DIRECTIONS FOR COMPLETING PAYROLL PAPERWORK FORMS
Please complete the W4, I-9, and Direct Deposit forms and the Address Change form (if appropriate), self ID form, customer service survey and bring with you when you come for your post offer health assessment screening with Employee Health and Wellness.

NOTE:  Users with Adobe Acrobat can fill in the W4 and I-9 forms electronically before 
printing by double clicking in the field and entering the appropriate information; OR you can print the forms and fill in the appropriate information by hand.  If you do not have Adobe Acrobat reader on your computer you may download it free from the internet at http://www.adobe.com/products/acrobat/readstep2.html
W-4 Form

Employee’s Withholding Allowance form is a federally required form that you must complete in order for the Greenville Hospital System to withhold the correct federal income tax from your pay.
You MUST complete the Personal Allowance Worksheet (A-H) and Employee’s Withholding Allowance Certificate section (questions 1-7) on page 1.  This form requires an original signature.   Please print the form, sign your name and enter the date in the appropriate spaces at the bottom of page 1.
Complete Page 2 – Deductions and Adjustment Worksheet and/or Two-Earners/Multiple Jobs Worksheet only if they apply to you.

I-9 form

U.S. Employment Eligibility Verification form is a federally required form to document that each new employee hired at the Greenville Hospital System is authorized to work in the U.S.  Please complete Section 1 – Employee Information and Verification only.  Instructions are included in this form.  This form requires an original signature.  Forms that do not bear an original signature will not be accepted.  Please print the form, sign your name and enter the date in the appropriate spaces at the bottom of Section 1.  
Direct Deposit Authorization Agreement

The Direct Deposit Authorization Agreement is an agreement stating that the Greenville Hospital System has permission to deposit directly into your bank account.   You will need to print the form and then complete by hand.  Please make sure that you: 1) enter your name at the top of the page; 2) read and place your initials in the appropriate blank by each of the three understanding statements; and 3) select ONE Deposit Option and enter the appropriate account #, bank name and bank routing number.  This form requires an original signature. Please sign your name and enter the date in the appropriate spaces at the bottom of the form.                                                                                                                  

Address Change Form

If your home address has changed since you submitted your Online Employment Application, please complete the Address Change form below to update your new home address.  You will need to print the form and then complete by hand. Please sign your name and enter the date in the appropriate spaces at the bottom of the form.
