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	Payroll Social Security Verification
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	Benefit Enrollment Form: 2019/2020
12 Month Clerical & 10 Month Clerical




	
INSTRUCTIONS


	
Please complete the information below as it appears on your social security card. 
It is critical that payroll records reflect your exact name that is listed on your Social Security Card for W2 purposes. 




	
Full Name:
(as it appears on your Social Security Card)

	


	
Social Security Number
	






	I acknowledge that the information above reflects the information that is displayed on my social security card.  I understand that this form will be part of my permanent payroll record, and that any change to this information must be reported immediately to the Payroll Office. 




Employee Name: ________________________________    Employee Signature: ___________________________________ Date: __________________
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