
EMPLOYEE PAYROLL ENROLLMENT AND UPDATE FORM

First Name ______________________________ M.I.________ Last Name ________________________

Address _______________________________________________________________________________

City ________________________________ State ________ Zip ____________ County ______________

SSN ____________________________ DOB ____________________

E-Mail  ________________________________________________________________________________ 

Marital Status:        Married           Single                         Gender:        Male           Female

LOCATION

Default Location ____________________________________________________ Other _________________________________________________________

Default Department _________________________________________________ Other _________________________________________________________

Date Submitted: _________________

PAY TYPE (select one):         Salary           Hourly

Salary:  Annual Salary $________________

Hourly:   Rate Type __________________________________________________  Rate Amount $  _______________________________________________  

Rate Type __________________________________________________  Rate Amount $  _______________________________________________  

 Rate Type __________________________________________________  Rate Amount $  _______________________________________________  

 Rate Type __________________________________________________  Rate Amount $  _______________________________________________

DEDUCTION ITEMS

Pre-Tax Items:      Item Type __________________________________________  Item Amount $________________________________________________

 Item Type __________________________________________  Item Amount $________________________________________________  

 Item Type __________________________________________  Item Amount $________________________________________________  

 Item Type __________________________________________  Item Amount $________________________________________________

After-Tax Items:    Item Type __________________________________________  Item Amount $________________________________________________  

 Item Type __________________________________________  Item Amount $________________________________________________  

 Item Type __________________________________________  Item Amount $________________________________________________  

 Item Type __________________________________________  Item Amount $________________________________________________

Retirement Plan Employer Match:          Yes           No                             Match % ________________________________________________________  

PAYROLL ITEMS

WITHHOLDING INFORMATION

Please attach voided check for each account 
(no deposit tickets)

Please attach Direct Deposit Authorization form

DIRECT DEPOSIT NOTES

Hire Date: ___________________________

Termination Date: ____________________

Change Date: _______________________  

Auth. Signature ______________________

WH-4 STATE

Personal Exemption ______ ________________________ 
Dependent Exemption ______ ______________________ 

Additional State w/h ______________________________

W-4 FEDERAL

     Single          Married 

     Married withhold at Single rate

Total Allowances _____________Additional w/h___________

Employer _______________________________________________________________



DIRECT DEPOSIT AUTHORIZATION

VOIDED CHECK (CHECKING) MUST BE ATTACHED

Name (please print) _________________________________________ Date Submitted:  __________________________

Social Security Number: ___________ –________–______________  Effective Pay Date: _________________________

I 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 COMPANY of its termination and in such manner as to afford COMPANY and 
DEPOSITORY a reasonable opportunity to act on it.

Signature: ________________________________________________________________

Date:  ___________________________________________________________________

     Add            Change            Cancel The following deposit

Name of Financial Institution: _______________________________________

Routing #: _____________________________________________  Account #: ___________________________________

     Checking           Savings  (Please check only one)

Amount of deposit (pick one)

     Net (Remainder) deposited

     Specific amount deposited  $_________________________ (indicate amount)

     Add            Change            Cancel The following deposit

Name of Financial Institution: _______________________________________

Routing #: _____________________________________________  Account #: ___________________________________

     Checking           Savings  (Please check only one)

Amount of deposit (pick one)

     Net (Remainder) deposited

     Specific amount deposited  $_________________________ (indicate amount)

Employer  __________________________________________________________________________________________
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KENTUCKY’S WITHHOLDING
CERTIFICATE 2019K-4

Commonwealth of Kentucky

Department of Revenue

FO
R

M

 Social Security Number 

 Name—Last, First, Middle Initial

 Mailing Address (Number and Street including Apartment Number or P.O. Box) 

 City, Town or Post Office State ZIP Code

All Kentucky wage earners are taxed at a flat 5% rate with a standard deduction allowance of $2,590.  The Department 
of Revenue annually adjust the standard deduction in accordance with KRS 141.081(2)(a). 

Check if exempt:

¨ 1. Kentucky income tax liability is not expected this year (see instructions)

¨ 2.  You qualify for the Fort Campbell Exemption Certificate.  I am a resident of _________________________________

¨ 3. You qualify for the nonresident military spouse exemption

¨ 4. You work in Kentucky and reside in a reciprocal state

Additional withholding per pay period under agreement with employer $_________________________

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

______________________________________________________   _____________________________________________________
 Signature Date

State

Instructions to Employees

All Kentucky wage earners are taxed at a flat 5% tax rate with an allowance for the standard deduction.

You may be exempt from withholding if any of the four conditions below are met:

1.  You may be exempt from withholding for 2019 if both the following apply:

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

 • For 2019, you expect a refund of all your Kentucky income tax withheld.

If both the above statements apply you are exempt, check box 1.  Your exemption for 2019 expires February 15, 2020.

2. Under the provisions of Public Law 105–261, pay and compensation earned at the Fort Campbell, Kentucky, 
military base is exempt from Kentucky income tax if you are not a resident of Kentucky. KRS 141.010(17) defines 
“resident” as an individual domiciled within this state or an individual who is not domiciled in this state, but 
maintains a place of abode in this state and spends in the aggregate more than one hundred eighty-three (183) 
days of the taxable year in this state.

Check box 2 if you certify that you are not a resident of Kentucky and only earn wages as an employee at Fort Campbell, 
Kentucky.  This exemption must be revoked within 10 days of a move or change of address to Kentucky.  
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3. You may be exempt from withholding, if you meet the conditions set for under the Servicemember Civil 
Relief Act as amended by the Military Spouses Residence Relief Act.  You must complete the worksheet 
below to determine if you are eligible.  

In order to qualify you must complete this form in full, certify that the you are not subject to Kentucky withholding tax 
because you met the conditions set forth below, and provide a copy of your spouse’s military picture ID issued to the 
employee by the U.S. Department of Defense.

Check box 3 if you checked “YES” to all the statements listed in the worksheet.  You are exempt from Kentucky in-
come tax withholding.    This exemption will terminate if any of the answers to the questions changes to “NO”.  In 
general, the exemption termination date will be the earlier of:

• The day the military servicemember is no longer in the military;
• The day the employee enlists in the military;
• The day the employee and the military servicemember no longer live at the same address; or
• The day the military servicemember’s permanent duty station changes to a location outside of Kentucky.

4.  You  may be exempt from withholding if you work in Kentucky but reside in one of the following reciprocal 
states: Illinois, Indiana, Michigan, West Virginia, Wisconsin, Virginia and you commute daily or Ohio and you 
are not a shareholder-employee who is a “twenty (20) percent or greater” direct or indirect equity investor 
in a S corporation.

 In order to qualify you must complete the worksheet below:

Check box 4 if you certify you work in Kentucky and reside in a reciprocal state.

If you meet any of the four exemptions you are exempted from Kentucky withholding.  However, you must complete 
this form and file it with your employer before withholding can be stopped. You will need to maintain a copy of the 
K-4 for your permanent records. 

1. My spouse is a military servicemember .......................................................................................... (check one) ¨ YES ¨ NO
2. I am NOT a military servicemember ................................................................................................ (check one) ¨ YES ¨ NO
3. My military servicemember spouse has a current military order assigning him or her
 to a military location in Kentucky ..................................................................................................... (check one) ¨ YES ¨ NO
4. I and my military servicemember spouse live at the same address ............................................. (check one) ¨ YES ¨ NO
5. My domicile is a state other than Kentucky .................................................................................... (check one) ¨ YES ¨ NO
 If yes, enter the 2-letter state code of your state ________
6. My military servicemember spouse’s domicile is the same as mine ............................................ (check one) ¨ YES ¨ NO
7. I am present in Kentucky solely to be with my military servicemember spouse ......................... (check one) ¨ YES ¨ NO

If you checked “YES” to all the statements above, your earned income is exempt from Kentucky withholding tax. 

I have not been a resident of Kentucky during the year. (Check block in front of applicable statement.) I work in Kentucky and reside in:

 Illinois,  Indiana,  Michigan,  West Virginia,  Wisconsin
 Virginia and commute daily to my place of employment in Kentucky. (Must commute daily to apply.)
 Ohio and I am not a shareholder-employee who is a “twenty (20) percent or greater” direct or indirect equity investor in an S corporation.

Instructions to Employers

Form K-4 is only required to document that an employee has requested an exemption from withholding OR to 
document that an employee has requested additional withholding in excess of the amounts calculated using the 
formula or tables. If neither situation applies, then an employer is not required to maintain Form K-4.

Upon receipt of this form, properly completed, you are authorized to discontinue withholding for an employee who 
qualifies for one of the four exemptions. Retain a copy of all K-4’s received from employees. 
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

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

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):   
      I 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.)
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 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
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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

Last Name (Family Name) M.I.First Name (Given Name)Employee Info from Section 1 Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

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

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

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

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any)  (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.

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 document(s), the document(s) I 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



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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

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

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

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

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

Documents that Establish 
Both Identity and 

Employment Authorization

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

b. Form I-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.

a. Foreign passport; and

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

listed above:   

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

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

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

8. Employment authorization
document issued by the
Department of Homeland Security

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

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

5. Native American tribal document

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

Documents that Establish  
Employment Authorization

6. U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  11/14/2016 N

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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