECKBOX 

	FUTA
	 FORMCHECKBOX 

	SUI/ETT
	 FORMCHECKBOX 

	
	

	


	Bank Information

	Bank Name
	     

	Starting Check Number
	     
	

	Account Number
	     
	Routing Number
	     
	

	If checks are to be signed, include a Laser Check Signature Form,

	Please Include Sample/Voided Check From This Account

	Company Name to Appear on Check:
	     
	

	


	Company Calendar

	Payroll Frequency (Check one)
	W

	 FORMCHECKBOX 

	BW
	 FORMCHECKBOX 

	SM
	 FORMCHECKBOX 

	M
	 FORMCHECKBOX 

	

	Please complete 1st three payroll cycles:

	
	Period Begin
	
	Period End
	
	Input/Call-in Date
	
	Check Date
	

	#1
	     
	/
	     
	
	     
	/
	     
	
	     
	/
	     
	
	     
	/
	     
	

	#3
	     
	/
	     
	
	     
	/
	     
	
	     
	/
	     
	
	     
	/
	     
	

	#3
	     
	/
	     
	
	     
	/
	     
	
	     
	/
	     
	
	     
	/
	     
	

	If your check date falls on a holiday, date the checks the business day (Check One)
	Before
	 FORMCHECKBOX 

	After
	 FORMCHECKBOX 

	

	How would you prefer to report your payroll:
	
	FAX
	 FORMCHECKBOX 

	Phone
	 FORMCHECKBOX 

	PC input
	 FORMCHECKBOX 

	

	


	Departments

	If there is more than one level, please attach specs on separate sheet

	
	Dept #
	
	Description
	
	Dept #
	
	Description
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	

	Worker’s Compensation

	If there is more than one level, please attach specs on separate sheet

	
	Code
	
	Description
	
	Rate
	
	Dept #
	
	Code
	
	Description
	
	Rate
	
	Dept. #

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Company Experience Rate:
	     
	

	


	Earning and Deduction Codes

	Accuchex uses the following standard codes:

	
	Earning Codes: Regular (    Overtime (    Doubletime (    Vacation (   Sick (   Holiday (   Bonus (    Retro Pay (   Other Pay (
	

	
	Code
	
	Description
	
	Code
	
	Description
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	
	Deduction Codes: Misc (   Advance (   Garnishment (   Child Support (      
	

	
	Code
	
	Description
	
	Code
	
	Description
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	
	     
	
	     
	
	     
	
	     
	
	

	
	**INDICATE IF HEALTH DEDUCTIONS ARE AFTER-TAX OR PRE-TAX (125 PLAN)**
	

	


	Time Off Accruals

	Please Attach Your Company’s Accrual Policies

	
	Type
	Balance on Checks
	
	Type
	Balance on Checks
	

	
	Vacation
	 FORMCHECKBOX 

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	Sick
	 FORMCHECKBOX 

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	PTO
	 FORMCHECKBOX 

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	
	     
	 FORMCHECKBOX 

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	


	AGENCY/THIRD PARTY CHECKS

	Agency Name
	     
	

	Address
	     
	

	City
	     
	State
	     
	Zip
	     
	

	Employee:
	     
	Case #
	     
	Ded. Amount
	     
	

	Employee:
	     
	Case #
	     
	Ded. Amount
	     
	

	Agency Name
	     
	

	Address
	     
	

	City
	     
	State
	     
	Zip
	     
	

	Employee:
	     
	Case #
	     
	Ded. Amount
	     
	

	Employee:
	     
	Case #
	     
	Ded. Amount
	     
	

	


	DELIVERY/SPECIAL HANDLING INSTRUCTIONS: -Split packaging, signature required, safe drop, etc

	
	     
	

	
	
	

	
	
	

	


	OTHER NOTES: - Special report format, time clock interface, multiple pay frequencies, etc.

	
	     
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	
	BALANCE TRANSFER REQUIREMENTS
	

	
	To ensure the proper processing of the company’s payroll, include the following employee (including terminated employees) and company wage and tax detail:
	

	


	
	If The Company is Starting Accuchex Services with Zero Wages:
	

	
	 FORMCHECKBOX 

	Nothing Required –New Business or New Calendar Year Start
	

	


	
	When Starting Accuchex Services with the First Payroll of a Quarter:
	

	
	 FORMCHECKBOX 

	All Active and Terminated Employee YTD Wages And Taxes (each tax type)
	

	
	 FORMCHECKBOX 

	Company YTD Wage and Tax (for each tax type) Totals
	

	
	 FORMCHECKBOX 

	All Prior Quarter Returns for Current Tax Year
(941, State Withholding Returns, State Unemployment Returns, Local Tax Returns)
	

	
	 FORMCHECKBOX 

	FUTA and State Unemployment Deposits Made for Current Tax Year
	

	


	
	When Starting Accuchex Services in the Middle of a Quarter:
	

	
	 FORMCHECKBOX 

	All Active and Terminated Employee QTD & YTD Wages And Taxes (each tax type)
	

	
	 FORMCHECKBOX 

	Company QTD & YTD Wage and Tax (for each tax type) Totals 
	

	
	 FORMCHECKBOX 

	All Prior Quarter Returns for Current Tax Year
(941, State Withholding Returns, State Unemployment Returns, Local Tax Returns)
	

	
	 FORMCHECKBOX 

	FUTA and State Unemployment Deposits Made for Current Tax Year
	

	
	 FORMCHECKBOX 

	Current Quarter Company Payroll by Payroll Wage and Tax Detail

(i.e. Current Payroll Provider’s Payroll Total Page or Payroll Tax Report for Each Check Date)
	

	
	 FORMCHECKBOX 

	Current Quarter Federal Tax Deposit Records 
(i.e. 8109 coupons or current payroll company deposit report)
	

	
	 FORMCHECKBOX 

	Current Quarter State and Local Tax Deposit Records
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