
                                                                                                                                                             

 
 
 
 
 
 
June 1, 2017 
 
To Prospective Firefighters or Cadets: 
 
Being a volunteer firefighter is an extremely rewarding experience. Firefighters make a difference in the 
community by coming to the aid of people in times of greatest need.  Life and death is often in the balance.  
Gypsum volunteer firefighters are no exception; they have and will continue to positively impact the 
wellbeing of all people in this community. 

We hire volunteer firefighters on a rotating basis as space allows.  The number of positions available differs 
depending on many different factors.  Each qualified applicant must successfully pass a background check, an 
interview, and a probationary skills task book prior to being able to run on alarms. 

Volunteers that can cover one 12 hour shift a week will receive preference points. Also, new volunteers that 
possess a CPR certification, a Colorado State Firefighter I, or higher certifications are eligible to challenge 
task book skills are typically brought onboard almost immediately.   

Minimum Requirements: 

• Be at least 18 years of age (16 if requesting Cadet Status) 
• Possess a valid Colorado Driver License, and Social Security Card (or any I-9 Equivalent) 
• Submit a completed GFPD volunteer application (Front and Back) 
• Attach copies of any valid certifications, DL, SS card, and Passport if present. 
• Applicants must provide a cashier’s check or money order for $35.00 

o (Any applicant with an out of state residency in the past) needs a $70.00 check or money 
order. 

• Successfully pass a DMV and criminal background investigation 
 

If you are interested in becoming a volunteer firefighter with our department, and you meet the above 
requirements, please fill out the employment application and bring it to the training office or mail it to the 
address on the application. We accept applications year-round. If you have any further questions about the 
volunteer firefighter program, please contact Captain Daniel Valdez.   

After a completed application is received you will be contacted via phone regarding your background check 
and be asked to schedule an interview. After a successful interview, you may be initiated a task book which 
will consist of at least 40 hours of training. 
 

Thank you for your interest and we look forward to having you as part of our team. 

 
Captain Daniel Valdez 
Gypsum Fire Protection District Training Officer 
(970) 524-7101 x 16  
Dan@gypsumfd.com 

Gypsum Fire Protection District 
P.O. Box 243 • 511 Second St. • Gypsum, Colorado 81637 

Phone (970) 524-7101 • inbox@gypsumfd.net 
Email: Dan@gypsumfd.com 

 

 



 

GYPSUM FIRE PROTECTION DISTRICT 

APPLICATION 
REVISED 11/2016 

 

 

 

PERSONAL INFORMATION 

FIRST: ____________ MIDDLE: ______________ LAST: _____________ DATE: _________ 

DATE OF BIRTH: __/__/___ SOCIAL SECURITY # _____________ MAIDEN: ___________ 

MAILING: ____________________ CITY: ___________ COUNTY: _________ ZIP: _______ 

PHYSICAL: ___________________ CITY: ___________ COUNTY: _________ ZIP: _______ 

OUT OF STATE: _______________ CITY: ___________ COUNTY: _________ ZIP: _______ 

HOME PHONE # _____________________ E-MAIL ADDRESS: _______________________ 

CELL PHONE # ______________________CELL SERVICE PROVIDER_________________ 

DRIVERS LICENSE # _________________STATE: _____ EXP DATE: __________________ 

VEHICLE INSURANCE CARRIER: ______________________________________________ 

INSURANCE POLICY NUMBER: ________________________________________________ 

PRESENT EMPLOYER: ________________________________________________________ 

EMERGENCY CONTACT PERSON: ______________________________________________ 

PHONE # _______________________ ADDRESS: ___________________________________ 

DOCTOR: _______________________PREFERRED HOSPITAL: _______________________ 

PREVIOUS FIRE/MEDICAL EXPERIENCE: _______________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

IS THERE ANY INFORMATION YOU WOULD LIKE US TO KNOW ABOUT YOU, AS 

WE CONSIDER YOUR APPLICATION?___________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

ATTACH A COPY OF DRIVERS LICENCE, SOCIAL SECURITY CARD, PASSPORT AND 

ANY FIRE AND MEDICAL CERTIFICATIONS HELD 

 

 



 

 

 

 

NOTE: INFORMATION CONTAINED IN THIS APPLICATION IS PERSONAL IN NATURE AND 

WILL BE USED FOR EVALUATION FOR MEMBERSHIP IN THE GYPSUM FIRE PROTECTION 

DISTRICT.  THIS FORM WILL BECOME PART OF AN INDIVIDUAL PERSONNEL RECORD.  

 I, __________________________________ (PRINT NAME), AUTHORIZE THE GYPSUM FIRE 

PROTECTION DISTRICT TO CONDUCT A BACKGROUND INVESTIGATION TO INCLUDE 

OBTAINING COPIES OF ANY CRIMINAL AND DRIVING RECORDS.  THIS 

AUTHORIZATION IS EFFECTIVE FOR THE RELEASE OF THIS DRIVING HISTORY 

AND ANY FUTURE DRIVING HISTORY REPORTS DEEMED NECESSARY FOR THE 

DURATION OF MY EMPLOYMENT. I CERTIFY THAT THE ABOVE INFORMATION IS 

COMPLETE AND CORRECT.  

SIGNATURE OF APPLICANT: ___________________________________ DATE: _______ 

WITNESS SIGNATURE: _________________________________________ DATE: _______ 

 

*OFFICE USE ONLY* 

Candidate Checklist 

 

Candidate Name: _____________________ 

Date Application Received: _____________  Received by: ________________ 

 

CO Residents only ($35:00): Ck #: _______  Received by: ________________ 

Outside CO Residency $70.00: Ck #: _____ 

Date Submitted to Anna: _______________  Received by: ________________ 

 

Background Check Submitted: __________ 

Background Check Received: ___________ 

 

Interview Date: ______________________  By Whom: __________________ 

 

Approved:     Yes     NO 

 

Notes: 

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________ 

________________________________________________________________________ 

 

Task Book Initiated by Date: ___________  By Whom: __________________ 

Training Gear and Locker Issued Date: _____ 

Task Book Completed by Date: ________  By Whom: __________________ 



 

Current Driver’s License 

 

 

 

 

 

 

 

 

 

 

 

 

 

Social Security Card 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

United States Passport (If Applicable) 

 

 

 

 

 

 

 

 

COPY HERE 

 

 

 

 

 

COPY HERE 

 

 

 

 

 

COPY HERE 



 

 

NEW HIRE CHECKLIST 

 

Fire Chief / Training Officer 

 

Roam Secure: ________________ 

 

Door Code: ________________ 

 

Radio/Battery/Charger Issued: ________________ 

 

Email Server: ________________ 

 

Response Gear Issued: ________________ 

 

Shift Assignment: ________________ 

 

Response Gear Issued Date: ________________ 

 

GFPD ID Number Issued: ________________ 

 

ERS ID: ________________ 

 

When To Work :________________ 

 

Lexipol Login:________________ 

 

Training Folder / Personnel Folder Built: ________________ 

 

Added to Sign-ins and Report Run Sheets: ________________ 

 

Accountability Tags: ________________ 

 

Pants /T-Shirts: ________________ 

 

SIDA Badge: ________________ 

 

Welcome Email: ________________ 

 

 



    

 
3/2009 VERSION 

BACKGROUND CHECK DISCLOSURE & AUTHORIZATION 
 

Organization Name  Gypsum Fire Protection District          Account  5244  
 

DISCLOSURE 
 

The “Organization” above and our agent Background Information Services, Inc. (“BIS”) located at 1800 30th Street, Ste 204, 
Boulder, CO 80310, (800) 433-6010, may order, prepare, report, obtain, and review consumer reports about you for employment 
purposes, including without limitation for the purposes of evaluating you for employment, promotion, reassignment and retention, at any 
time prior to or during your employment and without providing any additional notice.   
 

We may also order, prepare, report, obtain, and review investigative consumer reports through personal interviews with employers, 
supervisors, coworkers, clients, neighbors, friends, or associates, acquaintances, and others, as applicable, that may include without 
limitation, information about your character, general reputation, personal characteristics and mode of living, salary history, reason for 
termination, eligibility for rehire, and any disciplinary actions.  You have the right to make a written request within a reasonable period of 
time for a free notice of the nature and scope of any investigative consumer report ordered.  Such notice will be made in a writing 
mailed, or otherwise delivered to you not later than five days after the date such request was received or such report was first 
requested, whichever is the later.   
 

A copy of the FTC “A Summary of Your Rights Under the FCRA” is attached hereto.  You may have additional rights under state law. 
 

NY & ME APPLICANTS ONLY: You have a right to know whether an investigative consumer report was requested and to inspect and 
receive a copy of any investigative consumer report by contacting BIS.  By signing below you acknowledge receipt and understanding of 
the NEW YORK BACKGROUND CHECK NOTICE. 
 

APPLICANT INFORMATION  (PLEASE PRINT OR TYPE) 
 Last Name      │First Name   │Middle Name    
       │    │     
       │    │     
 Social Security Number │Date of Birth (mm/dd/yy) │Other Names Used (maiden, married, AKA) │Dates Used    
   │   │     │ 
   │ / / │     │     
 Drivers License Number  │State of Issue │Other Names Used (maiden/married/AKA) │Dates Used (yr – yr)   
    │  │     │ 
    │  │     │ 
ADDRESS HISTORY  (PlEASE INCLUDE 7 YEARS OF HISTORY.  Use reverse if necessary)) 
 1│Current Street Address   │City   │State  │Zip Code     
     │   │  │  
     │   │  │      
 Date From (month/year)  │Date To (month/year)  │County (NOT Country)      
    │    │ 
  /  │  /  │        
 2│Previous Street Address   │City   │State  │Zip Code     
     │   │  │  
     │   │  │      
 Date From (month/year)  │Date To (month/year)  │County (NOT Country)      
    │    │ 
  /  │  /  │        
 3│Previous Street Address   │City   │State  │Zip Code     
     │   │  │  
     │   │  │      
 Date From (month/year)  │Date To (month/year)  │County (NOT Country)      
    │    │ 
  /  │  /  │        
 

AUTHORIZATION 
 

I acknowledge receipt and understanding of this BACKGROUND CHECK DISCLOSURE and A SUMMARY OF YOUR RIGHTS UNDER 
THE FCRA.  I agree that a copy of this Authorization is as valid as the original. 
 

I hereby authorize the Organization above and its agent BIS to order, prepare, report, obtain, and review consumer reports and 
investigative consumer reports about me for employment purposes at any time prior to or during my employment and without giving me 
any additional notice. 
 

I authorize any and all persons, employers, supervisors, coworkers, schools, companies, corporations, organizations, courts, 
and governmental, law enforcement, military, driving record, licensing and certification agencies, and any other information 
source to provide all information requested to the organization above and BIS.  I authorize any and all credit bureaus to provide 
my credit report to the organization above and BIS. 
□MN & OK APPLICANTS ONLY: Check box to receive a copy of any consumer report. 

□CA APPLICANTS ONLY: Check box to receive a copy of any consumer report/investigative consumer report.  By signing below you 
acknowledge receipt and understanding of the CALIFORNIA BACKGROUND CHECK NOTICE. 
 
 
Signature           Date   / /   

http://www.bisi.com/index.php


    

 
3/2009 VERSION 

 
Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 
600 Pennsylvania Ave. N.W., Washington, D.C. 20580. 
 

A Summary of Your Rights Under the Fair Credit Reporting Act 
 
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of 
consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and 
specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental history 
records). Here is a summary of your major rights under the FCRA. For more information, including information about 
additional rights, go to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade 
Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580. 
 

• You must be told if information in your file has been used against you. Anyone who uses a credit report or 
another type of consumer report to deny your application for credit, insurance, or employment – or to take another 
adverse action against you – must tell you, and must give you the name, address, and phone number of the agency 
that provided the information.  

 
• You have the right to know what is in your file. You may request and obtain all the information about you in 

the files of a consumer reporting agency (your “file disclosure”). You will be required to provide proper 
identification, which may include your Social Security number. In many cases, the disclosure will be free. You 
are entitled to a free file disclosure if:  

 
• a person has taken adverse action against you because of information in your credit report;  
• you are the victim of identify theft and place a fraud alert in your file; 
• your file contains inaccurate information as a result of fraud;  
• you are on public assistance;  
• you are unemployed but expect to apply for employment within 60 days. 

 
In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request 
from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See 
www.ftc.gov/credit for additional information.  

 
• You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness 

based on information from credit bureaus. You may request a credit score from consumer reporting agencies that 
create scores or distribute scores used in residential real property loans, but you will have to pay for it. In some 
mortgage transactions, you will receive credit score information for free from the mortgage lender. 

 
• You have the right to dispute incomplete or inaccurate information. If you identify information in your file 

that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate 
unless your dispute is frivolous. See www.ftc.gov/credit for an explanation of dispute procedures. 

 
• Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. 

Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days. 
However, a consumer reporting agency may continue to report information it has verified as accurate. 

http://www.bisi.com/index.php
http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit
http://www.ftc.gov/credit


    

 
3/2009 VERSION 

 
 

• Consumer reporting agencies may not report outdated negative information. In most cases, a consumer 
reporting agency may not report negative information that is more than seven years old, or bankruptcies that are 
more than 10 years old. 

 
• Access to your file is limited. A consumer reporting agency may provide information about you only to people 

with a valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or other 
business. The FCRA specifies those with a valid need for access. 

 
• You must give your consent for reports to be provided to employers. A consumer reporting agency may not 

give out information about you to your employer, or a potential employer, without your written consent given to 
the employer. Written consent generally is not required in the trucking industry. For more information, go to 
w.ftcwww.ftc.gov/credit. 

 
• You may limit “prescreened” offers of credit and insurance you get based on information in your credit 

report. Unsolicited “prescreened” offers for credit and insurance must include a toll-free phone number you can 
call if you choose to remove your name and address from the lists these offers are based on. You may opt-out 
with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

 
• You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer 

reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in 
state or federal court. 

 
• Identity theft victims and active duty military personnel have additional rights. For more information, visit 

www.ftc.gov/credit. 
 
States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may 
have more rights under state law. For more information, contact your state or local consumer protection agency or 
your state Attorney General. Federal enforcers are: 
 

TYPE OF BUSINESS: CONTACT: 
Consumer reporting agencies, creditors and others not listed below Federal Trade Commission: Consumer Response Center - FCRA  

Washington, DC 20580          1- 877-382-4357 
National banks, federal branches/agencies of foreign banks 
(word"National" or initials "N.A." appear in or after bank's name) 
 

Office of the Comptroller of the Currency  
Compliance Management, Mail Stop 6-6  
Washington, DC 20219 
800-613-6743 

Federal Reserve System member banks (except national banks, 
and federal branches/agencies of foreign banks) 

Federal Reserve Board 
Division of Consumer & Community Affairs  
Washington, DC 20551 
202-452-3693 

Savings associations and federally chartered savings banks 
(word"Federal" or initials "F.S.B." appear in federal institution's name) 
 

Office of Thrift Supervision  
Consumer Complaints 
Washington, DC 20552 
800-842-6929 

Federal credit unions (words "Federal Credit Union" appear in 
institution's name) 
 

National Credit Union Administration  
1775 Duke Street  
Alexandria, VA 22314  
703-519-4600 

State-chartered banks that are not members of the Federal Reserve 
System  
 

Federal Deposit Insurance Corporation  
Consumer Response Center, 2345 Grand Avenue, Suite 100 
Kansas City, Missouri 64108-2638  
1-877-275-3342 

Air, surface, or rail common carriers regulated by former Civil 
 

Aeronautics Board or Interstate Commerce Commission 
Department of Transportation , Office of Financial Management 
Washington, DC 20590 
202-366-1306 

Activities subject to the Packers and Stockyards Act, 1921 
 

Department of Agriculture  
Office of Deputy Administrator - GIPSA  
Washington, DC 20250 
202-720-7051 
 

 
 

http://www.bisi.com/index.php
http://www.ftc.gov/credit
http://www.ftc.gov/credit


Form W-4 (2017)
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 personal or financial 
situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2017 expires 
February 15, 2018. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note: If another person can claim you as a dependent 
on his or her tax return, you can’t claim exemption 
from withholding if your total income exceeds $1,050 
and includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is 
a dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you aren’t exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or dependent 
care expenses and the child tax credit may be claimed 
using the Personal Allowances Worksheet below. 
See Pub. 505 for information on converting your other 
credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, 
you may owe additional tax. If you have pension or 
annuity income, see Pub. 505 to find out if you should 
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, see 
Notice 1392, Supplemental Form W-4 Instructions for 
Nonresident Aliens, before completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2017. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You’re single and have only one job; or
• You’re married, have only one job, and your spouse doesn’t work; or                                       . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G

H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.)  H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2  
to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Allowance Certificate
  Whether you are entitled 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

2017
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note:  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2017, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   7

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

Employee’s signature  

(This form is not valid unless you sign it.)  Date 

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2017) 



Form W-4 (2017) Page 2 

Deductions and Adjustments Worksheet

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce 
your itemized deductions if your income is over $313,800 and you’re married filing jointly or you’re a qualifying widow(er); $287,650 
if you’re head of household; $261,500 if you’re single, not head of household and not a qualifying widow(er); or $156,900 if you’re 
married filing separately. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $12,700 if married filing jointly or qualifying widow(er)
$9,350 if head of household                                               . . . . . . . . . . .
$6,350 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2017 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction . . . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note: If line 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 this worksheet . . . . . . . . . . 4

5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5

6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
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 periods remaining in 2017. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. 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

Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $7,000 0
7,001  -    14,000   1

14,001  -    22,000 2
22,001  -    27,000 3
27,001  -    35,000 4
35,001  -    44,000 5
44,001  -    55,000 6
55,001  -    65,000 7
65,001  -    75,000 8
75,001  -    80,000 9
80,001  -    95,000 10

 95,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $8,000 0
8,001  -    16,000   1

16,001  -    26,000 2
26,001  -    34,000 3
34,001  -    44,000 4
44,001  -    70,000 5
70,001  -    85,000 6
85,001  -  110,000 7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2

Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

 $0  -  $75,000         $610
75,001  -  135,000 1,010

135,001  -  205,000  1,130
205,001  -  360,000  1,340
360,001  -  405,000  1,420
405,001 and over 1,600

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

 $0  -  $38,000 $610
38,001  -    85,000 1,010
85,001  -  185,000 1,130

185,001  -  400,000  1,340
400,001 and over 1,600

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form 
to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 
3402(f)(2) and 6109 and their regulations require you to 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 single person who claims no withholding 
allowances; providing fraudulent information may subject you to penalties. Routine 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 are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating 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 returns and return information are 
confidential, as required by Code section 6103. 

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 return.

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.



Department of Homeland Security 
U.S. Citizenship and Immigration Services

Form I-9, Employment 
Eligibility Verification

Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the  
United States) in hiring, discharging, or recruiting or referring for a 
fee because of that individual's national origin or citizenship status. 
It is illegal to discriminate against work-authorized individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination. For more information, call the 
Office of Special Counsel for Immigration Related Unfair 
Employment Practices at 1-800-255-8155.

All employees (citizens and noncitizens) hired after November 
6, 1986, and working in the United States must complete 
Form I-9.

OMB No. 1615-0047; Expires 08/31/12

The Preparer/Translator Certification must be completed if 
Section 1 is prepared by a person other than the employee. A 
preparer/translator may be used only when the employee is 
unable to complete Section 1 on his or her own. However, the 
employee must still sign Section 1 personally.

Form I-9 (Rev. 08/07/09) Y 

Read all instructions carefully before completing this form.  
Instructions

When Should Form I-9 Be Used?

What Is the Purpose of This Form?

The purpose of this form is to document that each new 
employee (both citizen and noncitizen) hired after November 
6, 1986, is authorized to work in the United States.

For the purpose of completing this form, the term "employer" 
means all employers including those recruiters and referrers 
for a fee who are agricultural associations, agricultural 
employers, or farm labor contractors.  Employers must 
complete Section 2 by examining evidence of identity and 
employment authorization within three business days of the 
date employment begins. However, if an employer hires an 
individual for less than three business days, Section 2 must be 
completed at the time employment begins. Employers cannot 
specify which document(s) listed on the last page of Form I-9 
employees present to establish identity and employment 
authorization. Employees may present any List A document 
OR a combination of a List B and a List C document.Filling Out Form I-9

This part of the form must be completed no later than the time 
of hire, which is the actual beginning of employment. 
Providing the Social Security Number is voluntary, except for 
employees hired by employers participating in the USCIS 
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that 
Section 1 is timely and properly completed.

1.  Document title;
2.  Issuing authority;
3.  Document number;
4.  Expiration date, if any; and 
5.  The date employment begins. 

Employers must sign and date the certification in Section 2. 
Employees must present original documents. Employers may, 
but are not required to, photocopy the document(s) presented. 
If photocopies are made, they must be made for all new hires. 
Photocopies may only be used for the verification process and 
must be retained with Form I-9. Employers are still 
responsible for completing and retaining Form I-9.

Noncitizen nationals of the United States are persons born in 
American Samoa, certain former citizens of the former Trust 
Territory of the Pacific Islands, and certain children of 
noncitizen nationals born abroad.

Employers should note the work authorization expiration 
date (if any) shown in Section 1. For employees who indicate 
an employment authorization expiration date in Section 1, 
employers are required to reverify employment authorization 
for employment on or before the date shown. Note that some 
employees may leave the expiration date blank if they are 
aliens whose work authorization does not expire (e.g., asylees, 
refugees, certain citizens of the Federated States of Micronesia 
or the Republic of the Marshall Islands). For such employees, 
reverification does not apply unless they choose to present

If an employee is unable to present a required document (or 
documents), the employee must present an acceptable receipt 
in lieu of a document listed on the last page of this form. 
Receipts showing that a person has applied for an initial grant 
of employment authorization, or for renewal of employment 
authorization, are not acceptable. Employees must present 
receipts within three business days of the date employment 
begins and must present valid replacement documents within 
90 days or other specified time.

Employers must record in Section 2:

Preparer/Translator Certification

Section 2, Employer

Section 1, Employee

in Section 2 evidence of employment authorization that 
contains an expiration date (e.g., Employment Authorization 
Document (Form I-766)).



EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS

To order USCIS forms, you can download them from our 
website at www.uscis.gov/forms or call our toll-free number at 
1-800-870-3676. You can obtain information about Form I-9 
from our website at www.uscis.gov or by calling 
1-888-464-4218.

USCIS Forms and Information

What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This 
form is not filed with USCIS or any government agency. Form 
I-9 must be retained by the employer and made available for 
inspection by U.S. Government officials as specified in the 
Privacy Act Notice below. 

The authority for collecting this information is the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 
(8 USC 1324a). 

Privacy Act Notice

This information is for employers to verify the eligibility of 
individuals for employment to preclude the unlawful hiring, or 
recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 

A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions must be available to all employees 
completing this form. Employers must retain completed Form 
I-9s for three years after the date of hire or one year after the 
date employment ends, whichever is later.

Photocopying and Retaining Form I-9

Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR 274a.2.C. If an employee is rehired within three years of the date 

this form was originally completed and the employee's 
work authorization has expired or if a current 
employee's work authorization is about to expire 
(reverification), complete Block B; and:

1.   Examine any document that reflects the employee 
is authorized to work in the United States (see List 
A or C);

2.  Record the document title, document number, and 
expiration date (if any) in Block C; and

3.  Complete the signature block.

A. If an employee's name has changed at the time this form 
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date 
this form was originally completed and the employee is 
still authorized to be employed on the same basis as 
previously indicated on this form (updating), complete 
Block B and the signature block.

Employers must complete Section 3 when updating and/or 
reverifying Form I-9.  Employers must reverify employment 
authorization of their employees on or before the work 
authorization expiration date recorded in Section 1 (if any).  
Employers CANNOT specify which document(s) they will 
accept from an employee.

For more detailed information, you may refer to the 
USCIS Handbook for Employers (Form M-274). You may 
obtain the handbook using the contact information found 
under the header "USCIS Forms and Information."

Note that for reverification purposes, employers have the 
option of completing a new Form I-9 instead of completing 
Section 3. 

Information about E-Verify, a free and voluntary program that 
allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be 
obtained from our website at www.uscis.gov/e-verify or by 
calling 1-888-464-4218.

General information on immigration laws, regulations, and 
procedures can be obtained by telephoning our National 
Customer Service Center at 1-800-375-5283 or visiting our 
Internet website at www.uscis.gov.

This information will be used by employers as a record of 
their basis for determining eligibility of an employee to work 
in the United States. The form will be kept by the employer 
and made available for inspection by authorized officials of  
the Department of Homeland Security, Department of Labor, 
and Office of Special Counsel for Immigration-Related Unfair 
Employment Practices.

Submission of the information required in this form is 
voluntary. However, an individual may not begin employment 
unless this form is completed, since employers are subject to 
civil or criminal penalties if they do not comply with the 
Immigration Reform and Control Act of 1986.

Section 3, Updating and Reverification

Form I-9 (Rev. 08/07/09) Y Page 2 



Paperwork Reduction Act

An agency may not conduct or sponsor an information 
collection and a person is not required to respond to a 
collection of information unless it displays a currently valid 
OMB control number. The public reporting burden for this 
collection of information is estimated at 12 minutes per 
response, including the time for reviewing instructions and 
completing and submitting the form.  Send comments 
regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing 
this burden, to: U.S. Citizenship and Immigration Services, 
Regulatory Management Division, 111 Massachusetts 
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC 
20529-2210. OMB No. 1615-0047. Do not mail your 
completed Form I-9 to this address.

Form I-9 (Rev. 08/07/09) Y Page 3 



Department of Homeland Security 
U.S. Citizenship and Immigration Services

Form I-9, Employment 
Eligibility Verification

OMB No. 1615-0047; Expires 08/31/12

Read instructions carefully before completing this form.  The instructions must be available during completion of this form.  
  
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name:    Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

StateCity Zip Code Social Security #

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

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Address (Street Name and Number, City, State, Zip Code)

Print NamePreparer's/Translator's Signature

Date (month/day/year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR 
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and 
expiration date, if any, of the document(s).)

ANDList B List CORList A

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

and that to the best of my knowledge the employee is authorized to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

Print Name TitleSignature of Employer or Authorized Representative

Date (month/day/year)Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)

B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document #: Expiration Date (if any):Document Title:

Section 3. Updating and Reverification (To be completed and signed by employer.) 

l attest, under penalty 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) l have examined appear to be genuine and to relate to the individual.

Date (month/day/year)Signature of Employer or Authorized Representative

I attest, under penalty of perjury, that I am (check one of the following): 

A lawful permanent resident (Alien #)  
 

A citizen of the United States    

An alien authorized to work (Alien # or Admission #)

A noncitizen national of the United States (see instructions)     

until (expiration date, if applicable - month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4 



For persons under age 18 who 
are unable to present a 
document listed above:   

LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form 
I-551)

8.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   Driver's license or ID card issued by 
a State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address

1.   Social Security Account Number 
card other than one that specifies 
on the face that the issuance of the 
card does not authorize 
employment in the United States

9.   Driver's license issued by a Canadian 
government authority

1.   U.S. Passport or U.S. Passport Card

2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545)3.   Foreign passport that contains a 

temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)

3.   School ID card with a photograph

5.   In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form I-94 or Form 
I-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not yet 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form

6.   Military dependent's ID card

4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

7.   U.S. Coast Guard Merchant Mariner 
Card

5.   Native American tribal document

8.   Native American tribal document

7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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

2.   ID card issued by federal, state or 
local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish Both 
Identity and Employment 

Authorization

Documents that Establish  
Identity 

Documents that Establish  
Employment Authorization

OR AND

All documents must be unexpired

6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association 
Between the United States and the 
FSM or RMI

6.   U.S. Citizen ID Card (Form I-197)

Form I-9 (Rev. 08/07/09) Y Page 5 
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