Employee Information

Name:

%

Staff Emergency Contact Form

Address:

City, State & Zip code;

Home Phone;

Cell Phone;

Keys info;

F.O.B.#:

Emergency Contacts

Name:

Phone:

Address:

Relationship:

Name;

Phone;

Address:

Relationship:

Physician

Dr.Name/Location:

Phone;

Hospital Choice:

Special Health Concerns (Optional):







| authorize Tripoli CSD to deposit payroll checks into the account(s) listed below. If my account
status changes, it will be my responsibility to notify the business manager.

ACCOUNT #1
Account type:
Institution Name:

Bank Routing #:
Percentage to be deposited into this account:

Checking Savings

Banlk Account #:

ACCOUNT #2
Account type: Checking Savings

Institution Name:
Bank Routing #: Bank Account #:

Percentage to be deposited into this account:

ATTACH A VOIDED CHECK, CHECKING DEPOSIT SLIP OR SAVINGS DEPOSIT SLIP HERE:

Joe Smith 4284
1234 Anystraat Courd
Anycity, AA 12346 %@;’
Pay to the order of ) . .
‘ﬂgﬁ .
@@\ : Dollars
Bank Anywhere o
11123466700 128466789128 |[+1234

| T _
Bank Bank Chock Number (Do not use)
Routing Number  Account Numbor

| wish to have my direct deposit stub emailed to me at the following emall address. By
providing an email address, | understand that | will not receive a paper check stub.

EMAIL

SIGNATURE . |  DATE

PRINTED NAME







lowa Department of 2024 IAW-4

R E VE N U E Employee Withholding Allowance Certificate

tax.iowa.gov

Each employee must file this lowa W-4 with their employer. Do not claim more in allowances than necessary or you will
not have enough tax withheld. If the amount of allowances you are eligible to claim increases, you may file a new W-4
at any time. If the amount of allowances you are eligible to claim decreases, you must file a new W-4 within 10 days.
Penalties apply for willfully supplying false information or for willful failure to supply information. If you file as exempt
from withholding and you incur an income tax liability, you may be subject to a penalty for underpayment of estimated
tax.

Marital Status: ~ Other UJ Head of Household [J Married filing jointly (1 If so, does your spouse also have
earned income? Yes[ No [

Print your full name: Social Security Number:

Home address:
City: State: ZIP:

Exemption from withholding

If you do not expect to owe any lowa income tax and have a right to a full refund of ALL income tax withheld, enter
“EXEMPT" here and the year effective here

Nonresidents may not claim this exemption.
Check this box if you are claiming an exemption from lowa income tax as a military spouse based on the Military Spouses
Residency Relief Act of 2009 or the Veterans Benefits and Transition Act of 2018...........coovviiiiiiiii, O

If claiming the military spouse exemption, enter your state of domicile or residence here
If you are not exempt, complete the following:

1.  Porsomal allowsnees.See Inetuelonsimms s s emnmmin st et i 1.%
2. Allowances for dependents. You may claim $40 for each dependent you

claim on your lowa iNCoOmMe taX UMM ..........eiiiiie e 2.%
3. Allowances for itemized deductions. See inStructions........cccccccvvviviieiiiccn 3%

4. Allowances for adjustments to income. Estimate allowable adjustments to income for
payments such as an IRA, Keogh, or SEP; penalty on early withdrawal of savings;
and student loan interest, which are reflected on the |A 1040. Divide this amount

by 15, round to the nearest whole dollar, and enteronline 4 ..., 4.%
5. Allowances for child and dependent care credit. See instructions ..........c.cccccviiiiciicnninne 5%
6. Total allowances. Add lines 1 through 5., 6.%
7. Additional amount, if any, you want deducted each pay period ..........cccccovvveininniiicininnnnens 7.%

I, the undersigned, declare under penalties of perjury or false certificate, that | have examined this claim, and, to the
best of my knowledge and belief, it is true, correct, and complete.

Employee signature: Date:
Employers: The employer must maintain records of the W-4s. If the employee is claiming exemption from withholding
when wages are expected to exceed $200 per week, complete the information below and within 90 days send a copy
to: Compliance Services, lowa Department of Revenue, PO Box 10456, Des Moines, lowa 50306-0456.

Employer name:

Federal Employer Identification Number (FEIN):

Employer address:
City: State: ZIP:

Questions about lowa taxes: Call Taxpayer Services at 515-281-3114 or 800-367-3388 or email idr@iowa.gov.

44-019a (11/28/2023)



IA W-4 Instructions — Employee Withholding Allowance Certificate

Exemption from withholding

Nonresidents may not claim this exemption.

Claim exemption from withholding if you are an lowa resident and both of the following situations apply:

(1) for 2023 you had a right to a refund of all lowa income tax withheld because you had no tax liability, and, (2) for 2024 you expect a
refund of all lowa income tax withheld because you expect to have no tax liability.

You must complete a new W-4 within 10 days from the day you anticipate you will incur an lowa income tax liability for the calendar year
{or your fiscal year). If you anticipate you will incur an lowa income tax liability for the following year, then you must complele a new W-4
on or before December 31 of the current year. If you want to claim an exemption from withholding next year, you must file a new W-4 with
your employer on or before February 15.

Taxpaygrs 64 years of age or younger: See your payroll officer to determine how much you expect to earn in a calendar year. You are

eX:mp;éfL.lr filing status is single, your total income is less than $5,000, and are claimed as a dependent on another person’s lowa return;
b. %ur filing status is single, your total income is less than $9,000, and you are not claimed as a dependent on another person’s lowa
c. ;?Srrrf‘illiﬁgr; status is other than single and your combined total income is $13,500 or less.

Taxpayers 65 years of age or older: Only one spouse must be 65 or older to qualify for the exemption. Any federal standard or itemized
deduction taken on the federal return, personal exemption allowed for federal purposes, or qualified business income deduction allowed
for federal purposes, must be added to total income for purposes of determining the low-income exemption. You are exempt if:

a. you are single and your total income is $24,000 or less; or

b. your filing status is other than single and your combined total income is $32,000 or less.
Military personnel in active duty status, as defined in Title 10 of the U.S. Code, are exempt from withholding. Under the Military Spouses
Residency Relief Act of 2009 and the Veterans Benefits and Transition Act of 2018, you may be exempt from lowa income tax on your
wages if: (1) your spouse is @ member of the uniformed services present in lowa in compliance with military orders; (2) you are present in
lowa solely to be with your spouse; and (3) you maintain your domicile or residence in another state; or (4) you have elected to use your
servicemember spouse's domicile or residence in another state for income tax purposes. If you claim this exemption, check the appropriate
box, enter the state other than lowa you are claiming as your state of domicile or residence, and attach a copy of your spousal military
identification card to the IA W-4 provided to your employer.

Line 1. Personal allowances: You can claim the following personal allowances:

(a) $40 allowance for yourself or $80 allowance if you are unmarried and eligible to claim head of household status. Add $20 additional
allowance if you are 65 or older, and $20 additional allowance if you are blind.

(b) If you are married and your spouse either does not work or is not claiming allowances on a separate W-4, you may claim the following
allowances for them: $40 for your spouse, $20 additional allowance if your spouse is 65 or older, and $20 additional allowance if
your spouse is blind.

(c) If you are single and hold more than one job, you may not claim the same allowances with more than one employer at the same
time. If you are married and both you and your spouse are employed, you may not both claim the same allowances with both of your
employers at the same time.

(d) To have the highest amount of tax withheld claim "$0" on line 1.

Line 3. Allowances for itemized deductions:
(a) Enter total amount of estimated federal itemized deductions...........cccoeeviiniviicicvininee, (a) $
(b) Enter amount of your federal standard deduction using the following information ................. (b) $
If single or married filing separate returns, enter $14,600
If unmarried head of household, enter $21,900
If married filing a joint return or qualifying widow(er), enter $29,200
(c) Subtract line (b) from line (a) and enter the difference or zero, whichever is greater............. (c)$

{(d) Divide the amount on line (c) by 15, round to the nearest whole dollar and enter on line 3.

Note: If you are married and both you and your spouse are employed, you may not both claim the same allowances for itemized
deductions. Each spouse should report their proportionate share of the estimated federal itemized deductions on line 3(a) and
use the single federal standard deduction amount on line 3(b) .

Line 5. Allowances for child and dependent care credit: Persons having child/dependent care expenses qualifying for the federal and
lowa child and dependent care credit may claim additional lowa withholding allowance amounts based on their total incomes. Taxpayers
with a total income of $90,000 or more cannot claim withholding allowances for the child and dependent care credit. Married persons,
regardless of their expected filing status, must calculate their withholding allowance amounts based on their combined total incomes. Total
allowances for child and dependent care that you and your spouse may claim cannot exceed the total allowances shown below.

lowa total income between $0 - $19,999 Allowances: $200

lowa total income between $20,000 - $34,999 Allowances: $160

lowa total income between $35,000 - $44,999 Allowances: $120

lowa total income between $45,000 - $89,999 Allowances: $40

Line 7. Additional amount of withholding deducted: You may need to have additional tax withheld if you have two or more jobs are
married and you both work, or have income other than wages. Income other than wages would include: interest and dividends, capital
gains, rent, gambling winnings, etc. If you are not having enough tax withheld, you may request your employer to withhold more by filling
in an additional amount on line 7. Estimate the amount you will be under-withheld, and divide that amount by the number of pay periods
per year. If you reside in a school district that imposes school district surtax, consider reducing the amount of allowances shown on lines
1-5, or have additional tax withheld on line 7.

44-019b (11/28/2023)



- W=4 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.

Department of the Treasury Give Form W-4 to your employer. 2@24

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1 (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

H card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov,

(c) D Single or Married filing separately
[] married filing jointly or Qualifying surviving spouse
[] Head of household (Gheck 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, and when to use the estimator at www.irs.gov/W4App.

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). If 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) 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 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 . . . . . . . . . " s @

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 $
Dependent
anC?Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. 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 . . . . . . . . [4@)|$
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 . . . . . . . . . « . . . . v v e e e e .. 4AD)S
(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 (2024)



Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 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. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

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. If 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.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

Instead, 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. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
be larger the greater the difference in pay is between the two
jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
MBS vou 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 Information. 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. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

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



Form W-4 (2024)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) m

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

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 1
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b o 2b
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c
3  Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob pays
weekly, enter 52; if it pays every other week, enter 28, if it pays monthly, enter 12, etc. 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld) . . ; § G w3 4
Step 4(b)—Deductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 %
 $29,200 if you're married filing jointly or a qualifying surviving spouse
2 Enter: e $21,900 if you're head of household 2 $
» $14,600 if you're single or married filing separately
3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 %
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 §
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2024)
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,099 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2,140 | 2,220 | 2220 | 2220 | 20220 | 2220 | 2570 3570
$20,000 - 29,999 780 | 1,780 | 2,870 | 3,140 | 3,340 | 3420 | 3420 | 3420 | 3420 | 3770 | 4770 | 5770
$30,000 - 39,999 850 | 1,940 | 3,140 | 3,410 | 3610 | 3,690 | 3,600 | 3,690 | 4,040 | 5040 | 6,040 | 7,040
$40,000 - 49,999 940 | 2140 | 3,340 | 3610 | 3810 | 3,800 | 3,800 | 4240 | 5240 | 6,240 | 7,240 | 8,240
$50,000- 59,999| 1,020 | 2220 | 3420 | 23690 | 3,890 | 3970 | 4320 | 5320| 6320| 7,320 | 8320 | 9,320
$60,000- 69,999 1,020 | 2220 | 3420 | 3690 | 3,890 | 4320 | 5320 | 6320| 7,320 8320 9,320 | 10,320
$70,000- 79,999 1,020 | 2220 | 3420 | 3690 | 4240 | 5320 | 6320| 7,320| 8320 | 9,320 | 10,320 | 11,320
$80,000- 99,999| 1,020 | 2220 | 3620 | 4,890 | 6090 | 7170 | 8170 | 9,470 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,990| 1,870 | 4,070 | 6270 | 7,540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000 - 239,999| 1,960 | 4,360 | 6,760 | 8230 | 9,630 | 10,910 | 12,410 | 13,310 | 14,510 | 15710 | 16,910 | 18,110
$240,000 - 259,999 2,040 | 4,440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,500 | 15,790 | 16,990 | 18,190
$280,000 - 299,999 2,040 | 4440 | 6840 | 8310 | 9710 | 10990 | 12,190 | 13,390 | 14,500 | 15,790 | 16,990 | 18,380
$300,000 - 319,999 2,040 | 4440 | 6840 | 8310 | 9,710 | 10990 | 12,190 | 13,390 | 14,500 | 15,980 | 17,980 | 19,980
$320,000 - 364,999 2,040 | 4440 | 6840 | 8310 | 9,710 | 11,280 | 13,280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999| 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,000 | 23,590 | 26,000 | 28,590 | 31,090 | 33,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 -|$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,099 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000 - 19,999 870 | 1,680 | 1,830 | 1,830 | 2350 | 3,350 | 3,680 | 3,680 | 3680 | 3,720 | 3,920 | 4,050
$20,000- 29,999 1,020 | 1830 | 1,980 | 2510 | 3510 4510 | 4830 | 4830 | 4870 | 5070 | 5270 | 5400
$30,000- 39,999| 1,020 | 1,830 | 2s510| 3510| 4510| 5510| 5830 | 5870 | 6070 | 6270 | 6470 | 6,600
$40,000- 59,999| 1,390 | 3200 | 4360 | 5360 | 6,360 | 7,370 | 7,890 | 8090 | 8290 | 8490 | 8690 | 8820
$60,000- 79,999 1,870 | 3680 | 4830 | 5840 | 7040 | 8240 | 8770 | 8970 | 9170 | 9370 | 9570 | 9,700
$80,000- 99,999| 1,870 | 3690 | 5040 | 6240 | 7440 | 8640 | 9170 | 9370 | 9570 | 9,770 | 9,970 | 10,810
$100,000 - 124,999] 2,040 | 4,050 | 5400 | 6,600 | 7,800 | 9,000 | 9,530 | 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,999] 2,040 | 4,050 | 5400 | 6600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15310
$150,000 - 174,999 2,040 | 4,050 | 5400 | 6,860 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000 - 199,999 2,040 | 4,710 | 6,860 | 8,860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 - 249,999| 2,720 | 5610 | 8,060 | 10,360 | 12,660 | 14,960 | 16,500 | 17,890 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 399,999 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,999| 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 and over | 3,140 | 6,450 | 9,110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 | 21,430 | 22,930 | 24,430 | 25,870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0-  |$10,000 -|$20,000 -|$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 | 1,510 | 2,020 | 2220 | 2220 | 2220 | 2420 | 3420 | 4070 | 4,070 | 4,160 | 4,360
$20,000 - 29,999 850 | 2,020 | 2560 | 2760 | 2760 | 2960 | 3960 | 490 | 5610 | 5700 | 5900 | 6,100
$30,000- 39,999 1,020 | 2220| 2760 | 2960 | 3160 | 4160 | 5160 | 6,460 | 6900 | 7,100 | 7,300 | 7,500
$40,000- 59,999 1,020 | 2220 | 2810| 4010| 5010 | 6010| 7070 | 8270 | 9420 | 9,320 | 9520 | 9,720
$60,000- 79,999 1,070 | 3270 | 4810 | 6010 | 7,070 | 8270 | 9,470 | 10670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000 - 99,999| 1,870 | 4,070 | 5670 | 7,070 | 8270 | 9470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999| 2,020 | 4,420 | 6,160 | 7,560 | 8760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000 - 149,999 2,040 | 4,440 | 67180 | 7,580 | 8780 | 9,980 | 11,260 | 13,260 | 14,900 | 15,900 | 16,800 | 17,900
$150,000 - 174,999 2,040 | 4,440 | 67180 | 7,580 | 9,250 | 11,250 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000 - 199,999| 2,040 | 4,510 | 7,050 | 9,250 | 11,250 | 13,250 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 2,720 | 5920 | 8620 | 11,120 | 13,420 | 15720 | 18,020 | 20,320 | 22270 | 23,570 | 24,870 | 26,170
$250,000 - 449,999| 2,970 | 6,470 | 9,310 | 11,810 | 14,110 | 16410 | 18,710 | 21,010 | 22,960 | 24,260 | 25560 | 26,860
$450,000 and over | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




, —— " USCIS
Employment Eligibility Verification Form 19

Department of Homeland Security OME No. 16150047
U,S. Citizenship and Immigration Services Epires DR13172019

P START HERE: Read instructions caralu]ly before completing this form, The Instructions must be avallable, either In paper or electronically,
during completion of this form. Employers are liable for errors In the complation of this form.,
ANTI-DISCRIMINATION NOTICE: Il is illegal to discriminale against work-authorized individuals, Employers CANNOT spacify which

The refusal to hire or conlinue lo employ
document(s) an employee may present lo establish employment authorization and idenlity.
an ll'ld|\f|d|.(la} because the documentahon presemed has a lulure explralian date may also constitule illegal dlsmlnatron

Section 1, Employ
than the _ﬂmf’E yol 6

Last Name (Faniily Name)

Omer Last Namas Used (if any)

First Name [Given Narme) Middle Inilial

Address (Streel Number and Name) ' Apt Numbger | City of Town Stale ZIP Code

Eal_u of Binth (rsn/dd/yyyy) U.5 Soclal Bacunty Number Employee's E-mail Address Employea's Telephone Number
1 am aware that fecleral law provides for imprisonment andlor fines for false statumants or use of false documents in
connection with the completion of this form.

I attest, under panalty of perjury, that I am (chack ono of the following boxes)

[:] 1 Acitizen of the Unlled States

D 2. A noncitizen national of the United S!ates (See ms!m«:'ﬂons)

[:] 3 A lnMul pommnent resilent  {Alien Regaslrahun NumbaHUSGIS Number): ; i

D 4. An alien aulhnnzad to viork unluI (explralion dato l! appilnable mmlddfyyyy)
Some aliens may wiile "N/A” in the expiration date field (See instruchions)

Alens authonized to viotk must provide only ana of the following document numbers to camplete Form 1-9° 05 et Gt Tres ks

At Alien Reglstration Number/USCIS Nutnber OR Form 1-94 Admission Numbor OFR Forelgn Passport Numbar,

1, Alien Registralion Number/USCIS Number.
OR

2, Form 1-84 Admission Number,
OR

3. Foreign Passporl Number

Country ol Issuance:

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

Preparer and/or Trans; tor.(:e;
[7] 1 ¢l fot vse  prop mﬁﬁ shator,
(Fields below must be comyjlet

il ;i : Lrd i 1B LS
| attest, under penalty of perjury, that t have asslstad In the compleuan of Sncilon 1 of this rorm and that to the bust or my
knowledge the information Is true and correct.

Signature of Preparar of Translalor Today's Dalo (mnvddiyyyy)
Last Name (Fanily Name) First Name (Given Name)
Address (Street Number and Nams) City or Town Slate ZIP Code

@ . Eoiplayer Conpleres Neserage @

Form -9 1142016 N ! Page 1ol 3




Employment Eligibility Verification USClIs

Depariment of Homeland Security mul;gr.n:ﬁ;l:?.m
Yook . . . G i A [iN 3
U.S. Citizenship and Immigration Services Expires 0873172010

o ,u“'”.

amiant

e

Last Nama (Family Name)

Employee Info from Seclion 1 Cilizenship/immigration Status

List A OR List B AND List€

Identity and Employment Authorization Identity Employment Authorizatlon
Document Title | Document Title Document Title
-Esumg Authonty lssuing Autharity i Issuing Authonly
Document Number - | Document Number Decument Number
—EE_:umanor:Fate_(i! any)(mm/ddlyyyy) | Expitation Dale (if any){mm/ddAyyy) Expiration Date (f any)(rn/ddlyyyy)
Document Tiie
Issuing Authotily || | Additional Informalion _ ,fﬂ"éfﬁ'ﬂffr‘:‘:;;f_

Dacument Number

Expiration Dale {if any){mm/ddyyyy)

Docurment Tille 1

Issuing Authonty

Document Number

Eﬁlrgnon Date (if any){mm/ddiyyyy)
£ : -
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 autherized to work in the United States,

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

Signature nfEmployer or Aulhorized Represenlalive Today's Date{mm/Zdd/yyyy) Tile of Employer_m Authorized Representalive

Last Name of Enployer or Authorzed Representatve | Firsl Name of Enrployer of Authonzed Represantative En;;;!oyer’s I;d-a%_ness or Organization Name

Employer's Business or Qrganization Address (Street Number and Name) | Gity or Town Slate ZIP Code

Section 3. Reverificatiol > ; o
A. New Name (if applicabla) B. Date of Rehira (if applicable)

Last Name (Family Nama) First Name {Given Name) Middle Initial Date (mmiddiyyyy)

C. If the employee's pravious grant of employmant authorizslion has expired, provide the informalion for the documant of receipt that establishes
conlinuing employment suthorization in [he space provided below.

Document Title Document Number Expiralion Date (i any) fmmiddiyyyy)

I attest, under penalty of perjury, that to the best of my knowladge, 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 Emplayer or Aulhonzed Representaliva Today's Date (mm/dd/yyyy) Name of Employer or Authorized Represenlative

Form 19 11172006 N Page 2ol 3
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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

LISTB

Documents that Establish
Identity

AND

LIST C

Documents that Establish
Employment Authorization

1. U.5. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien

Registration Receip! Card (Form 1-561) ‘

3. Foreign passpori thal contains a
temporary 1-551 slamp or lemporary
I-651 prinled notation on a machine-
readable immigrant visa

Driver's license or 1D card Jssued by a
State or oullying possession of the
United States provided il contains a
pholograph or informalion such as

color, and address

name, dale of birth, gender, height, eye

4. Emplayment Authorizalion Document
thal contains a photograph (Form
1-766)

f 2. 1D card issued by federal, slate or local

government agencies or enlities,
provided it contains a pholograph 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 VATH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY VWITH
DHS AUTHORIZATION

informalion such as name, date of birth,
gender, height, eye color, and address

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

a. Foreign passport; and

b, Form |-94 or Form |-94A thal has
the following:

and

(2) An endorsement of the alien's
nonimmigrant stalus as long as

not yel expired and the
proposed employment is nol in
conflict with any restriclions or

School 1D card with a photograph

2. Certification of Birth Abroad issued
by the Dapariment of State (Form
F8.545)

Voler's registration card

U.S. Military card or draft record

3. Certification of Report of Birlh
issued by the Department of Stale
(Form DS-13560)

HEREE

Military dependent's 1D card

7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passporty

Card

| 8. Native American tribal documenl

Qriginal or certified copy of birth
cerificate issued by a Stale,
countly, municipal authority, or
territory of the United Slates
bearing an official seal

=

that period of endorsement has &

" 19. Driver's license Issued by a Canadian

government authorily

6. Nalive American tribal documenl

6. U.S. Cilizen ID Card (Form 1-197)

limitations idenlified on the form.|

6. Passporl from he Federaled States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form 1-94A indicating
nonimmigrant admission under the

the United Stales and the FSM or RMI

unable to present a document
listed ahove;

For persons under age 18 who are

7. ldentification Card for Use of
Resident Cilizen in the United
Slates (Form 1-179)

| |10. School record or report card

{11, Clinic, doctor, or hospital record

Compacl ol Free Association Between |

12. Day-care or nursery school record

8. Employment aulhorizalion
documant Issued by the
Depariment of Horneland Securily

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.

Form 1.9 11714220016 N

Page 3ol 3







