
Practice Name:

Client Number:

Mailing address:  300 W WILSON BRIDGE, SUITE 340, WORTHINGTON, OHIO 43085 EIN #:

Please complete, in full, the withholding statements to insure proper payroll deductions.

*To ensure proper posting by the Social Security Administration, the name entered on Line 1 
of the w-4 MUST BE IDENTICAL to the name indicated on your Social Security card.

***PLEASE COMPLETE THE FOLLOWING INFORMATION TO INSURE PROPER DEDUCTIONS***

RATE OF PAY CITY OF EMPLOYMENT

DATE OF BIRTH SCHOOL DIST. OF RESIDENCE

HIRE DATE WORKPLACE LOCATION
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