APPLICATION FOR EMPLOYMENT

An Equail Opportunity Empioyer
We do not discriminate on the basis of race, color, religion, national origin, sex, g€, Qisabilitv, or any ot'r_ler
status protected by law or regulation. It is our intention that all qualified zpplicants be given equal opporunity
2nd that salection decisions be based on job-related factors.

Answer each question fully and accurately. Ne action can be taken on this application until you have answered all questions.
Use blank paper if you do not hzve enough room on s application. PLEASE PRINT, except Tor signature on back of
application. in reading and answering the following questions, be aware that none of the questions are intended to imply illegal
preferences or discrimination based upon non-job-reiated information.

Job Applied Tor, Today’s Date

Are you seeking: Full-time [ Parttime (]  Temporary [ employment? When could you start work?

Last Name First Name Middie Name Telephone Number
Present Street Address City State Zip Cade
Are you 18 years of 8g8 0r O1der? « .o oo oo ceeasvscce-sassannssonmmssacro s oosanns Yes [1 No [J
{li you are hired, you may be raguired to submit proof of age.}
Social Security # If hired, can you furnish proof you are eligible te work in the US? Yes ] No O »
Have vou ever applied here before? Yes [] No [ if yes, when?
\Were you ever employed here? Yes T1 nNo [ If yes, when?

Have you ever been convicted of any law violation? Include any
olea of “guilty” or “no contest.” Exclude minor trafiic violations.) - - - - - - e cev v oot m e Yes [] No 1

If yes, give details
(A conviction will not necessarily disqualify an applicant for employment.)

If employed, do you expect to be engaged in any additionzl business

or employment outside of OUF JOb?- - - -« o eveannnnnnan i nns e ... Yes ] No []
If ves, give details

For Driving Jobs Only: Do you have g valid driver's license? . . .. ... oo noimnnanenmenennn- Yes [ No [
Driver's License Number Class of License State Licensed In
Have you had your driver’s license suspended or revoked inthelast 3years? . .. ... ... o.n Yes [ WNo |

if ves, give detsils:

List professional, trade, business or civic activities and offices held. (Exclude [abor organizations and memberships which reveal
race, color, religion, national origin, sex, age, disability or other protectad status.}

|
|
|
|
|

|
i
|
|

= Number ot Diplomal Subjects
LIST MAME AND ADDRESS OF SCHOOLS Years Degree/ e

Completed Cerificae !
High School or GED:

College or University:

Vocational or Technicai:

What skills or additional training do you have that relate to the job for which you are applying?

What machines or equipment can you operate that relate to the job for which you are applying?

MSEC 1.1a (09/02)




List names of employers in consecutive order with present or last employer listed first. Account for all periods of_time
including military service and any periods of unemployment. if self-employed, give firm name and supply business
references. Note: A job offer may be contingent upon acceptable references from current and former employers.

NAME OF EMPLOYER JOB TITLE AND DUTIES

ADDRESS DATES OF EMPLOYMENT (MO/YR): FROM TO

CITY, STATE, ZIP CODE PAY: START & FINAL &

SUPERVISOR(S) TELEPHONE Reason For Leaving

NAME OF EMPLOYER JOB TITLE AND DUTIES

ADDRESS DATES OF EMPLOYMENT (MO/YR): FROM TO

CITY, STATE, ZI° CODE PAY: START $ FINAL 4

SUPERVISORI(S) TELEPHONE REASON FOR LEAVING

NAME OF EMPLOYER JOB TITLE AND DUTIES

ADDRESS DATES OF EMPLOYMENT {MO/YR): FROM TO

O AT 28 con PAY: START $ FINAL $

SUPERVISORI(S) TELEPHONE REASON FOR LEAVING

NAME OF EMPLOYER JOB TITLE AND DUTIES

ADDRESS ) DATES OF EMPLOYMENT {MO/YR): FROM TO

CITY, STATE, ZIP CODE PAY: START & FINAL &

SUPERVISORIS) TELEPHONE REASON FOR LEAVING

Have you worked or attended school under any othernames? .. .......¢ccuvvvunmannnnnn Yes [} No ]
If yes, give names:

Are you presently employer? . . . ...ttt e e e e e e e e e e e e e e e Yes [} No []
If yes, whom do you suggest we contact?

Have you ever been fired from ajoboraskedtoresign?. . . . . .. ... .. .. i ieeaaannn Yes E] No D
If yes, please explain:

Give three references, not relatives or former employers.

Name Address Phone

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING

1 certify that all inf ion provided in this employ application is true and complete. | understand that any false inf jon or omission may di lify me from further

ideration for employ and may result in my dismissal if discovered at a later date.
1 suthorize the investigation of any or all statements contained in this application. 1 also authorize, whether listed or not, any person, school, current employer, past employers
and organizations to provide relevant infarmation and opinions that may be uscful in making 3 hiring decision. | release such persons and organizations from any legal liabifity in
making such statements,
| understand | may be required to successfully pass a drug screening examination. | hereby consent to a pre- andfor pest-employment drug screen as a condition of
employment, if required.
| understand that if 1 am extended an offer of employment it may be conditioned upon my fully ing 3 plcte pre-cmployment physical ination, | 10
the rolease of any or all medical information as may be deemed necessary to judge my capabiiity 1o do the work for which | am applying.
| UNDERSTAND THAT THIS APPLICATION. VERBAL STATEMENTS BY MANAGEMENT, OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE AN EXPRESS OR IMPLIED
CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME. ONLY THE PRESIDENT OF THE ORGANIZATION HAS THE AUTHORITY
TO ENTER INTO AN AGREEMENT OF EMPLOYMENT FOR ANY SPECIIED PERIOD AND SUCH AGREEMENT MUST BE IN WRITING, SIGNED BY THE PRESIDENT AND THE
EMPLOYEE, IF EMPLOYED, | UNDERSTAND THAT | HAVE BEEN HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH
OR WITHOUT REASON AND WITH OR WITHOUT NOTICE.

1 have read, understand, and by my signature consent to these statements.

Signature: Date:
This application for employment will remain active for a limited time. Ask the organization’s representative for details.




DIRECT DEPOSIT AUTHORIZATION FORM

Fill in the boxes below and sign the form.

fLastName o o o o FsrstNan_ne_!‘ R B rM_I
IREEEEEEEEEEEEEEEEEEEEEREEN
e e 3 P
l]_sl..._;—i__iu_}_i_.__j ﬂg_ _L_L_l _![ =
Adion s Effective Date I

KRN NN NN

Wen Change Cancsl ¥

Name of Fmancual insmuuon .

L] IEENEN

.F |_L__jl

Account Number (Inchade hyphens bus o spaces and special symbols.}
N | ] R | i |
HEEEEEEEEEEEERN N
Routing Trans lI( Nllﬂllhw — — wusg?nmm’gngm:a;rms tg’m?rshipofw
| { st Pegugt W2or 32,
HEEEREEEN L L

HEEN

of Account

BEs L

Chaching

L]

By signing this agreement, | authorize

| 2lso authorize

Signature

Date

lo initiate credit entries to the account indicaled above for the puspase of expense and/or payroll.
to initiate, if necessary, debit entries and adjustments for any credit entries made in emor.

If the account is a joint account or in Someone else’s name, that individual must also agree to the terms Stated above by signing below.

Signature Date
Please ofocdh Blank  Naided  [hecK¥
HOW T0 COMPI.ETE TI'IS FORM
1. Fill in ali boxes above.
2. Sign and date the form.
(p) sizmmizisear, [ o puacic 2
deposits. 123 Main Street 19
Your Town, FL 12345
Verify your account number and PAVTOTE
routing transit number with your CROER
D c s
Your Town_Bank__ DOLLARS
@ mwmamwww Your Town, FL 12345
the routing number.
Fer
Rowing TansiNumber
e | -izsoaasa@- 1234556780822
Lol p— —

mmmmmwmcmnvmm.mmmmm.




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

2% 2 I : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read Instructions carefully before completing this form. The instructions must be available, either in paper or clectronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
documenti(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual becauss the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1; Empioyee Information and Aftestation (Employees must complele and sign Section { of For 1-9 1o ater

than the first day of employment, but not before accepting ajoboffer) = ~ = e

Last Name (Family Name) Flrst Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee’s Telephone Number
LT |

| am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):
[[] 1. A citizen of the United Stales

[7] 2. A noncitizen national of the United States (See instructions)
[] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

['_'] 4, An alien authorized to work  until (expiration date, if applicable, mmiddiyyyy):
Some allens may write "N/A” In the expiration date field. (See in_strucfions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: W T Bt
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration NumberfUSCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of lssuance:

Signature of Employee Today's Date (mm/ddfyyyy)

Preparer and/or Translator Certification {(check one):

[]1 did not use a preparer or ranslator. - [} A prepares(s) andor translator(s) assisted the employee In completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Sireet Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page |

Form I-9 11/1472016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMII::!;“:;;?W?
U.S. Citizenship and Immigration Services Expires 081312019

(Employers onhelnauthonzed mp,ra entally e
must physically examing one. s document
of Acceptable Documents.”)

g,'znplgyees ﬂtst dayof empb)'m&nf Your
ocumant fmm Usf c as !Isfed on the "Lists

L f
X 1& {-(@ ’&" x}};ku

Employee Info from Section 4 Last Name (Faml!y Namc) First Name (leen Name) M.I. szonsmpllmmigraﬁon Status
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any){mm/dd/yyyy) | Expiration Date (if any)(mm/ddfyyyy) Expiration Date (if any}{mm/iddiyyyy)
Document Title
Issuing Authority . | [Additional Information QR ChlN - Rptume 2 43

Do Nat Wile in This Spaca

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

lesuing Authority

Document Number

Expiration Date (if any)(mm/ddfyyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Empioyer or Authorized Representalive Today's Date{mm/dd/yyyy) Titie of Employer or Autherized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organizalion Name

Employer's Business or Organizalion Address (Sireet Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable} B. Date of Rehire (if applicable)
Last Name {Family Name) First Name (Given Name} Middle Initiat Date (mm/ddfyyyy)

C. If the employee’s previous grant of employment authorization has expired, provide the Information for the document or receip! that establishes
continuing employment authorizalion In the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dddyyyy)

1 attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presented document(s), the document(s) | have examined appear to be genuine and to refate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/da/yyyy) Name of Employer or Authorized Representative

Form [-9 11/14/2016 N Page 2 of 3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

e
LISTA b LISTB LISTC
{ 8
Documents that Establish | Documents that Establish Documents that Establish
Both Identity and § Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card |- [1. Driverss license or ID card issued bya | 1. A Social Security Account Number
s N State or outlying possassion of the card, unless the card includes one of
2 ;Zg;?ﬁgﬁ::g?;: g:rrg (cg ;::::55 gy[7|  United States provided it contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
5 z N name, date of birth, gender, height, eye
3. Foreign passport that contains a e color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary [ INS AUTHORIZATION
I-551 printed notation on a machine- | 12, ID card issued by federal, state or local p
readable immigrant visa s government agencies or entities, (3) VALID FOR WORK ONLY WITH
; 3 DHS AUTHORIZATION
—— provided it contains a photograph or _
4. Employment Authorization Document information such as name, date of birth, | 2. Certification of Birth Abroad issued
that contains a photograph (Form { gender, height, eve color, and address by the Department of State (Form
1-766) : FS-545)

3. School ID card with a photograph . -
5. For a nonimmigrant alien authorized , i 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Depariment of State
bacause of his or her status: : e i (Form DS-1350)
a. Foreign passport; and Bl L 4. Original or certified copy of birth
b. Form 1-94 or Form 1-94A that has 6. Miitary dependents ID card ;‘fmca‘r:;i?;zgl?u?hiﬁée'm
the following: 7. U.S. Coast Guard Merchant Mariner terrilo}rl;r of the United States
(1 Thz same name as the passport;| . | Card bearing an official seal
an : -
8. Native American tribal document ; B "
(2) An endorsement of the alien’s 5. Native American fribal document

nonimmigrant status as long as 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form I-197)

that period of endorsement has government authority
not yet expired and the 7. ldentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form., listed above:
e 8. Employment authorization
8. ;gssport'from the Federated States of " [10. School record or report card document issued by the
icronesia (FSM) or the Republic of :
4 h Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
1-84 or Form |-94A indicating
nonimmigrant admission under the _ 12. Day-care or nursery school record

Compact of Free Asscciation Between
the United States and the FSM or RMI

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 11/14/2016 N Page 3 of 3



Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.goviFormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your persenal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2012
if both of the following apply.

= For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

e For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding aliowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Fom W-4

Departmant of tha Treasury
Internal Ravenue Senvice

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. if you use the calculator, you don't
need to complete any of the worksheats for
Form W-4,

MNote that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax retumn, and you might owe a penalty.

Filers with multipie jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions inciuding the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. if you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

Nonresident alien. If you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax retum only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To leam more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit inta account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income eamed by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax retumn, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn’t meet the age or social
security number reguirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 872. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records. ----eermmmmmmmmciuaneaam .

Employee’s Withholding Allowance Certificate

b Whether you're entitied to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2019

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ISinge

[CInamies ] mMarried, but withhoid at higher Single rate.
Note: if manied filing separately, check “Married, but withnold at higher Singie rate.”

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. B [_]

o O

Total number of allowances you're claiming (from the applicable worksheet on the foliowing pages) . . . . 5
Additional amount, if any, you want withheld from each paycheck
7  |claim exemption from withholding for 2019, and | certify that | meet both of the fo!lowmg condmons for exemptlon
o Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

o This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

618

> 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my lmowledge and belief, it is true,

Employee's signature
{This form is not valid unless you sign it.) »

correct, and complete.

Date »

8 Employer's name and adcress (Employer: Complete boxes 8 and 10 if sending to IRS and complete 9 Firstdate of 10 Employer identification
boxes 8, 8, and 10 if sending to State Directory of New Hirgs.) employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2015



Form W-4 (2018)

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a jeint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
{see Pub. 870). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smalier. Follow the
instructions for Worksheet 1-8 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you're able to reduce the tax witnheld from
your paycheck to account for your itemized
deductions and other adjusiments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to compiete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the caiculator at
vww.irs.goviW4App. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don't complete this workshest, you mignt
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total numbser of allowances
you're entitled to claim and any additional
amount of tax to withhold on ali jobs using
worksheets from only one Form W-4. Claim
ail allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you eam $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(*-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate" box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employae is an
employee who hasn’t previously been
employed by the employer, ¢r who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Diractory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/css/employers.

If an empioyer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer's name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee, If the employer rehired the
empioyee after the employee had been
separated from the employer's service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer's employer
identification number (EIN).




Form W-4 (2019)

Page 3

Personal Allowances Worksheet (Keep for your records.)

Qwr

Enter “1” for yourself :

Enter “1" if you will file as married fumg jol'\tiy

Enter “1" if you will file as head of household . R P U I TN
° You're single, or married filing separately, and have only one ]Ob or

Enter “1" if: { = You're married filing jointly, have only one job, and your spouse doesn't work; or ]
e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

Child tax credit. See Pub. 972, Child Tax Credit, for more information.

o If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child.

o If your total income will be from $71,201 o $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each

cligible child.

» If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter "1 for
each eligible child.

o If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-"

Credit for other dependents. See Pub. 872, Child Tax Credit, for more information.

e If your total income will be less than $71,201 ($103,351 if married filing jointly), enter *1” for each eligible dependent.

< If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1" for every

two dependents (for example, “-0-" for one dependent, “1" if you have two or three dependents, and 2" if you have
four dependents).

e If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-"

Other credits. If you have other credits, see Workshest 1-6 of Pub. 505 and enter the amount from that worksheet

here. If you use Worksheet 1-6, enter “-0-" on lines E and F
Add lines A through G and enter the total here

° If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you

B g

have a large amount of nonwage income not subject to withholding and want to increase your withholding,

For accuracy, see the Deductions, Adjustments, and Additional income Workshest below.
complete all * If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined eamings from all jobs excead $53,000 {$24,450 if married filing jointly), see the
that apply. Two-EarnmIMuItlple Jobs Worksheet on page 4 to avoid having too littie tax withheld.
* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above,

0w >

i

|

Deductions, Adjustments, and Additional income Worksheet

1

income not subject to withholding.

Enter an estimate of your 2019 itemized deductions. These include gualifying home morigage interest,

charitable contributions, state and local taxes (up to $10 000) and medical expenses in excess of 10% of

your income. See Pub. 505 for details . . . R A 1 $
$24,400 if you're married filing jointly or quahfylng wndow(er)

Enter: { $18,350 if you're head of household } %
$12,200 if you're single or married filing separately

Subtract line 2 from line 1. If zero or less, enter "-0-" . . . 385
Enter an estimate of your 2018 adjustments to income, quehﬁed busmess income deduc’uon and any

additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 %
Add lines 3 and 4 and enter the total 4 58
Enter an estimate of your 2019 nonwage income not subject to wuthholdmg (such as dmdends or mterest) 63
Subtract line 6 from line 5. If zero, enter “-0-". If lass than zero, enter the amount in parentheses 7 $

Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses.
Drop any fraction . 5 5 S PRI i
Enter the number from the Personal Allowances Worksheet. lineH, above . . . 9

Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two-Eamers/
Mukiple Jobs Worksheet, also enter this totai on line 1 of that worksheet on page 4. Otherwise, stop here
and enter this total on Form W-4, line 5, paget1 . . . . . . . . . . 3 ik T |

L]

Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage




Page &

Form W-4 (2019) oot
Two-Earners/Multiple Jobs Worksheet
Note: Use this workshest only if the instructions under line H from the Personal Allowances Worksheet direct you here.
1 Enter the number from the Personal Aliowances Worksheet, line H, page 3 (or, if you used the
Deductions, Ad;ustmems and Additional Income Worksheet on page 3, the number from line 10 of that
workshezt) 1
2  Find the number in Table 1 below that applles to the LOWEST paying ;ob and enter it here However, rf you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter more than “3" . 2
3 Iiline 1is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (:f zero, enter “-0-"}
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . g 3
Note: If fine 1 is less than line 2, enter “-0-* on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of thisworksheet . . . . . . . . . . . %
5  Enter the number fromline 1 of this worksheet . . . . . . . . . . . 5
6 Subtractiine 5fromlined . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paymg ]Ob and enter it here 78
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay pericds remaining in 2019. Fer example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck : 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on I wages from HIGHEST | Enter on if wages from HIGHEST | Enter on
paying job are— line 2 above | paying jobare— fin¢ 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 0 S0 - $24,800 $420 $0 - $7,200 $420
5001 - 9,500 1 7,001 - 13,000 1 24,801 - 84,450 500 7,201 - 36,975 500
8,501 - 19,500 2 13,001 - 27.500 2 84,451 - 173,900 210 36,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 328,850 1,000 81,701 - 158,225 1.000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 45,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 [ 80,001 - 75,000 6 17,851 and over 1,540 507,801 and over 1,540
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70.000 8 85.001 - 95,000 8
70.001 - 75,00 g 95,001 - 100,000 9
75,001 - 85000 10 100,001 - 110,000 10
85,001 - 95.000 11 110,001 - 115,000 11
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
185,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 18
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 18

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Intemal Revenue
laws of the United States. Internal Revenue
Code sections 3402()(2) and 6109 and
their regulations reguire you tc provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a singie person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routing uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and
U.S. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human
Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You aren't required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
uniess the form displays a valid OMB
control number. Books or records refating

to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
retuns and return information are
confidential, as required by Code section
6108.

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances.
For estimated averages, see the
instructions for your income tax retumn.

If you have suggestions for making this
form simpler, we would be happy to hear
from you. See the instructions for your
income tax return.



LOCAL EARNED INCOME TAX
RESIDENCY CERTIFICATION FORM

TO EMPLOYERS/TAXPAYERS:
This form Is to be used by employers andfor taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes.
This form must be utilized by employers when a new employes is hired or when a cumrent employee nofifies employer of 2 name and/or address change,

EMPLOYEE INFORMATION - RESIDENCE LOCATION

NAME (Lasi, First, Middle Initial) SOCIAL SECURITY NUMBER

FIRST LINE OF ADDRESS (If PO Box, please include aclual sireet address)

SECOND LINE OF ADDRESS

CITY STATE ZiP CODE DAYTIME PHONE NUMBER

MUNICIPALITY (Clty, Borough, Township)

COUNTY TJOTAL RESIDENT EIT RATE

"Hhoono

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER NAME {Use Federal ID Name) EMPLOYER FEIN

FIRST LINE OF ADDRESS (If PO Box, please include aclual stree! address)

SECOND LINE OF ADDRESS

CITY STATE ZiP CODE PHONE NUMBER

MUNICIPALITY (City, Borough, Township)

COUNTY MUNICIPAL NON-RESIDENT EIT RATE

T

CERTIFICATION

SIGNATURE OF EMPLOYEE

PHONE NUMSER EMAIL ADDRESS

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,
please refer to the Pennsyivania Department of Community & Economic Development website:

www.newPA.com
Select Get Local Gov Support, >Municipal Statistics







