KEVIN WENIG-CPA

A LIMITED LIABILITY COMPANY

Employee name

Mailing address

Start date / /
Social Security number / /
Mobile number ( ) -
Home phone ( ) -

Personal email address

Date of birth / /

Primary bank account for direct deposit:

Bank name

Routing number (“ABA”) (should be nine digits)

Account number

Amount or percentage of net check to be deposited. [ ]All or

Second bank account for direct deposit:

Bank name

Routing number (“ABA”) (should be nine digits)

Account number

Amount or percentage of net check to be deposited. [ ]balance or

1495 BLACK ROCK TURNPIKE = SUITE 2A = FAIRFIELD, CT 06825-4165
T: 203-880-9505 = WWW.WENIGCPA.COM



