
 

 

 

Employee Onboarding 

 

Name:  

DOB: _________/_________/__________ 

Social:__________-__________-_____________ 

Phone Number:_(______)-_______-__________   Email Address: ________________________________ 

Home Address:________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 
o same as home address 

Title: ___________________________________________________________ 

 Driver? Y or N 

o CC Policy 
o DMV Record (office use only) 

 
o Fed W4* o CT / RI / MA  W4* (not required for NH) 

o I9 Form* 

o IDs (please send clear copies- can not be expired)* 

o License/ State ID 
o Social Security Card 
o Birth Certificate 

 
o Passport 

 

o Direct Deposit Info/ Auth 

o Employee Handbook*  

o Updated PTO* 

o Distracted Driving Policy* 

o Sexual Harassment Training 

o Emergency Contact*  

o Name :____________________________________Relationship :__________________  

Phone Number:____________________ 

OR 


