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APPLICATION FOR EMPLOYMENT

The Company, its’ affiliate corporations and clients, (the “Co-Employers”) promote and afford equal treatment and service to all employees and assure that all employees
and applications for employment are given an equal employment opportunity without regard to race, religion, color, national origin, age, sex height, weight, marital status,
or the presence of any sensory, mental or physical disability unless such disability effectively prevents the performance of the essential functions and duties required of the
position and cannot be reasonably accommodated without undue hardship to the Co-employers. The Co-employers shall operate within the principles of “Equal
Opportunity” guidelines set forth in Federal, State, and local laws and regulations. All activities relating to employment including recruitment, testing, selection,
promotion, training, and termination shall be conducted in a nondiscriminatory manner. The Co-employer will cooperate fully with all organizations and commissions that
are established and organized to promote Equal Employment Opportunity.

CLIENT PORTION COMPANY NAME:

EMPLOYEE’S JOB TITLE DEPARTMENT W/C CODE
When did this employee start working for you? Pay Information Primary Pay Type
Date []Per hour
[] Annual Salary
Employee works [] Full-time [] Part-time Primary pay rate or salary [[] Commission
[ Salary Exempt [ ] Salary Non-Exempt []Other

Authorizing Signature

EMPLOYEE PORTION GENERAL INFORMATION Date:

Last Name First Name Middle Initial

Street Address Apartment #

City State Zip Code

Home Telephone (with area code) E-mail Address Social Security Number

PLEASE BE SURE TO SIGN THIS APPLICATION AND READ THE FOLLOWING STATEMENTS CAREFULLY

A. Authorization: My answers are complete and true to the best of my knowledge and belief. I acknowledge that any false statement or omission in answering the above
questions may result in the rejection of my application or can result in immediate discharge and/or the termination of employment. I hereby release the Company, previous
employer, reference and all persons contacted from any and all damages incurred while veritying the accuracy of the information provided. In consideration of my
employment I agree to abide by all Company and client rules and regulations. I acknowledge that, if employed, unless my employment becomes subject to a collective
bargaining agreement, my employment and compensation will be at the will of the Company and can be terminated, with or without cause, and with or without notice, at
any time, at the option of either the Company or myself. I further agree that only the Company President, has now or has had in the past any authority to enter into any
agreement for employment for a specified period of time or to make any agreement which is contrary to, or a modification of the employment at-will relationships, and that
such agreement or representation must be in writing and signed by both myself and the President of the Company in order to be effective.

B. Workers' Compensation Claims: I shall report all work-related injuries and/or illness I receive while on or related to a work assignment, to the Company's Worker's
Compensation Department as soon as possible following the incident. I understand that all processing of such claims will be done and that the compensation due to me
shall be paid by the Company's workers' compensation insurance carrier. I will hold harmless any client of the Company from any claim, which would normally be
covered by workers' compensation if I were an employee of the client. I voluntarily acknowledge that my exclusive remedy will be under the Company's workers'
compensation policy.

C. Trade Secrets: The term “Confidential Information” means all information belonging to or used by the Company or its clients related to internal operations, procedures
and policies, business strategics, pricing, billing information, personnel information, customer contacts, sales information, employee lists, technology, software source
codes, programs, costs, marketing plans, development plans, computer programs and systems, security systems, and all other plans, proprictary information and trade
secrets of every kind and character. Confidential information is the exclusive property of the Company and/or its clients. By virtue of being employed by the Company,
certain confidential information has been or will be disclosed to me. These disclosures are made solely to assist me in the performance of my responsibilities. My right to
use confidential information, and the extent thereof, is at the Company's sole discretion and such right shall expire immediately upon the termination of my employment. I
shall not, either during or after my employment with the Company, disclose and confidential information for any reason or purpose contrary to the interest of the Company
or the client to which I am assigned. Upon termination of employment, I shall immediately return all property in my possession relating to the Company or the client's
business.

D. Drug Testing and Physical Examinations: It is our policy to maintain a work place that is free from the effects of both legal and illegal drug and/or alcohol abuse.
We may conduct drug testing of the job applicants and employees. Should you be offered a position for employment by us, you may be contacted regarding a drug test.
Refusal to take, altering the results of or failing the drug test will disqualify you from consideration or continuation of employment. I also acknowledge that if hired I may
be required to submit to medical/physical examination at the employer's discretion and expense.

E. Arbitration and Enforcement: It is agreed that arbitration shall be the sole mechanism for brining a legal claim against the Company and/or the client for matters
relating to employment discrimination. Arbitration must be commenced with one (1) year of the date the claim arises and that judgment for an award may ben entered by
any court of competent jurisdiction. If any portion of the agreement is determined to be unenforceable or invalid, the agreement shall remain in full effect to the fullest
extent allowable by law.

Signature Date



- W-4 Employee’s Withholding Certificate OMB No. 1545-0074

(Rev. December2020) > Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 0 2 1

Departmentofthe Treasury > Give Form W-4 to your employer.

Internal Revenue Service > Your withholding is subject to review by the IRS.
. a) First name and middle initial Last name b) Social security number
Step 1
Enter
Address > Does your name match the
Personal name on your social security
: card? If not, to ensure you get
Information City o town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.SSa.gov.

(c) |:| Single or Married filing separately
I:l Married filing jointly or Qualifying widow(er)
|:| 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, when to use the estimator at www.irs.gov/W4App, and privacy.

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 most accurate withholding for this step (and Steps 3—4); or

(b) Usethe Multiple Jobs Worksheeton page 3 and entertheresultin Step 4(c) belowforroughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld........................ > [

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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
Dependents Multiply the number of qualifying children under age 17 by $2,000 »_$
Multiply the number of other dependents by $500 ..................... > 3
Add the amounts above and enter the totalhere . . . .. ........ 3 (%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . ... .. .. 4(a) |$
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
entertheresulthere . . ... ... ... ... ....... 4(b)|$
(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 Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)


http://www.ssa.gov/
http://www.irs.gov/W4App
http://www.irs.gov/W4App

Form W-4 (2021)
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General Instructions

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 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), 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 2021 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 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative 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 additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

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.

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

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). 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 roughly 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
cﬁm one Form W-4. Withholding will be most accurate if

you 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. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 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.


http://www.irs.gov/FormW4
http://www.irs.gov/W4App
http://www.irs.gov/W4App
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) ’y///

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.

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 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c 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 .

.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

. 2b$

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $

3 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. . . . . 3

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this

amount here and in Step 4(c) of Form W-4 for the hlghest paying JOb (along with any other additional

amount you want withheld) .

43

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

1  Enter an estimate of your 2021 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 yourincome . . . . . . . . . .. . 1.8

» $25,100 if you're married filing jointly or qualifying widow(er)

2 Enter: » $18,800 if you're head of household

= $12,550 if you’re single or married filing separately

3 Ifline 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-> . . .. .. ... ... ... . ....

4  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 .. .. 4 3

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-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 their regulations require 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
possessions 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.


http://www.irs.gov/W4App
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Married Filing Jointly or Qualifying Widow(er)

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 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 1,190 1,890 2,000 | 2220 | 2,220 2,220 2,220 | 2300 | 3,300 4,070 4,070
$20,000 - 29,999 850 1,890 2,750 2,950 | 3,080 | 3,080 3,080 3160 | 4,160 | 5,160 5,930 5,930
$30,000 - 39,999 890 2,090 2,950 3150 | 3,280 | 3,280 3,360 4,360 | 5,360 | 6,360 7,130 7,130
$40,000 - 49,999 1,020 2,220 3,080 3280 | 3,410 | 3,490 4,490 5490 | 6,490 | 7,490 8,260 8,260
$50,000 - 59,999 1,020 2,220 3,080 3280 | 3,490 | 4,490 5,490 6,490 | 7,490 | 8,490 9,260 9,260
$60,000 - 69,999 1,020 2,220 3,080 3,360 | 4,490 | 5,490 6,490 7490 | 8490 | 9,490 | 10,260 | 10,260
$70,000 - 79,999 1,020 2,220 3,160 4360 | 5490 | 6,490 7,490 8,490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000 - 99,999| 1,020 3,150 5,010 6,210 | 7,340 | 8,340 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000-149,999| 1,870 4,070 5,930 7130 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000-239,999| 2,040 4,440 6,500 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000-259,999| 2,040 4,440 6,500 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000-279,999| 2,040 4,440 6,500 7,900 | 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000-299,999| 2,040 4,440 6,500 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000-319,999| 2,040 4,440 6,500 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000-364,999| 2,720 5,920 8,780 | 10,980 | 13,410 | 15110 | 17,110 | 19,110 | 21,190 | 23,490 | 25,560 | 26,860
$365,000-524,999| 2,970 6,470 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
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- 9,999|  $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 1,540 1,620 2,020 | 3,020 | 3,470 3,470 3470 | 3,640 | 3,840 3,840 3,840
$20,000 - 29,999| 1,020 1,620 2,100 3,100 | 4,100 | 4,550 4,550 4720 | 4920 | 5,120 5,120 5,120
$30,000 - 39,999 1,020 2,020 3,100 4100 | 5100 | 5,550 5,720 5920 | 6,120 | 6,320 6,320 6,320
$40,000 - 59,999 1,870 3,470 4,550 5550 | 6,690 | 7,340 7,540 7,740 | 7,940 | 8,140 8,150 8,150
$60,000 - 79,999 1,870 3,470 4,690 5890 | 7,090 | 7,740 7,940 8140 | 8,340 | 8,540 9,190 9,990
$80,000 - 99,999 2,000 3,810 5,090 6,200 | 7,490 | 8,140 8,340 8,540 | 9,390 | 10,390 | 11,190 | 11,990
$100,000-124,999| 2,040 3,840 5,120 6,320 | 7,520 | 8,360 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000-149,999| 2,040 3,840 5,120 6,910 | 8,910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000-174,999| 2,220 4,830 6,910 8,910 | 10,910 | 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000-199,999| 2,720 5,320 7,490 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000-249,999| 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000-399,999| 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000-449,999| 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 6,250 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -| $20,000 -| $30,000 -| $40,000 -| $50,000 -| $60,000 -| $70,000 -| $80,000 -| $90,000 -|$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 1,900 2,130 2220 | 2220 | 2,620 3,620 4070 | 4110 | 4,310 4,440 4,440
$20,000 - 29,999 930 2,130 2,360 2450 | 2,850 | 3,850 4,850 5340 | 5540 | 5,740 5,870 5,870
$30,000 - 39,999 1,020 2,220 2,450 2,940 | 3,940 | 4,940 5,980 6,630 | 6,830 | 7,030 7,160 7,160
$40,000 - 59,999 1,020 2,470 3,700 4,790 | 5,800 | 7,000 8,200 8,850 | 9,050 | 9,250 9,380 9,380
$60,000 - 79,999 1,870 4,070 5,310 6,600 | 7,800 | 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000 - 99,999 1,880 4,280 5,710 7,000 | 8200 | 9,400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000-124,999| 2,040 4,440 5,870 7160 | 8,360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15670 | 16,770
$125,000-149,999| 2,040 4,440 5,870 7,240 | 9,240 | 11,240 | 13240 | 14,690 | 15,890 | 17,190 | 18420 | 19,520
$150,000-174,999| 2,040 4,920 7,150 9,240 | 11,240 | 13,290 | 15590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000-199,999| 2,720 5,920 8,150 | 10,440 | 12,740 | 15040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000-249,999| 2,970 6,470 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000-349,999| 2,970 6,470 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000-449,999| 2,970 6,470 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 6,840 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350
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Page 1 of 1, 150-101-402 Oregon Department of Revenue
(Rev. 08-14-20, ver. 01)

Oregon Employee’s Withholding Statement and Exemption Certificate

First name Initial |Last name Social Security number (SSN) I:I Redetermination

Address City State ZIP code

Note: Your eligibility to claim a certain number of allowances or an exemption from withholding may be subject to review by the
Oregon Department of Revenue. Your employer may be required to send a copy of this form to the department for review.

1. Select one: |:| Single |:| Married |:| Married, but withholding at the higher single rate.
Note: Check the “Single” box if you’re married and you’re legally separated or if your spouse is a nonresident alien.

2.  Allowances. Total number of allowances you’re claiming on line A4, B15, or C5. If you meet a
qualification to skip the worksheets and you aren’t exempt, enter 0 ..........cccccovriiiieecie e 2.

3. Additional amount, if any, you want withheld from each paycheck............cccooiiriiiiiii e, 3.

4. Exemption from withholding. | certify that my wages are exempt from withholding and | meet
the conditions for exemption as stated on page 2 of the instructions. Complete both lines below:
¢ Enter the corresponding exemption code. (See instructions)
® Write “EXeMPL”.... i

Sign here. Under penalty of false swearing, | declare that the information provided is true, correct, and complete.

Employee’s signature (This form isn’t valid unless signed.) Date

Employer use only.
Employer’s name Federal employer identification number (FEIN)

Employer’s address City State ZIP code

—Provide this form to your employer—
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Important information

Complete Form OR-W-4 if:

* You filed a federal Form W-4 with your employer after
December 31, 2017 and you didn’t file Form OR-W-4 or
specify a different number of allowances for Oregon.

* You weren't satisfied with your prior year Oregon tax-to-
pay or refund amount.

* You've had a recent personal or financial change that may
affect your tax situation, such as a change in your income,
filing status, or number of dependents.

Specific information to consider:

* Do you (including your spouse) have more than one job?

* Do you expect your wages or adjusted gross income
(AGI) on your 2021 return to be more than $100,000 (or
$200,000 if filing using the married filing jointly or quali-
fied widow(er) filing status)?

* Are you making mid-year changes to your withholding?

* Do you receive pension or annuity payments?

¢ Are you a part-year resident, nonresident, or nonresident alien?

If you answered yes to any of these questions, read

the “Specific information” section in the instructions

before filling out the corresponding worksheets or
Form OR-W-4. The online Oregon Withholding Calculator
at www.oregon.gov/dor may provide more accurate results.
If you use the online calculator, you don’t need to complete
the corresponding worksheets.

Otherwise, read the instructions and complete all applicable
worksheets before filling out the Form OR-W-4 and giving
it to your employer.

General information

What is Oregon income tax withholding?

Oregon income tax withholding refers to the amount of
Oregon personal income taxes that are withheld from your
paychecks to cover your anticipated Oregon tax liability for
the year. By law, your employer must withhold a portion of
your wages based on your allowances and send the funds
to the Department of Revenue.

How is the amount of Oregon income tax
withholding determined?

You report your marital status, withholding allowances, and
any additional amount you want withheld to your employer
by completing Form OR-W-4. This information, along with
Publication 150-206-436, Oregon Withholding Tax Formulas,
which estimates the tax due on your wages, is used by your
employer to withhold a specific amount per pay period.

If you have too much tax withheld, you may have a refund
when you file your tax return. If you have too little tax
withheld, you may owe tax when you file your tax return,

150-101-402-1 (Rev. 10-08-20)

including penalty and interest. See Publication OR-17 for
penalty and interest information.

Why has Oregon created Form OR-W-4?

In prior years, Oregon employees were able to use the fed-
eral Form W-4 to determine and claim Oregon withholding.
However, due to federal tax law and form changes, the
federal form no longer calculates Oregon withholding
correctly. Form(s) W-4 that are submitted to your employer
after January 1, 2020 can’t be used to calculate Oregon with-
holding. Instead, use Form OR-W-4 to help you calculate
allowances for Oregon income tax withholding.

Form OR-W-4 is designed to estimate the amount of tax
you’ll need to have withheld for Oregon. Your 2021 tax
return may still result in a tax due or refund. For a more
accurate calculation, use the Oregon Withholding Calcu-
lator at www.oregon.gov/dor to calculate your allowances
for Oregon.

How often do | need to complete Form OR-W-4?

Complete a new Form OR-W-4 when you start a new job
and whenever you have a change in your personal or finan-
cial situation that affects your tax situation. This includes
changes in your income, marital status, and number of
dependents.

What will happen if | don’t complete Form OR-W-4?

Your employer will refer to the most recently submitted ver-
sion of Form OR-W-4 or Form W-4 when determining with-
holding. If you don’t complete Form OR-W-4, your employer
will withhold for Oregon based upon the following order:

¢ An Oregon-only version of the federal Form W-4 for a year
prior to 2020.

¢ Federal Form W-4 for a year prior to 2020.

¢ Eight percent of your wages or other income requiring
withholding.

Specific information

Two-earners or multiple jobs. If you and your spouse work
or if you have more than one job, complete the following
steps on the Form OR-W-4 for the highest paying job only:

¢ Enter the allowances from Worksheet C, line C5 on Form
OR-W+4, line 2.

¢ Enter the additional per-period amount to withhold, if any,
from Worksheet C, line C8 on Form OR-W-4, line 3.

For all other (lower-paying) jobs, skip the worksheets and
claim -0- allowances on Form OR-W-4 line 2, and -0- addi-
tional amount to be withheld on line 3.

If you (including your spouse) have more than two jobs, use
the online calculator for more accurate results.
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Wages or adjusted gross income (AGI) that exceed the
threshold. Do you expect to have wages or AGI on your 2021
return that are more than $100,000 (or $200,000 if using the
married filing jointly or the qualifying widow (er) filing sta-
tus)? Consider using the online calculator to determine the
correct amounts to claim on your Form OR-W-4. Otherwise,
skip the worksheets. Check the appropriate box on line 1
for your marital status and enter -0- on line 2. You may owe
additional tax when you file your return.

Helpful tip: AGI. Your AGI is your total income minus federal
adjustments to income. This amount on your 2020 federal
Form 1040 may help you estimate your 2021 AGL

Mid-year changes. If you're changing your allowances part-
way through the year and you claimed too many allowances
for the first part of the year, use the online calculator to
determine the additional amount you need withheld to make
up for the shortage you had during the first part of the year.
Otherwise, you may owe tax, penalties, and interest when
you file your return. See Publication OR-17 for penalty and
interest information.

Pension or annuity payments. Form OR-W-4 can be used to
designate the amount of withholding on your pension or
annuity payments. Generally, whenever Form OR-W-4 or
the instructions refer to jobs or wages, substitute these terms
with “pension or annuity” or “pension or annuity payment.”

If you've opted out of federal withholding, you're automati-
cally opted out from Oregon withholding also. See Publica-
tion OR-ESTIMATE to determine the amount of estimated
tax payments you need to make.

If you elect to have Oregon withholding and your pension
or annuity payment is required to be withheld at a certain
percentage, you aren’t able to claim allowances on Form
OR-W-4, line 2. However, you're able to claim additional
withholding on Form OR-W-4, line 3 in addition to the per-
centage. If your withholding isn’t required to be withheld at
a certain percentage, you're able to claim amounts on Form
OR-W-4, lines 2 and 3.

Exemption from withholding. If you're exempt from with-
holding, skip the worksheets. Complete line 4 and sign Form
OR-W-4. For wages, the exemption ends on February 15th
of the year following the election. For commercial annui-
ties, employer deferred compensation plans, and individual
retirement plans the exemption ends once revoked. See
additional instructions for line 4 on page 2.

Part-year and nonresidents. If you're a part-year or nonresi-
dent of Oregon, complete the applicable worksheets based
on amounts that will be included in the Oregon column of
your Oregon return.

Nonresidentalien. If all or a portion of your wages are exempt
from federal withholding, these wages are also completely or
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partially exempt from Oregon withholding. Submit federal
Form 8233, Exemption from Withholding on Compensation for
Independent Personal Services of a Nonresident Alien Individual,
to your employer to exempt all or part of your wages.

If any portion of your wages are not exempt, submit Form
OR-W-4 to your employer. As a nonresident alien, you don't
qualify to claim certain items on your Oregon return. Follow
the instructions below when completing Form OR-W-4:

¢ Line 1. Check the “single” box regardless of your marital
status.
¢ Line 2. Usually, you should claim -0- withholding allow-
ances. However, if you complete the worksheets, follow
the instructions below.
— Complete Worksheet B using amounts that will be
listed on your Oregon return.
— Once you have completed all applicable worksheets,
subtract 1 allowance from the amount listed on lines
A4, B15, or C5.
¢ Line 4. Don’t claim exempt for having no tax liability or
for the portion of your wages exempted under federal
Form 8233.

Form OR-W-4 line instructions

Type or clearly print your name, Social Security number
(SSN), and mailing address.

Note. You must enter a SSN. You can’t use an individual
taxpayer identification number (ITIN).

Redetermination check box. If the department issued a
determination letter to your employer specifying the amount
your employer needs to withhold from your wages and you
want to lower your withholding, you must have a personal
or financial change affecting your tax situation. If you do,
mark the “Redetermination” check box. Provide a copy to
your employer and send a copy with all of the applicable
worksheets filled out to the department at:

ADP OR-W-4 Project

Oregon Department of Revenue
PO Box 14560

Salem, OR 97309

Line 1. If you anticipate using the single, married filing
separately, or head of household filing status when you file
your 2021 return, mark “Single.”

If you anticipate using the married filing jointly, or qualifying
widow(er) filing status when you file your 2021 return, mark
“Married.” If you meet the married filing jointly qualifica-
tions, but want to withhold at the higher “single” rate, mark
“Married, but withholding at the higher single rate.”

For the qualifications of each filing status, see federal Publica-
tion 501, Exemptions, Standard Deduction, and Filing Information.
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Line 2. Complete all applicable worksheets. Use the allow-
ances from Worksheet A, line A4, Worksheet B, line B15, or
Worksheet C, line C5.

Line 3. If you choose to have an additional amount withheld
from your pay, enter the amount that you want withheld
from each paycheck. If you completed Worksheet C, line C8
may direct you to claim an additional amount per paycheck.

Line 4. If you're claiming exemption from withholding, you
must meet one of the below requirements:

* Your wages must be exempt from Oregon taxation, or
* You must meet the qualification for having no tax liability.

To claim exemption due to no tax liability, you must meet
both of the following conditions:

¢ Last year you had the right to a refund of all Oregon tax
withheld because you had no tax liability, and

¢ This year you expect a refund of all Oregon income tax
withheld because you expect to have no tax liability.

To claim exempt, enter the corresponding code from the fol-
lowing Exemption chart on line 4a. Only enter one exemp-
tion code. Also write “Exempt” on line 4b.

Note: For wages, exemptions end February 15th of the year
following the election. A new OR-W-4 must be completed
each year.

Exemption chart
Exemption Code

Air carrier employee A

American Indian enrolled tribal member living and
working in Indian country in Oregon.

Amtrak Act worker

Casual laborer

Domestic service worker

Hydroelectric dam worker at the Bonneville, John Day,
McNary, or The Dalles dams.

m MO0 W

Military pay for nonresidents stationed in Oregon and
their spouses, residents stationed outside Oregon,
and service members whose Defense Finance and
Accounting Services (DFAS) address is outside Oregon.

Minister who is duly ordained, commissioned, or licensed
and performing duties in their ministry or a member of a H
religious order performing duties required by their order.

Real estate salesperson under a written contract not

to be treated as an employee. J
Waterway worker K
No tax liability. See above for definition. L

Nonresident who expects a refund of all Oregon income
tax withheld because their wages won’t be subjectto| M
Oregon tax.

150-101-402-1 (Rev. 10-08-20)

Sign and date Form OR-W-4. Submit Form OR-W-4 (page
1) to your employer. Don’t complete the employer’s name,
FEIN, and address boxes. Your employer will complete these.
Keep the worksheets (pages 2—4) with your tax records.

Note: You may be assessed a penalty of $500 if you file an
erroneous withholding statement where there was no rea-
sonable basis for the instruction to the employer.

Worksheet instructions

Worksheet A—Personal allowances

Line A3. Dependents. List the total of all qualifying children
and qualifying relatives you are able to claim as a dependent
on your Oregon return. See the “Exemption credit” section
of Publication OR-17 for qualifications.

Worksheet B—Deductions, adjustments, credits,
and nonwage income

Line B1. If you have large amounts of nonwage income,
such as interest, dividends, or self-employment income,
consider making estimated tax payments using Publication
OR-ESTIMATE. Otherwise, you may owe additional tax.

Line B2. Additions are items the federal government doesn’t
tax but Oregon does. See Publication OR-17 for a list of addi-
tions and instructions.

Line B4. Enter your anticipated 2021 Oregon deductions. If
you don’t know your anticipated 2021 deductions, enter the
standard deduction for your anticipated filing status.

The 2021 standard deduction for each filing status is:

* $2,350 for single or married filing separately.
¢ $3,780 for head of household.
* $4,700 for married filing jointly or qualifying widow(er).

If you qualify for an additional standard deduction amount
because you or your spouse are age 65 or older or blind, and
you don’t plan to itemize your deductions, enter your total
estimated standard deduction amount for 2021.

Itemized deductions include items such as medical expenses
in excess of 10% of your adjusted gross income, state and local
taxes (limited to $10,000, and excluding Oregon income taxes),
qualifying home mortgage interest, charitable contributions,
and certain miscellaneous deductions. If you plan to item-
ize your deductions, enter your estimated Oregon itemized
deductions. See Schedule OR-A for additional information.

Line B7. Adjustments to income are claimed on your federal
return and reduce your federal taxable income. See federal
Form 1040 instructions for details on claiming adjustments
to income on your federal return and see Publication OR-17
for details on claiming these items on your Oregon return.
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Subtractions are items the federal government taxes but Ore-
gon doesn’t. See Publication OR-17 for a list of subtractions
and instructions. Don't include your federal tax subtraction.

Line B10. Divide line B9 by $2,800. Round to one decimal
place. For example, round 4.84 to 4.8 and 4.85 to 4.9. This
calculation converts the amount from line B9 into allowances.

Line B11. Credits reduce the amount of tax you must pay.
Standard and carryfoward credits can reduce your tax down
to zero but can’t be refunded to you. However, refundable
credits can reduce your tax down to zero and also result in
a refund of any remaining amount. See Publication OR-17
for a list of credits and instructions.

Enter an estimate of the credits you will claim on your 2021
Oregon return. Don’t include your exemption credits.

Line B12. Divide line B11 by $213. Round using one decimal
place. For example, round 4.84 to 4.8 and 4.85 to 4.9. This
calculation converts the amount from B11 into allowances.

Line B13. Add lines B10 and B12. Round to the nearest whole
number closest to zero by eliminating the decimal value. For
example, round 4.3 or 4.8 to 4 and round -3.3 or -3.7 to -3.

Example 1. Roger entered -3.1 on line B10. He entered 2.4 on
line B12. He will enter -0- on line B13 (-3.1 + 2.4 = -0.7, which
is rounded to -0-).

Line B15. If the result on line B15 is less than zero, consider
making quarterly estimated tax payments to avoid a tax
liability and penalties and interest when you file your return.
See Publication OR-ESTIMATE for information on how to
make quarterly estimated payments.

Worksheet C—Two earners / multiple jobs

Line C5. For your highest paying job, enter the result of
Worksheet C, line C5 on Form OR-W-4, line 2. For all of your
lower paying jobs, claim zero allowances.

Line C8. For your highest paying job, enter the result of
Worksheet C, line C8 on Form OR-W-4, line 3. Round to the
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nearest whole dollar. For all of your lower paying jobs, claim
zero as the additional amount to have withheld.

Example 2. Todd is completing this form in January and has
entered $824 on line C7. For his highest paying job, he is paid
every two weeks and has 25 paychecks left for the year. Todd
will enter $33 on line C8 and Form OR-W-4, line 3 ($824 + 25
= $32.96, which is rounded up to the nearest whole dollar).

Employer instructions

Enter the business name, federal employer identification num-
ber (FEIN), and address. Keep this form with your records.

For additional information and instructions regarding Form
OR-W-4, see Publication 150-211-602, W-4 Information for
Employers.

Additional resources

For additional information, refer to the following publications:

¢ Publication 150-206-436, Oregon Withholding Tax Formulas.

¢ Publication OR-17, Oregon Individual Income Tax Guide.

* Publication OR-ESTIMATE, Instructions for Estimated Income Tax.

¢ Publication 150-211-602, W-4 Information for Employers.

¢ Federal Pub. 501, Exemptions, Standard Deduction, and Filing Information.

¢ Federal Form 2833, Exemption From Withholding on Compensa-
tion for Independent (and Certain Dependent) Personal Services
of a Nonresident Alien Individual.

¢ Federal Form 1040 Instructions.

Do you have questions or need help?

www.oregon.gov /dor
503-378-4988 or 800-356-4222
questions.dor@oregon.gov

Contact us for ADA accommodations or assistance in other
languages.
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Worksheet A—Personal allowances

A1. Enter “1” for yourself if no one else can claim you as a dependent. Otherwise, enter O.................... Al.
A2. Enter “1” for your spouse if your spouse doesn’t work. Otherwise, enter O .........c.cccceevieereieeeineen. A2.
A3. Enter the number of dependents you will claim on your Oregon tax return...........ccocceeeiceeneieee e, A3.
A4. Add lines A1 through AS3. Enter the result here and follow the instructions below............ccccoeeveeneee. A4,

Complete all worksheets that apply.
@ e Worksheet B—Use this worksheet if you plan to do any of the following on your 2021 Oregon return:

o ltemize your Oregon deductions or claim additional standard deduction amounts.
o Claim federal adjustments to income or Oregon additions, subtractions, or credits (other than personal exemption credits).
o Report nonwage income (such as dividends, interest, or self-employment income).

e Worksheet C—Use this worksheet if you (including your spouse) have more than one job and the combined earnings from
all jobs exceed $20,000.

If neither of the above worksheets apply, stop here and enter the number from line A4 on Form OR-W-4, line 2.

- Keep this worksheet for your records -
150-101-402-1 (Rev. 10-08-20) 50f7
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Worksheet B—Deductions, adjustments, credits, and nonwage income

e Itemize your Oregon deductions or claim additional standard deduction amounts.
e Claim federal adjustments to income or Oregon additions, subtractions, or credits (other than personal exemption credits).
¢ Report nonwage income (such as dividends, interest, or self-employment income).

Use this worksheet if you plan to do any of the following on your 2021 Oregon return:

Having your prior year’s Oregon tax return on hand may help you when completing this worksheet.
Don’t list numbers as negative unless instructed. For example, write a $1,000 Oregon subtraction as “$1,000”, not “($1,000)”.

B1. Enter your estimated 2021 nonwage income (such as dividends or interest) ............. B1.
B2. Enter your estimated 2021 Oregon additions............ccocoeiiriiiinien e B2.
B3. Add INES BT @NA B2 ..ottt ettt e st e e et sae e n et b e e b n e n e reene e B3.
B4. Enter your estimated 2021 Oregon deductions. (See instructions)..........ccccocceverieennn. B4.
B5. Enter the standard deduction based on your anticipated 2021 filing status:............... B5.

¢ Single or Married Filing Separately: $2,350.
¢ Head of Household: $3,780.
* Married Filing Jointly or Qualifying Widow(er): $4,700.

B6. Line B4 minus line B5. If the result is zero or [€SS, €Nter O ........coiieuiiiiiiiiiiiiicecceeeee e eeaas B6.

B7. Enter your estimated 2021 federal adjustments to income and Oregon subtractions

(exception—don’t include the federal tax sUbtraction)...........ccccoueeviiiiciiiiei e B7.
B8. Add lINES BB @nd B7 ...ttt ee e e e et e e s e e e e e e s b s b s a s ae e e e e eeeeeeaaaaaaaeeeeesaaaaaaannnnnnnrnrnrarnes B8.
B9. Line B8 minus line B3. If less than zero, enter as a negative amount ..........cccoooiiiii i, B9.

B10. Line B9 divided by $2,800. Round to one decimal place. If less than zero,
enter as @ NeGAtiVE @MOUNT..... ... i e e s e e e e s n e e e e e nnr e e e e e e e anneeas B10.

B11. Enter your estimated 2021 Oregon standard, carryforward, or refundable
credits (exception—don’t include personal exemption credits)........ccccceccvveeeeiecnnnes B11.

B12. Divide line B11 by $213. Round to one decimal Place..........cccceeveieeriereesieeie e eee e s B12.

B13. Add lines B10 and B12. If less than zero, enter as a negative amount. Round to

the whole number closest to zero by eliminating the decimal value .............cccccooiiiiiiiiiee B13.
B14. Enter the number from WOrksheet A, [IN€ A4 ..........e oo e e e e e e e e e e e eeees B14.
B15. Add lines B13 and B14. If zero or less, enter 0. (See inStructions) .........cccccveeeeiiciiiieee e, B15.

If you plan to use Worksheet C, also enter the result from line B15 on Worksheet C, line C1.
Otherwise, stop here and enter the result from line B15 on Form OR-W-4, line 2.

- Keep this worksheet for your records -
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Worksheet C—Two-earners / multiple jobs

If you (including your spouse) have three or more jobs, consider using the Oregon Withholding Calculator at www.oregon.gov/dor

for a more accurate calculation of allowances.

If you don’t use the online calculator, use this worksheet to estimate the number of allowances to claim on your highest paying job.
Allowances should only be claimed for your highest paying job. Claim zero allowances on Form OR-W-4, line 2 for all of your (or your

spouse’s) other jobs to prevent underwithholding.

Only complete this worksheet if you (including your spouse) have more than one job and the combined earnings from all jobs exceed $20,000.

C1.

Ca2.

Cs.

C4.

C5.

C6.
Cr.

Cs.

Enter the number from Worksheet B, line B15, if used. Otherwise, enter the
number from WOrKSREEt A, lINE Ad.........oo it re e e e e e e e e e e e st e e e e e e eeeeessnnanannns C1.

Enter the number below based on your 2021 anticipated filing status .............c.......... ca.
¢ Single, Head of Household, or Married Filing Separately: Enter “2”;

however, if two of your jobs individually exceed $40,000, enter “4”.
¢ Married Filing Jointly or Qualifying Widow(er): Enter “3”; however,

if two of your jobs individually exceed $50,000, enter “6”.

If you (including your spouse) will have three or more jobs at any point

during the year, enter the number below based on your 2021 anticipated

filing status. Otherwise, ENTEr 0 .......cooiiiiiiiei e e C3.
¢ Single, Head of Household, or Married Filing Separately: Enter “2”.

e Married Filing Jointly or Qualifying Widow(er): Enter “3”.

F e o IR Tt R 072 T To I G2 SO R C4.

Is line C1 less than line C4?

¢ Yes. Enter 0 on line C5 and on Form OR-W-4, line 2. Complete lines C6 through C8 below
to figure the additional withholding amount necessary to avoid a year-end tax bill.

¢ No. Line C1 minus line C4. Enter the result on line C5 (if zero, enter 0) and on Form OR-W-4,

line 2. Don’t complete the rest of this WOrksheet.........cccuvviviiciiiiii e C5.
Line C4 MINUS lINE G ..ottt s e et e s as e e s be e e s s ab e e s eane e e sabe e e e snbeeseaneeesneeean Ce.
Line C6 MUIIPHEA DY $213 ...ttt ettt sr et sa e s et s e e e s e e e s eseeaeeneeaeeseeneens C7.

Line C7 divided by the number of paychecks remaining in 2021 for the highest paying job and
rounded to the nearest dollar. Enter the result here and on Form OR-W-4, line 3. This is the
additional amount to be withheld from each paycheck..........cccceiveiiiieiiii e, cs.

- Keep this worksheet for your records -
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AMERICAN ADMIN/ALL PEO PAYMENT DELIVERY METHOD 4 /N

DIRECT DEPOSIT ENROLLMENT OR CHANGE AUTHORIZATION AMERICAN
LIVE CHECK & ADVANCE POLICY ~FINAL PAYCHECK DELIVERY
ADMIN, INC

Employee Name:

PLEASE CHOOSE ONE OF THESE PAYMENT METHODS
O New/Additional Account O Change Account O Pay Card O No Direct Deposit

BANKING INFORMATION

8SChgcking Amount/ Bank Transit/Routing Number | Account Number
" . - avings P t igi
Financial Institution Bank Name OPay Card ercentage (9 digits)

| AUTHORIZE The Employer, American Admin/All PEO to deposit all of my paychecks electronically
as specified above and, if necessary, perform debit entries or make adjustments for any credit entries in error

to my account each pay period

Direct Deposit to Pay Card : | understand that if my paychecks are deposited to a Pay Card account, American
Admin/All PEO cannot make inquiries nor obtain information regarding lost funds, fees charged to me, errors, or related
concerns. | must contact the company or institution that issued my card to obtain any information.

Payroll Advance: | authorize American Admin/All PEO to deduct, from my paycheck, any and all amounts paid in
advance by my employer.

Final Paycheck: If my job with my employer ends | consent to my final paycheck being deposited in accordance with
this form. In the alternative, | authorize American Admin/All PEO to mail my final paycheck to the address on record with
the company Human Resources Department. | acknowledge that | am responsible for providing the Human Resources
Department with my current and correct personal information, including my mailing address. This authority will remain in
effect until | cancel it in writing.

O NO Direct Deposit- Paychecks delivered by mail will be post marked no later than the pay date. There is no guarantee
funds will be available on pay day. By electing to receive my paycheck by any method other than direct deposit, | accept the
responsibility for any lost, stolen, misplaced or destroyed checks. If after 7 days an additional or replacement check is
requested by me, American Admin/All PEO will issue a stop payment on the original check for a fee of $35.00 per check.

Employee Signature Date

NOTE: ROUTING NUMBERS AND A VOIDED CHECK ARE REQUIRED IN ORDER TO PROCESS THIS REQUEST.

American Admin / All PEO 8100 SW Nyberg St., Ste150, Tualatin, OR 97062 503.624.4855 Fax: 503.624.4845



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

JND S,

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

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

[ ] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS 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 one of the following document numbers to complete Form I-9: Do ﬁzﬁ\ﬁi]f ?ﬁ:'so g;ace
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)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS
Form I-9

OMB No. 1615-0047
Expires 10/31/2022

Department of Homeland Security
U.S. Citizenship and Immigration Services

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee'’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name)

B. Date of Rehire (if applicable)
First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



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.

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551) United States prowded.lt contains a the following restrictions:
photograph or |pformat|on SUCh as (1) NOT VALID FOR EMPLOYMENT
] ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
:;585(11ag|r|enitrerz](:nri10rt:rt1lto\r/1iso: a machine- 2. ID card |ssuted by ffaderal, stglte or local (3) VALID FOR WORK ONLY WITH
9 government agencies or en ities, DHS AUTHORIZATION
— provided it contains a photograph or
4. 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
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph — — -
5. For a nonimmigrant alien authorized 3. Original 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: 5. US. Mit o draft " county, municipal authority, or
. U.S. Military card or draft recor ; i
. Foreig passpor; and : rrony of e Ut Stts
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passpor; Card 5. U.S. Citizen ID Card (Form I-197)
an . . -
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

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 I-9 10/21/2019 Page 3 of 3



EEO IDENTIFICATION FORM

TO THE APPLICANT: The following information is requested for use only in order to assist us in complying
with EEO reporting guidelines. Since this information will NOT be considered for employment purposes, this
page will remain separate from your Employment Application and will not be available for review at any time
during the applicant selection process. In addition, upon employment this information will not be used for any
subsequent personnel decision.

PLEASE COMPLETE THE FOLLOWING:

Name: SSN:

Date of Birth: Sex: D Male D Female

RACE/ETHNIC DATA: Race/Ethnic designations as used by the Equal Employment Opportunity Commission
do not denote scientific definitions of anthropological origins. For the purposes of this information-gathering
tool, applicants should select the group(s) to which they identify with.

D White (not of Hispanic origin) — A person having origins in any of the original peoples of Europe, the
Middle East, or North Africa.

Black (not of Hispanic origin) — A person having origins in any of the Black racial groups of Africa.

Hispanic — A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race.

O 0O0

Asian — A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian Subcontinent, including, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam.

D Native Hawaiian or Pacific Islander — A person having origins in any of the peoples of Hawaii, Guam,
Samoa, or other Pacific Islands.

D American Indian or Alaskan Native — A person having origins in any of the original peoples of North and
South America (including Central America) and who maintains tribal affiliation or community attachment.

DISABLED/VETERAN CLASSIFICATION(S): Regulations issued by the U.S. Department of Labor with
respect to disabled individuals, disabled veterans, and Vietham Era veterans require that federal contractors
provide an opportunity for self-identification to candidates seeking employment. Such self-identification is
submitted on a voluntary basis, on a confidential basis, for use only in accordance with regulations, and without
subjecting the individual to adverse treatment.

D Disabled Individual: Federal regulations define a disabled person as one with (1) a physical or mental
impairment that substantially limits one or more of such person’s major life activities, (2) a history of such
impairment, or (3) is regarded as having such impairment.

D Vietnam Era Veteran: Federal regulations define a veteran of the Vietham Era as one who (1) served on
active duty for a period of more than 180 days, and part of which occurred between August 5, 1964, and
May 7, 1975, and was discharged or released with other than dishonorable discharge, or (2) was
discharged or released from active duty of a service connected disability if any part of such active duty
was performed between August 5, 1964 and May 7, 1975.

D Special Disabled Veteran: Federal regulations define a special disabled veteran as one who (1) is entitled
to compensation under laws administered by the Veterans Administration for a disability rate 30% or more,
or (2) was discharged or released from active duty because of service-connected disability.
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Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

® For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you’re exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

o W=4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you’re having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you’re married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

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

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you’re entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [|single [ |Married  [_|Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. P |:|
5  Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6  Additional amount, if any, you want withheld from each paycheck . 6 |$
7 | claim exemption from withholding for 2019, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019)
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Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-”
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you’re able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You’re not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you’re entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn’t previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself . A
B  Enter “1” if you will file as married flllng jomtly B
C  Enter “1” if you will file as head of household . - Cc
¢ You're single, or married filing separately, and have onIy one jOb or
D Enter“1”if: { e You're married filing jointly, have only one job, and your spouse doesn’t work; or D
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child.
e |f your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each
eligible child.
e If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for
each eligible child.
e If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” E
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent.
e If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every
two dependents (for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
e |f your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-" - F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-6, enter “-0-” on lines E and F G
H Add lines A through G and enter the totalhere . . . . . . . . . . . . . . . . . . . . . .» H
¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete all « If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding.
1 Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details . . . e e 14
$24,400 if you’re married filing jointly or quallfylng W|dow(er)
2 Enter: $18,350 if you're head of household e e e 2 $
$12,200 if you’re single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” . . . 393
4  Enter an estimate of your 2019 adjustments to income, quallfled busmess income deductlon and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 %
5 Add lines 3 and 4 and enter the total 5%
6  Enter an estimate of your 2019 nonwage income not subject to Wlthholdlng (such as d|V|dends or |hterest) 6 %
7 Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses . 79
8 Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses.
Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, above 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two Earners/

Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
and enter this total on Form W-4, line 5,page1 . . . . . . . . . . . . . . . . . . . 10
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Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that
worksheet) 1
2  Find the number in Table 1 below that applles to the LOWEST paying jOb and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don’t enter more than “3” . e 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-”)
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . 3
Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6  Subtract line 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 79
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9 Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you’re paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,900 $420 $0 - $7,200 $420
5,001 - 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 11
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 19

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
their regulations require 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 who claims no
withholding allowances; 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 possessions 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 aren’t required to provide the
information requested on a form that’s
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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