PAYROLLOFREE.COM

Signer Set-Up Form

This is the person who will be responsible for electronically signing all documents and forms on behalf of
the company. They will be notified by e-mail if there is a form that requires their attention. You may

designate multiple signers.

Company Name

First Name *MI __ Last Name

*Suffix

Title: U lowner

ssistant Treasurer

President

CEO

ice President

CFO

Treasurer

uthorized Signatory

Gender: MIE | F SSN:

Date of Birth:

Street Address 1:

*Street Address 2:

City: State:

Phone: - -

Zip:

Email:

All fields are required, except those marked with *

23297 Commerce Park, Beachwood, Ohio 44122

www.payroll4free.com
855.PR4.FREE
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