
 
 

  
Columbia Public Schools 
Payroll Card Application 

FOR BUSINESS SERVICES  
OFFICE USE ONLY 

 
Cust ID # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Account # _______________________ 

PLEASE FILL OUT INFORMATION BELOW (* indicates required fields).  PRINT LEGIBLY OR TYPE.  
 
 
* CPS ID Number:   ___ ___ ___ ___ ___   * Date ___ ___ / ___ ___ / ___ ___ ___ ___ 
 
* First Name:   ____________________________________    Middle Name:  ____________________________ 
                            (as shown on Social Security card)                                                        (as shown on Social Security card) 
 
* Last Name: ___________________________________________________________ 
  (as shown on Social Security card) 
                   (already have one on file and want to use the same one) 
* Name to be put on Card:  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
                                                                                       (Card will only hold 19 characters)  
 
* Address Line 1:  ____________________________________________________________________________ 
                                                (PO Boxes not allowed) 
 Address Line 2:  ____________________________________________________________________________ 
 
* City:  __________________________________________ * State:  _______________ * Zip:  ______________ 
 
At least one phone number is required.  If you do not have a home or cell phone number,  
list an emergency contact phone number with contact name. 
 
* Home Phone Number: (             ) _______ - __________  □ Do not have home phone 
* Cell Phone Number: (             ) _______ - __________   □ Do not have cell phone 

* Other Phone Number: (             ) _______ - __________          
    (Emergency Contact Name) 
 
* Social Security#:        __ __ __ - __ __ - __ __ __ __  
  
 
* Date of Birth: __ __ / __ __ / __ __ __ __ 
  Month  Day  Year 
 
 
I have received payroll card information and understand I am 
responsible for my card and fees.   
 
 
_______________________________________   
Employee’s Signature 
 
REV 09/2021 


	* Address Line 1:  ____________________________________________________________________________
	Address Line 2:  ____________________________________________________________________________

