FIRST FINANCIAL Web Payroll Registration

EMPLOYEE LEASING, INC. Company

Company Information

Company ID:

Company Name:

Company Contact:

Contact Phone Number:

Email Address (Required):

Login Information

Master User Name:

Password:

Additional User Name:

Password:
User name and password must each be between 4-10 characters

If you have more than one Client number and would prefer to have ONE USER NAME
for all Client numbers, please check here:

Comments

Authorization

Authorized Name:

Authorized Signature: Date:

PLEASE FAX TO YOUR PAYROLL PROCESSOR

PR-112
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