
BOSTON AVENUE UNITED METHODIST CHURCH 
TULSA, OKLAHOMA 

 
 
 

TO:  All new employees 
FROM: Business Office 
RE:  Payroll Information 
 
We are required to keep this information for Worker’s Compensation. 
 
************************************************************* 
 
 
Last Name: ___________________First Name:______________ Middle: 
___________ 
 
Address: 
_____________________________________________________________
__ 
 
City, State, Zip Code 
_____________________________________________________ 
 
Home Telephone: __________________________ 
 
Birth Date: ________________________________ 
 
Date you were hired: ________________________ 
 
Social Security Number: _____________________  











 


