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APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION DATE OF APPLICATION:

Name:

lLast First Middie

Addrass:
Streat {Aph) City/State Zip

Alternate Address:

Straat City/State Zip

Contact Information: | )

Home Télephone Mabile Telephone Email

Haw didd you learn about our campany?

POSITION SOUGHT: Avallable Start Date:

Dasired Pay Range: Are you currenily smployed?
: - Houily or Salary

EDYCATION

Nams and Losation Graduate? - Dagres?  Malor ! Sublects of Study

Collzge or University

Spacialized Tralning,
Tradse School, eis...

Plaaze It your arsas of highest proficisncy, spanial skills or other ltems that rmay pontributs to your
abiliies in performing the abova mentioned position.
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Always Underground, Inc. Cumpanyalssued ;
Luipment and Electronic Device Policy L

|

This policy i8 intended to define the standards, cxpectations, procedures and restrictions in :i
connection with employee use of company issued equipment and electronic devices. Company Lo
isgued equipment and electronic devices include, but are not {imited to, the following: \ o

s Telephones

»  Smartphones

s Other Mobile/Celhular phones ,

o Computers and laptops |

o Chromebook '

o Tablets or iPad ;

v Portable data or jaedia devices (USB drive, external tard drive, etc.)

o Any other electronic device capable of storing data, conhecting to a netwotk, ot used as a

mode of cotnmunication.

All materials, data, communications, and information (including but not limited to e-mail,
telephone conversations and voicemail cecordings, instant messages, and internct and social
mﬂdiaupostingsgnq activities) created on, fransmitted to, received or printed from, of stored or
recorded on these dovices atg the property of the Company. Y0U must also promptly provide the
Compatly with access 0 the device when requested. T

Fmployee are (o strictly use Company issued equipment and clectronic devices in connection
with their work. FEmployees should not use their personal devices for any Company purpose.
Use of a pm‘so'nal device for Company work may result in disciplinary action, up to and
including termination.

Please be advised that the Company may monitor, at all times and by any {awiul means, all
telephone conversations of fransmissions, electronic mail or iransmissions, ot fnfernet acCess ot
usage by an cmployee by any clectronic device or system, including but not limited to the use of
a computer, laptop, tolephone, cellular phone, or other means of communication, including chat,
messaging, and texts. v ou should have no expectation of privacy with respect to these materials,
data, communications, and information. To that ond, the Company resetves the right, with ot
without notice, 10 monitot, intercept, review, and erase all content created on, transmitted £o,

received or printed frorm, O stored or recotded on the device.

Vou must usge your best oFforts to physically secute the device against damages, {osg, theft, or use
by persons who have not been authorized to access the device, In the event that your device 18
damaged, you must immediately report the damage to your Manget, If the event that your device
ig lost, stolen, accessed by unauthorized persons, ©of otherwise compromised, you must
immediately inform your manager so that the Company can assess the damage and, if necessary,
remotely erase the entire device, You may be responsible for any costs for repair of replacement.
Employees found to have provided a third-party access to Company equipment and/ot electronic

devices may be subject 10 disciplinary action, up 1o and including termination of employment.



Any use of an electronic device must conform to this policy and each user is responsible for
using his or her device in a productive, ethical, and lawful manner, This includes complying with
the Company’s policies, including policies prohibiting harassment, discrimination and retaliation
as well as the Company’s policies regarding Confidential and Proprietary Information.

The Company prohibits employees from talking, texting, emailing, or otherwise using a device
while operating 2 Company vehicle or while operating a personal vehicle on Company business.
Employees must also abide by all applicable legal prohibitions. For their own health and safety
and the health and safety of others, employees should not use their devices while operating
vehicles of any kind.

Upon the termination of your cmployment, you nwst promptly return all equipment and
slectronic devices issued to you, pursuant to Company instructions.

Employees who violate any provision of this policy may be subject to discipline, up to and
including termination of employment,

Nothing in this policy is intended to interfere with your rights under federal and state laws,
including your rights pursuant to the National Labor Relations Act, nor will the Company
construe this policy in a way that limits such rights. Nothing in this policy should be construed
as a contract for employment {or a term or otherwise modifying your at-will employment.

[HAVE READ, UNDERSTOOD, AND AGREE TO THE ABOVE COMPANY I1SSUED
EQUIPMENT AND ELECTRONIC DEVICE POLICY:

Employee Signature Date




EMPILOYIER ACKNOWLEDGMIENTS

I, the undersigned employee, understand and acknowledge the following;

That T have vecelved a copy of this Ewmployse Handbool and that it is my responsibility to read smﬂ
!b., aware of, and comply with, all policies contaimed fn It and any official notices that supersede it s,

facluding, but not limited to, policles on confidentiality, health, safety, a antl-harassment,
discrimnination, and drogs and aleohel,

That this Employes Handbook contains important Company policies that directly affect many aspects of
my employment. It is essential that I have a full understanding of these policies, and 1 will consult your
supervisor or the president of the Company if I do not have a full understanding of any policy herein or if
[ have any questions or concerns related to these policies.

Thas, uiless expressly stated to the contrary in a written employment agreement between miyself and
Company, this is an at-will employuwent relationship, and as such, both myself and Company may
terminate this agreement at any time, with e without canse or netice, as permitied by law, Nothing
in this Employee Handbook is intended to modify my at-will employment relationshlp with Company.

3

That this is mot 2 contract of employment or a guarantze of & continusd employment relationshi p for

any perfod of thme

That this Employee Handbook and the policies countained herein modtfiss, supersedes, and revokes any
and all prior polm s, procedures, practices, and oral or written representations to the contraty or thai are
othersyise inconsistent with its terms.

That Corapany reserves the right to change, remove, or add to the policies herein at any time by providing
offictal notices to me or posted in a conspicuous place in my work setting designated for such PULPOsEs
Any such official notices will modify, supersede, and revoke any existing notices that are lncons :m'i[lt
with them. Furthermore, Corapany rsserves the mcrht to change its {mplementation, interpretation, or
application of the policizs and procedures herein at any tims.

That fn the event that any of the tetms or provisions of this Bmployse Handbook, including this Emploves
Acknowledgment, are declared invalid or unenforceable by any coutt of competent jurisdiction or any
federal or state entity having proper jurisdiction over the "ubJec( matter herein, the remaining terms and
provisions that are not sffected thereby shall remain in full force and effect and elaplovess will be
afforded all rights required by law. Furthermore, in such event, Company will provide employees with
substitute terms and provisions for thoss declared invalid once it becomes aware of their invalidity.

Isign in acknowledgment of, and agreement with, the above provisions.
Employee Signature: Date: o

Printed Name:




Screening test (or initial test) means:
(1) in drug testing, a test to eliminate "negative urine specimens from further analysis or to identify o
specimen that requires additional testing for the presence of drugs.
(2) In aleohcel testing, an analytical procedurs to determine whether an employee may have a prohibited
conceniration of alcohol in a breath or saliva specimen.

Stand-down means the practice of temporarily removing an employee from the performance of safety-
sensitive functions based only on a report from a laboratory to the MRO of a confirmed positive test for
a drug or drug metabolite, an adulterated test, or a substituted test, before the MRO has completed
verification of the test results.

Vielation rate for random aleohel testing means the number of 0.04 and above random alcoho!
confirmation test results condlucted wnder Part 382 plus the number of refusals of random alcohol tests
required by Part 382, divided by the total number of random alcohol soreening tests (including refusals)
conducted under Part 382,

I have received a copy of Always Underground Inc, controlled substance and alcohol policies and

procedures.
Dals: : - - - Driver's Signature

Driver's Nawme (Printed)

Driver's Identification

CONTROLLED SUBSTANCES AND ALCOHOL POLICY FOR:

ALWAYS UNDERGROUND INC.




it AL RELEASE AGREEMENT

sround, Ing., an
(“Employee™).

Thiz Muma! Releass Agroement (“Agreement”) is made by and between
tlinois corporation, (“Always Underground” or the “Company™) and ;

WHEREAS, Employee has been eraployed by the Cotapany since % and continues to be
employed by the Company;

WHEREAS, Always Underground is changing its com pensation structure and would like to confitm all
employees have been properly compensals and have no claims;

NOW, in consideration for the promises contained herein, Always Underground and Employee
(collectively reforred to as the “Parties”) heteby agres as follows:

1, Cousideration.

{a) In exchangs for the reloase stated in this Agresment, Always [nderground agrees to pay to
Employee a bonus aquivalent to forty (40) hours of pay.

(b) dcknowledgement of Sufficiency of Consideration. Employee acknowledges that the consideration
described above is full and fair consideration. Bmployes further acknowledges that through this Agreement,
Employee is receiving a benefit that Employse would not be entitled to receive but for this Agreement. Employes
represents and agrees Employee has been paid all wages, benetits, compensation, or other amounts owed to
Employee from Abways Underground through the date of this Agreement.

5 General Release of Clalms by Lmploye loyes, on behalf of Employee and Employes’s
grecutors, haits, administrators, tepresentatives, and assigns, hereby agrees to release and foraver discharge Always
 Underground and all pradecessots, SUGCEBE0IS and affiliates, telated and/or subsidiary entities, and all past and

present officers, genetal or {imited pattners, employzes, attomeys, agents, and representatiyes, from any and all

SlalTg, debts, AEmAnas, aucouits, TCIpAToNTS, Tighs, Causes 5t action, squuable reliel, damages, cosis, chargss,
complaints, obligations, promises agreemsnts, controversies, suits, expenses, compensation, responsibility and
liability of every kind and character whatsoever { including attorneys’ fees and costs), whether in law or equity,
knowi ot unknown, asserted or unasserted, suspected or unsuspected ( collectively, “Claims”), which Employes has
ot may have had against such individuals or entities based on any events ot circumstances arising or occurting on
ot prior to the date hereof ot on or prior to termination of his employment, arising directly or indirectly out of,
related to, ot in any other way involving in any manost whatsoever Employee’s employment with Always
Underground. These Claims include, but are not limited to, any and all claims arising under federal, state, or local
laws relating to smployment, inctuding, without limitation, claims of wrongful discharge, breach of express or
implied contract, fraud, mistepresentation, diserimination of harassment of any kind, unpaid wages or
compensation, defamation, liability in tort, o olaims of any kind that may be brought in any court ot administrative
agency, and claims arising under Title VII of the Civil Rights Act, the Oldet Workers Benefit Protection Act, the
Faie Labor Standards Ast, the Employes Retiremsnt Tncoms Seeurity Act, the Family and Medical Leave Act, the

[llinois Human Rights Act, the llinois Wage Payment and Collection Act, and similar faderal, state, or local statues,

ordinances and regulations.

This releass does ool extend to olaims that are non-we able under the law, Employee specifically
acknowledges and agrees that Hmployes has been paid all wagss awed as of the execution of this Agresment and
that Employee has no further or additional claims against Adways U nderground. Furthermors, Employes reprasents
and agrees that Employee has bean afforded all entitlements of faderal and state employmant laws, including but
qot fimited to the Fair Labor Sandards Act of 1938, as amended, ths Ilinois Minimum Wage Law, and the Mlinois

4
Payment aad Collection Adt, with raspect to all rights and profections uriclar all such laws
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7. Non-disparagement. Employes agrees not to directly or indirectly, in any capasity or manuner, male,
express, transtit, speak, write, verbalize or otherwise communicate in any way (or causs, further, assist, solicit,
sncourage, support or participate in any of the foregoing), any remark, comment, message, information, declaration,
communication or other statement of any kind, whether verbal, in writing, electronically transferred or otherwiss,
that might reasonably be construed to be derogatory or critical of, or negative toward or regarding Always
Underground or thete directors, officers, affiliates, subsidiaries, employees, agents or representatives,

8. Confidentiality. Except as otherwise required by law, Employes agrees that Employes will not disclose
the terms of this Agreement to anyone except Employee’s attorneys, tax advisors, immediate family, and that such
persons shall be told that the information must be kept confidential.

9. No Representations, Neither party has relied upon any vepresentations or statements mads by the other
party hereto which are not specifically set forth in this Agreement.

10. Neo Admission Of Liability. The Parties agree that nothing contained in this Agresment shall
constitute, be construed as, or be desmued to be an admission of fault, or wrongdoing on the part of either pasty,

11, Entive Agreement, This Agreement represents the entire Agreement and unclerstand:ing between
Always Undergronnd and Employee concerning the Parties’ relationship, and supersedes and replaces any and all
prior agtsements and understanding concerning Employes’s relationship with Always U nderground.

12, Coumterparts. This Agresment may be executed in counterparts, and each counterpart shall have the
same force and effect as an original and shall constitute a binding agreement on the part of sach of the undersigned,

13, No Oral Modification. This Agreement may only be amended by a writing signed by Employes and
Always Underground.

14, Severability, If any provision of this Agreement is found by a proper authority to be unenforceable,
that provision shall be severed and the remainder of the Agreement will remain in full force and effact.

18, Goverming Law. This Agreement shall be governed by the lawrs of the State of Tllinois,

16, Enmforcement. If either party brings any legal action ot legal proceedings to enforce thig Agreement,
or any provision of this Agreement, the prevailing paity in such legal action or legal proceeding will be entitled to
tecover from the non-prevailing pacty all loss, damage, or expense, including without limitation, attorneys’ fass.

17, Voluntary Execution of Agreement. This Agreement is executed voluntarily and without any duress
or undue influence on the part or behalf of the Parties hersto, with the full intent of releasing all claims. The Parties
acknowledge that: (a) they have read this A gresment; (b) they have been tepresented in the preparation, negotiation,
and exeoution of this Agreement by legal counsel of their own choics, or they have voluntatily declined to seek
such counsel; (o) they undersiand the terms and consequences of this Agresment and of the release it containg; and
(d) they are fully aware of the legal and binding effsct of this Agreement,

[ WITNESS WHEREOF, the Parties have sxecuted this Agreement on the respective dates set forth
below,

IMPLOYERE AILLWAYS UNDERGIROUND, INC,
Signature: Signature:

Print Nams: fis:_ _

Dated: Dated:

[0




FLEET AND V EHICLE

1 The Company

vehicles

fas provided me with

and personal v chicles

POLICY ACKN OWLEDGMENT AND RECEIPT
s copy of the policy outlining the use of Company

for Company use.

2 lagreeto abide by all requirements outlined in this policy.

5 | agree not o operate any vehicle w hile under the influence of drugs ot alcohol. T fully

understand that, shoutd 1 be found oper rating a Company vohicle while under thein tluence

of drugs or

[errnination.

4 lagrezto drive only when {am alert andin !

alcohol, 1t shall constitute

privileges and additional disciplinary action

grounds for immediate revocation of driving

by the Company. up o and including ;

full control olmy assigned v ehicle. [T amnot, {

will ot drive or pull OvEr Ul atil such time as Lam fully in »om.ul.

5 {underst andd that bimustre

driver's ficense prior © the opetation of

business.

5 lagreeto: allow
the Company sees fit

may b—> rey

8 i understand and agre

~ &

not to operate a Lompany v ehicle

.

Froy 1o yyee's (\ulrw i Pri

port o the U Company any

the Company o request copies of my Motor Wehicle

f Lmdm siand that my Use of any Company ¥
Uk(kl oL M**;U”lﬂ?‘ 11y el

suspension, revoc ation or cancellation ofa

g Company vehicle or any vehicle on Company

Report as often as

;o oh Company

e proy isions uuﬂm . in this

o that using handhe Ad devices are dangerous and distracting and fagres

OF My persont al vehicle, on Corapany business, while domg
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American Global

DISCLOSURE AND AUTHORIZATION FORM
Please read carefully before signing

This form authorizes Always Underground Inc. and American Global, LLC (acting on behalf of Always
Underground Inc. as a broker) to secure your Motor Vehicle Abstract (MVA) as part of our process to
secure coverage on behalf of Always Underground Inc. and American Global, LLC may obtain this

document in connection with your application for and/or continued employment with the employer.

AUTHORIZATION: By sighing below, you hereby authorize, without reservation, any party or agency
contacted by Always Underground Inc. or American Global, LLC to furnish the above mentioned
information. You further authorize ongoing procurement of the above mentioned report, at any time
cduring your employment (or contract). You also agree that a fax or photocopy of this authorization,
with your signature, be accepted with the same authority as the original. You hereby authorize and
request, without any reservation, any division of motor vehicles, with any and all background
information in their possession regarding your Motor Vehicle Abstract (MVA), be considerad in
accordance with your employment qualifications and securing necessary insurance coverages for
Always Underground Inc. by American Global, LLC.

Print your Name:

Street Address:

City: State: Zip:
Driver’s License State:

License Number:

Date of Birth (MM/DD/YYYY):

Gender (M or F)

Other or Former Names:

Employee Signature: Date:

Armerinan Global LLC
WWW AMERICANGLOBAL COM
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Always Underground INC

Direct Deposit Agreement Form

Authorization Agreament

I heraby authorize Always Underground INC o initiate automatic deposits to my account at the
financial institution named below. | also authorize Always Underground INC to make withdrawals from
this account in the event that a credit entry is made in error.

Further, 1 agrea not to hold Always Underground INC responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on
the part of my financial institution in depositing funds to my account.

This agreement will remain in effect until Always Underground INC receives a written naotice of
cancellation from me or my financial institution, or until | submit a new direct deposit form to the

Payroll Department.

Account Information

Name of Financial Institution:

Routing Number:

Account Number: (} Checking | I Savings

Signature

Authorized Signature (Primary): Date:

Authorized Signature (Joint): Date:

Please attach a voided checl  or deposit slip and retuen this form to the Payroll Department,




. w_4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury _G'Ve F_orm_ W-4 150 your em.ployer. 2 @25

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

Ste p % {a} First name and middle initial Last name {b} Social security number

Enter Address Does your hame match the

Personal name on your social security

P card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) E] Single or Married filing separately
[:I Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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; 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 stub(s) from this year available 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. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self~employment income, 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 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 C 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 $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 |$
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@|$
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 enter
theresulthere . . . . . . . . . . . . . . . . 0. s e A $
(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 sighature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2025)



Form W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenue 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.gov/FormW4.

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 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-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 return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt” on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

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

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

1. 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
or 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 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
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

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

Specific Instructions

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

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

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (¢). 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.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
<2 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 credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can’t be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your tax return.

Step 4 (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 Individuais.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 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,
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying 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, skip to line 8 .

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 value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying 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 enter the result on line 2¢ .

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. .o

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying job (along with any other additional
amount youwant withheld) . . . . . . . . . . L L0 L L L

18

2b $
2¢c $

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 your income . e

* $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 married filing separately

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

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

5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and thelr regulations requite you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result In your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving It to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires, We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 -[$20,000 -|$30,000 - [ $40,000 - | $50,000 -|$60,000 -{$70,000 - [ $80,000 - | $90,000 - [$100,000-|$110,000-
Wage & Salary 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 { $1,020 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 1,700 1,910 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220
$20,000 - 29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420
$30,000 - 39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 4,770 5,770 6,770
$40,000 - 49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970
$50,000 - 59,999 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7,080 8,080 9,080
$60,000 - 69,999 1,020 2,220 3,420 3,770 3,970 4,080 5,080 6,080 7,080 8,080 9,080 | 10,080
$70,000 - 79,999| 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 | 10,080 | 11,080
$80,000 - 99,999 1,020 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 | 10,930 | 11,930 | 12,930
$100,000 - 149,999 1,870 4,070 6,270 7,620 8,820 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15,210 | 16,410
$150,000 - 239,999 1,870 4,240 6,640 8,190 9,590 | 10,890 | 12,000 | 13,290 | 14,490 | 15,690 | 16,890 | 18,090
$240,000 - 259,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999| 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 { 14,700 | 15,900 | 17,170 | 19,170
$320,000 - 364,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999] 2,790 6,290 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 6,840 | 10,540 | 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- [$10,000 - [$20,000 -|$30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000- | $110,000-
Wage & Salary 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,909  $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 1,700 1,870 1,870 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090
$20,000 - 29,999 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460
$30,000 - 39,999 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660
$40,000 - 59,999| 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880
$60,000 - 79,999 1,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930
$80,000 - 99,999 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 | 10,130 { 10,580
$100,000 - 124,999 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999| 2,040 4,090 5,460 6,660 7,860 9,060 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,99¢] 2,040 4,090 5,460 6,660 8,450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 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 2,720 5,570 7,900 [ 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999] 2,970 6,120 8,590 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,999 2,970 6,120 8,590 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,800 | 21,190 | 22,490 | 23,790
$450,000 and over | 3,140 6,490 9,160 | 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- [$10,000 -|$20,000 -| $30,000 - | $40,000 - [ $50,000 -|$60,000 - | $70,000 - | $80,000 -} $90,000 -|$100,000-|$110,000~
Wage & Salary 9,099 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $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 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290
$20,000 - 29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090
$30,000 - 39,999| 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,080 7,290 7,490
$40,000 - 59,999| 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730
$60,000 - 79,999] 1,020 3,030 4,630 5,830 6,850 8,050 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000 - 99,999| 1,870 4,070 5,670 7,060 8,280 9,480 | 10,680 | 11,880 | 12,970 | 13,170 | 13,370 | 13,570
$100,000 - 124,999] 1,950 4,350 6,150 7,550 8,770 9,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,999| 2,040 4,440 6,240 7,640 8,860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999 2,040 4,440 6,240 7,640 8,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 { 18,940 | 20,240
$175,000 - 199,999 2,040 4,440 6,640 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,999 2,720 5,920 8,520 | 10,960 | 13,280 | 15,580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 449,999 2,970 6,470 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25,880 | 27,180
$450,000 and over | 3,140 6,840 9,940 | 12,640 | 15,160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 29,550




lllinois Department of Revenue

Form IL-W-4

Employee’s and other Payee’s lllinois Withholding
Allowance Certificate and Instructions

Note: These instructions are written for
employees to address withholding from
wages. However, this form can also be
completed and submitted to a payor if an
agreement was made to voluntarily withhold
lllinois Income tax from other (non-wage)
lllinois income.

Who must complete Form IL-
W-47?

If you are an employes, you must complete
this form so your employer can withhold
the correct amount of lllinois Income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
allowances you claim on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,
U.S. Employee’s Withholding Allowance
Certificate, because you do not expect

to owe any federal income tax, you may

be required to have lllinois Income Tax
withheld from your pay (see Publication
130, Who is Required to Withhold Illinois
Income Tax). If you are claiming exempt
status from lllinois withholding, you must
check the exempt status box on Form
IL-W-4 and sign and date the certificate. Do
not complete Lines 1 through 3.

If you are a resident of a lowa, Kentucky,
Michigan, or Wisconsin, or a military spouse,
see Form W-5-NR, Employee’s Statement of
Nonresidence in lllinois, to determine if you
are exempt.

If you are an lllinois resident who works for
an employer in a non-reciprocal state but .
you work from home or in locations in lllinois
for more than 30 working days, you may
need to adjust your withholding or begin
making estimated payments. For additional
information, go to tax.illinois.gov.

l\‘@ If you do not file a completed Form
IL-W-4 with your employer, if you fail to
sign the form or to include all necessary
information, or if you alter the form, your
employer must withhold lllinois Income Tax
on the entire amount of your compensation,
without allowing any exemptions.

When must | submit this form?

You should complete this form and give it

to your employer on or before the date you
start work. You must submit Form IL-W-4
when lllinois Income Tax is required to be
withheld from compensation that you receive
as an employee. You may file a new Form
IL-W-4 any time your withholding allowances
increase. If the number of your claimed
allowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

IL-W-4 (R-07/23)

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form

will be effective for the first payment of
compensation made to you after this form
is filed. If you already have a Form IL-W-4
on file with this employer, your employer
may allow any change you file on this form
to become effective immediately, but is not
required by law to change your withholding
until the first payment of compensation is
made to you after the first day of the next
calendar quarter (that is, January 1, April 1,
July 1, or October 1) that falls at least 30
days after the date you file the change with
your employer.

Example: If you have a baby and file a
new Form IL-W-4 with your employer to
claim an additional allowance for the baby,
your employer may immediately change
the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have to change your withholding until
the first payment of compensation is made
to you after October 1. If you file the new
form on September 2, your employer does
not have to change your withholding until the
first payment of compensation made to you
after December 31,

How long is Form IL-W-4 valid?

Your Form IL-W-4 remains valid until a new

form you have submitted takes effect or until

your employer is required by the Department

to disregard it. Your employer is required to

disregard your Form IL-W-4 if

+  you claim total exemption from lllinois
Income Tax withholding, but you have
not filed a federal Form W-4 claiming
total exemption, or

+ the Internal Revenue Service (IRS) has
instructed your employer to disregard
your federal Form W-4,

What is an “exemption”?

An “exemption” is a dollar amount on which
you do not have to pay lllinois Income Tax
that you may claim on your lllinois Income
tax return.

What is an “allowance”?

The dollar amount that is exempt from

llinois Income Tax is based on the number
of allowances you claim on this form. As an
employee, you receive one allowance unless
you are claimed as a dependent on another
person’s tax return (e.g., your parents claim
you as a dependent on their tax return). If
you are married, you may claim additional
allowances for your spouse and any

dependents that you are entitled to claim for

federal income tax purposes. You also will

receive additional allowances if you or your
spouse are age 65 or older, or if you or your
spouse are legally blind.

Note: For tax years beginning on or after
January 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 65 or older, or if
you or your spouse are legally blind, may
not be claimed on your Form IL-1040 if
your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
federal filing status of married filing jointly,
or $250,000 for all other returns. You may
complete a new Form IL-W-4 to update
your exemption amounts and increase your
lllinois withholding.

How do I figure the correct
number of allowances?

Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitled to claim.
Give your completed Form IL-W-4 to your
employer. Keep the worksheet for your
records.

l@ if you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim all of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other IL-W-4 forms.

How do | avoid underpaying
my tax and owing a penalty?

You can avoid underpayment by reducing
the number of allowances or requesting that
your employer withhold an additional amount
from your pay. Even if your withholding
covers the tax you owe on your wages, if you
have non-wage income that is taxable, such
as interest on a bank account or dividends
on an investment, you may have additional
tax liability. If you owe more than $1,000

tax at the end of the year, you may owe a
late-payment penalty or will be required to
make estimated tax payments. For additional
information on penalties see Publication

103, Uniform Penalties and Interest. Visit our
website at tax.illinois.gov to obtain a copy.

Where do | get help?

+ Visit our website at tax.illinois.gov

» Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

« Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

+ Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL. 62794-9044




Illinois Withholding Allowance Worksheet

General Information

Use this worksheet as a guide to figure your total withholding If you have more than one job or your spouse works, your withholding
allowances you may enter on your Form IL-W-4, usually will be more accurate if you claim all of your allowances on the
Complete Step 1. Form IL-W-4 for the highest-paying job and claim zero on all of your

other IL-W-4 forms.

You may reduce the number of allowances or request that your
employer withhold an additional amount from your pay, which may
help avoid having too little tax withheld.

Complete Step 2 if
* you (or your spouse) are age 65 or older or legally blind, or

* you wrote an amount on Line 4 of the Deductions Worksheet for
federal Form W-4.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
[[]1 No one else can claim me as a dependent.
O I can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. 1
2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return.

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

] 1 am 65 or older. J 1 am legally blind.

(] My spouse is 65 or older. ] My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet

for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round tothe nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheld from your pay. 8
9 Enter the total number of additional allowances you elect to claim on Line 2 of Form I.-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

% —— — — - — GUt here and give the certificate to your employer. Keep the top portion for your records. e ——— e — s — — >€

lllinois Department of Revenue

IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Enter the total number of basic allowances that you

Social Security number are claiming {Step 1, Line 4, of the worksheet). 1

2 Enter the total number of additional allowances that
Name you are claiming (Step 2, Line 9, of the worksheet). 2

3 Enter the additional amount you want withheld
Street address (deducted) from each pay. 3

| certify that | am entitled to the number of withholding allowances claimed on
City State ZIP this certificate.
Check the box if you are exempt from federal and lllinois _
Income Tax withholding and sign and date the certificate. [] Your signature Date

Employer: Keep this certificate with your records. If you have referred the employee’s federal
Printed by the authority of the State - - -~ —— - certificate to the IRS and the IRS has notified you to disregard it, you may also be required to
of lilinois - web only,1 copy. This form is authorized under the lllinois Income Tax Act. Disclosure|  disregard this certificate. Even if Jou are not required to refer the employee's federal certificate to

of this information is required. Failure to provide information may the IRS, you still may be required to refer this certificate to the lllinois Department of Revenue for

IL-W-4 (R-7/23) result in this form not being processed and may result in a penalty. inspection. See lllinois Income Tax Regulations 86 lIl. Adm. Code 100.7110.




