New Hire Checklist

Company Name

Employee’s Full Name

Job Title Rate of Pay

Hire Date Hourly OR Salary (Circle One)

Please verify below that ALL required documents are collected and delivered
to Sum of the Digits to guarantee timely and accurate payroll processing.

1 MD New Hire Registry Form

Ow-4

OMWS507

CIWV IT104 Form (if applicable)

O1-9

O Copy of ID’s

ODirect Deposit Authorization from Bank

Payroll Deductions

Health Insurance

Life Insurance
401(k) or IRA
Child Support
Wage Garnishments

Meals/Uniforms

Miscellaneous




Maryland State Directory of New Hires

Send completed forms to: To ensure the highest lavel of accuracy, pleasa print neatly in
Maryland State Directory of New Hires capltal letiers and avold contact with the edges of the boxes,
' The following will serve as an example:

PO Box 1316

Baltimore, MD 21203-1316 ! A | B l cﬁ 1 t 2 I 3

Fax: (410)281-6004 or tall-free fax 1 (888) 657-3534

EMPLOYER INFORMATION

Federal Employer id Number (FEIN}: State Unemployment Insurance Number (MD Only SUIN):
Please use the same FEIN that appears on quarterly wage reporis, If SUIN not issued yet, please write “APPLIEDFOR" In
Employer Name: the above box. If Exernpt, write “EXEMPT"

Employer Address:

Employer's Payroll Address (Please indicate the Employer's Payroll Address if different than the Employer's Address)

Employer City: Employer State: Zip Code (5 digit):

Employer Phone {optional): ' Employer Fax (optional):

Contact Name (optional): T |

Emall (opticnal):

EMPLOYEE INFORMATION

Employee Social Security Number (SSN): Date of Hire (mm/ddlyyyy):

Employee First Name: Middle Initial
{optional):

Employee Last Name:

Employee Address:

Employee City; Employee State: Zip Code {5 digit):

Date of Birth mm/dd/yyyy (optional): Employee Salary (Dollars and Cents): Hourly Monthly Yearly

Are health care benefits available to employee? (Y/N): Employse Gender {(M)ale/(F)esmale:

Reporis must be submitted within 20 days of the date of hire or rehire Rev {03/18)
Questions? Call us at {410) 281-6000 or toli-free 1 (888) MDHIRES (634-4737). Report online at www.mdnewhire.com




for w.4 Employee’s Withholding Certificate OMB No. 1545-0074

Complate Form W-4 so that your employer can withhold the correct federal iIncome tax from your pay.

Departmient of the Treasury Give Form W-4 to your employer. 2@25

Internal Ravenue Servica Your withholding Is subject to review by the IRS.

St ep 1: {a) First namsa and middle Initial Last name {b) Social security number

Enter Address Does your nama match the

Personal name on your social security

H card? If not, to ensure you get

Information Clity or town, state, and ZIP code cradit for your eamings,
contact S5A at 800-772-1213
or go to www,ssa.gov,

{c) EI Single or Married flling separately
D Married filing jointly or Qualifying surviving spouse
[[1 Head of househoid (Chack only if you're unmarried and pay mare than half the costs of keeping up a home for yourself and a qualifying individual)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expsct to work only part of the year; or have changes during the year In your
marital status, number of jobs for you {and/or your spouse if married filing [ointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of naxt
year, use the estimator again to recheck your withholding.

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,goviW4App.

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 incame 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 the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-emplayment incoms, use this option; or
(b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c} below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, {b} is more accurate Ve e e e e e e e e e e

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: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any cther credits. Enter thetotalhers . . . . . . . . . . 3%
Step 4 {a} Other Income (not from Jobs). if you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4{a2)[$
Adjustments {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 entar
theresulthere . . . . . . . . . . . . . ., ., . ... .. .. |4m3

(c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penaltios of perjury, I declare that this certificate, ta the best of my knowledge and belief, is trus, correct, and complats.
Sign
Here

Employee’s signature (This form is not valid unless you sign it.) Date
d First data of Employer ldentlication
Employers Employer's name and address emlotont numbor (EIN)
Only
Cat, No. 10220Q Farm W-4 (2025)

Far Privacy Ast and Paperwork Reduction Act Notice, see page 3.




Forin W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenus Code unless
otherwise noted,

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.goviFormw4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal incomea 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 yout must
furnish a new Form W-4, ses Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditlons: you had no federal Income tax liabllity in 2024 and
you expect to have no federal income tax liability in 2025, You
had no federal Income tax lfability in 2024 If (1} your total tax on
line 24 on your 2024 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. If you claim exemption, you will
have no Income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax retum. 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(g), 1{b}, and 5. Do not
complete any other steps. You will nesd to submit a new Form
W-4 by February 17, 2026,

Your privacy. Steps 2(c) and 4(z) ask for Information regarding
income you received from sources other than the Job associated
with this Form W-4. If you have cancems with providing the
infarmation asked for in Step 2(c), you may choose Step 2(b) as
an altemnative; 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. Are submiltting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your desductions or
credits;

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

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

TiP; Have your most recent pay stubf{s) from this year available
when using the estimator o account for federal Income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self=employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
recelve separate from the wages you rgcelve as an employee, [f
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 allen, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

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 flling jointly and you and your
spouse both work. Submit a separate Form W-4 for each job,

Optlon {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.

Muitiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate If you
=3 do this on the Form 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 cradit, 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 soclal 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 eligibllity 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 (optional},

Step 4(a). Enter in this step the total of your other estimated
Income far the year, if any. You shouldn't include income from
any Jobs or salf-employment. If you complate Step 4{a), you
likely won't have to make estimated tax payments for that
income, I 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
Waorksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 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,




Forvn W-4 {2025)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.,) ﬂ

If you choose the option in Step 2(b) on Form W-4, complete this workshest {which calculates the total extra tax for ail jobs) on only
ONE Form W-4, Withholding will be most accurate If you complete the workshset and enter the resuit 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 withhalding sinces 2019,

Note: If more than one job has annual wages of more than $120,000 or there are more than three iobs, 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 martied filing jointly and you and your spouse each have one
job, find the amount fram the appropriate table on page 4. Using the “Higher Paying Job" row and the

“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skiptoline3 .

2  Three jobs. If you and/or your spouse have thres jobs at the same time, completa lines 2a, 2b, and

2¢ 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 Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two housshold 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 Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

¢ Add the amounts from lines 2a and 2b and entertheresultonline2e . . ., . . . . . . . 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. , . . , .

1

2a

2b

IRl

4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on fine 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) . . , .

<. 4

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

o

1 Enter an estimate of your 2025 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 yourincome . ., ., . . . . . e e 1 8

* $30,000 if you're married filing jointly or a qualifying surviving spouse ]
. 2

2 Enter [ » $22,500 if you're head of household

©

* $15,000 If you're single or married filing separately

3 [fline 1 is greater than line 2, subtract line 2 from line 1 and enter the result hers. If line 2 Is greater

than line 1, enter “-0-"

W
&

4  Enter an estimate of your student loan Interest, deductlbla IRA contributions, and certaln other

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub.
§ Addlines 3 and 4. Enter the result hers and in Step 4(b) of Form W-4 .

505 for mere Information

T

Privacy Act and Paperwork Reduction Act Notica. We ask for the information
on this form to cany out the Intemal Revenus laws of the United States. Internal
Revenue Cade sections 3402(12) and 6109 and their regulations raquire you to
provida this infarmation; your employer uses It to detarmine your federal income
tax withholding, Fallure to provide a properly completed form will result in your
being treated as a singla person with no other entrias on the form; providing
fraudulent Information inay subject you to penalties. Routine uses of this
information Includs glving it to the Department of Justice for civil and criminal
itigation; to citfes, states, the District of Columbia, and U.S. commonwealths and
territorles for use In administering their tax laws; and to the Department of Health
and Human Services for usa in the National Directary of New Hires. Wa may also
disclose this Information to other countries under a tax treaty, to fedaral and state
agencles to enforce federal nontax criminal laws, or to federal law enforcement
and Intelligence agencles fo cambat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless tha form displays a valid OMB
control number, Books or recards ralating to a form or Its instructions must be
retained as iong as their contents may become material In the administration of
any Intemal Ravenue law, Generally, fax retums and return Information are
confidential, as required by Code section 8103,

The average time and expenses required ta complate and flle this farm 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. Sea the Instructions for your income tax retum.




Form W=4 {2025} Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0 $10,000 - (520,000 - [$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - [ $80,000 -[$80,000 - [$100,000-]$110,000-
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | ss.e99 | 109,209 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 | 1700 | 1910 | 2110 | 2220 | 2220 | 2220 | 2220 | 2200| 2220 3220
$20,000 - 29,900 700 | 1,700 | 2760 | 3,110 | 3310 | 3420 | 3420 | 3420 | 3420 | 3420 | 4420 | 5420
$30,000 - 39,999 850 | 1910 | 3110 | 3460 | 3660 | 3770 | 3770 | 3770 | 3770 | 4770 5770 | 8,770
$40,000 - 49,999 910 | 2110 | 3310} 3660 | 3880 | 3870 3870 3870 | 4970 | 5970 | 970 7.970
$50,000- 59,998| 1,020 | 2220 | 3420 | 3770 | 3970 | 4080 | 4080| 5080 | s0s0| 7080 | so0s0| g080
$60,000- 69,999 1,020 | 2220 | 3420 | 3770 | 3970 | 4080 | 5080 { 6080 | 7,080 8080 | 9,080 | 10,080
$70,000- 79,999 1,020 | 2220 | 3420 | 3770 | 3970 5080 | 6080 | 7080 | 8080 | 9080 | 10,080 | 11,080
$80,000- 99,999) 1,020 | 2,220 | 3420 | 4620 | 5820 | s930| 7830 | 8930 | 9930 | 10930 | 11,830 | 129030
$100,000-149,999| 1,870 | 4,070 6,270 | 7620 | 8820 | 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15,210 | 16,410
$150,000-239,009] 1870 | 4240 | 6640 | 8,190 | 9,500 | 10,800 | 12,000 | 13200 | 14,400 | 15600 | 16,200 | 18,000
$240,000-259,099| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,500 | 12,300 | 13,500 | 14,700 | 15900 | 17,100 { 18,300
§260,000-279,999( 2,040 | 4440 | 6840 | 83%0 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000-299,999| 2,040 | 4440 | 6840 | 8390 | 9,780 | 11,100 | 12,300 | 13,500 | 14,700 | 15900 | 17,100 | 18,300
$300,000-319,998] 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,700 | 12300 | 13,500 | 14,700 | 15,000 17,170 | 19,170
$320,000-364,998( 2,040 | 4440 | 6840 | 8390 | 9790 | 11,100 | 12,470 [ 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000-524,999( 2,790 | 6200 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000and over | 3,140 | 6,840 | 10,540 | 13,300 | 16,090 | 18,700 { 21,200 | 23,700 | 28,200 | 28,700 | 31,200 | 33700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
AnnualTaxable | g0-  1$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 -|$70,000 - | $80,000 -] $90,000 - [$100,000-] $110,000-
Wage &Salary | 9,993 | 19,999 | 29,995 | 39,959 | 49,999 | 59,999 | 69,999 | 79,988 | 895,999 | s9,899 | 108908 | 120,000
$0- 9909 $200 $850  $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2.,040
$10,000 - 19,999 B50 | 1700 | 1870 | 1,870 | 2220 3220 3720 3720 | 3720| 3720 3800 4,000
$20,000- 29,999| 1,020 | 1,870 | 2,040 | 2,330 | 3,390 | 4390 | 4890 | 4800 | 4800 | 5080 | 5260 | 5460
$30,000- 39,999] 1020 [ 1870 | 2390 | 3390 | 4300 6390 ] 5800[ 5890 | 6080 | 6260 6,460 | 6,660
$40,000- 59,999] 1,220 | 3,070 | 4240 | 5240 | 6240 | 7240 | 7,880 | 8080 | 8280 8480 | 8880 | 8,880
$60,000- 75,999) 1,870 | 3720 | 4890 | 5890 | 7030} 8230 | 8930 | 9130 | 9330 | o530 | 9730 | 9030
$80,000- 99,999 1,870 | 3,720 | 5030 | 6230 | 7430 | 8630 | 9330 | o530 | 9730 | 9930 | 10,130 | 10,580
$100,000- 124,999 2,040 | 4,090 | 5460 | 6,660 | 7,860 | 9,060 | 9,760 { 9,960 | 10,160 | 10,950 | 11,950 | 12,950
§125,000-149,999( 2,040 | 4090 | 5460 | 6660 | 7,860 | 9,060 ( 9,950 | 10,850 | 11,950 | 12,950 | 13,950 | 14,850
$150,000-174,899| 2,040 | 4,090 | 5460 [ 6,660 | 8450 | 10,450 | 11,950 | 12,850 | 13,950 | 15080 | 16,380 [ 17,680
$175,000- 199,989 2,040 | 4,200 | 6,450 [ B,450 | 10,450 | 12,450 | 13,850 | 15230 16,530 | 17,830 | 19,130 | 20,430
$200,000-249,999) 2,720 | 5570 | 7900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20500 [ 21,800 | 23,100
$250,000-399,998 2970 | 6,120 | 8590 | 10,890 | 13,190 | 15490 | 17,200 | 18500 | 19,800 | 21,990 | 22490 | 23,790
$400,000-449,999| 2,970 | 6,120 | 8590 [ 10,800 | 13,190 | 15490 | 17,200 | 18,580 | 19,800 | 21,180 | 22,490 | 23,790
$450,000 and over | 3,940 | 6,490 | 9,960 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
|Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  |410,000 -|$20,000 -|$30,000 - | $40,000 - |$50,000 - | $60,000 -| $70,000 - |$80,000 - | $90,000 - [$100,000- | $110,000-
Wage & Salary | 8,098 | 19,999 | 29,999 | 39,999:| 49,999 | 59,999 | 69,998 | 79,999 | 89,999 | 99,809 | 109,999 | 120,000
$0- 9,999 50 $450 $850 | $1,000:| $1,020 | $1,020 | $1,020 [ $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000- 19,999 450 | 1,450 | 2,000 2,2001 2220 | 2220| 2220| 3180 | 4070 4070 4,080 | 4,290
$20,000 - 29,999 850 | 2000 2600 | 2800, 2820| 2820 | 3780| 4780 | 5670 | 5690 | 58%0 | 8,000
$30,000- 39,999 1,000 | 2200 2800 3,000/ 3020 3980 | 4080 | 6980 6890 7090 7200{ 7,490
$40,000- 59,999 1,020 [ 2220 | 2820 | 383! 4850 | 585 | 685 | 8050 9130 | o330 | es30| 9730
$60,000- 79,999] 1,020 [ 3030 | 4630 | s5830! 6850 | 8050 | @250 | 10450 | 11,580 | 11730 | 11,930 | 12130
$80,000- 99,999| 1,870 [ 4,070 | 5670 | 7,060 8280 | 9480 | 10,680 | 11,880 | 12,970 | 13,470 | 13,370 | 13,570
$100,000-124999( 1,950 | 4350 | 6150 | 7,550 | 8770 | 9970 | 11,170 | 12,370 | 13,450 | 13,850 | 14,650 | 15,850
$125000-149,999] 2,040 | 4440 | 6,240 7640 | 8860 | 10,060 | 11,260 | 12,860 | 14,740 | 15740 | 16,740 | 17,740
$150,000-174,998] 2,040 | 4440 | 6240 | 7640 | 8860 | 10880 | 12,860 | 14,860 { 16,740 | 17,740 | 18,940 | 20,240
$175,000-199,908| 2,040 | 4,440 | 6,640 | 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,980
$200,000 - 249,809] 2720 | 5920 | 8520 ) 1060 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000-449,999| 2970 | 6470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,700 | 21,000 | 23,280 | 24,580 | 25880 | 27,180
SARD00Dand over } B340 )- 5840 | 9940 | 12,640 | 15,160 | 17.660 | 20,160 | 22,660 | 25,050 | 26,550 | 268,050 | 29,550




WV IT-104
WEST VIRGINIA . . .
TAX DIVISION Employee's Withholding

Exemption Certificate

Complete this form and present it fo your employer to avoid any delay in adjusting the amount of state income tax 1o
be withheld from your wages.

If you do not complele this form, the amount of tax that is now being withheld from your pay may not
be sufficlent to cover the total amount of tax due the state when filing your personal income tax return after the close of
the year. You may be subject to a penalty on tax owed the state,

Individuals are permitted a maximum of one exemption for themselves, plus an additional exemption for their spouse

and any dependent other than thelr spouse that they expect to ejzim on thelr tax retum,

If you are married and baoth You and your spouse work and you file a Joint Income tax retum, or If

you are working two or more jobs, the revised withholding tables should result in a more accurate amount
of tax being withheld,

If you are Single, Head of Household, or Married and your spouse doas not work, and you are recsiving wages from
only one Job, and you wish to have your tax withheld at a lower rate, you must check the box on line 5.

When requesting withholding from pension and annuity payments you must present this completed form to the payor.
Enter the amount you want withheld on line 5.

If you delermine the amount of tax being withheld is insufficient, you may reduce the number of

exemplions you are claiming or request additional taxas be withheld from each payroll petiod. Enter the additional
armount you want 1o have withhsald on line 6.

Employees who reside In Kentucky, Maryland, Ohio, Pennsylvanla, Virginfa or who are a Military Spouse
exempt from Income tax on wages, see page 2,

------------------------------ cuthere---cmmmee e L.
WVIT-104 .
Rev. 0312023 WEST VIRGINIA EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE
Name Soclal Security Number,
Address
City State Zip Code
1 IFSINGLE, and you claim an exemption, enter=1", if you do not, enter "0 .......
2, IF MARRIED, ona exemption each for husband and wife If not claimed on another cerlificate.
(a}  1fyou claim both of these exemptions, enter 2" |
{b If you claim one of these exemplions, enter™1® e crecensiarinenrens rrrnsnse tevesensnnves
(c)  Ifyou claim naither of these exemptions, enter “0" ‘
3, If you claim exemptions for one or more dependents, enter the number of such exemptlons.
4, Add the number of exemnptions which you have claimed above and enter the lotal
5. if you are Single, Head of Household, or Marrded and your spouse does not work, and you are D
tecaiving wages from only one job, and you wish to have your tax withhe!d at a lower rate, check here

6. Addilional withholding per pay period under agreement with employer, enter amount REre ... s
1 cortify, under penaliies provided by law, that the number of exomptions clalmed in this certificate Is not in excess of those o which | am snfilled,

Date Signalure

NONRESIDENTS - SEE REVERSE SIDE
Page 1 of 2 | Employee’s Withholding Exemption Certificate March 2023 | West Virginia Tax Division
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Y2\ WEST VIRGINIA WV IT-104NR

i)
I TAX DIVISION

Certificate of Nonresidence

If you are a resident of Kentucky, Maryland, Ohio, Pennsylvania or Virginia and your only source of income from Waest
Virginla Is wages or salaries, you are exempt from West Virginia Personal Income Tax Withholding. Upon recelpt of this
farm, properly completed, your employer is authorized to discontinue the withholding of West Virginta Income Tax from
your wages or salaries eamed in West Virginia.

If you are a military spouse and (a) your spouse is a member of the armed forces present in West Virginia In compliance
with milltary orders; {b) you are present in Woest Virginia solely to be with your spouse; and (c} you maintain your
domicile in another State and you are claiming exemption under the Servicemember Civil Relief Act, enter your state of
domiclle (legal residence) on the fallowing statement and attach a copy of your spousal military identification card.

WVAIT-104NR
Rev, 03/2023 WEST VIRGINIA CERTIFICATE OF NONRESIDENCE

This farm Is to be completed by employees who reside in Kentucky, Maryland, Ohlo, Pannsylvania, Virginfa or by an employee who
is a Military Spousa exempt from income tax on wages.

| certify that | am a tegal resident of the state of and am not subject to West Virginia withholding because
I meet the requirements set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses
Resldency Relisf Act,

Name Sociat Sacurity Number,
Address
Cily State Zip Code

! hereby certify, under penalties provided by law, that | am not a resident of West Vinginia, that | raside in the State of

and iive af the address shown on this certificate, and request Is hereby made to my employer fo NOT withhold West Virginia
income tax from wages paid {o me. If at any tima hereafter { bacome a resident of West Virgina, or otherwise lose my statys of
baing exempt from West Vimginia wilhholding taxes, I will property notify my-employer of such fact within ten (10) days from the
date of change so that my employer may then withhold West Virginia income tax from my wages.

I certify that the abave statements are true, correct, and completa,

Date Signature,

Page 2 of 2 | Employee’s Withholding Exemption Cerfificate March 2023 | West Virginia Tax Division




Employment Eligibility Verification USCIIS
Department of Homeland Security OME‘;;'I::H;gW

N/
! U.S. Citizenship and Immigration Services Expires 05/31/2027
W“

START HERE: Employers must ensure the form instructlons ara avallable 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: Al employees can chopse which acceptable documentation to present for Form I-8. Employers cannet ask
employees for documentation to verify Information In Section 1,-or specify which acceptable documentation employees must present for Sectlon 2 or
Supplement B, Reverification and Rehira, Treating employees diffarently based on thelr citizenship, immigration status, or national origin may be illegal.

Section 1. Employee information and;Attestation: Employees must'complete and'sign Section;1iof Eotm'l’8 nglater than the first
day of employment, but not beforer accepting ajob offer. L TR P

1

Last Name {Family Nama) First Name (Given Name) Middle Initial {(if any} | Other Last Names Used {if any}

Address (Strost Number and Nama) Apt. Number (ifany) | Clty or Town State ZIP Cods

Date of Birth (mm/ddfyyyy) U.S. Sodial Security Number Employea‘s Email Address Employee's Telephone Numbar

1 am aware that federa! law Check one of the following boxas to allest to your citizenship or Immigration status (See page 2 and 3 of the instructions.);

provides for imprisonment andlor , . .
fines for false statements, orthe | L - Adiizen of the United States
use of false documents, in D 2. A nonditizen national of the United Stateg (Sea Instructions.)

connection with the completion of L] 3. Alawful permanent resident (Enter USCIS or A-Number.) |

this form. 1 attest, under penal
of perjury, that thi's i nfomll,ationt? [:] 4. Anoncitizen {otherthan llem Numbers 2. znd 3. above) authorized ta work unfil {exp. date, if any)
including my selection of the box

attesting to my citizenshlp or

If you check ltam Number 4., enter ane of thesa:

Emmigration status, is true and USCIS A-Number Form 1.94 Admisslon Number Forelgn Passport Number and Country of Issuance
correct, OR R
Signature of Employea Today's Date {mm/ddfyyyy)

If a preparer and/or translator asslsted yott In completing Section 1, that person MUST complete the Praparer sndlor Translator Cartification on Page 3.
Sectlon2, Eﬁgglé&er Revlew and Vérification: Employers or their authorized representative must compléte apds] jiSection2Within threa -
or e e WILTHIE LNTaE

business-days after the emplofy%’efs;ﬁrsi day of gmployment, and mustphysically f v

, ! examing, or examine consis’teﬁtfﬁi‘m‘*an?"aﬁtema'ﬁve procedure ;
authorized:by the Sacretary'of DHSFdocimentation from ListA’OR‘acombination of documentation from List B and List €. \Ertsranadditio gb
dqwméntéﬁoniin thefAdditlonallInformation box;:see:Instrictions. 4 E T ?w B ntg[;&nyégsddgﬁanal% %
ListA iOR] ListB AND ListC

L WP epmme TEEET -
RocumentTitle § |
. .. P ki

Issuing Alrthorlty

E

,{@é

Docurient Number,fany)-
Expﬁéﬂuﬂ?ﬁalﬂi{ijﬁahy} £
e - S o T
E?;GL!MH&TI@O?Z (if any) ‘Additlonal Information - N S ®OOR O TR mE,

Issting/Authority

Dq@msﬂg&i}\l&mbérﬁf&nﬂ

gxwifmy;le,g Date (f any)

b&?ﬁ”ﬁegﬁ‘m&: {If any)

sstiing Authority

jﬁocu'm‘en: Number ﬁf any)

%M;;?iraumnala-(if any) ] Check here it you used an altemnative procedure authorized by DHS o axamine documents,

Certlfication: 1attest, under penalty of perjury, that (1} 1 have examined the documentation prasented by the above-named | First Day of Employment
employoe, (2) the above-listed documentation appears to be genuins and to relate to the employoe named, and (3) ta the (mmiddlyyyy):
best of my knowledge, tha employea is authorized to work In the Unlted Statas,

Last Name, First Name and Titls of Employer or Authorized Representative Signature of Employer or Autharized Representative Taday's Date (mmdddfyyyy)

Emplovers Business or Organization Nama Employer's Businass or Organization Address, City or Town, Stats, ZIP Code

. For rovarification ar rehire, complete Supplement B, Reverification and Rehire on Page 4.

Pape 10f4

Form1-9 Edition 08/0123




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 ListAora
combination of one selection from List B and one selection from List C.

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

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

3. Foreigt: passport that contains a
lemporary 1-651 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4, Employment Authorization Document
that contains a pholograph (Form 1-766)

. 8, For an Individual temporarily authorized :
{o work for a specific employer because
of his ar her status or parcle:

a. Foreign passport; and

b. Form |-94 or Form [-94A that has
the foliowing:

{1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment s not in conflict
with any restrictions or
Iimitations identified on the form.

6. Passport from the Federated States of
Micronesia {FSM) or the Republic of the
Marshall Islands (RMl) with Form 1-94 or
Form 1-94A indicaling nonimmigrant
admission under the Compact of Free
Assodciation Betweean the United States
and the FSM or RMI

LISTA LISTB LISTC
Documaents that Establish Both Idantity tablish Identi AND Bocuments that Establish Employment
and Employment Authorization OR Documents that Establish Identity Authorlzation
1. A Saclal Security Account Number card,
1. U.S. Passport or U.S. Passport Card 3. Driver's license or ID card issued bya State of | yjece the card includes one of the following

outlying possession of the United States
provided it contains a photograph or
Information such as name, date of birth,
gender, helght, eye color, and address

2. ID card Issued by federal, slate or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birih, gender, helght, aye color,
and address

restrctions:
{1} NOT VALID FOR EMPLOYMENT

{2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

. Voler's registration card

2. Cartification of report of birth issued by the
Depariment of State (Forrs DS-1350,
FS-545, FS-240)

4
5. U.S, Military card or draft record

6, Military dependent's iD card

[2)
.

Criginal or cerlified copy of birth certificate
issued by a Slate, counly, municipal
authority, or lerritory of the Unlted States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

Native American {ribal document

»

8. Native American iribal document

5. U.S. Citizen ID Card (Form 1-157)

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

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

_10. School record-or report card

11. Clinle, doctor, or hospital record

12. Day-care or nursery schoo! recard

7. Employment authorization document
issued by the Depariment of Homeland
Security

For examples, see Saction 7 and
Section 13 of the M-274 on

uscis.covii-9-central,

The Form |-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

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

For recelpt validity dates, see the M-274.

¢ Recelpt for a replacement of a lost,
stolen, or damaged List A document.

e Form 194 issued to a lawful
permanent resident that contalns an
[-551 stamp and a photograph of the
individuai.

e Form |-94 with “RE” notation or
refugee stamp issued 1o a refugee.

CR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document,

“Refer to the Employment Authorization Extensions page on 1-8 Central for more Information.

Form [-9 Edition 08/01/23

Page 2 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
‘Last Name (Family Namas) from Section 1. First Nama (Given Name) from Section 1, Middle Inltial {if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/cr translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's

completed Form1-9.

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

Signature of Preparer or Transiator Date {mm/ddfvyyy)
Last Name {Family Name) First Name (Given Name) Middle Initial (if any)
Address {Strest Number and Name) ' City or Town State ZIP Code

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

Signature of Preparer or Translator Date fmm/ddinvyy)
Last Name (Family Name} First Name (Given Name) Middie Initial (if any)
Address. (Strest Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/ddiyyy)
Last Name {Family Name) First Name (Given Namo) Middie Initial §f any}
Address (Street Number and Nams) City or Town State ZIP Code

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

Signature of Preparer or Translator Dale {mm/ddivyyy}
Last Name (Family Nams) First Name (Givan Name) Middle Initia! (if any)
Address (Street Number and Name) City or Town State ZIP Code

FormI-9 Edition 08/01/23 . Page 3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form I-9
Supplement B
Department of Homeland Security OME No. 1615-0047
U:S. Citizenship and Immigration Services Expires 05/31/2027
I taat Name (Family Name) from Sectlon 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Sectlon 3 on the previous verslon of Form 1.9, Only use this page if your employee requires
reverificatlon, is rehired within three years of tha date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the emplayee's name in the fields ahove. Use a new section for each raverification or rehire. Review the Form 19 Instructions hefore
completing this page. Keep this Ppage as part of the employee’s Form I8 record, Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form -9 {M-274)

Daté of Rehira*(if appiicable) |New Name (itapplicable) ~ .4 . - C N

Date (mm/ddyyyyy) Last Name (Family Name) First Name (Given-Name) Middle Enitial

Réverification: I & employee requires taverification, ygﬁ?bmﬁqu%éai?&oége to present anifacceptable LISTA of List G,documentalionito sfiow
mﬁuﬁﬁarﬁp&ht%&mgﬁa@& ‘Emg;ert;;g}ﬁdoéﬁgfle Einformation In the,spaces belows ‘f e o E ”ég %’ i

Document Title Bocument Number (if any) Expiration Date (If any) {mmiddiryyy)

P

1 attest, under penalty of perjury, that to the bost of my knowledge, this employee Is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genulne and to relate to tha Individual who prasented It,

Name of Employer or Autharized Representative Signature of Employer ar Autharized Represantative Today's Date {mm/ddiyyyy}

Additional Information {Initial and date each notation.} Check here if your used an

alternative procedure authorized

by DHS to examine documents,
Date of Rehi75 (iBppicabie) |NewName (i appicabie). ' ‘ N T T ww
Date (mmv/ddyyvy) Last Name {(Family Name) First Name (Given Name) Mididle Initial

Réverification: ifthe smployée raquires feverificationyigo Ur.employee can g&oosgﬁo’pm‘sé&ﬁﬁi%%tab!é‘ ListAYorNlistiC. dGcuriientation to Show” B

Fortihugciemploymeiit autorzstion Eterihe document informationn the spaces el vy Y FAZTY
Document Title Document Number {if any) ’ Expiration Date {if any) {mmvddiyyyy)

1 attest, under penaity of perjury, that to the best of my knowledge, this employes Is authorized te work In the United States, and If the
employee presented documentation, the documentation | examined appears to be genulne and to refate to the Individual who presented it,

Name of Employer or Autharized Reprosentative Signature of Employer or Autharized Represeniativa Today's Date {mm/dd/yyyy)

Additional Information (Initial and dale each notation,) Check here If you used an
altemative procedure authorized
by DHS to examine documents.

"Dite of Réhire (if appilcable) [New Nameifijappicable) S :
Date fmmiddiyyy) Last Name (Family Name) First Name {Givan Nama)

Middle Initial

Reverification; IF the’iglpﬁ%a I0QUIFES reverifitation, our employes can'Ghosss to praseit any acceptablellistin'or LISt G do

Rohinuédiemployment authiorization, “E'nter"l“lje-dogﬂm@@fggﬁﬁﬁonﬁn*tha""'é"pagg;ﬁfbelé% L k™ e i
Document Title Documant Number (if any) Expiration Data {if any) (mmiddiyyyy)

0
Tt

I 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
empleyee presented documentation, the documentation [ examined appears to be genuine and to relate to the Individual who presented it.

Nama of Employer or Autharized Representafive Signature of Employer or Authorized Representative Today's Date {mmvddAyyy)

Additional Information {nitial and date each nolation,) Check hera if you used an
L] atternative procedure authorzed
by DHS o examine docusments.

FormI-9 Edition 08/01/23 Page 4 of 4




Intuit QuickBooks Payroll

Employee Direct Deposit Authorization

Instructions

Employee: Fill out and return to your employer.
Emplover: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: O Checking O Savings
Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)
Account 2 type: o Checking O Savings
Bank routing number (ABA number):

Account number;

attach a voided check for each account here

Authorization (enter your company name in the blank space below)

This authorizes (the “Company”)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | {(we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH fransactions authorized herein shall comply with all applicable U.S. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID #:

Print name: Date:

'y i D 061812
Employae Direct Deposi Authorizalion Form Ver, Autharization_for_Diree!_Deposit




