[image: image1.png]Synergetic, Inc.




SUGGESTED TERMS OF EMPLOYMENT NOTICE

Client Name:___________________


Date of Hire: __________________
Employee Name: _______________             


Last: _________________________
Social Security Number: __________                         
         Date of Birth: _________________
Address: _____________________  
City: _______

State: ______
     Zip: _____
Position:_______________________


Workers’ Comp Code: 
In compliance with S41-10-30 of the S.C. Code of Laws, 1976, as amended, you are hereby notified of the terms of employment:

1. Normal hours of work: ____________


Part Time □
Full Time □
2. Method of Payment: Wages $_________; Salary $__________; Commissions __________%   
3. Payday is: Weekly ___ Bi-Weekly ___ Semi-Monthly ___ Monthly ___ Other__________
4: Place of Payment: ___________________________ Day: _________________ Time: ______________
4. Vacation Policy: _____________________________ Current Status: _________________
5. Paid Holidays:  ______________________________________________________________
______________________________________________________________________________
6. Sick Policy:________________________________  Current Status: __________________
6. Insurance Waiting Period: ___________________Employer Contribution: ____________
7. Deductions to be made from wages including payments to insurance programs (exclude income taxes and FICA): Additional deductions made at request of the employee or at request of the court.



Any changes in these terms shall be made in writing and at least seven (7) days before they become effective.
___________________________________ 
            ____________

Employee Signature




Date
__________________________________ 
           _____________

Supervisors Signature




Date
