
 
REQUIRED Pay Documents 

 
Compensation is made via Direct Deposit ONLY.  Please TAPE a VOIDED check to this form and mail ALL ORIGINAL pay documents (including this 
year’s completed W-9 form) to the AchieveResults™ Corporate Office at P.O. Box 361991.  Decatur, GA  30036-1991.    
 

Incomplete Documentation WILL NOT BE PROCESSED.   Faxes CANNOT be accepted. 
 

Required Pay Forms: 1.  W-9 Form (Download the current year’s form from www.irs.gov)   
2. Voided Check      3. PayChex Direct Deposit Sign-up Form OR Bank Card Enrollment Form       4. New 1099 Profile 

 
 
 
 
 
 
 

VOIDED CHECK 
(TAPE Voided Check Here – DEPOSIT SLIP IS UNACCEPTABLE) 

 
 
 
 
 

0711





 





New 1099 Profile 
 

 
Attention:     _______________________________________ 
 
Fax number:   (888) 857-3636 
 
Client #:_______________                     Client Name: AchieveResults™ Tutorial 
 
 
 ****REQUIRED CONTRACTOR INFORMATION**** 
 

• Name ___________________________________________________________ 
 

• Address _________________________________________________________ 
   
                   _________________________________________________________ 

 
• City/ State/ Zip ___________________________________________________ 

 
• Social Security Number ____________________________________________ 

 
• Date of Birth _____________________________________________________ 

 
• Department Number          Not Applicable 

 
• Start Date _______________________________________________________ 

  
 
Will this employee use direct deposit? YES / NO  If yes, please include the Direct 
Deposit Authorization form and voided check. *Deposit slips are 
not accepted. 
 
 
Other Adjustment: 
Description / Amount 
____________________/_________________ 
____________________/_________________ 

 



 
PERSONAL DATA CHANGE FORM 

Complete and Submit This Form Only When Making Changes to your Personal Data 
 
Today’s Date __________________________________ 
 
All changes in personal contact and/or banking information MUST be submitted in writing to AchieveResults™ on this form by 
the 3rd of the month in order to be effective for the next pay cycle. AchieveResults™ shall not be liable for compensation 
being deposited to closed/outdated accounts.  Should a paper check be generated for a Contractor for any reason, the 
Contractor understands that he/she will be assessed a $25 processing and handling fee, which shall be deducted from 
impending compensation.  Furthermore, should circumstances warrant a check re-issue, the Contractor shall be assessed a 
stop-payment and re-issue fee, in addition to the $25 processing and handling fee. 
 

Old Information New Information 
PERSONAL CONTACT INFORMATION PERSONAL CONTACT INFORMATION 
Contractor/Employee Name Contractor/Employee Name 
  
Street Address Street Address 
  
City                        State               Zip Code City                        State               Zip Code 
  
Home Phone Home Phone 
  
Cell Phone Cell Phone 
  
Email Address Email Address 
  
BANKING INFORMATION BANKING INFORMATION     (Must submit a 

VOIDED CHECK and NEW Direct Deposit Form) 
Bank Name: Bank Name: 
  
Account Number:   � Checking   �  Savings Account Number:   � Checking   �  

Savings 
  

 
Contractor/Employee Signature___________________________________________ 
 


