Form 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 Give Form W-4 to your employer. 2@23
Intemal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middie nitial Last name {b) Social security number
Enter Address Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code credil for your earnings,
contact SSA at 800-772-1213
of go to Www.ssa.gov.

{c) |:] Single or Marriad filing separately
E] 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 yourself 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, other details, and privacy.

ep £ omplete this step if you old more than one job at a time, or (2) are married filing jointly and your spouse
Step 2 C | hi if (1) hold h job i {2) ied filing jointl d

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) Reserved for future use.

{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 paying job is more than half of the pay at the
higher paying job. Otherwise, {b} is more accurate Coe e e

TiP: If you have self-employment income, see page 2.

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 1o

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@I!$
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 . . . . . . . . . . . . . . . . . . . . o .. |MB)S

(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

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN}
For Privacy Act and Paparwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (z023)



Employment Eligibility Verification USCIS
Department of Homeland Sceeurity UL

« A ! > . UMt Na [ 5014
WS, Citizenship and Immigration Services Eapires 1031 2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronicaity,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Hi is illegal lo discriminale against work-authonzed individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment autharizaton and identity. The refusal to hire or conlinue lo employ an indwiduat because the
documenialion presenled has a future expiration dale may aiso constitute ilegal discniminalion

Sectig n 1‘YﬁEmployes Ihfgrmat!on and Attestation (Employees must compfete and sign Saction 1 of Form 1-9 no later
' 1 & dayggf smployment but not bafore accephng a job offer.).

Last Name {Family Name) First Name (Givent Name} Middle Initial Ciher Last Names Used (if any}
Address (Streel Number and Name) Apl. Number City or Town Slale ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Secunty Number Employee’s E-mail Address Employee's Telephone Number

L]

| am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penaity of perjury, that i am (check one of the following boxes}):
[ 1 Acitizen of the United States

[[] 2 A noncitizen national of the United States {See mstructions)

r_-] 3. A lawful permanent resident  (Alien Registration Number/USCES Number):

[] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy)
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only ore of the following document numbers to complete Form 1-9: Do?\'sl fmﬂ,: ?,C,t;';;al 5
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date {mm/dd/yyyy}
Pra rer andlorirranslator certiﬂcatlon‘i(check iié)n R R R L e e R
e rhi A B L i A WigH e r--a' e SRk Pl AT i £
oﬁr pﬁg*argf!g oajor, w’h_lur(;)fg_gdlor irasiatcr(s) assisted W o omployee In completing Section f. 1 -
w- beccmp tﬁ'anlfsrgnwd whemprepamﬁs and/or tfans mmta employee in camp.'eﬁng Section 1} f 15 Y

.va;-.unnﬂ s-.qur..‘n.m-. -u s e e e S

| 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 Transiator Today's Date (mmdd/yyyyl
Last Name (Family Name) First Name {Given Narme)
Address (Streel Number and Name) City or Town Slate 2IP Code

Form 19 10:21:2019 Iige 1 ol 3




Sozough of Rdgewater Payroll #8507

AUTHEORIZATION AGREEMENT YOR DIRECT DRPOSIT

Wi AUTHORIZATION AUTHGRIZATION TO TRANSFER
TO ANOTHER DEPOSITORY (2RNK)
CHANGOE ACCOUNT _CANCELLATION
EMPLOYEE NAME:
BANE NAME:
BRANCH:
ADDRESS:
CHECKING ORSAVINGS______ AMOUNTS____
ACCODUNT # TRANSIT/ABA NUMBER
CRECKING OR SAVINGS, AMOUNT $
ACCOUNT # TRANSTI/ABA NUMBER
EMPLOYER SIGNATURE, DATE

4, YOIDED CHECK FOR CHECKING ACCOUNT MUST BE ATTACHED ANIVOR A GEPOSIT

SLIP FOR SAVNGS ACOOUNT,



Two Forms of I.D.

LISTS OF ACCEPTABLE DOCUMENTS
All documents must he UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

S R o e - R O e LN LR P o e L ey oS
LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both ldentity and i Identity Employment Authorization
Employment Authorization OR AND
. U.S. Passport or U.S. Passport Card 4 1. Driver's license or ID card issued by a . A Social Security Account Number

. Permanent Resident Card or Alien e
Registration Receipt Card (Form 1-551)

. Foreign passport that contains a

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

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

temporary 1-551 stamp or lemporary INS AUTHORIZATION
I-551 printed notation on a machine- 12, ID card issued by federal, state or local
readable immigrant visa |  government agencies or entities (3) VALID FOR WORK ONLY WITH
o - : DHS AUTHORIZATION
. provided it contains a photograph or
. Employment Authorization Document |- information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form |  gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)
- - 13. School ID card with a photograph — - -
. For a nonimmigrant alien authorized A . Originat or certified copy of birth
to work for a specific employer |4. Voter's registration card certificate issued by a State,
because of his or her status: B — county, municipal authority, or
a. Foreign passport, and . |5. U.S. Military card or draft record territory of the Uniled States
' ' ” . bearing an official seal
b. Form 1-94 or Form 1-94A that has | {8 Military dependents ID card _
the following: |7. U.S. Coast Guard Merchant Mariner . Native American tribal document
o Thﬁ same name as the passport; (8 Card U.S. Citizen ID Card (Form [-197)
an 3
~ |8. Native American tribal document e
(2) An endorsement of the alien's L dentification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United

government authority

Passport from the Federated States
of Micronesia {FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the

Compact of Free Association Between |
the United States and the FSM or RM| |-

For persons under age 18 who are

unable to present a document
listed above:

States {Form |I-179)

10. Schoo! record or report card

1.

Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form 1.9 10/21/2019
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