AMS STAFF LEASING CLIENT APPLICATION AND WORKSHEET

Marketing Group/ Contact Name__________________________________________________________________ 

Address________________________________City:_________________State___ZipCode___________________

Telephone_______________Fax______________________Email_______________________________________

I.  APPLICANT INFORMATION SECTION

Proposed Contract Date________________________ AMS Customer Number_____________________________

FEIN #________________________________License #_______________________________________________

Client Name (Name all entities):__________________________________________________________________

Client Address________________________________________________________________________________

City______________________________________________State_______Zipcode_________________________

Phone #____________________________________ Fax #_____________________________________________
Primary Contact Name________________________ Phone #​​​​​ or Email ___________________________________

Secondary Contact Name______________________ Phone # or Email____________________________________

Year Business Started_________________________ Effective Date______________________________________

NCCI Experience Modifier ____________________  Modifier Effective Date _____________________________

II. LOCATION AND OTHER INFORMATION

Pay Frequency     ( Weekly  ( Bi-weekly  ( Semi-monthly
       Ship Day  ( M  (T  (W  (Th  ( F  

Pay Period Ending Day    ( Su  ( M  (T  (W  (Th  ( F  (S     Check Day    ( M  (T  (W  (Th  ( F  

Shipping Method    ( Hand Deliver  ( Fed Ex COD (S)  ( Reg Fed Ex ACH

Bill for Shipping  ( Y  ( N
Bill Minimum Fee  ( Y  ( N  Multiple Shipping Locations  ( Y  ( N  




Shipping  Address # 1



Shipping Address #2

Address ___________________________________

___________________________________

City       ___________________________________

___________________________________

State
___________________________________

___________________________________

Zip Code __________________________________

___________________________________

Will client utilize direct deposit?  ( Y  ( N  (MUST PAY BY ACH WITHDRAWAL)

Will client print checks at their own location?  ( Y  ( N  (MUST PAY BY ACH WITHDRAWAL AND PRINT








      CHECKS ON OWN PAYROLL ACCOUNT)



User Name (first name, last initial) _______________________________________



User Password _______________________________________________________

Will Client need to:
Input Payroll  ( Y  ( N  
Print Checks  ( Y  ( N 
Print Invoices  ( Y  ( N  

III. ADDITIONAL PREMISES INFORMATION

Loc #

Bldg #

Street




County

State

Zip Code

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

