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Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 2

Department of the Treasury » Give Form W-4 to your employer.
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (@) First name and middle initial Last name (b) Social security number
Enter
Address » Does your name match the
Personal name on your social security
. card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.Ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying widow(er)
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $
Dependents .
P Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act

and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

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

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

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

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

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

[ ] 1. Acitizen of the United States

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

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

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

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

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

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

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

@ Employer Completes Next Page @

Form 1-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

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

) Last Name (Family Name) First Name (Given Name) M.1. Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

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

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

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

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

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

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

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

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

Form 1-9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

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

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary [1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID 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

Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. A Social Security Account Number

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status 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.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Nlo|o| M ®

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form 1-197)

©

Native American tribal document

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

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are | /-

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 07/17/17 N
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CLGS-32-6 (8-11)

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERS/TAXPAYERS:
This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes.
This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change.

EMPLOYEE INFORMATION - RESIDENCE LOCATION

NAME (Last Name, First Name, Middle Initial) SOCIAL SECURITY NUMBER

STREET ADDRESS (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE DAYTIME PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY RESIDENT PSD CODE TOTAL RESIDENT EIT RATE

|

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER BUSINESS NAME (Use Federal ID Name) EMPLOYER FEIN

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY WORK LOCATION PSD CODE WORK LOCATION NON-RESIDENT EIT RATE

| L[] ]]

CERTIFICATION

Under penalties of perjury, | (we) declare that | (we) have examined this information, including all accompanying
schedules and statements and to the best of my (our) belief, they are true, correct and complete.

SIGNATURE OF EMPLOYEE DATE (MM/DD/YYYY)

PHONE NUMBER EMAIL ADDRESS

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,
please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com




DIRECT DEPOSIT AUTHORIZATION

Employer
Name (please print) Date Submitted:
Social Security Number: - - Effective Pay Date:

[ ] Add [ ]Change [] Cancel The following deposit

Name of Financial Institution:

Routing #: Account #:

_l Checking [l Savings (Please check only one)
Amount of deposit (pick one)
_1 Net (Remainder) deposited

] Specific amount deposited $ (indicate amount)

] Add [] Change [_] Cancel The following deposit

Name of Financial Institution:

Routing #: Account #:

L] Checking [l Savings (Please check only one)
Amount of deposit (pick one)
_1 Net (Remainder) deposited

] Specific amount deposited $ (indlicate amount)

| authorize you and the financial institution below to deposit my pay automatically to my checking account each
payday. Adjusting entries to correct errors are also authorized. This authorization is to remain in full force and effect
until written notification is given to the EMPLOYER above of its termination and in such manner as to afford
EMPLOYER above and DEPOSITORY a reasonable opportunity to act on it.

Signature:

Date:

VOIDED CHECK MUST BE ATTACHED




Employee Portal Setup Information

Email Address:

Cell Number:




This Organization Esta Organizacién
Perticipa en E~V
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Rarticipates in E-Verify
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This employer particlpates in E-Verify and will Este empleador particlpa en E-Verify y proparclonara
provide the federal government with your al gobterno federal la Informacion de su Formulario -9
Form -9 information to confirm that you are para confirmar que usted estd autorizado para trabajar
authorized to work [n the U.S. | enlesEE.UU..
1t E-Vrity cannot confrm thetyou as S ety o puee contnar qu usied '
:: t!’;\c::zed to n’to rk, thits ent'l_p!oy er Is required requerldo a darle instrucciones por escrito y una

glve you writlen instructions and an oportunidad de contactar al Departamento de _
opportunity to contact Department of Seguridad Nacional {DHS) o a la Administracién del
Homeland Security (DHS) or Soclal Security Seguro Soclal {SSA) para que pueda empezar a
Administration (SSA) so you can begin to resolver e| problema antes de que el empleador pueda
resofve the Issue before the employer can ] tomar cualquler accldn en su contra, incluyendo la
take any action against you, including terminacion de su empleo.
terminating your emplayment. - Los empleadores sélo pueden utilizar E-Verlfy una vez
Employers can only use E-Verify once you que usted haya aceptad_o una oferta de trabajo y
have accepted a job offer and completed the completado el Formulario 1-9.
Form -9,

E-Verify Works for Everyone E-Verify Funciona Para Todes
For more information on E-Verify, or if Para mas informacién sobre E-Verify, o si
you believe that your employer has usted cree que su empleador ha violado
violated its E-Verify responsibilities, sus responsabilidades de E-Verify, por
please contact DHS, favor contacte a DHS.
888-897-7781L
dhs.gev/e-verify
o T,
3, 1l &
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E-VERIFY IS A SERVICE OF DHS AND S5A
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English / Spanish Poster



IF YOU HAVE THE RIGHT TO WORK
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There are laws to protect’ you from : Contact |ER

dlscnmmatlon in the workplace.

_ b For assistance in your own [anguage
o e e 1 i e A e Phone: 1-800-255-7688
TTY: 1-800-237-2515

You should know that...
Email us

I[ER@usdoj.gov

In-most cases, employers cannot deny

you a job or fire you because of your Or write to

national origin or citizenship status or 1J.5. Department of Justice — CRT
refuse to accept your legally acceptable Immigrant and Employee Rights — NYA
documents. 950 Pennsylvania Ave., NW

Employers cannot reject documents Washington, DC 20530

because they have a future expiration
date,

.sgwe sivme = me wige - s s -

lf any of these things happen to you, contact
the Immigrant and Employee Rights Section
(IER).

Employers cannot terminate you because
of E-Verify without giving you an
opportunity to resolve the problem.

£
i
i
3
1
]

in most cases, employers cannot require
you to be a U.S. citizen or a lawful
permanent resident.

= DEPARTMENT OF JUSTICE—
IMMIGRANT & EMPLOYEE RIGHTS SECTION
= CIVIL RIGHTS DIVISION =

Immlgrant and’ Employee Rights Section

138, Department of Justice; Civil Rights Division www.justice.gov/ier

- .
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Existen leyes que lo protegen contra la

discriminacién en el trabajo.

No deje que nadle se lo quite.

Usted debe saber que...

£n la mayoria de {os casos, los empleadores no
pueden negarle un emplea o despedirlo
debido a su nacionalidad de origen o estatus
de ciudadani(a, ni tampoco negarse a aceptar
sus documentos vélidos y legales.

Los empleadores no pueden rechazar
documentos porque tengan una fecha de
vencimiento futura.

Los empleadores no pueden despedirlo debido
a E-Verifysin darle una oportunidad de
resolver el problema

En [a mayoria de |os casos, los empleadores no
pueden exigir que usted sea ciudadano
estadounidense o residente legal permanente.

: - Seccién, dé"Derechos de Inmigrantes y Empleados

,Departarriegjpo de Justica de los EE. UU,, Divisién de Derechos Civiles

-

Comuniquese.con la [ER

Para ayuda en su propio idioma:
Teléfono: 1-800-255-7688
TTY: 1-800-237-2515

Maéndenos un correo:
I[ER@usdoj.gov

0O escribanos a:
U.S. Department of Justice - CRT

950 Pennsylvania Ave., NW
Washington, DC 20530

immigrant and Employee Rights —NYA

- = - g = - - =a

o
Si alguna de estas cosas le ha sucedido, comuniquese
: con la Seccidn de Derechos de Inmigrantes y

[ Empleados (IER, por sus siglas en inglés)

e —— et e

——— DEPARTAMENTO DE JUSTICIA DE LOS EE, UU, ——

—— DIVISION DE DERECHOS CIVILES =—

www.justice gov/ier

www.justice.gov/crt-
about/espanol/fier

»

SECCION DE DERECHOS DE INMIGRANTES Y EMPLEADOS
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