Form w-4

Department of the Treasury
Internal Revenue Service

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.

Give Form W-4 to your employer. 2@24

Your withholding Is subject to review by the IRS.

et - -
St ep 1: fa) First name and middle initlal Last name {b) Soclal security number
En -

ter Address Bees your name match the
Personal . name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings,

contact SSA at 800-772-1213
or go o www.ssa.gov,

{c)

[] Single or Married fillng separately
D Married filing Jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourse!f and a qualifying individual.)

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:

Multiple Jobs
or Spouse
Works

Complete this step If you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for 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

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b} if pay at the lower pay:ng jOb is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . .

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 $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 1%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
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 . . . . . . . . . . . . . . . . . e e, {4BYS
{c) Extra withholding. Enter any additional tax you want withheld each pay peried . . |[4(c}|$
Step 5: Under penaltles of perjury, | declare that this certificate, to the best of my knowledge and béllef. is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment nuimber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Gat. No. 10220Q Form W-4 (2024)



Employment Eligibility Verification USCIS

Department of Homeland Security OME;E‘::“I:;M7
U.S. Citizenship and Immigration Services Expires 07131/2026

START HERE: Employers must ensure the form instructions are avallable to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citlzenshlp, Immlgratlon status, or national origin may be illegal.

A 1l Employeezinfggnatm‘ﬁva d Attestation: Emplques must complete disigSection “of{Form.i:8,no latér than the flrsf’«
day® of;‘gmployme nt; but! g&before accepting a job'e offer E ol s *&_m \ .
Last Name {Family Name} First Name {Given Nams) Middls Initial (ifany} | Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number {if any) | City or Town State ZIP Code
Bate of Birth {mnv/dd/yyyy) U.S. Social Security Number Employee's Emall Address Employee's Telephone Number
[T T T T T 1]
| am aware that federal Jaw Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructicns.):
provides for imprisonment and/or " ;
fines for false statements, or the ._g 1. Acitizen of the United States
use of false documents, in I:] 2. A noncitizen national of the United States (See Instructions.)
cqnneclion with the completion of E] 3. Alawfu! permanent resident (Enter USCIS or A-Number.) |
this form. { attest, under penalty - - . -
of perjury, that this Information, I:I 4. A noncitizen {other than Iltem Numbers 2. and 3. above) authorized to work until {exp. date, if any}
including my selection of the box
attestingto ymy cltizenship or If you check Item Number 4., enter one of these:
immigration status, |s true and USCIS A-Number Form 1-94 Admlssion Number Forelgn Passport Number and Country of Issuance
cotrect, OR OR
Signature of Employee Today's Date (mm/ddiyyyy)
If a preparer and/or translator assisted you In completing Section 1, that person MUST complete the Preparer andfor Translator Certiflcation en Page 3,

Section: 2., Employer Review and:Verification::Eniployets.or théinauthbrized: represa (athve musﬁcor?plet,e,'
ee's'fi rst day of: employment and‘mus n yslca![y axal ine.,,z gigﬂ.txa ansiste nmlthanafematlve roce
umenta

bus;pess day aﬁer eemp[o}y pine! el
DHS dae0mentationifrom, List A OR’ comb ation ti rom ‘ListiBrand tistC. B ‘Enter ny* ddlilona L
‘ : %&é@&% i e

nd-sign"Section:

‘Atithorized by.the' Secreta
documentatlonﬁﬁeme“Addjhonalglnformation box,fsee%mst[uctionsw 3

List A AND
Ad“ditionﬂanlﬂlnfonnatlon i, R e

EXP' 8§°ﬂ Date (l,fgn '* : [] Check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, tnder penalty of perjusy, that (1) | have examined the documentation presented by the above-named Frlnrfr: [22}' of Ii.mployment
employes, (2) the above-listed documentation appears to ba genuine and to relate to the employea named, and {3) to the yvr
best of my knowladge, the employee [s autharlzed to work in the United States,
Last Name, First Name and Title of Employer or Authorized Represantative Signature of Employer or Authorized Representative Today's Date {mm/ddiyyyy)
Employer's Business or Organization Name Emplcyer's Business or Organization Address, Clly or Town, State, ZIP Code

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




DIRECT DEPOSIT AUTHORIZATION

"Please print and complete ALL the information below.

Name:
Address:
City, State, Zip:
Ry R
xﬁ;ﬁgﬂv%ﬁ%}%&-
B remvmmrys) e '
@ digit Accomt
Bnuting .Humhar Number
Nomber (1-17 digits) (do not Include)
Name of Bank;
Account #:

9-Digit Routing #:

A

Amount: [1s ] % or [ Entire Paycheck

Type of Account: [J Checking [0 Savings (Check One)

Attach a voided check for each bank account to which funds should be deposited (if necessary)

[Company Name] is hereby authorized to directly deposit my pay to
the account listed above. This authorization will remain in effect until I modify or cancel it in
writing.

Employee’s Signature:

Date:




