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EMPLOYMENT APPLICATION 

FULL NAME: DATE: 
First Middle Last 

ADDRESS:  
Street Address Apt/Suite 

City State Zip Code 

E-MAIL: CELL PHONE: ___________________ 

SOCIAL SECURITY NUMBER (SSN)_____________________
 

 MINIMUM PAY REQ’D: $

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S?  YES  NO* 

HAVE YOU EVER IN YOUR LIFETIME BEEN CONVICTED OF A FELONY, MISDEMEANOR 
OR OTHER OFFENSE OTHER THAN ANY SEALED, EXPUNGED OR STATUTORILY 
ERADICATED CONVICTIONS OR MINOR TRAFFIC VIOLATIONS?  YES*  NO 

*IF YES, PLEASE EXPLAIN - LIST DATES AND TYPES OF CONVICTION:

PLEASE LIST ANY RELEVANT EDUCATION OR CERTIFICATIONS:  

PERSONAL INFORMATION

EDUCATION

HOURS YOU CAN WORK (DO NOT ANY)

EMPLOYMENT DESIRED:  FULL-TIME  PART-TIME  SEASONAL

ARE YOU OVER 18 YEARS OF AGE? [  ] YES  [  ] No   

IF NO, CAN YOU PROVIDE A GED OR DIPLOMA?__________________________

EMERGENCY CONTACT & PHONE:
EMPLOYMENT

DATE AVAILABLE: 

DAYS YOU CANNOT WORK: METHOD OF TRANSPORTATION:
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EMPLOYER 1: 
Company / Individual 

E-MAIL: PHONE: 

ADDRESS: 
Street Address Apt/Suite City  State Zip Code 

STARTING PAY: $ ENDING PAY: $ 

JOB TITLE:  HOURS/SHIFT WORKED: 

DATES OF EMPLOYMENT:   

SUPERVISOR’S NAME: ______________________________________________________ 

MAY WE CONTACT THEM? ________ IF NO, WHY?_______________________________ 

EMPLOYER 2: 
Company / Individual 

E-MAIL: PHONE: 

ADDRESS: 
Street Address Apt/Suite City  State Zip Code 

STARTING PAY: $ ENDING PAY: $ 

JOB TITLE:  HOURS/SHIFT WORKED: 

DATES OF EMPLOYMENT:   

SUPERVISOR’S NAME: ______________________________________________________ 

MAY WE CONTACT THEM? ________ IF NO, WHY?_______________________________ 

EMPLOYER 3: 
Company / Individual 

E-MAIL: PHONE: 

ADDRESS: 
Street Address Apt/Suite City  State Zip Code 

STARTING PAY: $ ENDING PAY: $ 

JOB TITLE:  HOURS/SHIFT WORKED: 

DATES OF EMPLOYMENT:   

SUPERVISOR’S NAME: ______________________________________________________ 

MAY WE CONTACT THEM? ________ IF NO, WHY?_______________________________ 

PREVIOUS EMPLOYMENT (LIST 3 MOST RECENT)
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FULL NAME: RELATIONSHIP: 
First Last 

COMPANY:  TITLE:  

E-MAIL: PHONE: 

FULL NAME: RELATIONSHIP: 
First Last 

COMPANY:  TITLE:  

E-MAIL: PHONE: 

FULL NAME: RELATIONSHIP: 
First Last 

COMPANY:  TITLE:  

E-MAIL: PHONE: 

ARE YOU A VETERAN?  YES  NO 

BRANCH:  

DATES:  

RANK AT DISCHARGE:  

TYPE OF DISCHARGE:  

IF NOT HONORABLE, PLEASE EXPLAIN: 

IF ASKED, ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK?  YES  NO 

REFERENCES 
(PROFESSIONAL ONLY)

MILITARY SERVICE

BACKGROUND CHECK CONSENT
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CERTIFICATION OF INFORMATION: I AM APPLYING FOR EMPLOYMENT WITH ARTĒS AND UPON MY 
AGREEMENT BELOW, I CERTIFY THAT THE INFORMATION I HAVE PROVIDED IN THE APPLICATION 
PROCESS IS ACCURATE, TRUTHFUL AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND 
AND AGREE THAT ANY FALSE, INCOMPLETE OR MISREPRESENTATION OF INFORMATION DISCOVERED 
BEFORE OR AFTER A JOB OFFER WILL RESULT IN REJECTION OF MY APPLICATION OR DISMISSAL AT ANY
TIME DURING MY EMPLOYMENT. 

APPLICATION AND EQUAL OPPORTUNITY: THIS APPLICATION IS NOT AN EMPLOYMENT CONTRACT, JOB 
OFFER OR PROMISE OF EMPLOYMENT. IT IS INTENDED TO EVALUATE SUITABILITY FOR EMPLOYMENT. IT 
IS THE POLICY OF ARTĒS TO PROVIDE EQUAL EMPLOYMENT OPPORTUNITIES FOR ALL QUALIFIED 
PERSONS WITHOUT DISCRIMINATION ON THE BASIS OF RACE, GENDER, MARITAL STATUS, AGE, 
RELIGION, NATIONAL ORIGIN, COLOR, VETERAN STATUS, DISABILITY OR ANY OTHER PROTECTED STATUS.  
I HEREBY ACKNOWLEDGE THAT MY EMPLOYMENT (IF ACCEPTED) IS “AT-WILL”, THAT I MAY RESIGN AT 
ANY TIME AND ARTĒS MAY TERMINATE MY EMPLOYMENT AT ANY TIME WITH OR WITHOUT CAUSE. I 
UNDERSTAND THAT MY EMPLOYMENT FILE WITH ARTĒS WILL BECOME INACTIVE AFTER 12 MONTHS OF 
NO CONTACT AND THAT IF MY ASSIGNMENT ENDS I MUST NOTIFY ARTĒS WITHIN 48 HOURS. 

RELEASE OF INFORMATION: MY AGREEMENT BELOW AUTHORIZES AND GIVES FULL PERMISSION TO 
HAVE ARTĒS EXAMINE ANY AND ALL CONSUMER REPORTS, INVESTIGATIVE REPORTS, SOCIAL SECURITY 
NUMBER VERIFICATION AND/OR CRIMINAL RECORDS AND ARRESTS ON FILE AT ANY TIME AFTER THE 
RECEIPT OF THIS AUTHORIZATION AND THROUGHOUT MY EMPLOYMENT (IF ANY).  
I HEREBY RELEASE AGENCY ITS AGENTS, AND ANY PERSONS, EMPLOYERS, COMPANIES, CLIENTS, 
AGENCIES AND AUTHORITIES WHO VERIFY OR PROVIDE INFORMATION REGARDING MY REFERENCES OR
BACKGROUND FROM ANY LIABILITY FOR ANY DAMAGE WHATSOEVER FOR DISCLOSING OR ISSUING ANY
SUCH INFORMATION. 

ASSIGNMENT ACKNOWLEDGEMENT: I ACKNOWLEDGE THAT MY JOB ASSIGNMENTS ARE PROVIDED BY 
AGENCY AND THAT ALL ASSIGNMENTS ARE TEMPORARY IN NATURE AND MAY BE ENDED BY THE HOST 
EMPLOYER (WORKSITE LOCATION) AT ANY TIME. UPON THE CONCLUSION OF MY JOB ASSIGNMENT 
FROM AGENCY, I AGREE TO REPORT BACK TO AGENCY FOR REASSIGNMENT WITHIN 48 HOURS. I 
UNDERSTAND THAT FAILURE TO REPORT BACK TO AGENCY WITHIN 48 HOURS WILL BE CONSIDERED A 
RESIGNATION OF EMPLOYMENT WITH AGENCY AND MAY RESULT IN THE DISQUALIFICATION OF 
UNEMPLOYMENT COMPENSATION BENEFITS FOR WHICH I MIGHT HAVE BEEN ELIGIBLE. 

I ACKNOWLEDGE I AM AN EMPLOYEE OF ARTĒS SOLUTIONS, LLC AND I WILL BE ASSIGNED TO WORK AT 
A HOST EMPLOYER (JOB SITE) TO WORK. IF I HAVE AN ISSUE WITH MY ASSIGNMENT, I AM REQUIRED TO 
NOTIFY ARTĒS OF THE ISSUE, PROBLEM, OR CONCERN. I HAVE READ THE APPLICATION IN ITS ENTIRETY. 
THE INFORMATION IS TRUE AND ACCURATE. I HAD THE OPPORTUNITY TO ASK QUESTIONS AND ASK FOR 
ASSISTANCE. I UNDERSTAND FALSIFYING INFORMATION, OMITTING INFORMATION, OR MISREPRESENTING 
MY SKILLS, ABILITIES, KNOWLEDGE, OR TRADE SKILLS IS GROUND FOR IMMEDIATE REMOVAL FROM 
ASSIGNMENT AND TERMINATION OF MY EMPLOYMENT. I UNDERSTAND MY EMPLOYMENT IS “AT WILL” 
AND CAN BE TERMINATED AT ANY TIME BY MYSELF OR ARTĒS SOLUTIONS, LLC. 

SIGNATURE DATE 

PRINT NAME 

ACKNOWLEDGEMENT: READ THIS SECTION CAREFULLY AND ENTIRELY



BACKGROUND CHECK & DRUG TEST RELEASE FORM 

I, ________________________________________, HEREBY AUTHORIZE ARTĒS SOLUTIONS, LLC AND 
OR ITS AGENTS TO MAKE AN INDEPENDENT INVESTIGATION OF MY BACKGROUND, REFERENCES, CHARACTER, 
PAST EMPLOYMENT, EDUCATION, CREDIT HISTORY, CRIMINAL OR POLICE RECORDS, INCLUDING THOSE 
MAINTAINED BY BOTH PUBLIC AND PRIVATE ORGANIZATIONS AND ALL PUBLIC RECORDS FOR THE PURPOSE OF

CONFIRMING THE INFORMATION CONTAINED ON MY AGREEMENT AND OR OBTAINING OTHER INFORMATION

WHICH MAY BE MATERIAL TO MY QUALIFICATIONS FOR OUR CONTRACT NOW AND, IF APPLICABLE, DURING THE 
TENURE OF MY CONTRACT WITH ARTĒS SOLUTIONS, LLC. 

I HEREBY AUTHORIZE ARTĒS SOLUTIONS, LLC (“ARTĒS”) TO RELEASE MY BACKGROUND CHECK AND/OR 
DRUG TEST RESULTS TO ANY CLIENT TO WHICH I AM BEING CONSIDERED FOR, OR TO WHICH I AM PLACED ON 
ASSIGNMENT (EACH A “CLIENT”). I HEREBY DISCHARGE, RELEASE AND INDEMNIFY ARTĒS, ITS AGENTS, 
SERVANTS AND EMPLOYEES, AND ALL PARTIES THAT RELY ON THIS RELEASE AND/OR THE INFORMATION 
OBTAINED WITH THIS RELEASE, FROM ANY AND ALL LIABILITY AND CLAIMS ARISING FROM USE OF THIS 
RELEASE OR DISSEMINATION OF INFORMATION INCLUDING INFORMATION THAT IS FALSE AND UNTRUE IF
OBTAINED FROM A THIRD PARTY WITHOUT VERIFICATION. 

I RELEASE ARTĒS AND OR ITS AGENTS AND ANY PERSON OR ENTITY, WHICH PROVIDES INFORMATION 
PURSUANT TO THIS AUTHORIZATION, FROM ANY AND ALL LIABILITIES, CLAIMS, OR LAWSUITS IN REGARD TO 
THE INFORMATION OBTAINED FROM ANY AND ALL OF THE ABOVE REFERENCED RESOURCES USED. 

I UNDERSTAND THAT AS A CONDITION OF EMPLOYMENT AT ARTĒS I AM ALSO REQUIRED TO SUCCESSFULLY 
COMPLETE A PRE-EMPLOYMENT DRUG SCREEN AND, WITH MY SIGNATURE BELOW, CONSENT TO SUBMITTING 
A SAMPLE FOR TESTING AT AN APPROVED TESTING LABORATORY OR COMPANY APPROVED COLLECTION

FACILITY. FURTHERMORE, I UNDERSTAND AND AGREE THAT ANY OFFER OF EMPLOYMENT WITH ARTĒS I MAY 
RECEIVE PRIOR TO THE SUCCESSFUL, TIMELY COMPLETION OF THE DRUG SCREEN IS CONTINGENT ON 
SUCCESSFUL COMPLETION OF THE DRUG SCREEN. 

THE FOLLOWING IS MY TRUE AND COMPLETE LEGAL NAME AND ALL INFORMATION CONTAINED HEREIN IS 
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE: 

___________________________________________            ________________ 

APPLICANT SIGNATURE  DATE 

__________________  __________________________ ________________ 

SOCIAL SECURITY NUMBER STATE & DRIVER’S LICENSE # DATE OF BIRTH 

PLEASE NOTE: THE ABOVE INFORMATION IS REQUIRED FOR IDENTIFICATION PURPOSES ONLY AND IS NOT A 
QUALIFICATION FOR EMPLOYMENT. 



Authorization for Direct Deposit 

I authorize Artēs Solutions, LLC to deposit my pay automatically to the account(s) 

indicated below and, if necessary, to adjust or reverse a deposit for any payroll 

entry made to my account in error. This authorization will remain in effect until I 

cancel it in writing and in such time as to afford Artēs Solutions a reasonable 

opportunity to act on it. 

Name on bank account:_____________________________________________ 

Bank account number: _____________________________________

Checking ___  Savings ___ 

Bank routing number: __________________________ 

Employee/Contractor signature: _____________________________________________

 Date: _____________________ 



  

USCISEmployment Eligibility Verification 
Form 1-9 

Department of Homeland Security 0MB No.1615-0047 
U.S. Citizenship and Immigration Services Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 ore
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first 
day of employment, but not before accepting a job offer.

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

Address (Street Number and Name) I Apt. Number (if any) I City or Town State I ZIPCode 

Date of Birth (mm/dd/yyyy) I
te

s. Social Security Number 
i 
I Employee"s Email Address 

I 
Employee·s Telephone Number 

I am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 
provides for imprisonment and/or 

□ 1. A citizen of the United States fines for false statements, or the 
use of false documents, in □ 2. A noncitizen national of the United States (See Instructions.) 
connection with the completion of □ 3. A lawful permanent resident (Enter USCIS or A-Number.) I
this form. I attest, under penalty 

□ 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) of perjury, that this information, 
including my selection of the box If you check Item Number 4., enter one of these: attesting to my citizenship or 
immigration status, is true and I USCIS A-Number Form 1-94 Admission Number I . I Foreign Passport Number and Country of Issuance 
correct. 

I 
OR 

l 

°R 

I 
Signature of Employee 

I 
Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing section 1, that person MUST complete the PreE!arer and/or Translator Certification on Page 3. 

Section 2. Em\Cloier Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days a er t e employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretar:y of DHS, documentation from List A OR a combination of documentation from List Band List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR UstB AND List C 

Document Title 1 

Issuing Authority 

Document Number (rf any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number Of any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) DCheck here if you used an aftemative procedure authorized by DHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First Day of Employment 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy): 
best of my knowledge, the employee is authorized to work in the United States. 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code I
Artēs Solutions, LLC 162 Cypress Trce Royal Palm Beach, FL 33411 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

FomlI-9 Edition 08/01/23 Page 1 of4 

Social Security Administration

Ruiz Paneque, Agueyabana



LISTS OF ACCEPTABLE DOCUMENTS 

All documents containing an expiration date must be unexpired. 
* Documents extended by the issuing authority are considered unexpired.

Employees may present one selection from List A or a 
combination of one selection from List 8 and one selection from List C. 

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

LISTA LISTS LISTC 

Documents that Establish Both Identity 
OR Documents that Establish Identity AND 

Documents that Establish Employment 

and Employment Authorization Authorization 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or 
1. A Social Security Account Number card,

unless the card includes one of the following
outlying possession of the United States restrictions:

2. Permanent Resident Card or Alien provided it contains a photograph or 
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT

3. Foreign passport that contains a
gender, height, eye color, and address 

(2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
1-551 printed notation on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as OHS AUTHORIZATION

4. Employment Authorization Document name, date of birth, gender, height, eye color, 

that contains a photograph (Form 1-766) and address 2. Certification of report of birth issued by the
Department of State (Forms DS-1350,

5. For an individual temporarily authorized 3. School ID card with a photograph

to work for a specific employer because 
FS-545, FS-240)

of his or her status or parole: 4. Voter's registration card
3. Original or certified copy of birth certificate

a. Foreign passport; and 5. U.S. Military card or draft record
issued by a State, county, municipal
authority, or territory of the United States

b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card bearing an official seal

the following: 4. Native American tribal document
7. U.S. Coast Guard Merchant Mariner Card

(1) The same name as the 
5. U.S. Citizen ID Card (Form 1-197)

passport; and 8. Native American tribal document
(2) An endorsement of the 6. Identification Card for Use of Resident

individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government authority
endorsement has not yet 

For persons under age 18 who are 
7. Employment authorization document

expired and the proposed issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: 

For examples, see Section 7 andlimitations identified on the form.
10. School record or report card Section 13 of the M-27 4 on

uscis.gov/i-9-central.
6. Passport from the Federated States of

Micronesia (FSM} or the Republic of the 11. Clinic, doctor, or hospital record
The Form 1-766, Employment

Marshall Islands (RMI) with Form 1-94 or Authorization Document, is a List A, Item
Form l-94A indicating nonimmigrant 12. Day-care or nursery school record

Number 4. document, not a List C
admission under the Compact of Free document.
Association Between the United States
and the FSM or RMI

Acceptable Receipts 

May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

• Receipt for a replacement of a lost, Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or 
stolen, or damaged List A document. OR damaged List B document. damaged List C document. 

• Form 1-94 issued to a lawful
permanent resident that contains an

1-551 stamp and a photograph of the
individual.

• Form 1-94 with "RE" notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23 Page2 of4 



          

Employee's Wlthholdlng Certificate 0MB No. 1545-0074 
Form W•4 Complete Fonn W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. �@24Department of the Treasury 
Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: 
Enter 
Personal 
Information 

(a)t First name and middle initial Last name 
I 

Address 

(b) Social security number 

Does y011r name match the 
name on your social aacurity 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov. 

City or town, state, and ZIP code 

(C) D Single or Married filing separately 
D Married filing jointly or Qualifying surviving SPOuaat
D Heed 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.)t

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, and when to use the estimator at www.irs.gov/W4App. 

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs. 
or Spouse Do only one of the following. 
Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If yout

or your spouse have self-employment income, use this option; ort
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c)t 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at thet
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . . D 

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 
Dependent 
and Other 
Credi1S 

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 $ 

Multiply the number of other dependents by $500 $ 

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here 3 $ 

Step4 
(optionaQ: 
Other 
Adjustmen1S 

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

(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(a) $ 

4(b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay periodt 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. 

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

Employers 
Only 

Employer's name and address First date of 
employment 

Artēs Solutions, LLC 162 Cypress Trce Royal Palm Beach, FL 33411 

Employer identification 
number (EIN) 

93-3459025

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2024) 

www.irs.gov/W4App


� 

Form W-4 (2024) 

General Instructions 
Section references are to the Internal Revenue Code. 

Future Developments 
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4. 

Purpose of Form 
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 2024 if you meet both of the following 
conditions: you had no federal income tax liability in 2023 
and you expect to have no federal income tax liability in 
2024. You had no federal income tax liability in 2023 if (1) 
your total tax on line 24 on your 2023 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), or (2) 
you were not required to file a return because your income 
was below the filing threshold for your correct filing status. lf 
you claim exemption, you will have no income tax withheld 
from your paycheck and may owe taxes and penalties when 
you file your 2024 tax return. To claim exemption from 
withholding, certify that you meet both of the conditions 
above by writing "Exempt" on Form W-4 in the space below 
Step 4(c). Then, complete Steps 1(a), 1{b), and 5. Do not 
complete any other steps. You will need to submit a new 
Form W-4 by February 15, 2025. 

Your privacy. Steps 2(c) and 4(a) ask for information 
regarding income you received from sources other than the 
job associated with this Form W-4. If you have concerns with 
providing the information asked for in Step 2(c), you may 
choose Step 2(b) as an alternative; if you have concerns with 
providing the information asked for in Step 4(a), you may 
enter an additional amount you want withheld per pay period 
in Step 4(c) as an alternative. 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

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

Page2 

Specific Instructions 
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding. 

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

Instead, if you (and your spouse) have a total of only two 
jobs, you may check the box in option (c). The box must also 
be checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is accurate for jobs with similar pay; otherwise, more tax 
than necessary may be withheld, and this extra amount will 
be larger the greater the difference in pay is between the two 
jobs.

M Multiple jobs. Complete Steps 3 through 4(b) on only 
one Fonn W-4. Withholding will be most accurate if 

• you do this on the Fonn W-4 for the highest paying job. 
Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can't be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this 
step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year 
to your credits for dependents and enter the total amount in 
Step 3. Including these credits will increase your paycheck 
and reduce the amount of any refund you may receive when 
you file your tax return. 

Step 4 (optionaQ. 

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won't have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals. 

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2024 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs. 

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering 
an amount here will reduce your paycheck and will either 
increase your refund or reduce any amount of tax that you 
owe. 

www.irs.gov/W4App
www.irs.gov/W4App
www.irs.gov/FormW4


Form W-4 (2024) Page3 

Step 2(b)-Multiple Jobs Worksheet (Keep for your records.) 

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019. 

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App. 

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one 
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Jobn row and the 
"Lower Paying Jobn column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . 

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3. 
a Find the amount from the appropriate table on page 4 using the annual wages from the highest 

paying job in the "Higher Paying Jobn row and the annual wages for your next highest paying job 
in the "Lower Paying Jobn column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . 

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the "Higher Paying Jobn row and use the annual wages for your third job in the "Lower 
Paying Jobn column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . 

c Add the amounts from lines 2a and 2b and enter the result on line 2c . 

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this 
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional 
amount you want withheld) . . . . . . . . 

1 -'-$ _____ _ 

2a _,_$ _____ _ 

2b -'-$ _____ _ 

2c _,_$ _____ _ 

3 

4 _$_____ _ 

Step 4(b)-Deductions Worksheet (Keep for your records.) 

1 Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions 
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7 .5% of your income . 

• $29,200 if you're married filing jointly or a qualifying surviving spouse l 
2 Enter: [ • $21,900 if you're head of household 

• $14,600 if you're single or married filing separately 

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter "-0-n . . . . 

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information 

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . 

1 -'-$_____ _ 

2 �$ ___ _ 

3 -'$ _____ _ 

4 _,_$ _____ _ 

5 _$_____ _ 

Privacy Act and Paparwolit 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 with no other entries on the form; 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 
territories 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 Paperwolic Reduction Act unless the form displays a valid 0MB 
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. 

www.irs.gov/W4App


Form W-4 (2024) Page4 

Married Filing Jointly or Qualifying Surviving Spouse 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000 - $20,000 - $30,000- $40,000- $50,000- $60,000- $70,000 - $80,000- $90,000 - $100,000- $110,000-
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $0 $0 $780 $850 $940 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,370 

$10,000- 19,999 0 780 1,780 1,940 2,140 2,220 2,220 2,220 2,220 2,220 2,570 3,570 

$20,000- 29,999 780 1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770 

$30,000- 39,999 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040 

$40,000- 49,999 940 2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 6,240 7,240 8,240 

$50,000- 59,999 1,020 2,220 3,420 3,690 3,890 3,970 4,320 5,320 6,320 7,320 8,320 9,320 

$60,000- 69,999 1,020 2,220 3,420 3,690 3,890 4,320 5,320 6,320 7,320 8,320 9,320 10,320 

$70,000- 79,999 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 10,320 11,320 

$80,000- 99,999 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 10,170 11,170 12,170 13,170 

$100,000-149,999 1,870 4,070 6,270 7,540 8,740 9,820 10,820 11,820 12,830 14,030 15,230 16,430 

$150,000 - 239,999 1,960 4,360 6,760 8,230 9,630 10,910 12,110 13,310 14,510 15,710 16,910 18,110 

$240,000 - 259,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,190 

$260,000 -279,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,190 

$280,000 - 299,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,380 

$300,000-319,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,980 17,980 19,980 

$320,000 - 364,999 2,040 4,440 6,840 8,310 9,710 11,280 13,280 15,280 17,280 19,280 21,280 23,280 

$365,000 - 524,999 2,720 6,010 9,510 12,080 14,580 16,950 19,250 21,550 23,850 26,150 28,450 30,750 

$525,000 and over 3,140 6,840 10,540 13,310 16,010 18,590 21,090 23,590 26,090 28,590 31,090 33,590 

Single or Married Fihng Separately 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000 - $20,000- $30,000- $40,000 - $50,000 - $60,000- $70,000- $80,000- $90,000- $100,000- $110,000 -
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $240 $870 $1,020 $1,020 $1,020 $1,540 $1,870 $1,870 $1,870 $1,870 $1,910 $2,040 

$10,000- 19,999 870 1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050 

$20,000- 29,999 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400 

$30,000- 39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600 

$40,000- 59,999 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820 

$60,000- 79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700 

$80,000- 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810 

$100,000 -124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 11,180 12,180 13,120 

$125,000 - 149,999 2,040 4,050 5,400 6,600 7,800 9,000 10,180 11,180 12,180 13,180 14,180 15,310 

$150,000 -174,999 2,040 4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 15,530 16,830 18,060 

$175,000- 199,999 2,040 4,710 6,860 8,860 10,860 12,860 14,380 15,680 16,980 18,280 19,580 20,810 

$200,000 - 249,999 2,720 5,610 8,060 10,360 12,660 14,960 16,590 17,890 19,190 20,490 21,790 23,020 

$250,000- 399,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500 

$400,000- 449,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500 

$450,000 and over 3,140 6,450 9,110 11,610 14,110 16,610 18,430 19,930 21,430 22,930 24,430 25,870 

Head of Household 
Lower Paying Job Annual Taxable Wage & Salary Higher Paying Job 

Annual Taxable $0- $10,000- $20,000- $30,000- $40,000 - $50,000 - $60,000- $70,000- $80,000 - $90,000 - $100,000-$110,000 
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 $0 $510 $850 $1,020 $1,020 $1,020 $1,020 $1,220 $1,870 $1,870 $1,870 $1,960 

$10,000 - 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,160 4,360 

$20,000- 29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100 

$30,000- 39,999 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500 

$40,000- 59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720 

$60,000- 79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 11,520 11,720 11,920 12,120 

$80,000- 99,999 1,870 4,070 5,670 7,070 8,270 9,470 10,670 11,870 12,720 12,920 13,120 13,450 

$100,000- 124,999 2,020 4,420 6,160 7,560 8,760 9,960 11,160 12,360 13,210 13,880 14,880 15,880 

$125,000- 149,999 2,040 4,440 6,180 7,580 8,780 9,980 11,250 13,250 14,900 15,900 16,900 17,900 

$150,000-174,999 2,040 4,440 6,180 7,580 9,250 11,250 13,250 15,250 16,900 18,030 19,330 20,630 

$175,000 -199,999 2,040 4,510 7,050 9,250 11,250 13,250 15,250 17,530 19,480 20,780 22,080 23,380 

$200,000 - 249,999 2,720 5,920 8,620 11,120 13,420 15,720 18,020 20,320 22,270 23,570 24,870 26,170 

$250,000-449,999 2,970 6,470 9,310 11,810 14,110 16,410 18,710 21,010 22,960 24,260 25,560 26,860 

$450,000 and over 3,140 6,840 9,880 12,580 15,080 17,580 20,080 22,580 24,730 26,230 27,730 29,230 
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