
 

 
Signature Card 

 
 
Date:___________________ Client Name:_________________________________________ 
 
 
Please sign completely within the area, not touching or crossing any lines. 
 
Signature One: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature Two (if applicable): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Check next to the statement that applies to you: 
 
  Use this signature on all payrolls.  Use this signature only when requested. 
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For Channel Partner (CP) Use 




