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ADP - New User Form

	Name:
	

     


	Title:
	

	Company:
	

	Company Address:
	

	City:
	

	State:
	     

	Zip:
	

	Phone Number:
	

	Email Address:
	

	Supervisor:
	


Please indicate ADP Company Code access to be granted to employee: 

	ADP Company Code:
	

     



*Ex. ‘CL4’ and ‘CKW’
Should employee be granted Pay Group Access to the company code listed above? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Please indicate employee ADP security class:

   

Global Spectrum

Comcast-Spectacor
 FORMCHECKBOX 
 Global Spectrum Payroll Admin
 FORMCHECKBOX 
 ADP Enterprise Admin

 FORMCHECKBOX 
 Spectacor HR Admin
 FORMCHECKBOX 
 Spectacor Payroll Admin
Please indicate if employee should be granted ADP Report Portal access: 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
(If “Yes” please indicate employee ADP Report access) 
 FORMCHECKBOX 
 iReports 



 FORMCHECKBOX 
 Payroll QuickView
 FORMCHECKBOX 
 ADP4ME     



* Only grants access to information from company code(s) listed above    
	Submitted By:
	

     


	Date Submitted:
	


