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Contact Name
State of Incorporation
Key Contact

Phone # ( ) Fax # ( )

Email Address
City State Zip

Target Start Date Name of Payroll Software

Operation Contact
Name

Phone # ( ) Fax # ( )

Email Address

File Transmission Contact
Name

Phone # ( ) Fax # ( )

Email Address

Additional Company Information

Current Workers’ Comp Partner
Since year How long Number of Clients
Other Ancillary Products Provided
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