Updated 10/2/07

FICA, MEDICARE, FUTA and SUTA Questionnaire
We MUST have this form completed to process payroll for this employee. 
This form is to be completed by the employer
Employee Name: ____________________________________

Employee SSN: _____________________________________

Employee DOB: _____________________________________

Please answer YES or NO to the following questions:

_________
Is this employee your spouse?

_________
Is this employee your child?

Employer Name: ___________________________________________

Employer Federal Tax Id: ____________________________________

Do you already have an FEIN for any other business? _________________


If yes what is the number?
______________________________

Consumer/Caregiver Name: ______________________________________

Employer Signature: ____________________________________

Date: ________________________
(Return to EI with the Employee Packet Forms)
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