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AUTHORIZATION TO MAIL PAYROLL CHECK

I, ______________________________, hereby instruct PREMIER NURSING SERVICES to mail my payroll check.  I acknowledge that PREMIER NURSING SERVICES is not responsible for the delivery of my check after it is mailed, and that any delay in delivery is not the fault of the Registry.  I further acknowledge and accept that any checks lost in the mail will not be replaced for at least four to six weeks, until the Registry is sure that the check has not cleared by our bank.  I also accept the responsibility of the bank charges for having a Stop Payment Order placed on the check.  (The charge will be the current fee levied by the bank upon which the payroll checks are drawn).


__________________________________

________________________

Signed



                                  Date

Please tell us how you would like your check to be handled:

 FORMCHECKBOX 
 Pick-Up (Long Beach)          FORMCHECKBOX 
 Pick-Up (Los Angeles)          FORMCHECKBOX 
 Pick-Up (Garden Grove)           FORMCHECKBOX 
 Mail


In case of any changes in the future, please inform Premier Nursing Service as soon as possible.



FOR OFFICE USE ONLY:
BASIC4 PAYROLL INPUT

1)   Employee Number: __________________

2)   Social Security No. _________________________ 


3)   Employee Name: ___________________________________ (First & Last. No more than 20 characters allowed)

4)   Address: __________________________________________

5)   City: ______________________ State: ________ Zip code: ______________

6) Tel. No. ________________________

7)   Marital Status:
Single (      )

Married  (       )

8)   Dependents: _____________

9)  Paycode: _______________

Entered By: _____________________________  Date: ________________________

PAGE  
9
F:\worddata\Application Packet\Section 1\Authorization to Mail PayCheck.doc
Revised 12/31/06



