Baptist Health Employment Information Sheet

Please Print All Information

Employee’s Name

Last First Middle nitial

Address

City State Zip Code

Phone # Social Security #

Automobile Tag #

In case of emergency, who should be contacted?
Relationship

Address City State Zip Code Telephone Number

Spouse Spouse’s Date of Birth

To Help Us Comply with Federal and State Equal Employment Opportunity Record Keeping,
Reporting and Other Legal Requirements, Please Answer the Questions Below:

Date of Birth:
Month./Day/Year
Marital Status: ___ Single _ Married _ Separated ~ Divorced . Widowed
(Check One)

EEOC (Check One)

M Female/American Indian or Alaska Native G Male/American Indian or Alaska Native
Female/Asian _F Male/Asian
Female/Black or African American D Male/Black or African American

Male/Hispanic or Latino

Male/Native Hawaiian/Pacific Islander
Male/Two or More Races (Not Hispanic/Latino)
Male/White (Not Hispanic/Latino)

Female/Hispanic or Latino

Female/Native Hawaiian/Pacific Islander
Female/Two or More Races (Not Hispanic/Latino)
Female/White (Not Hispanic/Latino)

DL
A

|

For Human Resources Only — Do Not Write Below This Line
B e e

East/Prattville Facilities

Federal Tax: Marital Status State Tax: Marital Status
Exemptions Exemptions
Additional Dollars Additional Dollars

Emp # Dept # Hire Date Job Class # Job Title
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Baptist Health
Direct Deposit Form

Employee Name (Please Print): Employee ID#: Date:

Facility Name: Dept#: Dept Name:

‘uthonzatxon Agreement

1 hereby authorize Baptist Health and the financial institution(s) listed below to electronically depos&t monies to the specxf‘ c account number(s) I
have listed below. 1 acknowledge that I am responsible for immediately notifying my manager and the Payroll Department in the event that any
funds are deposited to my account(s) in error. I further acknowledge that I am personally responsible for the immediate repayment of any funds
deposited to my account(s) in error. If monies, to which I am not entitled, are deposited to my account(s) in error, I hereby authorize Baptist Health
to request and the financial institution(s) to return said funds to Baptist Health.

I understand this agreement will remain in effect until I provide written notification of any requested changes to the Baptist Health Human
Resources Department. I further understand that T must allow Baptist Health and the financial institution(s) a reasonable opportunity to act upon

my requested changes.

By signing below, I acknowledge that I have read and understand this authorization and agree to comply with the terms and conditions set forth
herein.

Primary Account Information for NET PAY DEPOSIT ONLY

Name of Financial Institution:

Routing Number: E Enroll / Change : Cancel
. | ]
Account Number: : Credit Card / Checking / Savings ; % of Net Pay

100%

i

inancial Institution:

‘Name o
Routing Number: : Enroll / Change Cancel

; L]
Account Number: ' Credit Card / Checking / Savings Fixed Amount

Employee SignaEe: Date:

You must attach a voided check or document froem your financial institution that reflectsyour
account number and Transit /ABArouting number for each direct deposit account Prior to
submitting thisformto the HR Department.

***% do not attach a deposit slip **¥

Center the document ms:de this box

For Use By Human Resources Only
Entity: - Employee Number:

Verifiedgy: B Date:




STATE OF ALABAMA, DEPT. OF INDUSTRIAL RELATIONS NEW HIRE REPORTING FORM (NH-1, Rev 9/97)

EMPLOYER FEIND 03204949 00010 EMPLOYERNAME THE HEALTH CARE AUTHORITY
. , N NOT &
MARK OME OF THE FOLLOWING BOXES: New Hire ] Recall L] Job Refusal L] Mark boxlie this  [X] | = 1@ E{} &

- , FIRST DAY OF WORK EMPLOYER REPRESENTATIVE PHONE NUMBER
SOCIAL SECURITY NUMBER (o8 DAL A B (Only in case of job rafieal )

E[TT1-[T7 I I e (W T

1 LAST NAME FIRST NAME M1
STREET NUMBER STREET NAME OR RURAL ROUTE AND NUMBER P.O. BOX NUMBER

Jon[T]

CITY STATE ZIP CODE

THE ABOVE INFORMATION IS TRUE AND CORRECT

ignature Date Representative Signature Date

EMPLOYER [




