
Fax to 573.474.9506   or Email to your Customer Service Representative 

EMPLOYEE INPUT FORM

New Re-Hire Change

EMPLOYEE INFORMATION

Company Name: Employee ID:

SSN:

Last Name: First Name:

Middle Initial:

Address: City:

State: Zip Code: Telephone:

Birthdate: Hire Date:

Email Address:Gender:

Do you use the employee portal?  Y N

Do you use Swipeclock Time Keeping?   Y  N

TAX INFORMATION

Federal Filing Status: Single or Married Filing Separately        Married filing jointly             Head of Household 

State Filing Status:  Married (Spouse does not work)  Single or Married Spouse Works or Married Filing 
Separate          Head of Household 

Number of Allowances:

Additional amount or percentage to be taken out? $ %

Local Taxes: Y N Locality:

PAYROLL INFORMATION

Pay Frequency: Weekly Bi-Weekly Semi-Monthly Monthly Full Time Part Time

Pay Period Salary: Primary Rate:

Second Rate:

List Earnings & Deduction Codes Below:

Department Assigned: ____________________

Work Comp Code: _____________________

Did you check the Box 2c on your W-4?  Yes    No
Amount entered in box 3: ________________   Amount entered in box 4(a)____________
Amount entered in box 4(b): _______________ Amount entered in box 4 (c): _____________



 
Columbia EDP Center, Inc. 

Direct Deposit/Payroll PayCard Authorization Form 

AUTHORIZATION STATEMENT: 
I hereby authorize Columbia EDP Center, Inc. and the financial institution(s) listed above to deposit my pay electronically to my account each 
payday.  If funds to which I am not entitled are deposited to my account I authorize Columbia EDP Center, Inc. to direct the financial institution(s) 
to return said funds. I understand that Columbia EDP Center, Inc. does not intend to deposit its own funds to my account but only those funds 
which are provided to it for my account by the employer named above; therefore, in the event my employer's payment to Columbia EDP is or 
becomes not timely available for any reason, then I authorize Columbia EDP to originate a direct debit entry to my account to reverse its prior credit 
entry which is agreed to constitute an erroneous entry under NACHA rules. This authority will remain in effect until I have signed a new 
authorization form. 
 
Account Information Verification: 
I understand that if I do not provide with this form either a voided check or a letter of account information from my financial institution showing 
my routing number and account number, there is a higher possibility of error due to illegible handwritten information provided above.  I understand 
providing a voided check or letter of account information from my financial institution greatly reduces the chance of errors and delayed deposits. 
 
NACHA IAT Compliance Statement: 
NACHA Operating Rules require all payments funded internationally or sent to another country via the ACH Network to be identified as 
International ACH Transactions. If you receive your payroll via direct deposit at a U.S. Bank and then have the entire payroll amount forwarded to 
a bank in another country please advise your HR/Payroll department. There are formatting requirements for these transactions that your company 
needs to follow. It will not impact your payroll. 
 
I have read and understand the above paragraphs and declare that I am in compliance. 

**Employee Signature Date 

**Printed Name 

 
 
 

  
 

EMPLOYEE NAME     EMPLOYER NAME   _ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    NEW ENROLLMENT: (Complete and sign this form.  Attach a COPY OF YOUR PAYCARD ENROLLMENT FORM for each 
account) 

    CHANGE OF ACCOUNT(S) AND/OR FINANCIAL INSTITUTIONS 
(Complete and sign this form. Attach a COPY OF YOUR PAYCARD ENROLLMENT FORM for each new account) 

    CANCEL PARTICIPATION ‐ SIGN FORM 
 

PRIMARY CARD 
Will be credited with the balance of net pay 
Financial Institution The Callaway Bank  Routing No. 081501696 
City and State  Account No.   _ 

 
SECONDARY CARD (Optional) 
Dollar amount to be deposited per paycheck $    
Financial Institution The Callaway Bank Routing No. 081501696 
City and State  Account No.     
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FOR EDP USE ONLY 
Client #:_________ 

Voided Check:  Yes   No 

EE #:       

Date Entered:    

    NEW ENROLLMENT: (Complete and sign this form.  Attach a VOIDED CHECK for each account) 

    CHANGE OF ACCOUNT(S) AND/OR FINANCIAL INSTITUTIONS 
(Complete and sign this form. Attach a VOIDED CHECK for each new account) 

    CANCEL PARTICIPATION ‐ SIGN FORM 
 

PRIMARY ACCOUNT  CHECKING OR  SAVINGS _______HSA (_____ Single or ______Family) 
Will be credited with the balance of net pay after deposits are made to any secondary accounts if designated. 
Financial Institution  Routing No.   _ 
City and State  Account No.     

 
SECONDARY ACCOUNT (Optional)  CHECKING OR  SAVINGS 
Dollar amount to be deposited per paycheck $    
Financial Institution  Routing No.   _ 
City and State    Account No.       
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