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EMPLOYER’S NAME ___________________________________ 

 

EMPLOYEE DATA SHEET 

 
EMPLOYEE NAME _________________________________________ 

 

TITLE/POSITION  _________________________________________ 

 

ADDRESS _____ _________________________________________ 

 

STATE  _______   COUNTY ______________   ZIP ______ 

 

SSN   ______-____-________ BIRTHDATE ___________  

 

RESIDENT MUNICIPALITY (TWNSHP, BORO, CITY) _____________ 

 

PAY CYCLE (WKLY, BI-WKLY, SEMI-MNTHLY, MNTHLY) ______________ 

 

PAY TYPE (SALARY OR HOURLY) _______________________________ 

 

RATE OF PAY  _________________________________________ 

 

                            
Forward to: 

 

Postal Address:  1509 Mt. Zion Rd, Lebanon PA 17046 

FAX #: 717 865-5441 

Email: payroll@tagsandtax.com  


