
Department of the Treas(
lnternal Revenue Service

,^.- W-4 I Employee's Withholding Certificate
- | Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

OMB No. 1 545-0074

2@25Give Form W-4 to your employer.
Your withholding is subject to review by the lRS.

Step 1:

Enter
Personal
lnformation

(a) First name and middle initial Last name (b) Social security number

Address Does your name match the
name on your social security
card? lf not, to ensure you get
credit for your earnings,
contact SSA at 800-772-1213
ot gotowww.ssa.gov,

City or town, state, and ZIP code

(c) ll Single or Married filing separately

I Maried filing jointly or Qualifying surviving spouse

! Xead of household (Check only if you're unmaried and pay more than half the costs of keeping up a home for yourself and a qualifying individual

TIP: Consider using the estimator alwww.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they appty to you; otherwise, skip to Step 5. See page 2lor more information on each step, who can
claim exemption from withholding, and when to use the estimator atwww.irs.govlW4App.

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

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

or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). lf

you or your spouse have self-employment income, use this option; or -

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) lf there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option 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 n

Complete Steps 3-4(b) on Form W-4 for onty 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:

Glaim
Dependent
and Other
Credits

lf your total income will be $200,000 or less ($400,000 or less if married filing jointly):

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

Multiply the number of other dependents by $500

above for qualifying children and other dependents. You may add to
other credits. Enter the total here

(a) Other income (not from jobs). lf you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income

(b) Deductions. lf 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
the result here

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

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

Add the amounts
this the amount of

Step 4
(optional):

Other
Adjustments

Step 5:

Sign
Here

Employers
Only

Employee's signature flhis form is not valid unless you sign it.)

Employer identification
number (ElN)

Employer's name and address

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

$
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General lnstructions
Section references are to the lnternal Revenue Code unless
otherwise noted.

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

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. lf too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. lf 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 tor 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2O24 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27,28, and 29), or (2) you were not required to
file a return because your income was below the filing threshold
for your correct filing status. lf you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing "Exempt" on Form W-4 in the space
below Step 4(c). Then, complete Steps '1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17,2026.
Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. lf you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www. i rs.gov /W4App il y ou:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net lnvestment lncome Tax; or

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

TIP: Have your most recent pay stub(s)from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. lf
you want to pay these taxes through withholding from your
wages, use the estimator alwww,irs,govlW4App to figure the
amount to have withheld.

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

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

lnstead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. lf the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount will be larger the greater
the difference in pay is between the two jobs.

Multiple iobs. Complete Steps 3 through 4(b) on only
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.
501 , Dependents, Standard Deduction, and Filing lnformation.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. lncluding these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your tax return.

Step 4 (optional).

Step 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. lf you complete Step 4(a), you
likely won't have to make estimated tax payments for that
income. lf you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for lndividuals.

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 2025lax 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 lRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.
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Step 2(b)-Multiple Jobs Worksheet (Keep for your records.)

lf you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for alljobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Noter lf 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 al www.irs.gov/W4App.

1 Two iobs. lf 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 . 1 $

2 Three jobs. lf 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$

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

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 highest paying job (along with any other additional
amount you want withheld) 4$

g

Step a(b)-Deductions Worksheet (Keep for your records.)

Enter an estimate of your 2025 ilemized 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 ol 7.5% of your income .

[ . $30,000 if you're married filing jointly or a qualifying surviving spouse 'l

Enter: I . $ZZ,SOO if you're head of household I .

[ . $15,000 if you're single or married filing separately )

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

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part ll of Schedule '1 (Form 1040). See Pub. 505 for more information

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

1$

2$

3$

4$
5$

Privacy Act and Papenrork Reduction Act Notice, We ask for the information
on this form to carry out the lnternal Rev€nue laws of the United States. lntornal
Revenue Code sections 3402(0(2) and 61 09 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Fallure to provide a properly completed form will result in your
being treated as a single person with no other entrios on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Dopartment of Justice for civil and criminal
litigation; to clties, states, the District of Columbla, and U.S. commonwealths and
territories for use ln administering th6ir tax laws; and to the Depadment of Health
and Human Services for use in the National Directory of New Hires. We may also
dlsclose 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 terrorlsm.

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 lnternal 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 clrcumstances. For estimated averages, see the
instructions for your income tax return.

lf 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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Higher Paying
Annual Taxable
\A/age & Salary

$o - 9,999

$10,000 - 1 9,999

$20,000 - 29,999

$30,000 - 39,999

$40,000 - 49,999

$50,000 - 59,9s9

$60,000 - 69,999

$70,000 - 79,999

$80,000 - 99,999

$100,000 -'t49,999

$150,000 - 239,999

$240,000 - 259,999

$260,000 - 279,999

$280,000 - 299,999

$300,000 - 31 9,999

$320,000 - 364,999

$365,000 - 524,999

,000 and over

Higher Paying
Annual Taxable
Wage & Salary

$0 - 9,999

$10,000 - 19,999

$3o,ooo - 39,999

$40,000 - 59,999

$60,000 - 79,999

$80,000 - 99,999

$100,000 - 124,999

- 14S,999

$150,000 - 174,999

$175,000 - 199,999

$200,000 - 249,999

$250,000 - 3s9,999

$400,000 - 449,999

$450,000 and over

Married
Job Annual Taxable & Salary

or Married Fili

1 0,000 -
120,000

$1,020

3,220

5,420

6,770

7,970

9,080

10,080

11,080

12,930

16,410

18,090

18,300

18,300

18,300

1 9,1 70

22,470

31 ,150
33,700

$1 1 0,000 -
120,000

$2,040

4,090

5,460

10,580

12,950

14,950

17,680

20,430

100

23,790

23,790

160

Job Annua! Taxable

6,660

8,880

9,930

$10,000 -
19,999

$20,000 -
29,999

$s0,000 -
39,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

12,930

14,450

15,210

16,890

17,100

11,100

11,100

1 1 ,100

14,700

14,700

14,700

17,100

17,100

17,170

1 1 ,100
'17,350

14,470

21,950

23,700

20,470

28,850

31 ,200

$10,000 -
19,999

$20,000 -
29,999

$1 00,000 -
't 09,999

8,630

9,060

s,060

10,130
'I 1,950

13,950

16,380

1 9,1 30

21,800

10,450

12,450

14,800

11,950

13,950

16,600

15,490

15,490

17,290

17,290

18,660

21,190

21,190

23,160

13,190

1 3,190

14,160

Higher Paying Jo
Annual Taxable
Wage & Salary

Head of Household
Lower Payinq Job Annual Taxable &

$o-
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$4o,ooo -
49,999

$s0,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$8o,ooo -
89,999

$90,000 -
99,999

$1 00,000 -
109,999

$1 1 0,000 -
120,000

$0 - 9,999

$10,000 - 19,999

$20,000 - 29,999

$o

450

850

$450
1,450

2,000

$850

2,000

2,600

$1,ooo

2,200

2,800

$1,020
2,220

2,820

$1,020
2,220

2,820

$1 ,o2o
2,220

3,780

$1,020

3,180

4,780

$1,870
4,O7O

5,670

$1,870
4,O70

5,690

$1,870
4,090

5.890

$1 ,890
4,290

$30,000 - 39,

$40,000 - 59,

s60 000 - 79

'1,000

1,020

1,020

2,200

2,220

3,030

2,800

2,820

4,630

3,000

3,830

5,830

3,020

4,850

6,850

3,980

5,8s0

8,050

4,980

6,850

9,250

5,980

8,050

10,450

6,890

9,130
'11,530

7,090

9,330

11,730

7,290

9,530

11,930

7,490

9,730

12,130

$80,000 -

$100,000 - 1

$125,000 - 1

1,870

1,950

2,040

4,070

4,350

4.440

5,670

6,1 50

6.240

7,060

7,550

7,640

8,280

8,770

8,860

9,480

9,970

10,060

10,680

11,170

11,260

'11,880

12,370

12,860

12,970

13,450

14,740

1 3,1 70

13,650

15,740

13,370

14,650

16,740

13,570

15,650

17,740

$150,000 - 174,999

$17s,000 - 199,999

$200,000 - 249,999

2,040

2,040

2,720

4,440

4,440

5,920

6,240

6,640

8,520

7,640

8,840

10,960

8,860

10,860
't 3,280

10,860

12,860

15,580

12,860

14,860

17,880

14,860

16,910

20,180

16,740

19,090

22,360

17,740

20,390

23,660

18,940

21,690

24,960

20,240

22,990

$250,000 - 449,999

$450,000 and over

2,970

3,1 40

6,470

6,840

9,370

9,940

11,870

12,640

't4,190

1 5,160

16,490

17,660

18,790

20,1 60

21,090

22,660

23,280
25.050

24,580

26.550

25,880

28,050

27,180

29,550

$8o,ooo -
89,999

$90,000
99,999

$40,000 -
49,999

$60,000 -
69,999

$90,000 -
99,999
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ilillllt

3. MARITAL STATUS
Enter letter below on Line 7. 4.DEPENDENTALLOWANCES t ]

A. Single

B. Married Filing Separate or Married Filing Joint, both spouses working S. 6EORGIA ADJUSTMENTS ALLOWANCE t l

lil illllillt ill IilllI
2517004015

C. Married Filing Joint, one spouse working

D. Head of Household

(See instructions for details. Worksheet below must
be completed)

6. ADDITIONAL WITHHOLDING $

STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
,1a, YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER

2a. HOME ADDRISS (Number, Street, or Rurat Ror"rte) 2b. CITY, STATE AND ZIP CODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3 * 8

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
(Must be completed for step 5)

B. Georgia Standard Deduction (enter one):
Single/Head of Household ................................$1 2,000
Married Filing Joint .............$24,000
Married Filing Separate .............$12,000

C. Subtract Line B from Line A (lf zero or less, enter zero) ...........$

D. Allowable Georgia Adjustments to Federal Adjusted Gross lnconre .............$

F. Estinrate of Taxable lncorne not Subject to Withholding .............. ...............$

G. Subtract Line F from Line E (if zero or les$, stop here)... ....-.....$

H. Divide the Amount on Line G by $4,000. Enter total here and on Line 5 above

(This is the number of Georgia Adjustnrents Allowances you can claim. lf the remaitrder is over $1,500 round up)

TOTAL ALLOWANCES (Total of Lines 4 - 5) ----_ _7. LETTER USED (Marital Status A, B, C or D) _
(Employer: The letter indicates the tax tables irr Employer's Tax Guide)

8. EXEMPT: (Do not complete Lines 4 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section.
a) I claim exenrptiorr from withholding because I incurred no Georgia inconre tax liability last year and I do not expect to
have a Georgia income tax liability this year. Check here H
b) I certify that I am not subject to Georgia withholding because I meet the conditions set forth under the Servicemembers
CivilReliefActasprovidedonpage2.Mystateofresidenceis-.Myspouse,s(servicemember)state
of residence is The states of residence must be the same to be exempt. Check here n

I certify under penalty of perjury that I am entitled to the number of withholding allowances or the exemption front withholding status
claimed on this Forrn G-4. Also, I autlrorize my employer to deduct per pay period the additional amount listed above.

Emplovee's Siqnature

Employer: Cotnplete Line 9 and nrail entire fonn only if the employee claims over 14 allowances or exempt from withholding. ll
necessary, mail form to: Georgia Deparlment of Revenue, Taxpayer Services Division, P.O. Box 105685, Atlanta, GA 30348-5685

9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER'S FEIN:

EMPLOYER'S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms
claiming exempt if numbers are written on Lines 4 - 7. I
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INSTIT{.ICTIONS trOR COMI'I.,ATING FORM G-4
Enter your flill narne, address and social securiry nurnber in boxes 1a through 2b.
Line 3: Write the letter on Line 7 acoordilg to your uarita.l status.

A. Singlc
B. Marriccl F"iling ScparaLc or Maruisd Filing Joint, lroth spouses worl(ing
Cl. Nlamied Filirg .Ioint, one sllouse rvorking
D. Hea<l olHor.rselrolcl

Line 4: Enter thc number of dependent allowanccs you are entitlcd to clairn. 'Iire tenn "dependent" shall have the same rneanirlg as il1 the
Intcrnal Revenue Cod(r of 19tJ6; provided, ho'uvevcr, that any unborn child with a detectable lruman hcaltbcat, as sucil tcrnls arc
defined in Clode Scction l-2-1, shall qualify as a dependent rninor.

I-ine 5: Complcte the worl<sheet on Form G-4 ilyou claim Georgia adjusiments Allowances. Enter thc mrml.rer frcxl l.ine Il herc.
Ii'ailure to cornplete and submit the rvorksheet will result in rutonratic denial on your claim,

Line 6: E,nter a specific dollar anrount that you authorize your enrployer to'lvithhold in addition to the tax rx.,ithheld based on your
rnarital slatus and nurnbcr of allolvances.

l,ine 7: I}rtel the letter of your marital status fi'om Line 3. linter total o1'the numbers on Lines 4-5.
Linc [J:

a) Checkthefirstboxil'youquali:lytoc:laimexenlptfrcrnrwitlrlrokling. YoucanclairnexemptilyoulrledaGeorgiaincouretax
return lasl year and the amount of Line 4 of Fonn 500E2 or Line l6 of Forrn 500 was zero, and you expect to tlle a Georgia

tax return this year aud will not have a tax liability. You cannot claim exernpt if you did not lile a Georgia income tax retunl

for thc previous tax year. Receiving a relirnd in the previous tax year does not qualily you to claitn exttrrpt.

EXAIIIPLES: Your ernployer rvithlrekl $500 clf Georgia income tax lirrnr yolrr wilges. The arnount on Lirre 4 o:l'Forrn -500E2
(ol Lite l6 of Form 500) was $i00. Your tax liabil:ity is the anrom:t on Line 4 (or Line 16); therefore, you do not qualify to

clairn exempt.

Yrrttr etnployer withheld $500 of Georgia income tax frorn your wages. The aruount on Line 4 of Fornr 500F,2 (nr Line I6 of
Form500)was$0(zero). Youltaxliabilityisthe anrountonLine4(orLine l6)andyoutiledaprioryearincornctaxreturn;
therefbre you tlualily to clairn exempt.

b) Check the secclnd box if yolr are not sr.rbject to Cieorgia rvithholding aud rneet the conditions set fbrth nrtder the
Servicenremhers Cirril Relief Act. Under the Act, a spouse ol'a servicenrember nray be exenrpt liorn Georgia iuconre tax on

inoome fi'om serviccs peifonned in Georgia if:
l. The senricemember is prescnt in Geolgia in conrpliance with nrilitary orders;
2. 'l'he spouse is in Georgia solcly to be rvith the servicemember;
3. The servicemenrber nraintains dornicile in another state: afld
4. The domicile of the spouse is the sarne as the dornicile of the servicemember or the spouse of the servicetnentber has

elected to use the same residence f'or pulposes of taxation as the sen,icernember.

Additional infbmratiou fbr employers regarding the Military Spouses Residency Relief Act;

l. On the W-2 tlre ernployerr shcluld not report any of the wages as Georgia wages.

2. If'the spouse of a servicemember is entitled to the protection of thc Military Spouses Resitlency Relief Act in anothcr
state ancl liles a withholding exernption fonn in such other state, the spouse is lequired to submit a Georgia lrorm G-4
so that u.,ithhcllding will ocour ils is rcquired try Georgia l-aw lvhen a Georgia dornioiliary rvotks in anotl,er statc alld
witlrholding is not required by sirch other state. If the spouse d<les noi fill out the for:rn, the employer shall rvithhokl
Georgia inconre tax as if the sponse is single'*vith zero allowances.

Worksheet for calculating additional allorvances. Enter the inforr.nation as requested by each line. For Line D, enter itenls sttch as

Retirement Inconre Exclusion, tJ.S. Obligations, and other allor.vable deductions per Georgia Law, see the IT-511 booklet for ntore
information.

Do not cornplctc Lincs 4-7 if claiming exernpt.

O.C.G,A. S 48-7-102 requires yori to cornplete and sul:rnit Form G-4 to your employer in order to have tax withheld fiotn yoltr
wages. By correctly conrpleting this forrn. yoll can adjust the arrount of tax withhcld to nreet your tax liability. Faih"rre to subnrit a

properly oompleted Frorm G-4 rvill result in vour crnployer withholding tax as though you ars single rvith zero allowauces.

.linrployers are requircd to rrrail any l:orm G-4 claiming nrore than 14 allowanccs or cxcnlpt fi'onr withholding to thc Ceorgia
Depaltnrent of Revenue. Ernployers should honor the ploperly ct>rnpleted lbrrr as submitted unless otherrvise notified by the

Deparhnent. Such fblnrs remain in effect until changed or until Febnrary l5 otlthe following year. Employers wllo knotv fhat a
C-4 is erroneous should not honor thc form and should withhold as if the ernpioyec is single clairning zet'o allorvances until a

corlected fblnr has been received. I

I



Employment Eligibility Verification
Departrnent of Homeland Security

U.S. Citizenship and Immigration Services

USCIS
Form I-9

OIvIB No.l6l5-0047

0513ti202i

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to eomply with the requirements for completing this form. $ee below and the lnstructions.
ANTI-DISCRIMINATION NOTICET All employees can choose which acceptable documentation to present for Form l-9. Ernployers cannot ask
ernployees for documentation to verify information in Section 1, or specify which acceptable docunrentation employees must present for Section 2 or
SuJrplernent B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illec;al.

Section 1. Employee lnformation and Attestation: Employees nrust complete and sign Section 1 of Form l-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Fanrily Nanre) First Nanre (Grven Nanre) Middl(] lnitial (iI any) Other Last Narnes Usod (if arry)

Address (Street Number and Name) Apt. Nunrber (if any) City or Town Stale ZIP Code

Date of Birth (mmiddlyyyy) U.S. Social Security Number I Employee's Email AddressMI Emt:k:yee's Tele;':horre Nunrber

I am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of

Check one of the following hoxes to attest to your citizenship or imrnigration status (See page 2 and 3 of the instrr,rctions.):

l-l t. A citizen of the United States

2. A noncitizen national of the United States (See lnstructions.)

rnrs rorm. r arresr! unqer penatly
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

I o.Anoncitizen(otherthanltemNumbers2.ands.above)authorizedtoworkuntil (exp.date,ifany)

lf you check ltem Number 4., enter one of these:

I USctS A-Number
OR

I Form l-94 Admission Number I

ffioR @ndcountryof lssuance

$ignaturo of Ernployee Today's Date (nrm/dd/yyryy)

lf a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

$ection 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically exarnine, or examine consistetrt with an alternative procedure
authorized by the Secretary of DHS, documenlaiion fiorn List A OR a combination of documentation from List B and List C. Enter any additional
docunrentation in the Additional lnformation box; see lnstructior,s.

List A OR List B AND List C

Document Number (if any)

Expiration Date (if any)

Documetrt Title 2 (if any) Additional lnformation

! Cnect here ifyou used an alternative procedure authorizecl by DHS to examine clocuniettls.

lssuing Authority

Document Nurnber (if any)

Expiration Dale (if any)

Document Title 3 (if any)

lssuing Authority

Document Nunrber (if any)

Expiration Date (if any)

Certification: lattest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named
employee, (2) the above-listed documerrtation appears to be genuine and to relate to the employee tramed, and (3) to the
best of my knowledge, tho ernployee is authorized to work in the United States,

First Day o, Employrnent
(mrnidd/yyyy):

Last Name, First Narre and Title of Employer or Aulhorized Representative Signature of Employer or Authorized Representative Today's Date (nrnt/dd/yyyy)

Employer's Business or Organization Namc Employer's Business or Organization Address, City or Town, State, ZIP Codc

For reverification or rehire, complete Supplgggnt B, Reverifiqatio on Page 4.

l-'orrr I-9 [rLlition 08/(tll23 Page I ol'4



LISTS OF ACCEPTABLE DOCUMENTS
All documents containing an expiration date must be unexpired.

n Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C,

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

LIST A

Documents that Establish Both ldentity
and Employment Authorization OR

LIST B

Documents that Establish ldentity

LIST C

Documents that Establish Employment
Authorization

AND

1. U.S. Passport or U.S. Passport Card 1. Driver's license or lD card issued by 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

1. A Social Security Accounl Numher card,
unless the card inclur.les one of the following

2. Pernranent Resident Card or Alien
Registration Receipt Card (Form l-551)

restriciions:

(1) NOT VALTD FOR EMPLOYMENT

(2) VAL|D FOR WORK ONLY W|TH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. Foreign passport that contains a

temporary l-55'1 stamp or terxporary
I-551 printed notation on a machirre-
readable imrnigrant visa

2, lD card issued by federal, state or local
government agencies or entities, provided it
contains a photoqraph or information such as

4- F rlnlovnrerrt Ar ilhnrizatinn [)ncr rmcnt name, date of birth, gender, height, eye color,
and addressthat contairrs a photograph (Form l-766) 2. Certification of report of birth issued by the

3. Sclrool lD card with a photograph Department of $tate (Forms DS-1350,
FS-545, F5-240)5, For an individual temporarily authorized

to work for a specific employer because
of his or her status or parole:

a, Foreigrr passport; and

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

(1) The same name as the
passpod; and

(2) An endorsement ofthe
individual's status or parole as
long as 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.

4. Voter's registration card 3. Original or certified copy of birth certiflcate
issued by a State, county, ntunicipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's lD card

4. Native Anrerioan tribal docurnent
7. U.S. Coast Guard Merchant Mariner Card

5. U.S. Citizen lD Card (Form l-197)
8. Native Anrerican tribal document

9, Driver's license issued by a Canadian
government authority

Citizen in the United States (Form l-179)

7, Employment authorization docunretrt
issued by the Depariment of Homeland
Security

For examples, see Section 7 and
Section 13 ofthe M-274 on

!!s!9.s.s!4!:gae$Ial.

The Form l-766, Employment
Authorization Document, is a List A, Item
Number 4, documerrt, not a List C
document.

For persons under age {8 who are
unable to present a document

listed above:

10. School record or report card
ra5sport rrorTr lne reoerateo Dtales or
Micronesia (FSM) or the Republic of the
Marshall lslands (RMl)with Form l-94 or
Fonn l-94A indicating nonimmigrant
adnrission under the Compact of Free
Associatior-r Between the United States
and the FSM or RMI

11. Clinic, doclor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

o Receipl for a replacement of a lost,
stolen, or damaged List A document.

r Form l-94 issued to a laMul
permanent resident that contains an

l-551 stamp and a photograph of the

individual.

r Form l-94 with "RE" notation or
refugee stamp issued to a refugee.

OR
Receipt for a replacement of a lost, stolen, or
damaged List B docunrent,

Receipt for a replacement of a lost, stolen, or
damaged List C document.

.Refer lo the Employnrer-rt Authorizatiorr Extensions page on l-9 Cefi1-a_l for more itrformatiotr
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Supplement A,
Preparer and/or Translator Certification for Section 1

I)epartment of Homeland Security
U.S. Citizenship and hnmigration Services

USCIS
Form I-9

Supplement A
OMB No. I6 i 5-0047

Expires 051311202'7

Last Nanre (Family Nafirc) lrom Section {, First Nanle (Givan Name) from Section I . I Middle irritial (if any) from Section 1.

lnstructions: This supplenrent must be completed by any preparer and/or translator who assists an enrployee in completing Section 1

of Form l-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form l-9.

I attest, under penalty of perjury, that I 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.

I attest, under penalty of periury, that I 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.

I attest, under penalty of perjury, that I 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.

I attest, under penalty of perjury, that I 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 DaIe (mm/dd/yyyy)

Last Name (Family Nante) First Name (Given Name) Middle lnitial (if any)

Address (Street Numher and Name) City or Town State ZIP Code

Siqnature of Preparer or Translator Date (nm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle lnitial (if any)

Address (Street Nurnber and Nante) City or Town State ZIP Code

Signature of Preparer or Trarrslator Dale (mmkld/yyyy)

Last Nanre (Fantily Name) First Name (Given Name) Middle lnitial (lf any)

Adclress (Street tVrirnber and hlatne) City or Town State ZIP Code

Signature of Preparer or Translator Date (mm/dd/yyyy)

Last Name (Family Narne) First Nanre (Given Nante) Middle lnitial 1if any)

Address /Slreel Number and Name) City or Town State ZIP Cc'de

I:ir,, I_9 11.1i111y11 ().t/0I/23 Page 3 o1 ,1



Supplement B,

Reverification and Rehire (formerly Section 3)

Departmerrt of l{omelarrd Security
U.S. Citizenship ancl Imrrrigration Set'vices

USCIS
Form l-9

Supplenrent B
OMII No. I 61 5-0047
'Expir.es 

051311202'7

Lasi Nanre (Family Nane) fronr Section 1. First Nanre (Given Name)from Section 1. N4irjr.lle inilial (if any) frorn Section l.

lnstructions: This supplement replaces $ection 3 on the previous version of Form 1.9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form l'9 was completed, or provides proof of a legal name change, Enter
the employee's name in the fields above. Use a new section for each reverification or rehire, Review the Form l-9 instructions before
completing this page, Keep this page as part of the employee's Form 1.9 record, Additional guidance can be found in the
Handbook fo1 $mp-loygrs; G.'uldaqce for Complgtlng Form Jp (M;274)

Date of Rehire (if applicable) New Namo (if appticalsle)

Date (mmldtl/yyy.v.\ Last Name (Family Name) Firsl Name (Given Name) lViddle lnitial

leverification: lf the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation lo show
)ontinued employment authorization. Enter the document information in the spaces below.

Docunrent Iitlo Document NLrmber (if any) Expiration Date (if any) (nrniiddlyyyy)

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it.

Narne of Ernployer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (ntm/dd/yyyy)

Additional lnformation (lnitial and date each notation.) Check here if yoo used an
alternative llrocBdure authorized
by DHS to examine docunrents.

tr

Dflte of Rehire (if applicable) New Name (if applicable)

Date (mnt/tid/yyyy) La6t Name (Family Name) Firsl Nanle (Given Name) N4iddle lnitial

leverification: lf the employee requires reverification, your employee can choose to present any acceplable List A or Lisl C documentation to show
)ontinued employment authorization. Enter the document information in the spaces below.

Document I itle Document Nurxber (if any) Expiration Date (if any) (mnr,tldiyyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee ls aulhorized to work in the United States, and if the
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it.

Name r:f Ernl:loyer or Authorized Representative Signature of Employer or Authorized Representative Today's Dale (mnt/dd/yyyy)

Atlditional lnforrnation (lnitial and date each notation.) Check here if you used an
alternative procedure authorizsd
by DHS to examine docun)er)ts.

tr

Date of Rehire (if applicable) New Name (if applicable)

Dale (ntnt/(ld/yyyy) Last Name (l-amily Name) First Nanre (Given Narne) Middle lnitial

leverification: lf the enrployee requires reverification, your employee can choose to present any acceptable List A or List C documentatisn to show

)ontinued employment authorization. Enter the document information in the spaces below.

Docunrenl Iitle Document Nurnber (if any) Expiration Date (if any) (rnrri/dd/yyyy)

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it.

Name of Emy:loyer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (nnHd/yyyy)

Additional lnforniation (lnitial and date each notation.) Cheok here if you used an
alternative procedure authot ized
by DHS to examinc docurnents.

tr
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Secrgia New Hir* H*p*rting F*rm
Fpdera* and state legitlati*rr {S**rgia ?tetuts 19-J1-S.!}, requires t}l G**rg[* empleyerc- brth publ{r and privefc,
t6 report to the fdeur Hire Bepo*ing Fragrrn al! n*wly hir*d, rshlrad, or returni*g io work ernpbyeer, lnlormation
abpul nelv hir* reparling and onllne r*p*rting is available on cur webslte: rtlw,r.GA-newhire.conr

$end cqeFl**nd fcrmr tq$,

Georgla Ncw Hire Reportrng Center
FS B*x 30SS Tr*ntsn, I'lJ 08,51$*fi0{ifi
pflx fn+t-ff*e: {88s}s41 CI521 *r 4,ts4} s2$-xss3

lo cruuur! lho hl1trtr:r;l Llv*l of drcttiti;y, lllr:,llic prirri rrc;rlly lrr
cupltul klttr.lr* atrtl av$id conta(1 yri!h tlru {}rlelrs (}l lh() lt{)x(,,s"
'Ilttr lrllluwlrrl; wlll sr:rve as an *xnnrplc:

1i313 A,BIC

finnFLsYE ffi*rfififflAfififi
f-rS*rr} Hntp*oy*r Ifr ffumber {FEIN}: {Ptrass oilfer{fre Esrs* Ff}ff Essd to roport tho on:pto"ycc's qaamr*y wagc;}rTl-m

Employer city: srare: zip code:ril rrl-l--rl

u$e ths addrcss where the

ilcrtlact l-.lame: tlttttttl
Extension:

Email Address:

Emplsyes $ocial Security f,lunb*r {S$N};

Mtdicel [nsurrnee Available: {oprie*al}

First l.lam*;

trate 6{ Birth;

i/edical [ngur*ncs

Heu Dato:6211{J1l
li&flsrtilr1${t h{ subnrltt*tl withln I.f rl*yt rd hirf sr r*hhe dixtf"

.&{P"0sT$"wrtlr'lfr ir Br pRft cEssEp rr Bfiptil&Ln" rflIsItMATrfi r,r rt Jvil5.5J1]6,

Qrl*rti0or? {irll us t*rll-free *1 {e8i*} {rltl"a}4liS oi {1104} S}$"lq*t

Ia



Employee Name:

Employee lnformation for Direct Deposit
pleose print legibly

SocialSecurity No.:

What portion of net pay would you like to deposit?

You moy have oll or pqrt of your paycheck deposited directly to your bonk account(s).

Select one of the following options to indicate the portion of your totol paycheck you want deposited.

fl 1OOZ of Net Pay I lndicated Percent: _% ! lndicated Dollar Amount: $

How do you want the direct deposit made?

Pleose identify up to four bank accounts where you wont your check deposited and indicate the omount of
percentage of your paycheck you wont deposited in each amount, You must enter informotion in the

Account for the Balance of the Direct Deposit Amount" section.

***Attach a deposit slip or cancelled check for each amount'.{"t'

Account for the Balance of the Direct Deposit Amount: Account for Percent or Selected Amount Deposit:
Bank Name: Bank Name:

Bank Routing Number: Bank Routing Number:

Bank Account Number: Bank Account Number:

Type ofAccount: trl Checking E Savings Type of Account: trl Checking E Savings

E The remainder of the check will be lndicate deposit amount for this account: (select one)

automatically deposited into this account EI Percent of Direct Deposit Amount: _%
trl Select Dollar Amount: S

Account for Percent or Selected Amount Deposit: Account for Percent or Selected Amount Deposit:

Bank Name: Bank Name:

Bank Routing Number: Bank Routing Number:

Bank Account Number: Bank Account Number:

Type ofAccount: E Checking E Savings Type ofAccount: E Checking ! Savings

lndicate deposit amount for this account: (select one) lndicate deposit amount for this account: (select one)

E Percent of Direct Deposit Amount: _% E Percent of Direct Deposit Amount: _%
E Select Dollar Amount: S- E Select Dollar Amount: S

Signature: Date:

FOR OFFICE USE ONLY

Date Received:

Comments:
Date Prenoted: Date Accepted:


