
 
 
Multi-State New Hire Registration Authorization 
 

2/19/2009 

 

 
Payville USA               800 Enterprise Drive Suite 201    Phone: (630) 366-2600 
www.payvilleusa.com Oak Brook, Illinois  60523  Fax: (630) 368-3900  

Company Name ___________________________________ 

Client/Co #  __  __  __  __  __ - __  __  

Federal ID#  __  __ -__  __  __  __  __  __  __ 

Federal law requires employers to provide newhire information to the State Directory of New Hires of the state in 
which newly hired employees work, a report that contains the name, address, and Social Security number of the 
employee, and the name, address and Federal Employer Identification Number (FEIN) of the employer (42 USC 
653A(b)(1)(A)). 
 
If you are an employer with employees in two or more states AND the new hire information will be transmitted 
magnetically or electronically, Federal law allows you to comply with the new hire reporting requirement by 
exercising one of the following options (42 USC 653A(b)(1)(B)): 
 
Option 1  Send the new hire reports to the State Directory of New Hires of the state in which each 

newly hired employee works. 
 
- OR - 

 
Option 2  Designate one state in which any employee works and transmit ALL new hire reports to the State 

Directory of New Hires of that state. You must notify the Secretary of the U.S. Department of 
Health and Human Services in writing of your choice to report to only one state and identify the 
chosen state (42 USC 653A(b)(1)(B)). The purpose of this optional form is to provide a 
convenient means for such notification. Multistate employers may also notify the Secretary by 
letter, fax machine, or Internet. 

 
Client authorizes Payville USA to communicate with the U.S. Department of Health and Human Services and 
register the company named below with the department for “Option 2” mentioned above. You will be receiving an 
e-mail confirming your registration for Option-2. 
 
 
Please enter the two-character 
State abbreviation for your home 
Base of operations.      
 
Please Circle OTHER States where you have employees located… 

 
 
The individual whose signature appears below warrants that he or she possesses the full power and authority to 
execute this form. 

 
Authorized Agent Name    
 
Authorized Agent Signature 
 
Preferred E-Mail Address for Notification(s) 

Title  
 
Date 
 

  
 
Company Name 


