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Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
a Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

a Give Form W-4 to your employer. 
a Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2021
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

a Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying widow(er)

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  a

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependents

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 a $

Multiply the number of other dependents by $500 . . . .   a $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 
Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you expect 
this year that won’t have withholding, enter the amount of other income here. This may 
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

F

Employee’s signature (This form is not valid unless you sign it.)

F

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021) 
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Employee Information Form 
 
 
 
Employee Name:         
 
Email Address:          (for internet access to payroll stubs) 
 
Check One:        Male       Female Home Phone:     Date of Birth:     
 
 
Ethnicity: Black White Hispanic American Indian/Alaskan Asian/Pacific Islander Native Hawaiian Other Race 

(Circle One) 
 
 

 

 
THIS SECTION TO BE COMPLETED BY THE EMPLOYER 

 
Client Company:              

 

Client Location:       

Dept. Name or Number:     

Date of Hire:       

Job Title:       

 

Workers Comp Class:      

Deduction:       

Deduction:       

 
 

Supervisor, Manager or Authorized Signature: 
 
                
Signature         Title 

                
Printed Name         Date 

 

Pay Type: ___Hourly    ___Salary    ___Part-Time    ___Full-Time 

Pay Cycle: ___Weekly ___Bi-Weekly ___Semi-Monthly ___Monthly 

Rate of pay:    $    per    

 

Tipped Employee:   NO  YES /   Rate $       per    

Shift Pay:     NO  YES /   Rate $       per    

Piece Work:     NO  YES /   Rate $       per    

Commissions:      NO  YES /   Rate $       per    

 

Vanessa Castro-Viera




Employee Direct Deposit Enrollment Form 
 

Payroll Manager—Please complete this section and enter data into your ADP Payroll system for employee enrollment. 
Then contact your CSR or AE for further instructions on how to update your employee’s direct deposit information 
to ADP. NOTE: YOUR COMPANY NAME MUST BE FILLED IN BEFORE DISTRIBUTING THIS FORM TO YOUR 
EMPLOYEE FOR COMPLETION. (Please print.) 

 
Company Code: Company Name: Employee                 File Number:    

(referred to herein as “Employer”) 

Payroll Mgr. Name: Payroll            Mgr. Signature:    

 
To enroll in Full Service Direct Deposit, simply fill out this form and give it to your payroll manager. Attach a voided check 
for each checking account – not a deposit slip. If depositing to a savings account, ask your bank to give you the 
Routing/Transit Number for your account. It isn’t always the same as the number on a savings deposit slip. This will help 
ensure that you are paid correctly. 

Below is a sample check MICR line, detailing where the information necessary to complete this form can be found. 
 

Memo     
 

 012345678  123456789  0101 
 
 

Routing/Transit # 
(A 9-digit number always 

between these two marks) 

 
 

Checking Account # 
Check # 

(this number matches the number in 
the upper right corner of the check— 

not needed for sign-up) 
 

 
Important! Please read and sign before completing and submitting. 
I hereby authorize Employer, either directly or through its payroll service provider, to deposit any amounts owed me, by 
initiating credit entries to my account at the financial institution (hereinafter “Bank”) indicated on this form. Further, I 
authorize Bank to accept and to credit any credit entries indicated by Employer, either directly or through its payroll 
service provider, to my account. In the event that Employer deposits funds erroneously into my account, I authorize 
Employer, either directly or through its payroll service provider, to debit my account for an amount not to exceed the 
original amount of the erroneous credit. 

This authorization is to remain in full force and effect until Employer and Bank have received written notice from me 
of its termination in such time and in such manner as to afford Employer and Bank reasonable opportunity to act on it. 

 
Employee Name:    

 
Social Security #: - -    

 

Employee Signature:     Date:    

 
Account Information 
The last item must be for the remaining amount owed to you. To distribute to more accounts, please complete another form. 

Make sure to indicate what kind of account, along with amount to be deposited, if less than your total net paycheck. 
 
 

1. Bank Name/City/State:    
 

Routing/Transit #:    Account Number:    
 

 Checking Savings Other I wish to deposit: $ .    or Entire Net Amount 
 

2. Bank Name/City/State:    
 

Routing/Transit #:    Account Number:     
 

 Checking Savings Other I wish to deposit: $ .    or Entire Net Amount 
 

3. Bank Name/City/State:    
 

Routing/Transit #:    Account Number:     
 

 Checking Savings Other I wish to deposit: $ .    or Entire Net Amount 

 
ATTENTION PAYROLL MANAGER: 
Employers must keep each original employee enrollment form on file as long as the employee is using FSDD, 
and for two years thereafter. 

 
The ADP Logo is a registered trademark of ADP of North America, Inc. 

02-184-124 Printed in USA  © 2004, 2002, 2001, 2000, 1999, 1998 ADP, Inc. 
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