




    

                                      
 
 

   
 

 
 

 

 
 

  
   

   
 

    
  

  
 

 

 
 

   
 

 

 
   

 
   

 
  

 
 

 
   
 

  
�x Direct Deposit Form �t This form provides your banking information so that net wages are deposited into a bank account

  Family Leave will not be withheld from your wages.  This form is optional.
�x Employee Opt-Out of Paid Family Leave Benefit Form - With this form completed the deduction for New York State Paid

  every job.
�x NYS Notice and Acknowledgement of Pay Rate and Pay Day - 
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