
 
 

 
 
 
 

NEW EMPLOYEE PACKET 
 

Name ___________________________________________________________ 
 
Hire Date  _______________________________________________________ 
 
Date of Birth  ____________________________________________________ 
 
Hourly Rate ___________________ or Salary Amount ___________________ 
 

 
 Form W‐4 Federal Withholding Allowances 
 Form NC‐4 North Carolina Withholding Allowances (if in NC) 
 Form I‐9 Employment Eligibility Verification 

o Employee Portion 
o Employer Verification Portion 

 Direct Deposit Information 

548 Nautical Drive, Suite 202 
Lake Wylie, SC 29710 

Ph: 704.357.WOLF (9653) 
Fax: 509-357-9659 

www.redwolfpayroll.com 


