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Gibraltar Construction Company, Inc.

Apartment Remodeling Specialists
42 Hudson Street, Suite #107

Annapolis, MD 21401
Fax (410) 573-1004
(410) 573-1000

EMPLOYEE INFORMATION FORM

EMPLOYEE NAME

NEW HIRE/GHANGE OF ADORESS ONLY (70 BE CONPLETED BY EMPLOYEE] |

ADDRESS

CELL PH HOME PH EMAIL,
SOCIAL SECURITY NUMBER DATE OF BIRTH
EMERGENCY CONTACT: NAME NUMBER

NEW HIRE QNLY (T0 B COMPLETED BY HIRING PERSONNER-8DPRIIF OREMAN)

DATE HIRED, MALE FEMALE
POSITION ETHNIC ORIGIN
HOURLY RATE

STATUS CHANGE (T0 PR GONPLETER BY SUPERIPN OFFIGER)

POSITION TO

WAGE $ TO$ INCREASE AMT $
EFFECTIVE DATE

TERMINATION (O BE CONMPLETED BY SUPERIFOREMAN)
DATE OF TERMINATION

HEALTHINS YES NO

REASON (CIRCLE ONE) QUIT JOBENDED LACK OF WORK/TEMP FIRED

IF FIRED
REASON

IF TEMP LAY OFF ESTIMATED TIME OF RETURN TO WORK

FOREMAN/SUPERTINDENT APPROVAL

PM/OFFICER APPROVAL




GIBRALTAR CONSTRUCTION CO., INC.

Employment Application
ATFICANT BOPoRIGaN, R R T R e e
' Lost Name | s st | ‘ML fpae [
SwestAddress | Apartmentjunit #
City | State , ap 1
_Phone E-mail Address |
; Date Avallable % Sodial Security No. Desired Salary 1 ;
Pasition Applied for ﬁ
Are you a citizen of the United States? YES [J | NO O | If no, are you authorized to work in the U.S.? s YES [ ] NOo O i
Have you ever worked for this company? | YES [0 | NO [J | If so, when?
Have you ever been convicted of a felony? | YES [] g NO [J | Ifyes, explain 1
R T R T T
High School :Addms !
From ! ETo Did you graduate? iYES O i{No O |Degree
College Address ‘
From To Did you graduate? | YES [ {NO [1 | Degree |
Cther Address
From To Did you graduate? | YES [] {NO [0 | Degree !
 REFERENCES 707 AT S PR »1
Please list three professional references, f
Full Name Relationship |
Company Phone f
Address }
Full Name ‘ g Relationship § I
‘ Company | : Phone | m—;i
A;];r—ess i- S e e OSSN, ¥ NG B 3 18 B NReTRR, e
Full Name | Relationship i
Company : I Phoneﬁj— ) -

 Address




If this application leads to employment, 1 understand that false or misleadi
may resuit in my release,

RSO R L L T ey
Company ' Phone
Address ! Supervisor
Job Title Starting Salary | $ Ending Salary ¢
Responsibilities
1 From ;'o ' Reason for Leaving e PR (e ‘.!
‘I-Vlay we contact your previous supervisor for a reference? ) nYES O w~NoQd )
Company Phone e -
Address i Supervisor :
Job Title i Starting Salary  $ Ending Salary $ [
Responsibilities :
From To f Reason for Leaving 1’
May we contact your previous supervisor for a reference? YES[] nNo (O
Company Phone
Address Supervisor
Job Title : Starting Salary ¢ Ending Salary $
Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference? YeS[] nNo [
B N
Branch
i Rank at Discharge
If other than honorable, explain
| A— j
 BISCEATNER AND STGNATURE/S R
I certify that my answers are true and complete to the best of my knowledge.

ng information in my application or interview

Signature

Date




Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the carract federal income
tax frorn your pay, Consider complating a new Form
W-4 each year and when your personal or financial
situation changes.

Exemrtlon from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
torm to validate it. Your exemption for 2017 expires
Fehnélgy 18, 2018, See Pub. 505, Tax Withholding
and Estimated Tax,

Nates If another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from.withhalding if m total Income exceeds $1,050
and includes mors than $360 of unearned income {for
example, interest and dividends),

tions. An loyee be able to claim
exemption from wltehmhgngng evmg if the employes is
a dependent, if the employes;
* |3 age 65 or older,
* |s blind, or

¢ Will olaim adjustments to incomne; tax credits; or
itemized degg]ctlons. on his or her tax retum,

The exoeptions don't to supplemental es
greater ﬂ'l%?‘l $1 .ooo.oé’&p'y s b

Basig inatructions, If you aren't axempt, com%ete
the Personal Allowances Worksheet below, The
workshests on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs ona,

Complete all warksheets that apply. However, you
may claim fewer (or zam? allowances, For regular

wages, withholding be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of househald. Generally, you can claim head
of housshold filing status on your tax return anly if
you-are unmarrlagmd pay more than 60% of the
gosts %f keesslng oltlﬁa homa for ylgumell :gt’i ggf

) or other qualifying individu:
Pui 50%;»1 5 !

ons, Standard Deduction, and

Nonwage income. if you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-E8, Estimated Tax for Individuals, Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding an Form W-4 or W-4P,

Two eamers or multiple joba. if you have a
working spouse or more one job, fi the
total number of allowances you are ed to claim
on all jobs using warkshests from only one Form
w4, usually will bs most accurate
when all allowances are claimed on the Form W-4
for the highest %%ﬂng job and zero allowanges are
ciaimed on the others, See Pub, 505 for detalls.

Nonresident allen. If you are a nonresident allen, see
Notice 1392, Supplemental Form W-4 Instructions for
Nonresident Allens, before completing this form.

Check your withholding. After your Form W-4 takes

Flling Information, for information, effect, use Pgﬁ. 505 to see tl‘:'mw the arlnount % atr:x

credits. eoted tax credits having withheld com your projected
:&untln ﬂgﬁﬁmm,, nu,?i,arof L for2017, See Pub, Eggl?épeclal(l,yg{%our eamings
Withholcing allowanies. Credts for chid or dependent exceed $130,000 (Single) or $180,000 (Married).
care expenges and the child tax credit be claimed Future developments. Information about any future
using the Personal Allowances Woﬂmﬁ% below, developments affecting Form W-4 (such asany
Seag'ub.aosforlnfonnsuononconvsmngyoutomf lagislation enacted after we releasa i) will be posted
credits Into withholding allowances, at www.irs.goviw4,

Personal Allowances Worksheet (Keep for your records.)

A  Enter"1" foryourself ff noone else canclaimyouasadependent . . . . . .

B Enter*1"if: {

¢ You're single and have only one job; or
* You're married, have only one job, and your spouse doesn’t work; or o oo
® Your wages from a sacond job or your spouse's wages (or the total of both) are $1,500 or less,

—
——

C  Enter “1" for your spouse, But, you may choose to enter “-0-* if you are married and have either a working spouse or more
than one job. (Entering *-0-" may help you avold having too fittle tax withheld)) . . o

mmo

Enter number of dependants (cther than your spouse or yourself) you will claim on yourtax return . . , . 0
Enter “1" if you will file as head of household on your tax retumn (see conditions under Head of household above)
Enter *1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit .

¢ e 8 & e o ¢ ¢

Mmoo

1]

(Note: Do net include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
@  Child Tax Credit (including additional child tax credit). Sse Pub, 972, Child Tax Credit, for more information.

* If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you
have two to four eligible children or less “2" if you have five or more eligible children,

* if your total income will be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter “1” for each eligblechiid. G
H  Addlines A through G and eniter total here. (Note: This may be different from the number of examptions you claim on your tax retum.) » H

For accuracy, and Adjustments Worksheset on page 2,
complete all * If you are single and have more than one job
worksheets earnings from all jobs exceed $50,

that apply. to avold having too [ittle tax withh

¢ If you plan to itemize or claim adjustm

ents to income and want to reduce your withholding, see the Deductions

or ars married and you and your spouse hoth work and the combined
s?g.o ($20,000 ¥ married), see the Two-Eamers/Multiple Jobs Worksheet on page 2

* if neither of the above situations applies, stop here and enter the number from line H on fine & of Form W-4 below,

Form w-'4

Department of the Treasury
Intemal Revenus Service

Separate here and give Form W-4 to your emplayer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are enfitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be requirad to send a copy of this form to the IRS.

OMB No. 1546-0074

2017

1 Your first name and middie iitial

Last name

2 Your social securﬁy number

Home addresas (number and streat or rural route)

8 [J single [J Maried [] Married, but withhald at higher Single rate.
Note: If married, but legally separated, or spouseis a nonvesident afien, check the “Single” box.

City or town, stats, and ZIP code

4 Hyour last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacemant card. » [ ]

5  Total number of allowances you are claiming (from line H above or from the applicable workshest on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . . . ., . . . . . ..
7 | ciaim exemption from withholding for 2017, and 1 certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here. . . . .

6%

Al e

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature
(This form Is not valid unless you sign it) »

Date»

8 Employer’s name and address (Employer: Complets lines 8 and 10 only if sending to the IRS.)

9 Office cods (optional)

10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W=4 (2017)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE, Read Instructions carefully before complating this form, The Instrustions must be available duslng complation of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal 1o discriminate against work-authorizad individuals, Employers CANNOT spacify which

document(s) they will accept from an employee, Tha rafusal to hire an Individual because tha documentation presented has a future
sxpiration date may aiso constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form I-9 na later
than the first day of amployment, bul not befare accepling a Job offer.)

Last Name (Family Name) Flrst Name (Given Nams) Miadle Initial { Qiher Names Used (if any)
Address (Strast Number and Name) Apl, Number | Cily or Town Slate Zip Code
Date of Blrh {mm/ddlyyyy) |U.S. Social Securily Number | E-mail Addraas Telephone Numbar

LM T
I am aware that federal law provides for Impriaonment andlor fines for false statements or use of false documents in
connaction with the aomplation of this form.

| attest, under penalty of perjury, that | am (chack one of the following):
(] A citizen of the United States

[J A noncitizen national of he United States (See instructions)
(] A lawful permanent resident (Allen Registration Number/USCIS Number):

[ An sllen autnorized to viork unti (expiration date, if applicable, mmiddiyyyy)
(Sea insiruclions)

For allens aulhorized lo wark, provide your Allen Regisiration Number/USCIS Number OR Form I-94 Admission Number;

1. Allen Reglstration Number/USCIS Number:
3.0 Barcaode
OR Qo Not Write In This Space

. Sama allens may wirite "N/A® In this field,

2, Form -84 Admiasion Numbar:

If you ahtained your admission number from CBP In connection with your arrival in the United
States, include the following;

Forelgn Passport Number:

Country of Issuance:

Some allens may write "N/A* on ths Foreign Passport Number and Counlry of Issuancs fields. (Ssa instructions)

Slgnature of Emplayes: Date (mm/adiyyyy):

Preparer and/or Translator Certification (To be compleled and signed if Section 1 s preparsd by a persan other than the
amployes.)

| attest, under penalty of perjury, that | have assisted In the completion of this form and that to the best of my knowladge the
Information Is true and correct,

Signalure of Preparer or Translator: Date (mmv/ddiyyyy):
Last Name {Family Nama) First Name (Given Name)
Address (Street Number and Name) Clty or Town Slale Zip Code

@ Employer Completes Next Page @

Form 1-9 030813 N Page 7or'9




Sectlon 2. Employer or Authorized Representative Review and Verification

(Employers ar thelr autharized representalive must complele and sign Section 2 within 3 busineas days of the employae's first day of employment. You
must physically sxamina one documant from List A OR examina a combination of ane document from List B and one document from List C as flsted on
the “Lisis ol Acceptable Dacuments” an the next page of thia farm, For each dacument you review, recard hs following infarmation; dogument liile,
Issuing auihenty, document number, and expirstion date, # any.)

Employae Last Name, First Name and Middle Inital from Sactlon 12

 ListA OR ListB AND Listc

identity and Employment Authorization _Identity Employment Autharization
Document Tills: Document Tille: Dacument Tilla:
Issuing Authority: lssuing Aulharity: lssuing Autherity:
Cocurnent Number: Document Number: Bocument Number:
Expiration Date (i any){mmAidsyyyy): Eaxpiration Dale (If any}{mm/ddtyyyy). Explration Dals {if any)(mm/ddiyyyy):
Document Tlle:
(fssulng Autharity:
Document Number:

rallon Date il any){mmAddiyyyy).

3-D Barcode
Document Tille: Do Not Write In This Space
[tssuing Autharily:
Document Number:
Expiralion Date (if any)(mmsdcyyyy):
Certiflcation

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the ahove-namasd amployes, (2) the
abova-listed dosument(s) appear to he genuine and to relate to the employee named, and (3) to tha hest of my knowledge the
emplayee Is authorizad to wark in the United States, :

The employee's first day of amployment (mmvdd/syyyy): (See Instructions for exemptions.)
Signalura of Employer ar Authardzed Reprasentalive Date (mm/ddlyyyy) Tille of Employer or Autharized Representative

Last Name (Famlly Nams) First Name (Glven Neme) Employsr's Business or Organizatlon Name

Employer's Business or Organizalion Addrass {Sirsst Number and Names) City or Town Slate 2ip Code

Saction 3. Raverification and Rehires {Ta be completed and signad by smployer or authorized representative.)
A. Mew Name (i applicable) Last Mame (Family Nams) First Name (Glven Mams) Middie initial |8, Dale of Rehira (If appiicable) (mm/ddlyyyy):

C. If emplayee's previous grant of employment authcrizallon has expired, pravida ths infermation lor the document from List A or List C the employee
presented that estatlishas current employment autharizalicn in the spaca pravided telow.

Cocument Title: Document Number: Explration Oate (if any){imm/ddlyyyy).

1 attest, under panalty of perjury, that to the bast of my knowladgs, this smployea is authorized to work In the United States, and it
ihe employee presanted document(s), the dacument(s) | have axaminad appear to be genuine and to relata to tha Individual.

S'gnalure of Employer or Autharized Rapresentalive; Date (mm/ddfyyyy): £rnt Name of Employer or Authorized Representalive:

Form[-9 03/08/13 N Pige 8 of9

e it




Employes Last Name, Firat Nams and Middle Initia} from Saction 13
Liat A OR ListB AND Listg

Identlly and Employment Authorlzation Identity Employment Autharization
[Document Tiie: Qocument T iie; ~ Document Tila:

Ils:iﬂg Aulfority; Issulng Aulharity: lssuing Authority:

Cocumanl Number; Decument Number: Dacument Number;

Expleation Oale (i any){mm/ddfyyyy}:

Bocumant Tille;

lm

Bocument Number;

Expl.tallon Dale (if any)(mmadasyyyyy: Expiration Date (if any){mm/ddyyyy):

rallon Dala (i anyj(m

3-0 Barcode
Cocument Tiile; Do Nat Write In This Spacs

issuing Autharity:

Qocument Number;

Expiration Oate (# any)immidedlyyyyh:

Cartification

| attest, undar panaity of parjury, that (1) | have examined the document(s) presented by the above-namsd employee, (2) the
abovae-listed dacument(s) appear to be gonuine and to ralate o the employes named, and (3) to the hest of my knowledgas the
empiayee Is authorized to work in the United States,

The employee's first day of smployment (mnvddtyyyy). (See Instructions for exemptians,)
Signalurs of Employer or Authorlzad Regresentative Date (mmiclyyyy) T't® of Employer or Authorized Representative

Last Name (Famiy Name) First Name (Given Neme) Empioyer's Business or Organization Name

Employers Business or Organizalion Addrass {Sirest Number snd Name} | City or Tawn Slae Zlp Code

Section 3. Raverification and Rehires (To se eompleled and signed by smployer or aulharized reprasentalive,)
A, New Nama (if appiicabie) Last Name {Family Name) First Name {Given Name) Midate iniial [, Daie of Rehire (! applicable) {mmsadsyyyy):

C. !f employas's pravious grant of emplayment autharizatlon as gxpirad, provids the information for the docurent from List A o List C the employes
fresenied thal estabiishes current emplaymant authorization In the Ipace pravided telow,

Document Tille: Document Number; {Expirailan Date (if any)(mmicdlyyy):

1 altest, under penaity of Berjury, that to the best of my knowledga, this amployes Is authorized to work In the United States, and it
the employee presanted document(s), the document(s) | have axamined appear lo be genuine and to relate to the Individual,

Sigrature of Employer ar Autharized Rapreseniative; Date (mmidddyyyy): Print Name of Employer or Authorizag Reprasentative;

Form -9 03/08/13 N Page 809




I o o W A e M B . e e . o e T S . S e
-

LISTS OF ACCEPTABLE DOCUMENTS

All documents must he UNEXPIRED

Employees may present one selection from List A
cr a combination of ona salaclion from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Estabilsh Documents that Eatablish
Both Identity and Identity Employment Authorization

Employment Autharization OR

AND

1.

U, 8. Passport or U.S, Passport Card

Permanent Resldant Card or Allen
Regisiration Recaipt Card (Form 1-551)

1, Driver's licansae or ID ¢card issued by a
Stats or cullying possession of the
United States provided it contains a
photagraph or information such as

name, date of birth, gender, height, eya

4.

Employment Authorization Document
that contains a photograph (Form
I-768)

provided it contains a photograph or

information such as name, dale of birth,
gender, height, aya color, and address

-l

A Social Sscurity Account Numbar
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

3, Forelgn passpart that containg a lor, and address (2) VALID FOR WORK ONLY WITH
temporary 1-661 stamp or tempaorary el o chi INS AUTHORIZATION
1-581 printed notation on a machine- 2. 1D card Iasued by federal, atate ar lacal
readable immigrant visa governmant agencies or entities, @ gﬁg’:&g&oﬁ?gg&w el

8.

For anonimmigrant allen autharized

3. School ID card with a photograph

2,

Cartification of Birth Abroad lasued
by the Department of State (Form
£8.545)

3.

Certification of Repart of Birth

to woik for a spacific employer 4, Voters regisirallon card Issuad by the Department of State
because of his or her status: A aard s N e (Form D38-1350)
a, Foreign passport; and o TS 4, Orlginal or certified copy of birth

b. Farm 1-94 or Form 1-84A that has
the following;

‘|8, Miltary dependent's ID card

7. U.S, Coast Guard Merchant Mariner

cartificata issued by a Slate,
county, municipal authority, or

Micronasia (FSM) or the Republic of
the Marshall Islands {RMI) with Farm
1-94 or Form |-94A indicating
nonimmigrant admission under the
Caompact of Free Association Betwasn
the Uniled Slates and the FSM aor RMI

10, Schaol record or report card

_{14. Clinic, dactor, or hospital racard

12. Day-care or nursery school racord

taritory of tha United States

(1)1'h:I same name as the passportyj: | Card baarlrg an official seal

an '
8. Native American {ribal docum

(2) An endorsement of the allen's e cant = 8, Naiive American tribal document
nonimmigrant status as lang as |-* |9, Lriversiicense issued by a Ganadian ., U .197
el ol arcr s an e government sulhority 8. U.S, Cilizen ID Card (Form §-197)
not yet expired and lhe 7. Identification Card for Use of
praposed employment is nat in Far parsans under age 18 who are Resident Citizen In the United
confilet with any restrictions or unable to presant a document Statas {Form 1-179)
limitations idantified on the form.| . listed above:

8, Passport from the Federated States of S.p=letoan Suaraation

document issued by the
Dapariment of Homaeland Security

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Sectlon 2 of ths instructions, titled "Employer or Authorized Representative Review
and Verification,” for more Information about acceptable racelpts.

Form -9 03.08/13 N Page 9 0l'9



Gibraltar Construction Company, Inc.

Apartment Remodeling Speciallsis
42 Hudson Street, Suite #107
Annapolis, MD 21401

Fax (410) §73-1004

(410) §73-1000

To: All Employees
From: Payroll
Re: Direct Deposit

To offset rising costs and inconvenlence of mailing payroll weakly Gibraitar Construction Company
has contracted with Global Cash Cards for direct deposit. Any employees who would prefer their
waekly earnings be deposited into their own existing bank account may do so by completing the
helow form and raturning it to the offica with all other new hire forms, otherwise earnings will be
loaded and a Global Cash Card will be assigned with your first pay.

| hereby authorize Gibraitar Construction Co., Inc, herainafter referred to as “Company” to Iinitiate
credit antrias for sums to and payable to me to my checking, savings or other accout indicated
below and the Financial Institution named helow, herealter referred to as “Depository” to credit the
samo to such account, | also authorize Company to initlate debita for sums due to the Company for

erroneous daposit or deposits at the Depository.

_ Bank Name

Bank Transit ABA No,

Bank Account No.

Amount or Percentage
Checking:
Savings:
Debit Card:
Other:

This authorization is to remain in full force and effect until Company has received notification from
me of its termination In such time and In such manner as to afford Company a reasonable
opportunity to act on notification or untll such time as Company terminated this agreement.

Employee Name: (Please Print)

Employee Signature: Date:




12/7/2018 New User Registration

Home | New User Registration and Password Reset | New User Registration

New User Registration .JPlU_/}‘W*‘j ,
Qompawﬂ 1y PBi32

Guides
« How to Register and | ogin Using Mobile
Description

Users have the flexibility of registering as a new user via the Paylocity full site or via a mobile device
using Paylocity Mobile.

Actions

« Only register as a new user via Mobile if you have not registered via Web Pay's full site.

1. Tap Register Account from the login screen.

2. Users will be required to verify their identity by completing the following fields exactly as entered
on their Web Pay record and tapping Next: Company ID, Last Name, Social Security Number
(SSN), and Home Zip Code.

3. Enter a confidential user name and password using the rules displayed. Tap Next.

4. If Challenge Questions are required to be set up for registration, select the three challenge
guestions and tap Next.

5. Tap Into the question fields and input answers. Tap Next.

6. Select a security image and phrase that will display on Web Pay's full site on the login page.

Tap Next,

7. Verify the information entered and tap Finish.

8. Log into Mobile using the credentials provided during setup. Answer the challenge question if
one is presented.

9. Read the Terms of Use and tap | Accept to access the main menu of the app.

Important Notes
» Login credentials created via Paylocity Mobile can be used when logging in via Web Pay's full

site, and vice versa.
» To reset your password from Paylocity Mobile, tap Forgot Password? on the login screen.

[Back] [Forward]

https://docs.paylocity.com/mobile/guides/Paylocity_Mobile_User_Guidefhomepage.htm#t=Introduction%2FNew_User_Registration.htm

7



Web Pay Registration

@ Access Web Pay at
https://login.paylocity.com.

#) Click Register User to create a new
User Name and confidential Password.

R
payloaty,

BII32

Username

[JRemember My Credentials

Forget Passeard ————» Register User

@ In the Register User Screen, type in the
Image Text shown. Click Next.

Aw Enter the Paylocity assigned Company
Id and your Last Name.

@ Enter your nine digit Social Security
number (SSN); enter your SSN a
second time in the Confirm SSN field.

@ Enter your Home Zip Code and click
Next.

@ Enter your password a second time in
the Confirm Password field and click
Next.

Employee Information

Plenge provde Information to idmttfy the g
I our system exactiv

o o
must match!

Username

Must be between 3 frf J0 cheacers.

Username

Password

Nt meat 3orthe 2 rutes to b valid,

* 7-20characters

o Inchides a number

¢ Includes an uppercase and lovercase letter

» Includes a non-alnkanumeric character such as a # or!

9 Enter the User Name and Password
you would like to use when accessing

this account, taking into account
specific requirements as noted.

Paylocity | 3850 N. Wilke Rd. Arlington Heights, IL 60004
www.paylocity.com

2X Smart Tip
Selected Username and Password

must meet the rules noted in order to
be valid.




Web Pay Registration

@ Select login challenge questions from
the Question 1, Question 2, and
Question 3 drop downs and enter
answers.

@ click Next.

Challenge Questions

Vietrnme to your Charerge ( fanes entact que ques’ d provide

them, T ¢ a B while pe- g8
as pesnivord resets,

Questiont e e e
fogeee- e re ey

e Select an image from the Select
Security Image drop down.

@ Enter a personal Security Phrase (128
character limit) and click Next.

L e

AP, :
ooty @

AT T,

@ Verify all registration information is

correct.

@ Click Finish to create the new user
account and enter Web Pay.

Security Image

Plagse select & Seturity brags to see on feght,
H_Rng.u..n'

-

2§ Smart Tip
The image and phrase selected will appear

on the login screen once the Company Id
and Username are entered.

2% Smart Tip
There is an 80 character limit for Answer

fields.
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2% Smart Tip
Only click Finish once. If you click

Finish multiple times, you will receive
an error message at the top of the

page.

REMINDERS:

e Online videos are available to show you
how to register a user.

Once the user account is created, users
may log in through the main screen by
entering the Company Id, User Name,
and Password selected during
registration.

In order to maintain confidentiality,
employees must contact their Company
Administrator with questions. Paylocity
is not authorized to speak directly with
employees.




Web Pay Login

9 Access Web Pay at https:/login.paylocity.com,
8 Enter the Paylocity assigned Company Id.

9 Enter the Username (not case-sensitive).
@ Enter the Password (case-sensitive and 7 to 20 characters).

9 Click Login to enter Web Pay.

A% Smuet TG,
If you are logging In from a computer
that Is.not recognized: by the: system,
you will be asked to varify your
Identity through on of your
established Challangs Quastions:

Click.the question mark (?) 1 the
Company Id fleld-or use the sidebar
menu to select Halp:

naviocity 0
paylocity Q
ﬁSmugﬂg

IO
The Best of Both Worlds}
L6 Smane Tip
Check Remembar My Cradentislsta
have the system. automatically
L6 Smask Tip populate the Company Id and:
Click Forgat Password to reset the Usarname during subsequent visits,
password.. (Note that users must have .
an emall address entered in the-
systagm In order. to reset thelr awn
passwords,)
REMINDERS:

 Click Register User to register for the first time.

 Inorder to maintain confidentiality, employees must contact their Company Administrator with
questions. Paylocity is not authorized to speak directly with employees.
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