New Hire Checklist

Company Name

Employee’s Full Name

Job Title Rate of Pay
Hire Date Hourly OR Salary (Circle One)

Please verlfy below that ALL requlred §ocuments are: collected and delhvered

g

[J MD New Hire Registry Form

Ow-4

OMWS507

[11-9

L1Copy of ID’s

[ Direct 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 ansure the highest level of accuracy, please print neatly in

Maryland State Directory of New Hires capital letters and avold contact with the edges of the hoxes.

PO Box 1316 The following will serve as an example:

Baltimore, MD 21203-1316 AlBI|cC 1 21| 3

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

EMPLOYER INFORMATION

Federal Employer Id Number (FEIN): State Unemployment Insurance Number (MD Only SUIN):
Please use the sama FEIN that appears on quarierly wage reporis, If SUIN not issued yef, please write "APPLIEDFOR" In
Employer Name: the above box. If Exempt, wrila “EXEMPT".

Employer Address:

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

Employer City: ' ' Employer State: Zip Gode (5 digit):

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

Contact Name {optional):

Email (optional):

EMPLOYEE INFORMATION

Empl_oyee Social Security Number {SSN}: Date of Hire {(mm/ddfyyyy):
Employee- First Name: | M'ff,‘f, ig nl;“}i:ﬁa\l
Employee Last Name:
Employee Address:
Employee City: Employee State: Zip que (6 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): Employee Gender (M)ale/{F)emale:

Reports must be submitted within 20 days of the date of hire or rehire Rev (03/18)

Questions? Call us at {410) 281-6000 or toll-free 1 (888) MDHIRES (634-4737). Report online at www.mdnewhire.com




o W.4 Employee’s Withholding Certificate OMS No. 1645-0074

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

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

Internal Revenue Servica Your withholding is subject to review by the IRS.

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

Enter Address Doas your name match the

Personal narrgg l[:lfn your social security

= £ o cal not, to ensure you get

Information Clty or town, state, and ZIP coda credit for your eamings,
contact SS5A at 800-772-1213
or go o www.ssa.gov.

{c) |:| Single or Married flling separately
] Married filing Jointly or Qualifying surviving spouse
] Heed of housshold (Check anly if you're unmarried and pay maore than half the costs of keeping up a homs for yourself and a qualifying individual,)

TIP: Consider using the estimator at www.frs.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; expect 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 jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stubis} from this year avallable when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses 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 ane 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 eamed 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), I

you or your spouse have self-employment incoms, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below; or

(¢} 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 accurata than (b) If pay at the lower paying job Is more than half of the pay at the
higher paying Job. Ctherwlse, (b) ismoreaccurates . . . . . . . . . . . . .

Complete Steps 3-4(b) an 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 $200,00C or less ($400,000 or less If married filing jointly):
Claim Muliply the number of qualifylng children under age 17 by $2,000 $
Dependent
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere ., . . . . . . . . . 3 1%
Step 4 {a) Other income (not from johs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of cther Income here,
Other This may include interest, dividends, and retirementlncome . . . . . . . . |4{a)l$
Adjustments (b} Deductions, [f you expect to clalm deductions other than the standard deduction and
want 1o reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . & & « v & s i e e e e e e e . e . |4D)IS
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)[$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, Is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employer's name and address First date of Employer identification
‘E)rrzgloyers Py employment number {EIN)

Form W=4 (2025)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q




Forim W-4 (2025)

Page 2

General Instructions

Section referances are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest informatlon about developments related to Form
W-=4, such as legislation enacted after [t was published, go to
www.irs.goviFormW4,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too littls s 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 2025 if you meet both of the following
conditions: you had no federal Income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-5R is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required to
tile a return becauss 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 penaltles 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, complets Staps 1{a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(g) ask for information regarding
income you received from sources other than the job assoclated
with this Form W-4, I 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. Are submitting 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 deductions or
credits;

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

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the baginning of next
year, usea the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both incoms and
salf-amployment taxes on any self-employment Income you
receive separate from the wagss you receive as an employse. 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.

Specific Instructions

Step 1(c). Check your anticipated filing status, This wilt
determine the standard deduction and tax rates used o
compute your withholding.

Step 2. Usa this step if you (1} have mora than one job at the
same time, or {2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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 [s
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.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding wilf be most accurate if you
L dlo this on the Form W-4 for the highest paying job,

Step 3. This step provides instructions for detenmining 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 ba
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 abls to
claim a credit for other dependents for whom a child tax cradit
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 forelgn tax cradit 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 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
Woarksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withhalding to account for these deductions.
This includes both {temized deductions and other deductions
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additionat 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.




Form W-4 (2025)

Page 3

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 completa the workshest and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-

Note: If more than one job has annual wag

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 flling jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4, Using the “Higher Paying Job” row and the
“Lawer Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline 3 .

Three Jobs. If you and/or your spouse have three jobs at the same time, complete 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 vaiue at the Intersaction of the two housshold salaries
and enterthatvalueonline2a. . . . . . . . . . . . . . . . o

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 uss 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 fram lines 2a and 2b and enter the result on line 2c .

Enter the number of pay periods per year for the highest paying Job. For example, if that job pays
waekly, enter 52; iIf it pays every other weel, enter 26; if it pays monthly, enter 12, efc. e .

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on iine 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job {along with any other additicnal
amountyouwantwithheld) . . . . . . . . . . . oL, . L. ..

4 for all other Jobs [f you have not updated your withholding since 2019,
es of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

18

2b 3§
2c §

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

5

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 yourlncome . . ., . . ., ., ., .

* $30,000 if you're married filing jointly or a qualifying surviving spouse
Enter: » $22,500 if you're head of household
* $15,000 If you're single or marrled filing separately

If line 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-*

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

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

18

$
$

Privacy Act and Paperwork Reduction Act Notice. Wa ask for the information

You are not requirad to provide the information requested on a form that Is
subject to the Paperwark Reduction Act tnless the form displays a valid OMB

on this form te camry out the Internal Revenus laws of the United States. Intermnal
Ravenua Code sectlons 3402(5(2) and 6109 and thelr regulations require you to
provida this Information; your employer uses it to determins your federal income
tax withholding. Failure to provide a propety complsted form will result In your
being treated as a single perscn with no other entrias on the form; providing
fraudulent Information may subject you to penalties. Routine uses of this
information include glving it to the Department of Justica for civil and criminal
litigation; to cities, states, the District of Golumbla, and U.S. commonwealths and
temitories for use In administering thelr tax laws; and to the Department of Health
and Human Services for use in the Natlonal Directory of New Hires. We may also
discloss this Information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enlorcement
and [ntelligence agencles to combat terrorsm.

control number. Books or records relating to a form or its instructions must be
relained as long as thelr contents may become material In the administration of
any Internal Revenue law, Ganerally, tax retums and return Information are
confidential, as required by Coda section §103.

The average time and expenses required to completa and flls this form will vary
depending on individual circumstances. For estimated averages, see the
Instructions for your Incoma tax raturn,

If you have suggestions for making this form simpler, we would be happy to hear
from you, Sea the Instructions for your Income tax retur,




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 | $0- |$10,000 -|$20,000 -[$30,000 - [$40,000 - $50,000 - $60,000 - | $70,000 - | $80,000 - | $30,000 - [$100,000-1$110,000-
Wage & Salary 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 79,989 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 30 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$70,000 - 19,999 0 700 1 1,700 | 1,910 | 2110 | 2220 | 2220 2220 2200 2200 | 2220 3,220
$20,000 - 29,999 700 | 1,700 | 2760 | 3110 ) 3,310 | 3420 | 3420 | 3420 | 3420 | 3420 4420 5,420
$30,000 - 38,999 850 | 1810 | 3110 | 3460 | 3660 | 3770 | 3770 | 3,770 | 8,770 | 4,770 5770 | 8,770
$40,000 - 49,999 910 1 2110 | 3310/ 93680 | 3,860 | 3970 | 3970 | s970| 4970 | s970 8,870 | 7,570
$50,000- 69,999| 1,020 | 2220 | 3420 | 3770 3970 | 4080 | 4080 5080 | 6080 | 7080| 8080 9080
$60,000- 69,988 1,020 | 2220 | 3420 | 3770 | 3970 | 4,080 | 5080 6080 | 7080 | 8080 | 9,080 | 10,080
$70,000- 79,099 1,020 | 2220 [ 3420 | 3770 | 3970 | 5080 6,080 | 7,080 | 8080 | 9,080 | 10080 | 11,080
$80,000- 99,898 1,020 | 2220 | 3420 | 4620 | 5820 | 6930 | 7830 8,930 | 9,930 | 10,930 | 11,830 | 12,830
$100,000- 149,999 1,870 [ 4,070 | 6270 | 7,620 | 8,820 | 9,930 | 10,930 11,830 | 12,930 | 14,010 | 15210 | 16,410
$150,000-239,909 1,870 | 4240 | &840 | 8190 | 9,500 | 10890 | 12,090 13,200 | 14,490 | 15,690 | 16,800 | 18,090
$240,000-259.909] 2,040 | 4440 | 6840 | 8390 | 9790 | 11,100 | 12,300 13,500 | 14,700 | 15,900 | 17,700 | 18,300
$260,000-279,999 2,040 | 4440 | 6840 | 8,290 | 9,790 | 11,100 | 12,300 13,500 | 14,700 | 15800 | 17,700 | 18,300
$280,000-299,998| 2,040 [ 4440 | 6840 | 8390 | 9700 | 11,500 | 12,300 13,500 | 14,700 | 15900 | 17,100 | 18,300
$300,000-318,999] 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 13,500 | 14,700 | 16,900 | 17,170 | 19,170
$320,000-364,999| 2,040 | 4440 | 6,840 | 8390 [ 9,790 | 11,100 | 12,470 14470 | 16470 | 18470 | 20470 | 22,470
$365,000 -524,998( 2,790 | 6200 | 9,790 | 12,440 | 14,940 | 17,350 19,650 [ 21,950 | 24,250 | 26,550 | 28,850 | 21,150
$525.000andover | 3,140 | 6840 | 10540 | 13,390 | *16,090 | 18,700 | 21,200 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- 110,000 - $20,000 - { $30,000 - | $40,000 - {$50,000 - | $60,000 - | $70,000 - $80,000 - ($90,000 - $100,000- | $110,000-
Wage &Salary | 9,900 | 19,999 | 29,999 | 39,009 | 49.989 | 50,999 69,995 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9998 3200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 $1,876 | $2,040
$10,000 - 19,999 850 | 1,700 | 1,870 | 1,870 | 2220 | 3220 ( 3720 | 3720 3720| 3720 | 3,890 4,090
$20,000- 29,993 1,020 | 1,870 | 2,040 | 2390 | 33%0 | 4300 | 4890 4800 | 4890 ) 5060 | 5260 | 5,460
$30,000- 39,999 1,020 | 1870 [ 2390 | 3300 | 4,390 | 5390 | 5,800 5820 | 6060 | 6260 | 6460 | 6,660
$40,000- 59,998 1,220 | 3,070 | 4240 | 5240 | 6240 | 7240 | 7,880 | 8080 B280 | 8480 | 8680 | 8,880
$60,000- 79,999| 1,870 | 8,720 | 48%0 | 5890 | 7030 | 8230 8,830 9130 | 9330 ) 9530 | o9730| 830
$80,000- 99,999 1,870 | 3720 | 5030 | 6,230 | 7,430 | 8,630 | 8,330 9,530 | 9,730 | 9,030 ( 10,130 | 10,580
$100,000-124,999] 2,040 | 4080 | 5460 | 6,660 | 7860 | 5,060 | 9,760 8,860 | 10,160 | 10,950 | 11,950 | 12,850
$125000-149,993]| 2040 | 4,090 | 5460 | 6660 | 7,860 | 0,060 | 9,950 | 10,950 | 11 /950 | 12,950 | 13,850 | 14,950
$150,000-174,999| 2,040 | 4,090 | 5460 | 6,660 | 8450 | 10,450 | 11,950 | 12,950 13950 | 15080 | 16,380 | 17,680
$175,000 - 199,999| 2,040 | 4,290 | 6,450 | 8,450 | 10,450 | 12,450 | 13,950 | 15,230 16,530 | 17,830 | 19,130 | 20,430
$200,000-249,999| 2720 | 5570 | 7,900 | 10,200 | 12,500 | 14,800 | 15,600 | 17,900 | 19,200 20,500 | 21,800 | 23,100
$250,000-388,999| 2970 | 6120 | 8590 ( 10,890 [ 13,180 | 15490 | 17,290 | 18,590 19,890 | 21,190 | 22,460 | 23,790
$400,000-449,999| 2,970 | 6,120 | 8590 | 10,800 | 13,190 | 15490 | 17,290 | 18,590 19,800 | 21,190 | 22,490 | 23,790
$450,000andover | 3,140 | 6490 | 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,680 23,160 | 24,660 | 26,160
Head of Household
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 | 39,995 | 49,908 | 59,999 | 69,989 | 79,989 86,999 | 99,989 | 109,999 | 120,000
$0- 9,999 %0 $450 $6850 | $1,000 | $1,020 | $1,020 | $1,020 ( $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000- 19,999 450 | 1450 | 2,000 1 2200 2220 | 2220 | 2220| 3,480 | 4070 | 4070| 4000 | 4200
$20,000 - 29,999 850 | 2,000 | 2600 | 2800 | 2820, 2820 | 3780 | 4780 | 5670 | 5690 [ 5890 | 6,000
$30,000- 39,999 1,000 | 2200 ( 2,80 | 3000 | 3020 | 3980 | 4980 | 5980 | 6890 | 7,090 7,290 | 7,490
$40,000- 59,999 1,020 | 2,220 | 2820 | 3,830 | 4850 | 580 | 680 | 8050 9130 | 9,330 8,530 | 8,730
$60,000- 79,998| 1,020 | 3080 | 4630 | 5830 | 6850 | 8050 | 9,250 | 10,450 | 11,530 | 11,730 11,930 | 12,130
880,000- 99,999 1,870 | 4070 | 5670 | 7,060 [ 8280 | 9,480 | 10,680 | 11,880 | 12,870 | 13,170 13,370 | 13,570
$100,000- 124,898 1,950 | 4350 | 6,150 | 7,550 | 8,770 | 9,970 | 1,170 | 12,370 | 13450 { 13,650 | 14,850 15,650
$125000-149,999| 2,040 | 4440 | 6240 | 7,640 | 8,860 | 10,060 | 11,260 | 12,860 | 14,740 | 15740 | 16,740 | 17,740
$150,000-174,998| 2,040 | 4440 | 6,240 | 7,640 | 8,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,840 | 20,240
$175,000-199,990| 2,040 | 4,440 { 6,640 | 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,000 | 20,390 | 21,600 | 22,990
$200,000-249,999]| 2,720 | 5920 | 8520 | 10960 | 13,280 | 15580 | 17,880 | 20,180 { 22,360 | 23,660 | 24,960 | 26,260
§250,000 - 449,998 2,970 | 6,470 | 9,370 [ 11,870 | 14,990 | 16,490 | 18,790 | 21,090 | 23280 | 24,580 | 25,880 | 27,180
$450,000andover | 3,140 [ 6840 | 9940 | 12640 | 15,460 | 17,660 | 20,160 | 22,660 | 25050 | 26550 | 28,050 | 29,550




MARYLAND
FORM

MW507

Purpose, Complete Formy MW507 so that your employer can withhold the correct
Maryland Income tax from your pay. Consider completing a new Form MWS507
each year and when your persanal or financial situation changes.

Basle Instructions. Enter on line 1 below, the number of personal exemptions
you will claim on your tax return, However, if you wish to clalm more exemptions,
or If your adjusted gross income will be more than $160,000 i yau are filing
single or married filing separately ($150,000, If you are filing jointly or as head
of household), you rmust complete the Personal Exemption Worksheet on page
2. Complete the Personal Exemption Worksheet on page 2 to further adjust your
Maryland withholding based on itemized deductions, and certaln other expenses
that exceed your standard deduction and are not: heing clalmed at another job or
by your spouse. However, you may claim fewer (or zorn) exemptions.

Additional withholding per pay period under agreement with employer, If

you are not having enough tax withheld, you may ask your employer to withhold

mere by entering an additional amount on line 2.

Exemption from withholding. You may be entitled to claim an exemption from

the withholding of Maryland Income tax if:

a. last year you did niot pwe any Maryland Income tax and had a right to a ful
refund of any tax withheld; AND,

b. This yearyou do not expect to owe any Maryland Income tax and expectto have
a right to a full refund of all Income tax withheld.

1f you are eligible to claim thls exempton, complate Line 3 and your ermployer will

not withhold Maryland income tax from your wages.

Students and Seasonal Employees whose annual income will be below the mini-

mum filing requirements should clairm exemption from withholding. ‘This provides

more fncome throughout the year and avolds the necessity of filing a Maryland

income tax return.

Certification of nonresidence in the State of Maryland. Cornplete Line 4. This

line Is'to be completed by residents of the District of Columbia, Virginla or West

Virginia who are employed In Maryland and who do not maintain.a place of abode

In Maryland for 183 days or-mare,

Resldents of Pennsylvania who are employed In Maryland and who do not maintain

a place of abode in Maryland for 183 days or more, should complete {ine 5 to ex-

empt themselves from the state portion of the withholding tax. These employees

are stiif llable for withholding tax at the rate in-effect for the Maryland county In

which they are employed, unless they qualify for an exemption on either line 6 or

line 7. Pennsylvania residents of York and Adams countles. may daim an exemp-

tion from the iocal withholding tax by completing line 6, Pennsylvania residents

living in other Jocal jurisdictions which do not impose an eamings or Income tax

on Maryland resldents may claim an exemption by completing line 7. Employees

qualifying for exemption under 6 ar 7, should also write "EXEMPT® on iine4,

Line 4 is NOT to be.used by resldents of other states who are waorking in Maryland,

because such persans are liable for Maryland income tax and withholding from

thelr wages Is required.
Ifyou are domiclled in the District of Columbla, Pennsylvania or Virginla and maln-
tain a place of abode In Maryland for 182 days or more, you become a statutory
resident of Maryland and you are required to fila a resident returp with Maryland
reporting your tota! Income. You must apply to your domidle state for any tax.
credit to which you may be entitled under the reciprocal provisions of the law. 1F
you are domiciled in West Virginia, you are not required to pay Maryland Income
tax: on wage or salary Income, regardless of the length of time you may have
spent In Maryland,

Under the Servicemembers Civil Rellef Act, as amended by the Military Spouses

Residency Rellef Act, you may be exempt from Maryland income tax on your

wages If (1) your spouse Is a member of the.armed forces present In Maryland in

campliance with milltary orders; (Ii} you are present in Maryland solely to be with
your spouse; and (lit) you maintain your domiclle In another state, If you clalm
exernption under the SCRA enter your state of domicile (legal residence} on Line

B; enter "EXEMPT” in the box to the right on Line B; and attach a copy of your

spousal military identification card to Form MWS507, In addition, you must also

complete and attach Form MW507M,

Duties and responsibilitias of emplayer. Retain this certificate with your re-

cords. You are required to submit a copy of this certificate and accompanylng

attachments to the Compliance Divislon, Compliance Programs Section, 301 West

Preston Street, Baltimore, MD 21201, when recelved If;

1. You have any reascn to belleve this certificate is Incorrect;

2. The employee clalms more than 10 exemptions;

3. The employee claims an exemption from withholding because he/she had no
tax llability for the preceding tax year, expects to fncur no tax liability this year
and the wages are expected to exceed $200 2 week;

4. The employee clalms an exemption fram withholding on the basis of nonresl-
dence; or

5. The employee claims an exemption from withholding under the Miiitary Spous-
es Residency Rellef Act.

Upon receipt: of any exemption certificate (Form MW507), the Campiiance Divislon

will make a determination and notify you if a change Is required.

Once a certificate is revoked by the Comptroller, the employer must send any hew

certificate from the employee to the Comptroller for approval before implementing

the new certificate.

If an employee clalms exemption under 3 above, a new exemption certificate must

be filed by February 15th of the following year,

Duties and responsibilities of employse, 1f, on any day during the calendar

year, the number of withholding exempticns that the employee is entitled to clalin

is less than the number of exemptions claimed on the withholding exemptlon cer-
tificate In effect, the'employee must file a new withholding exemption certificate
with the employer within 10 days after the change occurs.

O-u.‘oln-------n-q.o'-lv.c----llnncccl..---tn-.nhq.o»»scnoh-v---il---'c—ln---vunn-n..o-»n‘v.------'.-;-n.'ct-o--l-la--vonoobtol-v-n---oq.ooio--n---.--qQ‘-l...l-c.-lolnocnni- .

Employee’s Maryland Withholding Exemption Certificate

Print full name Soclal Security Number
Street Address, City, State, ZIp Counity of residence {Nonresidents enter Maryland county (or Balimore City} where you are employed.)
1 Single O married {surviving spouse or unmarried Head of Household} Rate O Married, but withhold at Single rate
1. Total number of exemptions you are dalming not-to exceed line f in Personal Exemption Worksheet on page 2. ..vvvvvvvsvincnnosenes Lo

2. Additionalmmho[dingperpayperiodunderagreemmtwimemployer....H......m.,........................................ 2.

3. 1dalm exemption from withholding because I da not expect to owe Maryland tax. See Instructions above and check boxes that apply.
O a. Last year I did not owe any Maryland income tax and had a right to a full refund of all Incorne tax withhe!d and

O b This year I do not expect to owe any Maryland Income tax and expect ta have the right to a full refund-of all income tax withheld.
(This indudes seasonal and student employees whose annuat income will be below the minimum filing requirements).

1f both a and b apply, enter year applicable

4,

] Districtof Columbta ] Virginia [[] west Virginia

1 further certify that I do not malntain a place of abode in Marytand as described In the instructions above, Enter "EXEMPT  here, ....00n.. 4.
I clalm exemption from Maryland state withholding because I am domiciled In the Commonwesit of Pennsylvania and I do not
ma!ntalnaplacenfabod&[nMawlandasdesu-ibedinmeInstruct!onsnnFonnMWSD?.Enter“EXEMP‘I"'here..................,..... 5.
I dalm exemption from Maryland local tax because I five in a loca! Pennysylvania jurisdiction within York or Adams counties.
Enter"EXEMPT"hereandon!ine4ofFannMW507....................,.......................-........................ 6.

{year effective) Enter "EXEMPT* here
I daim exemption from withholding because I am domidied In one of the following states. Check state that applies.

L P

1

7. 1dalm exemption from Maryland local tax because | live in a local Pennsylvania Jurisdiction that does not Impose an eamings or income

tax on Maryland residents, Enter “EXEMPT" hereand onfine 4 of Form MW507, v vvrseererrnnenn..
and am not subject to Maryland withholding because t meet the require-
ments set forth under the Servicemembers Civil Rellef Act, as amended by the Military Spotses Residency Relief Act. Enter "EXEMPT” here.. . . B,

8. Icertify that T am a legal resident of the state of

Sresesssneserirtirairernns o

Under the penalty of perjury, I further certify that f am entitled to the number of withholding allowsnces clalmed on line 1 above, or If claiming exemption
from withholding, that I am entitled to claim the exempt status on whichever ine(s} I completed,

Empfoyee’s signature

Date

Employer's name and address Including ZIP code (For employer use only)

Federal Employer Identification Number

€OM/RAD-036 os/22




MARYLAND page 2
FORM

MW507

Personal Exemptions Worksheet

Line 1

a. Multiply the number of your personal exemptions by the value of each exemption from thé table below.
(Generally the value of your exemption will be $3,200; however, if your federal adjusted gross income is
expected to be over $100,000, the value of your exemption may be reduced. Do not claim any personal
exemptions you currently claim at another job, or any exemptions being claimed by your spouse,
To qualify as your dependent, ‘you must be entitled to an exemption for the dependent on your federal
Income tax return for the corresponding tax yzar. NOTE: Dependent taxpayers may not claim themselves as

anexemption. . .......... e B T T e e e a.
b. Multiply the number of additioenal exemptions you are clalming for dependents age 65 or over by the value of

each exemption from the table below. ............. e e 1
€. Enter the estimated amount of your Itemized deductions (excluding state and local income taxes) that

exceed the amount of your standard deduction, alimony payments, allowable childeare expenses, qualified

retirement contributions, business losses and employee business expenses for the year. Do not claim any

additional amounts you currently clalm at another job or any amounts being claimed by your spouse.

NOTE: Standard deduction allowance is 15% of Maryland adjusted gross income with a minfmum of $1,700

and a maximum of $2,550 . eu v vn v irnenee .. e Greraareres cer e vesas Gy
d. Enter $1,000 for additional exemptions for taxpayer and/or pouse age 65 or over andforblind.. . ....... d.
e. Add totalof linesathroughd. . ..................., e eraeas ceaeaan e e
f. Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This is the maximum

number of exemptions you may claim for withholding tax purposes. .. ............ et einenns R A

If you will file your tax return
If your federal AGI is

Single or Married Filing Separately Joint, Head of Household
Your Exemption is or Qualifying Widow(er)
Your Exemption is
$100,000 or less $3,200 $3,200
Over But not over wwﬁ ; g Iw G . 1%‘ ;
$100,‘000 $125,000 $1,600 $3,200
$125,000 $150,000 $800 $3,200
$150,000 $175,000 $0 $1,600
$175,000 $200,000 $0 $800
In excess of $200,000 %0 $0

FEDERAL PRIVACY ACT INFORMATION

Social Security numbers must be included. The mandatory disclosure of your Social Security number is
authorized by the provisions set forth in the Tax-General Article of the Annotated Code of Maryland. Such
numbers are used primarily to administer and enforce the individual income tax laws and to exchange
income tax information with the Internal Revenue Service, other states and other tax officials of this state.
Information furnished to other agencies or persons shall be used solely for the purpose of administering tax
laws or the specific laws administered by the person having statutory right to abtain it.
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Employment Eligibility Verification USCIS.

. Form 1-9
| Dep.a'rtmen.t of Homei.anti 'Secunty: OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensura the form instructions are available to employees when completing this farm. Employers are liable for
failing to comply with the raquirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employess can choose which acceplable documentation to prasent for Form [-9. Employers cannot ask
emplayess for documentation fo verify information In Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehlre. Treating employees differently based on their cllizenship, immigration status, or national origin may be illagal.

Section 1. Employee’] 1nformaﬂon and Attestation: Employees%ust complete and sign Secﬁon TofForm1-9 nolater tha the: first
day%of amployment,ﬁ,butipot before accepting a job offer: "+

Last Name (Family Nama} First Name {Given Name) Middlg Initial (if any) Other Last Names Used (il am.r;%L

Address (Straet Number and Nama) -Apt. Number (ifany) [ Clty or Town State ZIP Code

Date of Birth (mmiddfyyyy) U.5. Social Secutity Number Empleyes’s Emall Address Employes's Telaphone Number
I |

1 am aware that federal law Check ona of the following boxes to attest to your citizenship or immigration status {See page 2 and 3 of the instructions.):

provides for imptisonment and/or o
fines for false statements, or the | L] 1 Acilzen of tho United States

usa of false documents, in D 2. Anoncitizen national of the United States (See Instructions.)

::lm';ﬁ':ﬁm; Wtitlh lttlﬂ cc?mpleuolrtly of[ [] 3. Alawful permanent resident (Enter USCIS or A-Number.) |
s form. ]attest, under pena = -
of perjury, that this !nforngaﬂun. D 4. A nontitizen {other than ltem Numbers 2, and 3. above) authorized to work untif (exp, date, if any)

Including my selection of the box

attesting to my citizenship or if you check Itam Numbsr 4., enter cne of these:

immigration status, Is true and USCIS A-Number oR Form §-94 Admission Number or Forelgn Passport Numher and Country of Issuance
correct.

Signature of Employee Teday's Date (mm/ddiyyyy)

if a preparer and/or translator assisted you In completing Section 1, that parson MUST complete the Preparer and/ar Translator Certification on Page 3.
Section 2, Employer Review.andVedriflcationy Employers or thelr authorized repiresentative must complele’and sign Sectlon 2 within three:
business days ‘afterihe: emplotyees first day’o “employment, and must physically examirie, or examine consistant.with an alternative procedure
authorized by the Secretalar DHS, docimentation from List AOR a comhlna on of doctimentation fromi.fst Band ListC. Enterany: addllmnal
documenta!iomm the Additlonal Informatiof box; see Instructions. ‘

List A OR; ListB AND ListC

e

g

sk

o TR
ocpmant Tie 13",
tasting Authority

B@manimumber"ﬁui any)

Expiraiian Data (fany)
Do etment Titls 2 {IFany) Additional Information’ B AR

Issuing Authority

Dr-fcéx’nenl Number (if any}

Explration Date (ifai'!ngg& b» ,

bocuﬂ?éﬁfﬁﬂb 3t any)”

lssumg Authonty

Docz.rmaaf. Number it any)

ﬁx;ﬁraﬁqn D@aﬁg(‘l@{“‘anﬂ D Check hera if you used an allemative procedure authorized by DHS to examine documents,
v R i

Certification: | attest, under penalty of parjury, that (1)  have mxamined the documentation presentad by the above-named f;f:vgay ofE}fnploymenl
omployee, (2] the above-listed documentatlon appears to be ganulne and to relate to the employea named, and (3) to tha dhyyyy):
bast of my knowledge, the employea Is authorized to work In the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Autharized Representalive Today's Date (mmlddiyyyy)

Employer's Business or Organization Name Employar's Business or Qrgantzation Address, City or Town, State, ZIP Code

For raverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form -9 Edition 08/01/23 Page 1 of 4




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 B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LISTHB LISTC
Documents that Establish Both Identity Documents that Establish Employment
and Employment Authorization OR Documents that Establish Identity AND Authorization
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card ssued by a State or | ﬁn?::;at;see;;gt{ngiﬁngﬁ: I;brfu;cfz;%wln
- - oullying possession of the United States restictions: g

2. Permanept Resident Card or Alien provided it contains a photograph or :

Regislration Receipt Card (Form §-551) information such as name, date of birth, (1} NOT VALID FOR EMPLOYMENT

- : ender, hel lor,

3. Forelgn passport that contains 3 gender, helght, eye color, and address (2} VALID FOR WORK ONLY WITH

:“’5‘2’:0;:2{;;’5:; égzzz:?:izﬁg 2. 1D card issued by federal, state or local INS AUTHORIZATION

readable Immigrant visa gz:tc;rir:‘r::nt :gencles or entities, provided it {3) VALID FOR WORK ONLY WITH

photograph or information such as DHS 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 repart of birth issued by the
5. For an Individual lemporafly authorized 3. School ID card with a photograph Esa?;rgnggt_ :2:: ;s)tate {Forms DS-1350,

to work for & specific employer because 4. Voter's registratio 4 :

of his or her status or parole: - Volersragisiralion car 3. Original or cartified. copy of birth cartificate

- issued by a State, county, municipat
a. Foreign passport; and 5. U.S. Miitary card or draft record aulhoﬁty!,(:r territory of ge Unri‘t]e; gtales
b. Form 1-84 or Form 1-94A that has 6. Military dependents ID card hearing an official seal
tha following: - 4 i i
(1) The same name as th 7. U.S. Coast Guard Merchant Mariner Card + Native American Lribal document :
i)
passport; and 8. Native American tribal document U.. Citizen ID Card (Form 187)

{2) An endorsement of the - 6. Identification Card for Use of Resident
individual's status or parole as 9. Drivers license Issued by a Canadian Citizen in the United States (Form [-179)
long as that period of govemnment authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who are issued by the Depariment of Homeland
employment is not In conllict unable ta present a document Security
with any restrictions or listed above:
limitations identified on the form. For examples, see Section 7 and

10. Schoal record or report card Sectlon 13 of the M-274 on
6. Passport from the Federated States of S— - uiscls.govil-9-central.
Micronesia (FSM) ar the Republicofthe | | T1. Clinic, doctor, or hospital record The Form I-766, Emplayment
Marshall Islands (RMI) with Form [-94-or Autharization Document, is a List A, ltem
Form 1-94A 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 RM]

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,
stolen, or damaged List A document.

= Form 1-84 issued to a tawful
permanent resident that contains an

1-551 stamp and a photagraph of the
individual.

+ Form 1-84 with "RE" notation or
refugee stamp issued fo a refugee.

Receipt for a replacement of a lost, stolen, or Recelpt for a replacement of a lost, stolen, or

OR damaged List B document. damaged List C document.

*Refer to the Employment Autharization Extensions page on 1.3 Central for more information.

FormI-9 Edition 08/01/23 Page 2of 4




Supplement A, USCIS

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

Instructions: This supplement must be completed by any preparer and/or transfator who assists an employee in completing Section 1
of Form I-9, The preparer and/or 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

cornpleted Form |-9,

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

Signature of Preparer or Translator Date (mm/ddiyyy)
Last Nama (Family Nams) First Name (Given Nams) Middle Initial (if any)
Address (Street Number and Nami) 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 best of my
knowledge the information Is true and correct.

Signature of Preparer or Translalor Date (mm/ddiyyy}

Last Name (Family Name) First Name (Given Name) Middle Initial (if any}
Address (Streef Number and Name) City or Town State [ ZIPCode

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

Signature of Preparer or Translalor Date {mm/dd/yyy)
Last Name (Family Nams) First Name {Given Nama) Middle Initial {if any}
Address (Street Number and Nameg) .City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/ddfryyy)
Last Name {(Family Name) First Name {Given Name) Middle Initial {if any)
Address {Street Number and Name} City or Town State ZIP Code

Form1-9 Edition 08/01/23 Page 3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) s F"!m‘ I‘9t 5
upplemen
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Famify Name) from Section 1, First Name (Given Name} from Section 1. Middle inifial {if any} from Section 4.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employas requires
raverification, is rehired within three years of the date the original Form I-3 was complated, or provides proof of a legal name change. Enter
the employee’s namae in the flelds above. Use a new section for each raverificatlon or rehire. Review the Form 19 Instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guldance can be found in the

Handbook for Employers: Guidanpce for Completing Form 1-9 (M-274)

" Date.of Rehire (I applicable) |New Nardie {(if applicablej . o SEET A = B
Date fmm/ddiyyy) Last Name {Family Nams) ‘ First Name {Given Name) Middle [nitial

ReVerification: Ifthe employes réquires mieriﬁi%ﬁbn.\u -employee can choose.to’
tioﬁﬁnued employment authorization, eqeﬁ%ﬁcﬁcmﬂen nformation in the spaces:below.”

oniatofiiG Show’
el & ¥
Document Title Document Number {if any) Explration Date {if any) {mm/ddlyyyy

e

I attest, under penalty of perjury, that to the best of my knowledge, this employes is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the Individual who presented it.

Name of Employer or Authorized Represontative Signature of Employer or Aulhorized Represantative Today's Date {mm/dd/ivyyy)

Additional Information (Initial and date each notation.) Check here if you used an

[7] altemative procedure authorized
by DHS to examine documents.

Date of Rehlre (if5pplicable) |New Nama (if,gpplicatle) \ L % A

,,,,,,,,

Dale (mm/ddiyyy) Last Name (Family Name) First Name (Given Name}) Middls Initial
ficatidhe 1 the employee requiresTeverificationyolinemployae can chooimprese’“ .nﬁacce“ﬁ??ﬁi-”é;&l.jst}\ orList C dectmentationlosShow
ued employment authorization:: Enter the docimentnformation In the spaces belowil | &" ; ‘d‘

Document Tille Document Number (if any} Expirationwﬁgla (if any) (mm/ddfyyyy)

1 attest, under penalty of perjury, that ta the best of my knowladge, this employee Is authorized to work In the United States, and if the
employee presented documentation, the documentation [ examined appears to be genuine and to relate to the Individual who presented if,

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date {mm/ddfyyyy)

Additional Information {Initial and date each notation.)

Check here if you used an
alternative procedurs authorized
by DHS to examine documenls.
Data'afRehire ({LBEplicAbIE) | Now Name (i appiicablé) T B T
Date (mm/ddiyyy) Last Name (Family Name} First Nams (Given Name} Middle Initial

Reverification: If the e%gl? yes reduires’ on, yor effployee,caf chooseito: presefitiany/acceptable ListA'oRMETCTiGEUmentalion to stiow ‘g]
continued’employment autofization. ‘Enter the document inforpation: n'the,spaces below. M 3 = ﬁ | E

Documant Title Document Number (if any) Expuirx{lon Data {if any) (mm/ddlyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employea is authorized to work In the United States, and if the
employee presented decumentation, the documentation | examined appears to be genulne and to relate to the individual who presented it.

Name of Employer or Authorized Reprasentative Signature of Employer or Authorized Represantative Today's Date (mm/ddivyyy)

Additional information (Initial and date each notation.) Chack here If you used an

[] altemativa pracedure authorized
by DHS o examine documants.,

Form I-9 Edition 08/01/23 Page 4 of 4




Intuit QuickBooks Payroli

-------------- .lt.qnh-ﬁ'hf‘w&q.‘l.!OQ.‘t!It-nitw.UIUII.II!I-

Employee Direct Deposit Authorization

Instructions

Employee: Fill out and retumn 1o 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 ather o
commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) |dentl‘fy in
the future (the “Account”). This autharizes the financial institution holding the Account to post all.such enfrxeg |
agree that the ACH transactions 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 #:
Date:

Print name;

Ver Atharization_for, Direct_Deposi-081812
Employes Direct Daposit Authorization Form




