
Employee's Withholding Certificate
complete Form w'4 so that vour emplover cilll$:ilhT,ffi:]rederal income tax from vour pav'

OMB No. 1545-0074

.",.lllf-4
2@26

Department of the
Your withholding is subiect to review by the IRS'

lnternal Revenue Seruice

Step 1:

Enter
Personal
lnformation

or go to www.ssa.goY.

! Singte or Married tiling separately

f] Married filing jointly or Qualitying surviving spouse

fl Heaa of household (check only if you're unmanied 
"n6 

0", more than hall the costs of keeping up a home for yourself and a qualifYino individual)

/oryourspouseifmarriedlilingjointly)arerequiredlohaVeasoCialSeCurity

number valid lor employment. See page 2 for more information'

year, use the estimator again to recheck your withholding'

Gomplete Steps 2-f ONLY if they apply to you; otherwise, skip to Step 5' See page 2 for more information on each step' who can

ctaimexemption from withholding, and when to use the estimator atwww.irs.govlw4App'

Does your name match the
name on your social securitY
card? lf not, to ensure You get
credit lor your earnings,
contact SSA at 80O'772-1213

complete this step if you (1) hold more than one. iob at a time, or (2) are married filing jointly and your spouse

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

Do only one of the following'

(a) Use the estimator alwww.irs.gov/W4Appfor 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 ,or" 
"""ri"t" 

than Step 2(b) if pay at the lower paying job is more than half of the pay at

the higher paying iob' Otherwise, Step 2(b) is more accurate

complete steps 3-4(b) on Form w-4 for only oNE of thesE jobs. Leave those steps blank for the other jobs' (Your withholding will

be most accurate if you complete Steps 3-4(bi on the Form W-4 for the highest paying iob')

lf your tot'dl income will be $200,000 or less ($400'000 or less if

Step 2:

Multiple Jobs
or spouse
Works

Step 3:

Claim
Dependent
and Other
Credits

Step 4:

Other
Adiustments

Exempt lrom
withholding

Step 5:

Sign
Here

married filing jointlY):

(a) Multiply the number of qualifying children under age 17 by

$2,200 .

(b) Multiply the number of other dependents by $500

Add the amounts from steps 3(a) and 3(b), plus the amount for other credits' Enter the

(a) other income (not from iobs). lf you want tax withheld for other income you

expect this year ihat won't have withholding, enter the amount of other income here.

This may include interest, dividends, and retirement income

(b) Deductions. Use the Deductions worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding'.(lf you.skip this line'

your withholiing wili be based on the standard deduction.) Enter the result here

eet both of the conditions for exemotion for

2026. See Exemption from withholding on page Z. t'unOer6tand I will need to 
"uUmit 

i new Form tN-4 tor'2027 ' n

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

thebeStofmyknowledgeandbelief,istrue,correct,andcomplete.

Ernployee's signature fl-his form is not valid unless you

Employers
Only

Employer identif ication
number (ElN)

City or town, state, and ZIP code

For Prlvacy Act and Paperwork Reduction Act Notice, see page 4' Cat. No. 10220Q rormW-4 Qoza\ Created 12/8/25



FormW-4 (2026)
Page2

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 ii was puOfiineO, golo
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 rittre is withherd,
you will gengrafy owe tax. when you file your tax return and may
owe-a penalty. lf too much is withheld, ybu will generally Oe Ou6
a refund. Complete a new Form W-4 when chan'ges to your
personal or financial situation would change the Entries on the
form. For more information on withholding-and when you musl
furnish a new Form W-4, see pub. 505, fix WitnnotOiirg and 

-

Estimated Tax.

Exemption from withhotding. you may claim exemption from
withh.olding lor 2026 if you meet both oi the following
conditions: you had no federal income tax liability in2O2S and
you expect to have no federal income tax liability in 2026. you
had no federal income tax liability inZO2S if (.1) vbur total tax on
line 24 on 

_y.our 2O2S Form 1040 61 1O4O-SR'id Lero 1or iesi tfran
the sum. of lines 22a,28,2g, and 30), or (2) you were not
required to file a return because yotir incbm! was below the
filing threshold for your correct fiiing status. lf you claim
exemption, you will have no income tax withh6ld from your
paycheck and may owe taxes and penalties when you iile your
2026lax return. To claim exemption from withholding, ceriify
that you meet both of the conditions by checking the-6ox inihe
lxempt from withholding section. Theri, complei6 Steps t(4, 

'-
'l(9), qnd 5. Do not complete any other steps. you will'neel io
submit a new Form W-4 by February 16,2021.

[9yr_ qrivacV. Steps 2(c) and 4(a) ask for information regarding
inggmg you received from sources other than the job asiociat6d
with this. Form.W-4- lf you have concerns with providing the
information asked for in Step 2(c), you may choose Ste! Z(O) as
an alternative;.if you have concerni with pi.oviding the '

information asked for in Step 4(a), you miy enterin additional
amount you want withheld per pay periodin Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www. i rs.govlW4App if you:
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
:lL9P: fof y,ou (anp/qr your spouse if married fiting joinily), or
number of dependents, or changes in your OeOucli6ns o7'
credits;

f, !9ceiv9 dividends, capital gains, social security, bonuses, or
Dustness tncome, 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 acbount i6r federal income tax that
has already been withheld this year. At the beginning of nexi 

---

year, use the estimator again to recheck your withno-tOing.
Self-employment. Generally, you will owe both income and
self-employment taxes on ahy-self-employment income you
receive separate from the wabes you rbcdive as an emplbyee. lfyou want to pay these taxes through withholding from your
wages, use the estimator alwww.irs.gov/WaAp-p to figure the
amount to have withheld,

N^orresident 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.
S!"p ?: Use this. step if yo.u (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 separhte fbrm W_+ tor eatn joo.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option (b) does so with a little tess
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 alio be'
checked on the Form W-a f6r thebiher iob. lf the box is
checked, the standard deduction and td;r brackets will be cut in
half for each job to calculate withholding. This option is accurate
!ll9P: *tLr,,.imitar pay; otherwise, mo6 tax thin necessary
Inay bg withheld, and this extra amount of tax withheld will 6e
larger the greater the difference in pay is between the two job;.

Jill Multlple ig?.s..Comptete Steps 3 through 4(b) on onty

E id S:i,ff ny;:,yl:: try i :,yli l 2", ;l:,i' ;:;,X:;;: ;: 
i 

" "
Step 3. This step.provides instructions for determining the
amount of the child tax credit and the credit for other d-ependents
that you may be able to claim when you file your tax return. To
qualify for the child tax credit, the cnjlO musf Oe under age 17-as
of December 31, must be.your dependent who generallyilives 

-

with you for more than hali the yeir, and must h-ave the'required
social.security number. you (and/or,your spouse if marriea'fiii;g
jointly) must have the required socialsecuiity number to claim 

-
certain credits. You may be able to claim a iredit for other
dependents for whom a child tax credit can,t be claimed, such
1-L1919:i."hjld or a quatifyins retative. For addirionat eti'siblti,
requirements for these credits, see pub. 501 , DependentS,
Standard Deduction, and Filing lnformation. you'can also
include other tax credits for ihich you are etigiUte inlfris step,
s.uch as the foreign tax credit and th'e educatio"n tax credits. To
oo so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in'StJp e. tnduaing 

-
these credits will increase your paycheck and reduce the amo-unt
of any refund you may receive whln you file youi tax return.
Step 4.

. Step 4(a). Enter in this step the total of your other estimated
income for theyear, if any. ybu shouldn,t include income from
3,1y,1oOs 

or self-emptoyment. lf you comptete Step 4(a), you
rikety won't have to make estimated tax paymenti foi ih;t
T?llg:. ll 19, prefgi 

Jo.qay estimated tdx iafirer irran rravins tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for tnOiviOuits.

...St9p a@l Enter in this step the amount from the Deductions
Worksheet, line 15, if you expect to claim OeOuciions other than
the basic standard deduction on your 2026taxreturn and want
!9 1e!u9e your withholding to account for these deductions.
This includes both itemized deductions anO oifiei deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; studeni loan inteiest; lRAs; and
::1,:.f You (and/or your spouse if married fiting joinily) .,j"i -
have the required social security number to claiir'certiin
deductions. For additional eligiSility requirementJ, see pub. 501.

.Stgg 4(c). Enter in this step any additional tax Vou want
ylt!h-"]d I1oT. V.orf qay.gpch payperiod, inctuOifig any amounts
trom the Multiple Jobs Worksheet, line 4. Entering an amount
!-",19_yi! 

reduce your paycheck and wifl either inciease your
relund or reduce any amount of tax that you owe when you file
your tax return.
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Step 2(b)-Multiple Jobs Worksheet (Keep foryour records') Y

lf you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all iobs) on only

ONE Form W-4. Withholding witt be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying lob. To be accurate,-submit a new Form W-4 for all other iobs if you have not updated your withholding since 2019'

Note: lf more than one iob has annual wages of more than $120,000 or there are more than three iobs, see Pub. 505 for additional

tables; or, you can use the online withholding estimator alwww.irs.govlw4App.

I Two lobs. lf you have two jobs or you're married filing jointly and you and your spouse each have one

job, find the imount from tlre appropriate table on page 5. Using the "Higher Paying Job" row and the
i Lo*er 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 iobs. 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 5 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 ihe-,,Lorer Paying-Job" column. Find the value at the intersection of the two household salaries

and enter that value on line 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 "HighLr Paying Job" row and use the annual wages for your third job in the "Lower
pafing Job" coluirn to tind tne amount from the appropriate table on page 5 and enter this amount

on line 2b

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

2a$

2b$

4$

O 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 highest paying job (plus any other additional

amount you want withheld)
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Step 4(b)-Deductions Worksheet (Keep for your records.) w
See the lnstructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines t a,
1c,3a, and 3b.

1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. lf your total income is less than $1SO,OOO ($3OO,OOO if married filing joinfly), enter

an estimate of your qualified tips up to $25,000
b Qualified overtime compensation. lf your total income is less than $150,000 ($300,000 if married

filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($2s,oo9 if
married filing jointly) of the "and-a-haif" portion of time-and-a-half compensation

c Qualified passenger vehicle loan interest, lf your total income is less than $10O,OOO ($2OO,OOO if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $1o,ooo

Add lines 1a, 1b, and 1c. Enter the result here .

Seniors age 65 or older. lf your total income is less than $75,OOo ($15o,ooo if married filing jointly):
a Enter $6,000 if you are age 65 or older before the end of the year
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security

number valid for employment
Add lines 3a and 3b. Enter the result here

1b,

2
3

1c
2

la$

1b$

3a$

3b$
4$

5$

6a$

6b$

$

$

$-

e$

10$

11 $

12$
13 $--.-

14$
15$

4

5 Enter an estimate of your student loan interest,
alimony paid, and certain other adjustments from

deductible IRA contributions, educator expenses,
Schedule 1 (Form 1040), Part tl. See Pub. 505 for

more information

Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:

Medical and dental expenses. Enter expenses in excess of 7 .5o/o (0.075) of your total income
State and local taxes. lf your total income is less than $SOS,OOO ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($2O,2OO if married filing separately)
Home mortgage interest. lf your home acquisition debt is less than $750,000 ($375,OOO if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) .

Gifts to charities. Enter contributions in excess o't o.5o/o (0.00s) of your total income
e other itemized deductions. Enter the amount for other itemized deductions
Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here
Limitation on itemized deductions.
a Enter your total income
b Subtract line 4 from line 8a. lf line 4 is greater than line Ba, enter -0- here and on line 10. Skip line 9

I o $768,700 if you're married filing joinfly or a qualifying surviving spouse l
Enter: { . $0aO,OOO if you're single or head of household } .

[ . $84,350 if you're married filing separately )
lf line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.g4)
and enter the result here
Standard deduction.

[ . $32,200 if you're married filing joinfly or a qualifying surviving spouse I
Enter: .| . $Z+,1SO if you're head of household } .

[ . $t 0,t OO if you're single or married filing separately )
Cash gifts to charities' lf you take the standard deduction, enter cash contributions up to $1 ,000
($2,000 if married filing jointly)

Add lines 11 and 12. Enter the result here
lf line 10 is greater than line 13, subtract line 11
greater than line 10, enter the amount from line 12

from line 10 and enterthe result here. lf line.13 is

15 Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W_4

a

b

6c
6d
6e
77

I

10

11

8a
8b

12

13

14

Privacy Act and Papenffork Roduction Act Notice. We ask for the lnformation on
this form to carry out the lntBrnal Revenue laws of the United states. lntemal Revenue
Code sections 3402(f)(2) and 61 09 and their regulations require you to provide this
information; your employer uses it to determina your federdl income tax withholding.
Failure to provide a properly completed form wili result in your being treated as a -
single person with no other entries on the formi providlng irauduleni information may
subject you to-penalties. Routlne usss of this information lnclude giving it to the
Department of Juslice for civil and crlminal litlgation; to cities, statls, tEe District of
Columbia, and U.S. commonwealths and terriiories 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 tederal and state agencies to €nforc€ federal nontax criminal
laws, or to federal law enforcemont and inteligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to lhe 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 conlents may become material in the administration of
any lnternal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 61 03.

. 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.

_ lf you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax ieturn.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Jo
Annual Taxabte
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

$o-
9,999

$10,000 -
19,999

$20,000 -
,o ooo

$30,000 -
39,999

$40,000 -
49,999

$oo,ooo -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
99,999

E1 00,000 -
1 09,999

1 1 0,000 -
120,000

$0 - 9,999

$10,000 - 19,999

$20,000 - 29,999

$o

0

480

$o
480

1,480

$480
1,480

2,480

$850
1,850

3,050

$850
2,050

3,250

$1,020
2,220

3,420

$1,020

2,220

3,420

$1 ,o2o

2,220

3,420

$1 ,o2o

2,220

3,420

$1 ,o2o

2,220

3,420

$1,020

2,220

3,820

$1,020
2,620

4,820

$30,000 - 39,999

$40,000 - 49,999

$5o,ooo - 59,999

850

850

1,020

1,850

2,050

2.220

3,050

3,250

3,420

3,620

3,820

3,990

3,820

4,020

4,190

3,990

4,190

4.360

3,990

4,190

4,360

3,990

4,190

4,760

3,990

4,590

5,760

4,390

5,590

6,760

5,3S0

6,590

7,760

6,390

7,590

8,760

$60,000 - 69,999

$7o,ooo - 79,999

$80,000 - 99,999

1,020

1,020

1,020

2,220
2,220

2,220

3,420
3,420

3.420

3,990

3,990

4,240

4,190

4,190

5.440

4,360

4,760

6,610

4,760

5,760

7,610

5,760

6,760

8,610

6,760

7,760

9,610

7,760

8,760

10,61 0

8,760

9,760

11,610

9,760

10,760

12,610

$100,000 - 149,999

$150,000 - 239,999

$240,000 - 319,999

1,870

1,870

2,040

4,O70

4,100

4,440

6,270

6,500

6,840

7,840

8,270

8,610

9,040

9,670

10,010

10,210

11,040

11,380

11,210

12,240

12,580

12,210

13,440

13,780

13,210

14,640

14,980

14,210

15,840

16,180

'15,360

17,O40

17,380

16,560

18,240

18,580

$320,000 - 364,999

$365,000 - 524,999

$525,000 and over

2,040

2,720

3,140

4,440

5,920

6,840

6,840

9,390

10,540

8,610

12,260

13,61 0

10,010

14,760

16,310

11,380

17,230

18,980

12,580

19,530

21,480

13,860

21,830

23,980

15,860

24,130

26,480

17,860

26,430

28,980

19,860

28,730

3.'t ,480

21,860

31 ,030

33,990

Single or Married Filing Separately

Higher Paying Jo
Annual Taxable
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

$o-
9,999

$1o,ooo -
19,999

$2o,ooo -
29,999

$30,000 -
39,999

$4o,ooo -
49,999

$50,000 -
59,999

$60,ooo -
69,999

$7o,ooo -
79,999

$8o,ooo -
89,999

$90,000 -
oo ooo

$1 00,000 -
109,999

$1 10,000 -
120,000

$o - 9,999

$10,000 - 19,999

$20,000 - 29,999

$go

850

1,020

$850

1,780

1,980

$1,020
1,980

2,180

$1,020

1,980

2,230

$1,020

2,030

3.230

$1,070
3,030

4,230

$1,870

3,830

5.030

$1,870

3,830

5,030

$1,870

3,830

5,030

$1 ,870

3,830

5,130

$1,870

3,930

5,330

$1 ,970

4,130

5,530

$30,000 - 39,999

$40,000 - 59,999

$60,000 - 79,999

1,020

1,020

1,870

't,980

2,880

3,830

2,230

4,080

5,030

3,230

5,080

6,030

4,230

6,080

7,'100

5,230

7,080

8,300

6,030

7,950

9.300

6,030

8,150

9.500

6,130

8,350

9.700

6,330

8,550

9,900

6,530

8,750

1 0,1 00

6,730

8,950

10,300

$80,000 - 99,999

$100,000 - 124,999

$125,000 - 149,999

1,870

2,030

2,040

3,830

4,190

4,200

5,100

5,590

5,600

6,300

6,790

6,800

7,500

7,990

8,000

8,700

9,190

9.200

9,700
''t 0,1 90
'10,200

9,900

10,390

10,950

10,100

10,590

11,950

10,300

10,940

12,950

10,500

11,940

13,950

10,700

12,940

14,950

$150,000 - 174,999

$175,000 - 199,999

$200,000 - 249,999

2,040

2,040

2,720

4,200

4,200

5,680

5,600

6,150

7,880

6,800

8,t50
1 0,140

8,150

1 0,150

12,440

10,150

12,150

14,740

11,950

13,950

16,840

't 2,950

15,020

18,140

13,950

16,320

19.440

14,950

17,620

20,740

1 6,1 70
'18,920

22,040

17,470

20,220

$250,000 - 449,999

$450,000 and over

2,970

3,140

6,230

6.600

8,730

9.300

1 1,030
'1 1,800

13,330

14,300

15,630

16,800

17,730

19,100

19,030

20,600

20,330

22,100

21,630

23,600

22,930

25,1 00

24,240

Head of Household

Higher Paying Jo
Annual Taxable
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

$o-
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$40,000 -
49,999

$s0,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$9o,ooo -
99,999

$1 00,000 -
109,999

$1 1 0,000 -
120,000

$0- I,
$10,000 - 19,

$0

280

850

$280
1,280

1,950

$850
1,950

2,720

$9so
2,150

2,920

$1 ,o2o

2,220

2,980

$1,020

2,220

2,980

$1 ,020
2,220

3,520

$1,020
2,760

4,520

$1 ,560
3,760

5,520

$1 ,870
4,070

5,830

$1 ,870
4,070

5,980

$1 ,870
4,210

6,180

$30,000 - 39,999

$40,000 - 59,999

$60,000 - 79,999

950
'1 ,020

1,020

2,150

2,220

2,610

2,920

2,980

4,370

3,120

3,570

5,570

3,180

4,640

6,640

3,720

5,640

7,750

4,720

6,640

8,950

5,720

7,750
'1 0,150

6,720

8,950

11,350

7,180

9,460

1 1,860

7,380

9,660
'12,060

7,580

9,860

1

$8o,ooo - 99,999

$100,000 - 124,999

$125,000 - 149,999

1,870

1,870

2,O40

4,O70

4,270

4,440

5,830

6,230

6,400

7,150

7,630

7,800

8,410

8,900

9,070

9,610

10,100

10,270

10,810

11,s00

11,470

12,010

12,500

12,670

13,210

13,700

14,580

13,720

14,210
'15,890

13,920

14,720

16,890

14,120

15,720

17,890

$150,000 - 174,999

$175,000 - 199,999

$200,000 - 249,999

2,040

2,040

2,720

4,440

4,440

5,920

6,400

6,400

8,680

7,800

8,510

10,900

9,070

10,580

13,270

10,580

12,580

15,570

12,580

14,580

17,870

14,580

16,580

20,170

16,580

18,71 0

22,470

17,890

20,320

24.O80

18,890

21,620

25,380

20,170

22,920

26,680

$250,000 - 449,999

$450,000 and over

2,970

3,140

6,470

6.840

9,540

1 0,1 10

12,040

12,810

14,410

15,380

16,710

17,880

19,0'10

20,380

21 ,310

22,880

23,610

25,380

25,220

27,190

26,520

28.690

27,820

30,190



I
!'ornr G-4 (l{ev. 08/l 5i24)

3. MARITAL STATUS
Enter letter below on Line 7,

A. Single

B. Married Filing Separate or Married Filing Joint, both spouses working

C. Married Filing Joint, one spouse working

D. Head of Household

lill

4, DEPENDENT ALLOWANCES I]

s. GEORGTA ADJUSTMENTS ALLOWANCE I l
(See instructions for details. Worksheet below must

be completed)

llllilillll llll lll lllll
25]100401

I

6. ADDITIONAL WITHHOLDING $-

7.LETTERUSED(MaritalStatusA,B,CorD)-ToTALALLowANcHS(TotalofLines4-5)-
(Employer: The letter indicates the tax tables in Emp"loyer's Tax Guide) _, ,,. ,,.,,. ,- ,-
8. EXEMPT: (Do not complete Lines 4 - 7 if clainring exempt) Read the Line 8 inslructions on page 2 before completing tlris section.

a) I claim exenrption from withholding because I incurred no Georgia income tax liability last year and I do not expect to

have a Georgia income tax liability this year. Check here n
b) I certify that I am not subject to Georgia withholding because I meet the conditions set forth under the $orvicemembers
CivilReliefActasprovidedonpage2.MyStateofreSidenceis-.Myspouse's(servicemember)State

t cert'ty unOer penalty .:f perlu'y init t anr errtitle<j to the nuntber of withholding allowatrces or the exenrptiorr from withholding stalus
claimeci on ihis Forrn G-4. Also, I authorize my employer to <lecluct per pay period the additional amount listed above.

Employer: Complete Line 9 and mail form only if the employee claims over 1 or exempt from withlrolding. lf
necessary, mail iorm to: Georgia Departnrent of Revenue, Taxpayer Services Division, P.O. Box 105685, Atlanta, GA 30348-5685

9. EMPLOYER'S NA.ME IIND ADDRESS: EMPLOYER'S FEIN:-

EMPLOYER'$ 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.

STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

ESS (Nunrber. Street, or Rural Route)

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

.1b. YOUR SOCIAL $ECURITY NUMBER,1a, YOUR FULL NAME

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

B. Georgia $tandard Deduction (enter one):

Single/Head of Household ."...'..'..$12,000
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 Acljustments to Federal Adjusted Gross lncome........'..'.'.... .".'."..'...$

E. Add the Amounts on Lines C and D .'..."..".......'$

F. Estimate of Taxable lncome not Subject to WithholdinS ................' '...'..'..$

G. SubtractLineFfromLineE(ifzeroorless,stophere).... '. $

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

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

I



I
G-4 (Rev.08/15/24)

I NS'I'3TJC]'I ONS FOR COM PI,E'rINC IIORN,I G-4
Entel'your il;ll name. acidress and social security nulnber in boxes la through 2b.
I..inc 3: Writc the lettgr on L,ine 7 according to your nrarital status.

A. Siugle
B. l\,lamied Filing Separate or Mamied Filir:g Joint, both spouses workin.s
(.). i\4amied lriiina.loint, one spouse rvorking
D. Head ol Household

Inlernai Revctrue Codc of' 1986; providcd^ hown cr, that any unborn child with a detect6l:lc hurnan hcarrbeal, as slch tcirns ar.e
dcfined iu Codc Scction 1-2-1, shall clualily as a dcpendent rrinor.

!'ailure to cornplete and subrnit thc worlisheet will result in autoruatic denial on your claim.

rnarital status and number oIallorvances.
Line 7: Enter the lettel ttf your marital status fiorn Line 3. Enter total oflthe nuntbers on Lines 4-5.
Linc 8:

a) Chcohthcfirstboxifycxrqualif.vtoclairnexenlrtfiornwithholding. \,oucanclairnexemptifyouiiledaCieorgiaincomcti
retutrr last year and tlte amount ol'Line 4 ol Fornr -5()0EZ ol Line I6 o['Four-r 500 was zero, antl you expect to ltle a t;.n.gtil
tax I'eturn this vear and will ntlt hat e a tax liability. You cannot clainr excnrpt if yur clitl not flle a Oeorgia inconte tax retum
lbr tlle previous tax yeal". llcceiving a rel'und in the previous tax ycar does not qualit.v you to clairrr exenlpt.

BXIIII\'IIILES: Your emplover rvithlreld 5-500 ol Georgia irrcorne tax l'rom yoilr wages. Ther amount on Line 4 ol. Form 500EZ

claim exentpt.

lornt 500) i.vas S0 (zero). Yortr tax liability is the atrtouut on Liue 4 (or Line l6) and you fileri a prior year.incorne tax return;
thcrelorc you qualitiv to clairn excnlpt.

b) (lhccli thc secortd box if you ar:e not sub.iect tc, Georgia rvithholding and nreet the oon<iitions sei ibr.th lntler the
Servicentetnbers Civil Relief Act. Under the -Act, a spouse of a servioernenrber rnay be r'xernpt fiorn Georgia inoome tax on
income tiont scrrvices performed in Georgia i1:

t. Ttre servicetnetrtber is present. in Georgia in cornpliance with rnilitary orclels;
2. The spouse is ir: Ceor:gia solcly to be r,r,ith tlre servicememberi
3. 'l"he servicemernber rnaintains dornic,ile in another strite; and
4' The dorrricile of the spouse is the satne as the donricile of the servicernenrber or the spouse of the ser-vicemerrrber.has

elccic(l to use thc satrte lesidence lbrpurposcs of'taxation as thc se.rvicenrernber..

Additional intirtrratiou lor employers legarding the N4ilitary Spouses llesiilency ttetiel Act:
1 . On the \V-2 the employet' shoultl not l'eport ally of the wages as Ceorgia r,vatr;es.

2. Iltlre spouse ola sert,icemember is entitled to the i)rotectiorr olthe Military Spouses [(esidency Ilelief Aol in an6tlrer
state and files a r.r,ithholding exenrptinn lorm in such other state, the spouse is requirecl to submii a Georgia Form G-4
so that s'ithholding v'ill occur as is rcquired by Cecxgit I,aw rvhen a Geolgia tlorniciliary r.r,olks in another statc and
rvithhr:l<ling is not rcquired by such other statc. Ilthe spo*se docs not Iill out the fi>rrn, tlrc cnrploycr.shall withhold
Georgia incorne tax as i'l the spouse is single rvith zero allowances.

infornratiotr.

f)o not conrplete l.,ines 4-7 if claiming exempt.

O.C.G.A. $ 48-7-102 requires you to cotnplcte and snbmit Form G-4 to youl' ernployer in olcler to have tax rvithhelcl ii-orn yolr
wagcs. Bv correctlY complcting this fbnn, you c&l: adjust the itmomt of tax tvitlrheld to r teet your tax liability. Failgre to sqbgrit a
properly cornpleted Fomr G-4 will result in your etnlrloyei rvithholdirrg lax as though y()u are single rvitlr zero allowances.

En4lloyers ale t'eqtrired to rnail any Form C-4 claiming more thau 14 allowances ol exempt ti.orn withholding to the Georgia
Depafirnent o1' Revenne. Enrployers should honor the prr:perly cornpleted fbrrn as subnitted r.rnless otherrvise notitied b1, ihe
Departmeni Such lorms rernain in ellect until changed or until l'ebnraly 15 of the ibllowing year. Emplgyers rvlro know that a
O-4 is en'oneous shoultl not honot' the form and should withhold as if tlre er:rrployee is sir:gle claiming zero allowances untii a
corrected lbrm has been received. I

I



Employment Eligibility Verification
Department of Homelantl Security

[J.S. Citizenship and Imn:igration Senvices

USflS
Fomr I-9

ON4ll Nn.I 6l 5-(X).17

Hxpires 05,'i l,'2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with tha requiremerrts for completing this form. $ee below and the lnstructions.
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Forrn l-9. Ernployers cannot ask
employees for docunrentation to verify information in Section 1, or specify which acceptable documentation employees nrust present for $eetion 2 ,:r
Supplement B, Reverificatiorr arrd Rehire. Treating employees differerrtly based on their citizenship, immigration status, or national origin may be illegal.

Date of Birlh (nrm/ddiyyyy) Employee's l elephone NumberU.S. Social Security Numberm Enrployee's Email Address

;;;;;;;;;;;;;;
provides for imprisonment andlor
fines for false $tatements, or the
use of false documents, in
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
inclucling my selection of the box
attesting to my citirenship or
inrnrigration status, is true and
correct,

sil;;;i;;;;iEili;t;;

Check ono of the following boxes [o attost to your citizenship r.rr imrnigralion status (Scc pergc 2 and 3 ol tho inslrudiofl$.)

I t. n citizen 0f the United Slates

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

3. A lalful pernranenl resident(Enier USCIS orA-Number.)

Il+ An alien authorized to work until (exp. date, if any)

lf you check ltem Number 4., cnlor r:ne oi thoso:

Today's Date (mmidd/yyvy)

OR

lf a preparor andlor translator assi$ted you in cornpleti)ig $ection 1, that person MUST completo the Pr*parer and/or Translator Certification on Pago

Ernploysr's Business or C)rganizaiion Address, City or Town. Siale, ZIP Code

Forreverificationorrehire,completeonPage4'

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

liliddle lnitial (if any)Last Name (Family Name) First Name (Given Narne) other Last Names Usei (if any)

Addross (Skoot itlLurrbar and Nanre) r\pt. I'lururber (if any) City or Town ZIF Code

Foreign Passport Nunrber and Country of lssttance

$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 examine, or examine consistent v,rith an alternative procedure
authorizcd by the Secretary of DHS, documentation lrom List A OR a combination of documentation frorn Lisl B and List C. Entor any adciitional
documentation in the Additional lnformation box; see lnstructions.

Expiration Date (if any)

Document Title ? (if any)

I Check here if you used an alternalive procedure authorized by DHS to examine docunrents.

Certification) I attest, under penalty of perjury, that (1 ) I have examined tho docunrentation presented by thc above-named
employee, (2) the above-listed docurnentalion appears to be genuine and lo relate to the etnployee nanted, and {3) to the
best of my knowledge, the employee is authorized to work in the Uniied States.

D00um{int Number (if any)

Expiraliorr Date (if any)

Document Title 3 (if any)

Document Number (if any)

Expiration Date (if any)

Last Nanre, First Name arrd Title of Enrployer or Authorized Representalive Signature of Employer or Authorized Representative Today's Date (nrnrddiyyyy)

Em1:loyer's Business or Organiz.rtion Nal]1e

Folm [-9 Edition 0lr'20/25 Page I o{'.1

State

I

I

[JSCIS A-Number

L'St A OR LI$t B ANI] LIST U

Document Number (if any)

Additional lnformation

ssuing Authority

ssuing Aultrority

Frrst Uay ot Lnrploynrent
(mnrdd/yyyy):



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

* 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

LIST B

Documents that Establish ldentity

LIST C

Documerrts that Establish Employment
Authorization

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 suclr as nanre, date of birth,
sex, heiglrt, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the followingl
rostrictions:

(1) NOT VALID FOR EMPLOYIVIENT

(2) VALTD FOR WORK ONLY WtrH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

Pernranent Resident Card or Alien
Registration Receipt Card (Fonn l-551)

3. Foreign passport that contains a

temporary l-551 stamp or temporary
l-551 printed notation on a machine-
readable immigrant visa

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

4. Employrnent Authorization Document
that contains a photograph (Fornr I-766) Certification of report of birth issued by the

Department of Siate (Forms DS-1350,
FS-545, FS-240)

3. School lD card with a photograph5. For an individual temporarily authorized
to work for a specific enployer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

(2) An endorsement of the
irrdividual's status or parole as
long as that period of
endorsement has not yel
expired and the proposed
employment is not in conflici
with any restrictions or
limitatiorrs identified on the form.

4. Voter's registration card Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing arr official seal

5. U.S. Military card or draft record

6. Military dependent's lD card

4. Native American tribal document
7. U.S. Coast GLrard Merchant Mariner Card

5. U.S. Citizen lD Card (Form l-197)
B. Native American tribal doournent

ldentification Card for Use of Resident
Citizen in the United States (Form l-179)Driver's license issued by a Canadian

government authority
7. Employnrent authorizalion document

issued by the Department of Homeland
Security

For examples, see Sectlor.7_ and

$CS!|9L'1Q of the M-274 on
uscis.qov/i-S-central.

The Form l-766, Employment
Alrthorization Document, is a List A, ltem
Number 4. docLrment, not a List C
document.

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

listed above:

10. School record or report card
Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall lslands (RMl)with Fonn l-94 or
Fonn l-94A indicating noninrmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hosl:ital record

12. Aay-carc 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.

Receipt for a replacement of a lost, stolen, or
damaged List B docurnent.

Receipt for a replacement of a lost, stolen, or
danraged List C docurnent.

r Receipt for a replacenrent of a lost,
stolen, or danraged List A document.

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

l-551 stamp and a photograph of the

individual.

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

.Refer to the Enrploynlent Authorization Extensions page on l-9 Central for more information.

Fornr I-9 Edition 0 lr'20l25 Pnge 2 ol'4
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Supplemcnt A, TJSCTS

Fonn I*9
Supplement A

0MIl No. 1(r15-0047

lixpiLes 05r'31i2027

Preparer and/or I'ranslator Certification for Section I
Department of Homeland Securit.v

U. S. C'iti zen sh ip and Irttmi gration Scrrviccs

Last Nanre (lramily Name) from Section 1. First Name (Given Name) from Section 1. I Middle initial (if any) fronr section 1.

lnstructions: This supplenrent must be completed by any preparer and/or translator who assists an employee irr conrpleting Section '1

of Form l-9. The preparer andlor translator must enter the employee's nanre in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain cornpleted supplenrent sheets with the employee's
conrpleted 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 perjury, that I have assisted in the completion of $ection 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 lhis 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 Dale (rnn/dd/yyW)

Last Name (Fantily Name) Fi'rst Nanre (Given Natne) Middle lnitial (if any)

Addres$ (Streef /Vurnlrer and Name) City or Town State ZIP Code

Siqnatrrro of Pre parer or Translator Date (mrnidr|/yyyy)

Last Narre (Family Narne) First Name (Given Narne) Middle Initial (lf any)

Address (Slreef Number and Name) City or Town Stak: ZIP Code

Signature of Preparer or Translator Dale (tnm/dd/yyyy)

Last Name (Family Natne) Firsl Name (Given Namo) ti4iddle lniiial (i/ any)

Acidress (Street Nunrber and Narrc) City or Town State .ztr Loue

Signature of Preparer or Translator Dale (nwt/rldlyyyy)

Last Narxe (Fantily Nante) First Name (Given Name) Middle lnitial (i/ any)

Address (Street Number and Nam<t) City or Town State ZIP Code

Fornr [-9 [dition 0l/20i25 Pagc J of'4



Supplement B,

I{everification and ltehire (formerly Section 3)

Department of Ilomeland Securitv
U.S. Citizcnship and Immigration Sen,ices

USCIS
]'onn [-9

Supplement B
OMRNo. l6l5-0047
l.xpires 051311202'

L.ast N2rne (Farnily Natne) trom Section 1. First Name (Given Nafi)e) from Soction 1 Middle initial (i{ any) ir'om Section 1.

ln$tructions: This supplement replaces Section 3 on the previous version of Form l-9. Only use this page if your enrployee requires
reverification, is rehired within three years of the date the original Form l'9 was completed, or provides proof of a legal narne change. $nte r
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 l-9 record. Additional guidance can be found in the
Handbook for Employers: Guidance for Completing Form l-9 (M-2741

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

Dztle {rrmtidLl/yyyy) L.ist N.im0 (Farnily Narrre) First NaDrc (Givcn Narne)

l-MddilGil-i
everification: lf the employee requires reverification, your employee can choose to present any acceptable List A or List C documentatiorr to show
:ntinued employment authorization- Enter the document infornration in the spaces bolow.

Docu,ncr)t Titlc Documcnt Numbcr (if any) I Lxoinrt,on Datc (rl .,nr,) (mr)ridrllyyyy)

I attest, under penalty of perjury, that to ihe best of my knowledge, this employee is authorized to work in the United $tates, and if the
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it.

Nanre ol Enrployer or Aulhorized Representative Sigilature o{ Enrployer or Authorized Representertive Today's Date (tnnt/dd/yyyy)

Additional lnionnation (lnitial and date each notation.) Check here if yoLr used an
altemative procedure authorized
by DHS to examine documents.

tr

Datc of Rchiro (if applicablo) New Nanre (if applicsble)

Dato (mnt/tld/yyyy) Last Nafi)e (Family Narne) First Nam{. (Given Name) lvliddle lnitial

?everification: lftheemployeerequiresreverification,youremployeecanchoosetopresentanyacceptableListAorListCdocumentationtoslrow
:ontinued employment authorization. Enter the docunrent inforrnation in the spaces below.

D00unrent Title Docurl)enI Nun]ber (il i?ny) ExDiration Dakj (if any) inlmlddiyyyr/)

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the Uniled $tates, 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 Employer or Authorized Representativ8

Ad;iiiln;lili;m ;iffi 
"(fi 

iffi | ffi -d;G.e.i;I

Signature of Enrployer or Authorized Representati,re Tcrday's Date (mm/dd/yyyy)

Check here if you used an
alternative procedure authorized
by DHS t{l examine documents.

;;fii1il:i
tr

Date of Rehire (if applicable) New Na0]e (if applicabla)

Date (mm/dd/yyyy) I Last Narne (Farnily Name)

I 

rirst Nanre (Given Name) l\,4iddle lnitiirl

everification: lf the employee requires reverification, your employee can choose to present any acceptable ListA or List C documentalion to sho',v

rntinued enrployment authorization. Enter the document informalion in the spaces below.

Docunrent Title Docunrent Numher (if any)

I 
rxoiraton oate r',*] r::lll*l"r:l

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

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

Additional lnfornration (lnltial ancl date each notation.)
Check here if you used an

! altenrative proce<iure authclrized
by DHS to examine documents.

Forrrr I-9 Edition 0 l,'20125 Pagc 4 ol 4
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fr*orgia hlrur ttire ffiepcrting Form
Fedaral snd gtete legislatien {Seergia ststute 1S-1'l-9.31, requir+a rtl 6xorgla elnployer<, bcth pubtie snd privat*,
to r€pori ta the New Hir* Reporting Froalr*m all neu"rly hirecl, irehlr*d, or r{tl:tfiinI !6 r,,/ort *mplsyses. lt)forot,}tiot1
about n€w hire reporting and online reponinq is evaileble on our r,vebsile; yryo?.GA-neyrhire.eorx

$qnfl .g.pmplrted farms *gi
Sc*r$ia t'lew Hire Repafitng frent*r
Ffr Box S0{i8 Trenlrn, NJ i1t}fi1{i,*frrit}
Fax t*ll"freo: (888i 541"S521 u i{t}{} S?5"3 S63

Js *npuie lhn hlyh*rt luv*l nf *u*uraeh Fll}ri*r.r irtlirt rtoE tly in
cepilul lslt*rx, *nd avolrl contact with lhu od{*$ al tlro h$x*r.
Ttrtt fitllovrlrrg will rerve as an exanrplol

EMFLOYER IilTOHMAT}ON
Frderal Eartploy*r lS l{llrnb*r {fEll.t}; fPrd&dc €rrler the sdn o FFttl usod te ropon t*+ *mpf*yea's guarro#y rvrEr,{r_Tl-ffi

rrsr th6 dddrcss where ihe Srder: sllould be sen

State; ZiB Code:IT-I TT-I-f_N
tlantart I'lam*r

Extensian:

Email Address:

I I I I I I I

EMFL*YE ON
Ernployee ga*i$l $e{ilrity tr}umb*r {SSN}:

LT-T-] -nl -il-l-rl
ll,liddla lnitial:

Sute: Zio Code:

Sron Dare il\thlDByyl; Datp of Birth: Medictl InEurance ,4vaileble: {pptiofiri}

Wm vu,l l *,[l
Datp of Birth:

fi*Fcrti nultt lic srlhffifltt*d erlthh: to d{yr $l hh€ $r r*hka dat*. Rrv trfiili&t't#17
EqpQa'I$ s*Lt,r{,0, ersigEls:Ep_ltnE0ur8to Eurqspru&ftjgMt$lut€

Ouortlonr? Crll u* toti-{ree at,{sssl t4r"046S or l4S4} Er$"i,s8s

ttt ttlt



Employee Name:

Employee lnformation for Direct Deposit
pleose prtnt legibly

Social Security No.:

What portion of net pay would you like to deposit?

You may hove oll or part of your poycheck deposited directly to your bank account(s),
Select ane of the following options to indicate the portion of your total paycheck you wont deposited.

I 1OOX of Net Pay f] lndicated Percentr 

-% 

[ tndicated Dollar Amount: $

How do you want the direct deposit made?

Please identify up to four bonk occounts where you want your check deposited and indicate the amount of
percentoge of your paycheck you wont deposited in each dmounL You must enter information in the

'Account for the Balan 

oce 

of the Direct Deposit Amount" section.

N**Attoch a deposit slip o;r cancelled check lar each omount***

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

Bank Name: Bank Name:

Bank Routing Number: Bank Routing Numben

Bank Account Number: Bank Account Number:

Type of Account: [] Checking [1 Savings Type ofAccount: [f Checking [3 Savings

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

automatically deposited into this account n Percent of Direct Deposit Amount: 

-%
tl Select Dollar Amount; $----

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

Bank Name: Bank Name:

Bank Routing Number: Bank Routing Numben

Bank Account Number: Bank Account Number:

Type ofAccount: E Checking EJ Savings Type ofAccount: Ef Checking E Savings

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

ff Percent of Direct Deposit Amount: o//o n Percent of Direct Deposit Amount: 

-Yo
13 Select Dollar Amount: $- tl Select Dollar Amount: $-----

Signatu re; Date:

Date Received:
Comments:

FOR OFFICE USE ONLY

Date Prenoted: Date Accepted:




