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Contact and Company Information


Contact Name

State of Incorporation


Key Contact

	Phone #  (
	____________
	)
	_______________________________
	
	Fax # (
	____________
	)
	_______________________________
	

	Email Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City
	
	
	
	
	
	
	State
	
	
	
	
	
	Zip
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Name of Payroll Software
	
	

	Target Start Date
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Operation Contact


Name


Phone #  (____________) _______________________________
Fax # (____________) _______________________________


Email Address

File Transmission Contact


Name


Phone #  (____________) _______________________________
Fax # (____________) _______________________________


Email Address


Additional Company Information

Current Workers’ Comp Partner
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SUBMIT


SmartPay Solutions LLC | 200 Executive Blvd., Suite 3A | Southington, CT 06489

o 877.905.0786 | f 860.288.4878 | www.smartpayllc.com

1

