
 

 
 
    

    
MCFI Fiscal AgentMCFI Fiscal AgentMCFI Fiscal AgentMCFI Fiscal Agent    

Employee New Hire/Status Change FormEmployee New Hire/Status Change FormEmployee New Hire/Status Change FormEmployee New Hire/Status Change Form    
    

        
*Effective Date*Effective Date*Effective Date*Effective Date ________________ *New Hire*New Hire*New Hire*New Hire    ______________ *Change*Change*Change*Change ______________ 
 
 

    
 
 
 
 
 
 
Employee SignatureEmployee SignatureEmployee SignatureEmployee Signature ______________________________ DateDateDateDate    _________________________ 
 
Employer SignatureEmployer SignatureEmployer SignatureEmployer Signature    ______________________________ DateDateDateDate    _________________________ 

Employee: Please provide all necessary infoEmployee: Please provide all necessary infoEmployee: Please provide all necessary infoEmployee: Please provide all necessary informationrmationrmationrmation    
    

*Employee Name ____________________________________________________ 
 LastLastLastLast    FirstFirstFirstFirst    M.I.M.I.M.I.M.I.    
 
Street Address _______________________________________________________ 
 
City __________________ State ___________________ Zip __________________ 
 
Phone  _________________ 
 
Male or Female (circle one)  Marital Status ______________________ 
 
Birth Date ______________ Social Security Number ______________________ 
 
Emergency Contact ______________________ Phone ________________________ 
 
Relationship to Employer  _______________________________________  

Employer InputEmployer InputEmployer InputEmployer Input    
 

Changes in effect: 
  
From ______________ To ________________ Reason ________________ 
 
Pay Rate ______________________________________ 


