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Bonus Check Payroll
Form must be submitted 3 days prior to check date to Flex-Pay
Date: _______________________

Company ID #: _________________________________________                               
Company Name: ________________________________________                                                                                                                                                                                                                  
Flex-Pay Customer Service Representative: __________________________________                                                                                                                                                                                                        
Requested By: __________________________________________________________

	   Check Date ________________________________

   Do you want Period Begin and End Dates?    Yes    or       No   (circle one) 

                   Period Begin ___________________________    Period End ____________________________________
   Do you want these bonus checks as (circle one):

                  Direct Deposit                 or                      Live Checks                      or                      Employee Default


	   Tax Frequency (indicate one or enter the percentage amounts):
   _______  Default to Employee Filing Status                      _______ Standard Supplemental Rates (25% Fed / 6% NC withholding)
   _______  Annually                                                              _______ Quarterly
   _______  Percentage for Federal                                        _______  Percentage for State

   Deductions: 

   _______  Block All Deductions

   _______ I want only the following deductions on the employees bonus check: 

                   ________________________________________________________________________ 

                   ________________________________________________________________________ 

                   ________________________________________________________________________ 

   Employee Online Paystubs:

    _______ I wish to have this service temporarily suspended until Bonus checks have been distributed.  

    * Reactivate this service on the following date _____________________.

   Special Delivery Instructions (If there are no instructions, the package will be delivered as usual): 

                   ________________________________________________________________________ 

                   ________________________________________________________________________ 
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