
New Employee Forms

t, New Employee Hire - PLEASE fill in the entire form.
2, W4
3. Employment Eligibility Verification l-9 Form

4. Direct Deposit if Applicable

5. PLEASE send in a copy of drivers license and socia! security card on l sheet

of paper

Thank you I



Company:

New Employee Form

Name

Address

City, State, Zip

EmailAddress

Telephone

Social Security #

Date of Birth

County

School District

Township

Hire Date

Starting Wage

Benefits

Notes



.^,- lllf-4 I Employee's WlthholdinE Gertlflcate
- I > Complete Form W.4 so that your employer can wlthhold the correct fedelal income tax lrom your pey.

) Glve Form W.4 to your employer.
)> Your withholding is oubiect to review by the IRS.

OMB No, 1646-0074

2422Deparlment ol lho Troasury

lnlomal Fovenue Sewlce

Step 1:

Enter
Personal
lnformation

(al Flrsl name ano mlcoro lnflar Last nemg

Address ) Doee your name match the
name on your soclal secuilty
card? ll not. to ensure vou oet

clty or town, atate, and zlP code crodlt tor your earnln99, oontaot
SSA ai 800-772-1213 or go to

(c) Ll Slngle or Manled llllng eeparately

! Marrled llllng tolntly or Qualllylng wldow(er)

E Head ol housohold (Cheok only lf you're unmarrlod and pay moto than half tha oosts of keeplnE up a homs lor yourself and a qualltylng lndividualJ

Complete Steps 2-4 ONLY lf they apply to you; otherwise, skip to Step 6. See page 2 for more information on each step, who oan
clalm exemptlon from withholdlng, when to use the estlmator atwww.irs,govlW4App, and privacy.

Complete thls step lf you (1) hold more than one job at a time, or (2) are married filing Jolntly and your spouse
also works. The oorrect amount of withholding depends on lncome earned from all of these jobs.

Do only one of the following.
(a) Use the estlmator alwww.irs,govlW4App for most accurate withholding for this step (and Steps 3-4); or
(b) Use the Multlple Jobs Worksheet on page 3 and enter the result ln Step 4(c) below for roughly acourate

wlthholdlng;or
(c) lf there are only two Jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option ls aocurate for jobs with similar pay; otherwise, more tax than necessary may be wlthheld . > tr
TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. lf you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 34(b) on Form W-4 for only ONE of these lobs. 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 hlghest paying job.)

Step 2:

Multiple Jobs
or sPouse
Works

Step 3:

Glaim
Dependents

Step 4
(optional):

Other
AdJustments

Step 5:

Sign
Here

Employers
Only

lf your total lncome will be $200,000 or less ($400,000 or less lf marrled llling joinfly):

Multiply the number of qualifying children under age 17 by $2,000 ) $

Multlply the number of other dependents by $SOO >$
Add the amounts above and enter the total
(a) Other lncome (not from iobs). lf you want tax wlthheld for other income you

oxpect thls year that won't have wlthholding, enter the amount of other lncome here,
This may lnclude lnterest, dividends, and retlrement lncome

(b) Deductions. lf you expect to claim deductions other than the standard deductlon and
want to reduce your withholding, use the Deductlons worksheet on page 3 and enter
the result here

(c) Extra withholding. Enter any additional tax you want wlthheld each pay period

Under penaltles of perJury, I d€clare that thls certlflcate, to the best of my knowledge and belief, ls true, correct, and complete.

Employee's signature (Ihls form ls not valid unless you sign it.) Date

Employer ldentilicatlon
number (ElN)

For Prlvaoy Act and Papenrork Reductlon Aot Noflce, see page S. Cat, No. 10220Q



FomVl-A120221 Pago2

Genera! Instructions
Section references are to the lnternal Hevenue Code.

Future Developments
For the latest lnformation about developments related to
Form W-4, such as legislation enacted after it was published,
go lo www.lrs.govlFormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal lncome tax from your pay, lf too llttle ls
wlthheld, you wlll generally owe tax when you file your tax
return and may owe a penalty. ll too much is withheld, you
wlll generally be duo a refund, Gomplete a new Form W-4
when changes to your personal or financial sltuation would
change the entrles on the form. For more informatlon on
wlthholding 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 wlthholdlngtor 2022lf you meet both of the followlng
conditlons: you had no federal income tax liability in 2021

withheld from your paycheck and may owe taxes and
penalties when you file your 2022lax return, To claim

Your prlvacy. lf you prefer to limlt lnformailon provided in
Steps 2 through 4, use the online estimator, which will also
lncrease accuracy.

As an alternatlve to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an addltlonal amount
you want wi
only job in y
in Step 2(c),
significantly
dollars over
When to use the estlmator. Gonsider using the estimator at
www. lrs. gov / W4App lt you:
1. Expect to work only part of the year;

2..[.3-ve dividend or oapital gain income, or are subJect to
additionaltaxes, such as Addltional Medicare Tax;'
3, Have self-employment income (see below); or
4, Prefer the most accurate withholding for multiple Job
situations.

N_olresident alien. lf you're a nonresident alien, see Notice
1392, Supplemental Form W-4 lnstructions for Nonresident
Allens, before completing this form.

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

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

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

lf you (and your spouse) have a total of only two jobs, you
may instead cheok the box in option (c). The box must also
be checked on the Form W-4 for the other job. lf the box is
checked, the standard deductlon and tax brackets wlll be
cut in half for each job to calculate withholding. This option
ls roughly accurate for lobs wlth simllar pay; otherwlse, 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
one Form W-4, Withholding willbe most accurate if
you do this on tho Form W-4 for the highest paying tob.

Step 3. This step provides instructions for determining the
amount of the chlld tax oredit and the credit for other
dependents that you may be able to olaim when you file your
tax return. To qualify for the chlld 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 securlty 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 qualltylng relative. For additional eligibility
requirements for these credits, see Pub. 501 , Dependents,
Standard Deductlon, and Filing lnformation. You can also
include other tax credits for which you are ellgible ln this
step, such as the foreign tax credlt and the educatlon tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount ln
Step 3. lncluding 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 th
year, if ludeself-em ete

t have t
lf you prefer to pay estlmated tax
ther income withheld from your
ES, Estimated Tax for lndlvlduals.

Step a@). Enter in this step the amount from the

n your

deductions and other deductions such as for.trO"nt 133fl
interest and lRAs.

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

lf you choose the optlon ln Step 2(b) on Form W-4, oomplete thls worksheet (whlch oalculates the total extra tax for all Jobs) on only ONE
Form W-4. Wlthholding wlll be most acourate lf you oomplete the worksheot and enter the result on the Form W-4 for tho hlghest paylng lob,

Note: lf more than one job has annual wages ol more than $120,000 or there are more than three Jobs, see Pub. 505 for additional
tables; or, you can use the online wlthholding estlmator alwww.lrs.gov/W4App.

Two lobs. lf you have two lobs or you're marrled filing jolntly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Uslng the "Higher Paying Job" row and the
"Lower Paying Job" column, flnd the value at the intersectlon of the two household salaries and enter
that value on llne 1. Then, sklp to line 3 1 $

Three iobs. lf you and/or your spouse have three jobs at the same time, complete llnes 2a,2b, and
2c below. Otherwise, skip to llne 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying Job ln the "Hlgher Paying Job" row and the annual wages for your next highest paying iob
ln the "Lower Paying Job" oolumn. Find the value at the intersection of the two household salaries
and enter that value on line 2a 2a$

b Add the annual wages of the two highest paying Jobs from line 2a together and use the total as the
wages ln the "Higher Paying Job" row and use the annual wages for your thlrd Job ln the "Lower
Paylng Job" column to flnd the amount from the appropriate table on page 4 and enter thls amount
on llne 2b 2b$

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

0

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

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

Enter an estlmate of your 2022 ilemized deductlons (from Sohedule A (Form 1 O4O)). Such deductlons
mayinclude quallfylng horne moftgage lnterest, charitable contributlons, state and looal taxes (up to
$1 0,000), and medioal expenses in eicess ol I .So/o of your income . 1$

2$

3$

V

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

[ . $ZS,gOO lf you're marrled flllng Joinfly or qualifying widow(er) .l

2 Enter: { . $19,400 lf you're head of household I
[ . $1Z,SSO lf you're slngle or marrled flllng separately t

3 lf llne 1 is greater than
than line 1, enter "-0-"

llne 2, subtract line 2 from line 1 and enter the result here. lf llne 2 ls greater

Enter an estimate of your student loan lnterest, deductible IHA contrlbutlons, and certaln other
adiustments (from Part ll of Schedule 1 (Form 1040)). See Pub, 505 for more lnformailon 4

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

$

$

I

. The average.tlme and expenses requhed to complete and flle thls folm wlll vary
dapendlng on lndlvldual clrcumstances. For estlmated averages, see the
lnetructlone for your lncome lax retuin.

. lf you have suggestlons for maklng thls form slmplar, we would b6 happy to hoar
from you, See lhe lnstructlone for your lncome tax ieluin.



Form W-4 (2022)

Higher Paylng
Annua! Taxable
Wage & Salary

$o - 9,999

$to,ooo - 19,999

$30,000 - 9s,ssg

$40,000 - 49,999

$60,000 - 69,999

$70,000 - 79,999

$100,000 - 149,999

$1so,ooo - 2gg,ggs

$240,000 -

$260,ooo - 279,999

$28o,ooo - 2sg,gg9

-31

$320,000 - 364,999

$365,000 - 524,999

and over

Hlgher Paying Job
Annual Taxable
Wage & Salary

$o - 9,999

$10,000 - 19,ggg

$20,000. 29,999

$30,000 - 99,999

$40,000 - 59,999

79,9SS

$80,000 - 99,999

$100,000 - 124,999

$1 25,000 -
$150,000 - 174,s99

$175,000 - 199,S99

$2oo,ooo - 249,999

$250,000 - 399,999

$400,000 - 449,999

and over

Job Annual Taxable Wage &

Lqwer P Job Annual Taxable lfiage &

$110,000 -

120,ooo

$1,870

4,070

7,21O

8,370

10,370

11,370

1

15,600

16,830
'17

19,190

20,790

22,390

26,260

29,870

32,240

1 10,000 -
120,000

$2,040

3,890

180

6,380

8,370

770
11,770

14,140

19,640

21 ,930

22,310

22,510

22,470
24

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$50,000 -
59,999

$70,000 -
79,999

$100,000 -

109,999

11,740

11,740

13,300

'16,100

17,700

$1o,ooo -
19,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

s90,000 -
99,999

$i oo,ooo -

1 09,0s9

4 990

6 680

7 080

16,070

17,760

18,740
10,610

10,610
18,740

1 8,740
21,210

21,210

23,380

Hlgher Paying Job
Annual Taxable
Wage & Salary

Lower Paylng Job Annual Taxable & Salary
$o-

9,999
$1o,ooo -

19,999
$zo,ooo -

29,999
$30,ooo -

3g,9gg
$4o,ooo -

49,999
$bo,ooo -

59,999
$60,ooo -

69,999
$70,000 -

79,999
$80,000 -

89,999
$90,000 -

99,999
1100,000 -

1 09,99S
$1 10,000 .

120,000
$0 - 9,999

$1 o,ooo - 19,999

$2o,ooo - 29,999

$o
760

910

$760
1,820

2. 110

$910
2,110
2,400

$1,020
2,220

2,510

$1,020
2,220

2,680

$1,020
2,390

3.680

s1 ,190

3,390

4,680

$1,870
4,O70

5,360

$1,870
4,O70

5.530

$1 ,e7o
4,240

5,730

$2,040
4,440

5.930

S2,o4o

4A4O
5.030

s30,000 - 09,9s9

$40,000 - 59,999

$60,000 - 79,999

1,020

1,02O

1,870

2,220
2,240
4-O7rJ

2,510

3,530

5.960

2,790

4,640

6,610

3,790

5,040

7,810

4790
6 780

I 010

5,790

7,990
'10,210

6,640

8,860

11,090

6,840

9,060
11.290

7,040

9,260
'11.490

7,240

9,460
'11,690

7,240
9,460

12.170
s80,000 - 99,SS9

$100,000 - 124,ss9

$125.ooo - 149.9se

1,870

2,040

2,040

4,210
4,440
4,440

5,700

5,930

5,930

7,010

7,240

7,240

8,210

8,440

8,860

9,410

9,640

10,860

10,610

10,860

12.860

11,490
'12,540

14,540

11,690

13,540

15,540

12,380

14,540

16.830

13,370

15,540

1 8,1 30

14,170

16,480

$150,000 - 17

S175,ooo - I 9

2,04o

2,720

2,970

4,460

5,920

6.470

6,750

8,210
9-06()

8,860

10,320

11,480

10,860

12,600

13.780

12,860

14,900

16,080

15,000

17,200

18,380

16,980

19,180

20,360

18,280

20,480

21,660

1S,580

21,78o

22,960

20,880

23,080

24,250

2l,S80
24,'l80

and ovar 3,140 6,840 9,630 12,250 '14,750 17.250 19,750 21,930 23,430 24,930 26,42O 27,730



Employment Eligibility Verilication

Department of Homeland Security
U,S. Citizenship and Immigration Seryices

USCIS
Form l-9

OMB No. l6t5-0047
Exptcs l0l3l/2022

> START HERE: Read instructions carelully before completing this form, The lnstructions must be avallable, elther in paper or electronlcally,
during completion of this form, Employers are llable for errors in the completion of this form.

ANTI'DISCRIMINATION NOTICE: lt is illegal to discrlminate against work-authorized indivlduals. Employers CANNOT specify whlch document(s) an
employee may present to establlsh employment authorlzatlon and ldentlty. The refusal to hire or continue to employ an indivldual because the
dooumentatlon presented has afuture expiratlon date may also constitute illegal disorimination,

I am aware that federal law provldes for lmprisonment and/or fines for false statements or use of false documents in
connectlon with the completion of this form.

I attest, under penalty of perjury, that I am (check one of the following boxes):

E t. e citlzen of the United States

E Z. n noncltlzen natlonal of the Unlted States fsee instructions)

E a,n lawful permanent resldent (Alien Registration Number/USGIS Number):

4. An allen authorlzed to work until (expiration date, lf appllcable, mm/dd/yyyy):
Some allens may write "N/A" in the expiration date field. (See rnslructions)

Aliens authorized to work must provide only one of lhe lollowing document numbers to aomplete Form l-g:
An Allen Regislration Number/USCIS Numher OR Form t-94 Admission Number oR Foreign passport Numben

1, Alien Registratlon Number/USCIS Number:

OR
2, Form l-94 Admisslon Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Last Name (Family Name) Firsl Name (Given Natne) Middle lnitial Other Last Names Used (lf any)

Address (Slreet Number and Name) Apt, Numbor City orTown SIato ZIP Code

Date of Blrth (mm/dd/yyyy)

ffi1ifl1#i
Employee's E-mail Address Employee's Telephone Number

OR Cods ' Secllon 'l

Do Not Wrlte ln Thls SpaG

Signature of Employee

ler penalty of perjury, that I have as
the information is true and correct.

the completion 1 of this form t to the best of my

Signature of Preparer or Translator

Address (Street Number and Name)

Fomr I-9 l0/21/20tq
Pagc I of3



E ntployment Eligibility Verilication
Department of Homeland Security

U.S. Citizenship and Inrmigration Servioes

USCIS
Form I-9

OMB No. l6l5-0047
Expies 1013112022

Employment Authorization
ldentlty and Employment Authorlzatlon

Document Tltle Document Title Documenl Title

lssuing Authority lssuing Authority lssulng Authorlty

Document Number Document Number Dooum€nt Number

Explratlon Dale (lt any) (mn/dd/yyyy) Explration Date (if any) (mm/dd/yyyy) Expiration Dale (it any) (mn/dd/yyyy)

Document Title

Additional lnformation QRCode-Sscllons2&3
Do Not Write ln This Spaco

lssuing Authority

Document Number

Explratlon Date (it any) (mm/dd/yyyy)

Document Tltle

lssuing Authority

Document Number

Expiration Date (if any) lmmdatyyyg-

certificatlon: lattest, under penalty of perJury, that (1) I have examlned the document(s) presented by the above-named employee,(2) the above'listed document(s) appeai tobe genulne and to relate to the employee named, and (3) to the best of my knowledge theemployee ls authorlzed to work in the Unlted States.
The employee's first day of employment (mmldd/yyyy)t (See instrucfio ns lor exemptions)
Signature of Employer or Authorized Rspresentatlve Today's D ale (mm/dd/yyyy) Title of Employer or Aulhorized Representative

Last Name of Employer or Authorized Representatlve First Name of Employer or Authorlzed Represenlatlve Employer's Business or Organization Namo

Employer's Euslness or Organlzation Address (Streel Number and Namel Clty or Town lState ZIP Code

I attest, under Denaltv of
tne employee;;"#; minaj -- work in the United States, and lf

mined appear to be genulne and to relate to the indlvidual.
Slgnaturo of Employer or Authorlzed Representallvo Name of Employer or Authorized Representative

Form l-9 l0l2l/2Qt9
Page 2 of3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be 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).

LIST A
Documents that Establlsh

Both ldentlty and
Employment Authorlzatlon

LIST B

Documents that Establish
ldentlty

LIST C

Documents that Establlsh
Employment Authorizatlon

1. U,S, Passport 0r U,S, Passport Card 1, Driver's license 0r lD card issued by a
State or outlylng possesslon of the
Unlted States provided it contalns a
photograph or lnformation such as
name, date of birlh, gender, helght, eye
color, and address

1. A Social Securlty Account Number
card, unless the card includes one of
the followlng restrlctlons:

(1) NOTVALTD FOR EMPLOYMENT

(2) VALTD FOR WORK ONLY W|TH
INS AUTHORIZATION

(3) VAL|D FOR WORK ONLY W|TH
DHS AUTHORIZATION

Permanent Resident Card or Allen
Reglstratlon Receipt Card (Form l-551)

3' Forelgn passport that contalns a
temporery l-551 stamp or temporary
l-551 printed notallon on a machine-
readable lmmigrant visa

2. lD card issued by federal, state or local
government agencies or entltles,
provided it contains a photograph or
lnformation such as name, date of birth,
gender, height, eye color, and address

4. Employment Authorlzation Document
that contalns a photograph (Form
r-766)

2. Certiflcation ol report of blrth lesued
by the Department of State (Forms
DS-1 350, FS-545, FS-240)

3. School lD card wlth a photograph5. For a nonimmigrant allen authorlzed
to work for a speclflc employer
because of his or her status:

a. Foreign passport; and

b. Form l-94 or Form l-94A that has
the followlng:

(1) The same name as the passport;
and

(2) An endorsement of lhe allen's
nonimmlgrant status as long as
that period of endorsement hes
not yet oxpired and the
proposed employment ls not ln
conflictwlth any restrictlons or
llmltatlons ldentlfled on the form.

3. Orlglnal or certifled copy of birth
certificate issued by a Stale,
county, munlcipal authorig, or
territory of the Unlted States
bearing an offlclal seal

5. U.S, Military card or draft rcoord

0. Military dependent's lD card

4. Native American trlbal document

5. U.S. Citlzen lD Card (Form l-197)

8. Natlve Amerlcan tribal document
ldentiflcatlon Card for Use of
Resldent Citlzen in the Unlted
States (Form l-179)

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

llsted above:

7, Employment authorlzation
document issued by the
Department of Homeland Security

6. Passport from the Federated States
of Mlcronesla (FSM) or the Republic
of the Marshall lslande (RMl) wlth
Form l-94 or Form l-94A lndlcating
nonimmlgrant admlsslon under the
Compact of Free Assoclatlon Between
the Unlted States and the FSM or RMI

10. School record or report card

11. Cllnlc, doctor, or hospital record

12. Day-care or nursory school record

Porm I-9 l0l21l2}l9

Refer to the instructions for more information about acceptable receipts.

Page 3 of3



Authorization for Direct Deposit - Employee Form
This authorizes (the ,,eompany,,)

to send credit efl s), eleckonically or !y any other commercially accepted method,-to
my (our) account(s) indicated below and to other accounts I (we) identify in the futura (the "Account"). This authorizes the financial
institution holding the Account to post all such entries.

Note: Enter your company name in the blank space above.

Account #,|
Account #1 Type (check one): ! Checking ! Savings

Employee Bank Nbme

Bank Routing # (ABA#)

Percentage or Dollar Amount to be Deposited to This Account

ACCOUnt #2 (remainder to be deposited to this account)

Account #2 Type (check one): ! Checking ! Savings

Account #

Employee Bank Name

Bank Routing # (ABA#) Account #

Please attach a voided check for each account here.

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.

Signature

Printed Name

Employee lD #

IMPOR d by employees requesting automatic deposit of paychecks and retained on file
by the ntult. Employees must attach a voided check for 

"""h 
of their accounts to help

verlfy t ing numbers.

Employee: Please fill out and return to your employer. Employer: please save for your files only.

Ver.041708 DD


