7N\ PayGo
NYSIF Application

Thank you for your interest in PayGo. Please fill out this formm and one of our expert will review it to
verify your eligibility. Once the review is complete, you will receive instructions for the next steps
to follow. If you have any questions, please contact our PayGo team at PayGo@nysif.com.

When finished, please click the “Submit to NYSIF" button.
1. Name:

2. Business Name:

3. NYSIF Policy Number:

4. Policy Email Address:

5. Payroll Frequency: (Please Choose One)

6. Name of Current Payroll Provider (N/A if Self Processed):
OR select if you process your own Payroll I:l

7. Requested Effective Date:

Choose a PayGo Vendor

O O 4. O
PAYCHEX InsurePay StartPay

Select this option only if Please visit InsurePay to Please visit SmartPay to

Paychex is selected as your confirm if your payroll confirm if your payroll
payroll provider in question 6. provider is registered. provider is registered.

Our experts will guide you ADP, Heartland, Paylocity
through the following step. and ISolved currently
participate with InsurePay.

SUBMIT TO NYSIF

When clicking “submit” an email window will pop up. Please click “send.”

Thank you for your time and interest. We will get back to you shortly. If eligible, we will contact
your vendor of choice, who will send you a registration link to complete your enrollment. Please
visit nysif.com/paygo for more information.

P.O. Box 66699

Albany, NY 12206 nysif.com
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