. . HR USE ONLY
Houston County School District Munis E-mail
Name Change Request Form Talented __ Badge
Scan __ ESS
Employee ID #

Complete and return via pony mail to: Human Resources — 8008
Changes in Insurance, due to a change in family status, are required within 31 days. Contact Benefits for more information.

Current/Previous Name:

School:

Position Title:

Current Status: Full-Time ___  Part-Time ___ Substitute ___

PLEASE INDICATE NAME CHANGE BELOW

New Name:

PLEASE NOTE: For any name change you must include a copy of an Official Document listing new name, i.e. Marriage License /
Divorce Decree / Certificate of Name Change issued by a Court of Law. Also, please forward a copy of Social Security Card
reflecting new name (we do not accept the paper from the Social Security Office) for IRS purposes.

v Social Security Card, reflecting new name (for IRS purposes), is required.
In addition to the Social Security Card, Please check the required document for legal change of name.

____Marriage License ___ Divorce Decree ____ Certificate of Name Change issued by Court of Law

The following forms are attached and may need to be updated. If applicable, please complete and return to ensure
your records are updated with the appropriate departments:

Attachments: Form (A) W-4 and G-4 Tax Forms, only if making changes to deductions
Form (B) Teacher’s Retirement Name Change Form, required for all TRS employees

Signature Date

If you have any questions, please contact Human Resources at (478) 988-6244
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| wnsh fo make changes to my TRS record as checked here and for the section(s) filled out below. (Please check all that apply)
DName Change

Your Information
Please print or type all
personal information.
Incomplete information will
delay the processing of your
retirement benefit.

This form will become void
upon retirement.

Name Change
If your name has changed,

please complete this section,

Beneficiary(ies)
Designation

Please use this section to
change primary beneficiary
designations, as well as
the percentage allocated to
each.

The total percentage for
primary beneficiaries

must equal 100%. For
example, if you have 3
primary beneficiaries, you
need to make sure that the
percentages allotted equal
100% (e.g., 40%, 30%, and
30%).

DDesugnaﬂon of beneﬂcnary(ies)

Social Security Number

Last Name First Name

Middle Initial

Street Address (home address)

Zip Code

School System

Old Name (Last, First, Middle/Maiden Name)

New Name (Last, Flrst Mldd!e/Malden Name)

' Name of Beneficiary Date of Birth

Sex (Mor F)

Relationship to Me

Address City

Percentage of available benefits to be paid to this beneficiary

State
%

Zipcode

Name of Beneficiary Date of Birth

Sex (Mor F)

Relationship to Me

Address City

Percentage of available benefits to be paid to this beneficiary

State
%

Zipcode

Name of Beneficiary Date of Birth

Sex (Mor F)

Relationship to Me

Address City

Percentage of available benefits to be paid to this beneficiary

State
%

Zipcode

' Name of Beneficiary

Date of Birth

Sex (M or F)

Relationship to Me

Address

City

State

Zipcode

Percentage of available benefits to be paid to this beneficiary %

page 1 0of 2

WL

2 s e - :
Two Northside 75 « Suite 100 ¢ Atlanta, GA 30318 o (404) 352~ 6500 (800) 352- 0650 ° www.trsga com  TRS-28 (0205)




R

Second}y%

Beneficiary(ies) Name of Beneficiary Date of Birth Sex (Mor F) Relationship to Me
Designation
Please use this section
to change secondary
beneficiary designations, ; . . . N
as well as the percentage Percentage of available benefits to be paid to this beneficiary %o
allocated to each.

Address City State Zipcode ;

v

2

The total percentage for
secondary beneficiaries
must equal 100%, For .
example, if you have 3 Address City State Zipcode
secondary beneficiaries, you

need to make sure that the Percentage of available bensefits to be paid to this beneficiary %

percentages allotied equal
100% (e.g., 40%, 30%, and
30%).

Name of Beneficiary Date of Birth Sex (M or F) Relationship to Me

3

Name of Beneficiary Date of Birth Sex (Mor F) Relationship to Me

Address ] City State Zipcode

Percentage of available benefits to be paid to this beneficiary _ %

4

Name of Beneficiary Date of Birth Sex (Mor F) Relationship to Me

State Zipcode

Address City

Percentage of avallable benefits to be paid to this beneficiary %

> PR e 2 3 S £ 2 o £ > R S AR 2 5 ¥ 3 G
I certify that the information contained in this document has been filled out by myself and that the changes made
will be effective on the date this form is received In the TRS office and revokes any prior information on file.

Signature

i ;’/g‘g‘k@, ee ZLEmaitiats A 2 ,;w"’é’f&?’.» z RN e S2= : T AEE
This form can be used to make muitiple changes to your record hers Retirement Systel Georgia (TRS). These changes are effective on th

21 date that this correctly, completed and signed form is received in the TRS office and revokes any prior information on file. At the top of the form, be sure to
-1 check the options for each change you are making, as well as complete “Your Information.” This section must be completed for any changes to take effect.

| Name Change
If you have changed your name, please complete this section.

Designation of Beneficlary{ies)
| This section allows you fo change both primary and secondary beneficiary designations, as well as the percentage allocated to each. You must complete

all requestsd information for any changes to be valid. This form will revoke any prior information on file at TRS.

You may. name your estate or trust as your primary or secondary beneficiary, however, a monthly benefit cannot be paid to your estate or trust. If your

| estate or trust is your only eligible designated beneficiary, a fump-sum payment of the contributions and interest in your account at the time of your death
1 will be paid to it. Your executor or trustee should not be named as your beneficiary. The name and address of your executor or trustee should be listed on

a separate, attached page.

Multiple Beneficiaries
If you elect more than one primary or more than one secondary beneficiary, make sure you indicate the total percentage of available benefits to be pald to

| each. The tolal for primary beneficlaries must equal 100%; the total for secondary beneficiaries must equal 100%. If no percentage distribution is indicated,
your available benefits will be divided equally among the eligible beneficiaries. It is important to note that, if you do not indicate a percentage distribution,
secondary benefictaries are not eligible for benefits unless all primary beneficiaries are deceased.

1 If you wish to name more beneficiaries than space allowed on the form, you may attach a separate piece of 8.5" x 11" paper on which you may list

© additional beneficiaries. Each must be clearly named, numbered and allotted a percentage of benefits to be paid, You must sign and date all additional
pages, along with the original form.

Before sending in this form, please be sure to:

+ Fill out completely. Incomplete forms will be returned to you and not processed.

+ Sign and date the form, along with any attachments you may have.

+ Your records will be updated when the correct, completed form (and altachments if necessary) are received in the TRS office.
+ Filling out this form with any changes revakes any prior information on file.

« TRS will send you confirmation of the changes made to your file,

page 2 of 2




- 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 F.orm' w-4 t_o your em'ployer. 2@ 24

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

St ep 1 (a) First name and middle initial Last name o (b} Social security number

Enter Address Does your name match the

Personal name on your social security

i card? If not, to ensure you get

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

(c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D 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 W|thhold|ng, 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 e e

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
ancFl) Other Multiply the number of other dependents by $500 . . . o $
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 . . . . e .. 3 [$
Step 4 (a) Other income (not from jobs). f 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(a)[$
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 . . . . . . . . . . . . . . . . . . ... |ab)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 knoWIedge 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 personat 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 ¢laim 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
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
réquirements 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.

CAUTION



Form W-4 (2024)
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which 6a|culates 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, seée Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. [f 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 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ 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 .

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 appropnate table on page 4 and enter this amount
on line 2b .

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

Enter the number of pay periods per year for the highést paying job. For example, if that job pays
weeKly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying ]Ob (along with any other additional
amount you want withheld) . ... . e

2a

2b $
2¢c $

Step 4(b)—Deductions Worksheet (Keep for your records.)

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 8

2 Enter [ ¢ $21,900 if you're head of household

* $29,200 if you're married filing jointly or a qualifying surviving spouse

* $14,600 if you're single or married filing separately

] 2s

3 Ifline 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.
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 (aws, 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 retums and retum 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 retum.

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.
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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 | 29,909 | 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 | 1940 [ 2140} 2220 | 2220| 2220| 2220 | 2220| 2570 | 3570
$20,000 - 29,999 780 | 1,780 | 2,870 ]| 3,140 | 3340 | 3420| 3420 | 3420 | 3420| 3770 | 4770 | 5770
$30,000 - 39,999 850 | 1,940 | 3140 | 3410 | 3610 | 3690 | 3690 | 3690 | 4040 5040( 6040 7,040
$40,000 - 49,999 940 | 2,140 | 3340 | 3610 | 3810 | "38% | 389 | 4240 | 5240 |. 6240 | 7,240 | 8240
$50,000- 59,999 1,020 | 2220| 3420 3690 | 3890 | 3970 4320| 5320| 6320 7.320| 8320 | 9,320
$60,000- 69,999 1,020 | 2220{ 3420 3690 | 3890 | 4320 5320| 6320] 7320 8320 9,320 | 10,320
$70,000- 79,999 1,020 | 2220 | 3420| 3690 | 4240 | 5320} 6320| 7320| 8320 9,320 10,320 | 11,320
$80,000- 99,999| 1,020 | 2220| 3620 4890 | 6000 | 7170 8170 | 9170 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999 1,870 | 4070 | 6270 | 7540 8740 9,820 10,820 | 11,820 | 12,830 | 14,030 | 15230 | 16,430
$150,000 - 239,999| 1,960 | 4,360 | 6,760 | 8,230 | 9,630 | 10910 | 12,110 | 13,310 | 14,510 | 15710 | 16910 | 18,110
$240,000-259,999| 2,040 | 4440 | 6840 | 8310| 9710 | 10990 | 12,190 | 13,380 | 14,590 | 15790 | 16,990 | 18,190
$260,000-279,999! 2040 | 4440 | 6840 | 8310 9710 | 10990 | 12,190 | 13,390 | 14,500 | 15790 | 16,990 | 18,190
$280,000 - 299,999] 2,040 | 4,440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000-319,999] 2,040 | 4440 | 6840 | 8310] 9,710 | 10,990 | 12,190 | 13,300 | 14,590 | 15980 | 17,980 | 19,980
$320,000 - 364,999] 2,040 | 4440 | 6,840 8310 9710 | 11,280 | 13,280 | 15280 | 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 | 3140 | 6,840 | 10540 | 13,310 | 16,010 | 18,590 | 21,000 | 23,590 | 26,000 | 28,500 | 31,000 | 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 - [$30,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,909 | 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 | 1680 | 1830 | 1830 | 235 | 335 | 3680 | 3680| 3680} 3720| 3920 4,080
$20,000- 29,999| 1,020 | 1,830 ] 1,98 | 2510f 3510| 4510| 4830 | 483 | 4870| 5070| 5270 5,400
$30,000- 39,999 1,020 [ 1,830 | 2510| 3510 4510| 5510| 5830 | 5870 6070 6,270 6470 6,600
$40,000- 59,999 1,390 [ 3200 | 4360| 5360 | 6360| 7370| 7890 | 8090 | 8200 | 849 | 8690 | 8820
$60,000- 79,999] 1,870 | 3680 | 4830 | 5840 | 7040| 8240 8770 | 8970 | 9170 | 93870 | 9570 | 9,700
$80,000- 99,998 1870 | 3690 | 5040 | 6240 7440| 8640 | 9170 | 9370 | 9570 9770 | 9970 [ 10810
$100,000 - 124,999] 2,040 | 4,050 | 5400 6600 | 7.800| o000 | 9530 | 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,999| 2,040 | 4080 | 5.400| 6600 | 7.800| 9000 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15,310
$150,000 - 174,999 2,040 [ 4050 | 5400 | 6860 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15,530 | 16,830 | 18,060
$175,000-199,999| 2,040 | 4710 | 6,860 | 8860 | 10,860 | 12,860 | 14,380 | 15680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 - 249,999| 2,720 | 5610 | 8,080 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 399,999 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,999| 2970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,080 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 andover | 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 | $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 ( 29,999 | 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| 4070 | 4,160 4360
$20,000- 29,999 850 | 2,020 | 2560 | 2760 | 2760 | 2960 | 3,960 | 4960 | 5610 | 5700 | 5900 | 6,100
$30,000- 39,999} 1,020 [ 2220 | 2760 | 2960 | 3160 | 4,060 | 5160 | 6160 | 6900 7,100 7,300 | 7,500
$40,000- 59,999] 1,020 [ 2220 | =2810| 4010| 5010| 6010| 7070| 8270 | 9120 | 9320 9520 | 9720
$60,000- 79,999 1,070 | 3270 | 4810| s010| 7070 | 8270 | 9470 | 10670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000- 99,909] 1,870 [ 4070 | 5670 | 7070 | 8270 | 9470 | 10670 | 11,870 | 12,720 | 12920 | 13,120 | 13,450
$100,000 - 124,999 2,020 | 4420 | 6,160 | 7560 | 8760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000 - 149,999| 2,040 | 4440 | 6,180 | 7580 | 8780 | 9980 | 11,250 | 13,250 | 14,900 | 15,900 | 16,900 | 17,900
$150,000 - 174,998| 2,040 | 4440 | 6,180 | 7.580 | 9250 | 11,250 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000-199,999| 2,040 | 4510 | 7,050 | 9250 | 11,250 | 13,250 | 15250 | 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 | 22,270 | 23,570 | 24,870 | 26,170
$250,000 - 449,999| 2970 | 6470 | 9310 | 11,810 | 14,110 | 16,410 | 18710 | 21,010 | 22,960 | 24,260 | 25560 | 26,860
$450,000andover | 3,40 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230
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STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

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

Enter letter below on Line 7. 4. DEPENDENT ALLOWANCES [ ]
A.Single
B.Married Filing Separate or Married Filing Joint, both spouses working 5. GEORGIA ADJUSTMENTS ALLOWANCE [ ]
C.Married Filing Joint, one spouse working (See instructions for details. Worksheet below must
D.Head of Household be completed)

6. ADDITIONAL WITHHOLDING $

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

A. Federal Estimated Itemized Deductions (If Itemizing Deductions).......ccccccooevviiiiinne $
B. Georgia Standard Deduction (enter one): $
Single/Head of Household .......ccooeviiiiiiiiiinnn. $12,000
Married Filing Joint oo $24,000
Married Filing Separate  .....cccocoveeeiniiniinnnne $12,000
C. Subtract Line B from Line A (If zero or [ess, €nter ZEro) .........coiiiiiiiiiiiiiee e $
D. Allowable Georgia Adjustments to Federal Adjusted Gross INCOME ..........ccceeeviiiiiiiiciiec i $
E. Add the Amounts on Lines C and D ..ot et $
F. Estimate of Taxable Income not Subject to Withholding ..., $
G. Subtract Line F from Line E (if zero or less, stop here)........couuuiiiiiiii e $

H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5above............ccccevveveeeeeeennne.
(This is the number of Georgia Adjustments Allowances you can claim. If the remainder is over $1,500 round up)

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

8. EXEMPT: (Do not complete Lines 4 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section.
a) | claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not expect to

have a Georgia income tax liability this year. Check here [

b) | certify that | am not subject to Georgia withholding because | meet the conditions set forth under the Servicemembers

Civil Relief Act as provided on page 2. My state of residence is . My spouse’s (servicemember) state

of residence is . The states of residence must be the same to be exempt. Check here O

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

Employee’s Signature Date

Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Taxpayer Services Division, P.O. Box 105499, Atlanta, GA 30359

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

EMPLOYER’S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms
claiming exempt if numbers are written on Lines 4 - 7. -



G-4 (Rev. 12/27/23)

INSTRUCTIONS FOR COMPLETING FORM G-4
Enter your full name, address and social security number in boxes la through 2b.
Line 3: Write the letter on Line 7 according to your marital status.

A. Single

B. Married Filing Separate or Married Filing Joint, both spouses working
C. Married Filing Joint, one spouse working

D. Head of Household

Line 4: Enter the number of dependent allowances you are entitled to claim. The term "dependent" shall have the same meaning as in the
Internal Revenue Code of 1986; provided, however, that any unborn child with a detectable human heartbeat, as such terms are
defined in Code Section 1-2-1, shall qualify as a dependent minor.

Line 5: Complete the worksheet on Form G-4 if you claim Georgia adjustments Allowances. Enter the number from Line H here.
Failure to complete and submit the worksheet will result in automatic denial on your claim.

Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax withheld based on your
marital status and number of allowances.

Line 7: Enter the letter of your marital status from Line 3. Enter total of the numbers on Lines 4-5.

Line 8:

a) Check the first box if you qualify to claim exempt from withholding. You can claim exempt if you filed a Georgia income tax

b)

return last year and the amount of Line 4 of Form 500EZ or Line 16 of Form 500 was zero, and you expect to file a Georgia
tax return this year and will not have a tax liability. You cannot claim exempt if you did not file a Georgia income tax return
for the previous tax year. Receiving a refund in the previous tax year does not qualify you to claim exempt.

EXAMPLES: Your employer withheld $500 of Georgia income tax from your wages. The amount on Line 4 of Form 500EZ
(or Line 16 of Form 500) was $100. Your tax liability is the amount on Line 4 (or Line 16); therefore, you do not qualify to
claim exempt.

Your employer withheld $500 of Georgia income tax from your wages. The amount on Line 4 of Form 500EZ (or Line 16 of
Form 500) was $0 (zero). Your tax liability is the amount on Line 4 (or Line 16) and you filed a prior year income tax return;
therefore you qualify to claim exempt.

Check the second box if you are not subject to Georgia withholding and meet the conditions set forth under the
Servicemembers Civil Relief Act. Under the Act, a spouse of a servicemember may be exempt from Georgia income tax on
income from services performed in Georgia if:

1. The servicemember is present in Georgia in compliance with military orders;

2. The spouse is in Georgia solely to be with the servicemember;

3. The servicemember maintains domicile in another state; and

4. The domicile of the spouse is the same as the domicile of the servicemember or the spouse of the servicemember has

elected to use the same residence for purposes of taxation as the servicemember.

Additional information for employers regarding the Military Spouses Residency Relief Act:

1. On the W-2 the employer should not report any of the wages as Georgia wages.

2. If the spouse of a servicemember is entitled to the protection of the Military Spouses Residency Relief Act in another
state and files a withholding exemption form in such other state, the spouse is required to submit a Georgia Form G-4
so that withholding will occur as is required by Georgia Law when a Georgia domiciliary works in another state and
withholding is not required by such other state. If the spouse does not fill out the form, the employer shall withhold
Georgia income tax as if the spouse is single with zero allowances.

Worksheet for calculating additional allowances. Enter the information as requested by each line. For Line D, enter items such
as Retirement Income Exclusion, U.S. Obligations, and other allowable deductions per Georgia Law, see the IT-511 booklet for
more information.

Do not complete Lines 4-7 if claiming exempt.

0.C.G.A. § 48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld from your
wages. By correctly completing this form, you can adjust the amount of tax withheld to meet your tax liability. Failure to submit a
properly completed Form G-4 will result in your employer withholding tax as though you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to the Georgia
Department of Revenue. Employers should honor the properly completed form as submitted unless otherwise notified by the
Department. Such forms remain in effect until changed or until February 15 of the following year. Employers who know that a
G-4 is erroneous should not honor the form and should withhold as if the employee is single claiming zero allowances until a
corrected form has been received.



Before you change

your name!

We need your help to ensure your name changes correctly on your school's website. If you
work at a school as an administrator, teacher, paraprofessional, office staff, counselor,
med tech, or cafeteria manager, please follow the steps below.

> oo
Our Mission T e Step ] .
To produce high achievement for all through
f v 0@ in @@

continuous growth.

B e == Go to www.hcbe.net/schools and click on
Schools your gchool name to go to your school
website.

Once at the homepage of your school site
| (BES usedin this example), click on Login

at the top, right corner of the screen.

& e
5, e
HMme 7 - E— lﬁﬁiﬁlﬁ'

Click on the Employee Login button.

~ Employee Login # Pubiic Login

Go to the next page for
additional directions.

Page 1



Two Options/Pathways

If you are already logged into Rapidldentity for the day:

If you have not logged into Rapidldentity for the day:

The page will redirect you to Rapidldentity.
Make sure to login as you would on your
computer with your old name - not your
new name.

Example: jana.dover (old name)
*Do not use @hcbe.net on your username.

Rapididentity

Claim My Account

The login progress will require DUO
approval through your mobile phone.
Once logged in, you should see your
email/name in the top, right corner as
pictured below.

BES Teacher of the Year Miss Emilee Coody

&{ iy o V\A

Now proceed with steps 5 and 6 on the
left side of this page.

The page may refresh to the school or
District homepage where you see your
username or email in the top-right corner
as pictured below. Proceed to Step 5.

Bonaire

ELEMENTARY SCHOOL

H )J)f
7/
/.
&v P
Step 5:

Scroll over your name/email at the top,
right corner until a drop-down menu
appears. Click on Log Out.

Miss Emilee Coody

& F\;(A

B2 )‘)/
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&v Ry
Step 6:

Make sure your screen now says Login in
the top right. If so, you are done.

Miss Emilee Coody

& j\lé

- 4

BES Teacher of the Year @ Miss Emilee Coody

e ) ( e
“;\)/ /r -:\ \(/A”

Please note: Once your email address has been changed to your new name, you will need to login

into the website again using your new information. (Example: jana.byrd)
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