
New Subcontractor Form
SS Number:                 -               -
EIN Number:                 -               
Subs Company Name:

First Name:

Last Name:

Address:

City / State / Zip:  
Cell Phone:    (               )                  -
Email:

Date Hired:              /             /
Withholding for NC:   Federal     yes    or    no      State     yes    or    no

Direct Deposit Info    
Only fill out if you want direct deposit otherwise put an X over this area

Bank Name:

Routing #:

Account #:

Company Name:_____________________


