PAYDATA

WORKFORCE SOLUTIONS
Employee Set up Form

» Denotes required field

Revised 2/20/20
Company # Company Name » Date
Employee # » Status New Hire Rehire Employee change || P Status
» SS# W2 1099 Both
» Employee Full Name 1099 FUI/SUI Taxable Y/ N
» Mailing Address LLC Member Y / N
) ) If yes Payroll w/Taxes (S-Corp)
» City, State, Zip Payroll Owners Draw
Employee Email
Address Work State
Date of Birth » Date of Hire » Gender: Male Female  Non-Binary
Salary  Yes / No Per Pay Salary Amount $ Div/Branch/Dep
Rate of Pay $ Override Div/Branch/ Dept Status Full Time / Part Time
Rate of Pay $ Override Div/Branch/ Dept Work Visa Y /N
Visa Type
» Federal Withholding (Please check all that apply) Visa ID #
___Single or Married Filing Separately ____Married Filing Jointly ____Head of Household Y / N Step 2(c) Checked
Dependents (Step 3) $ Other Income (Step 4a) $
Deductions (Step 4b) $ Add'l Fed (Step 4¢) $
» State Withholding M or S # of Allowances Add'l State $
Override State Withholding: (Specify State) Add'l SWT $
» VT Employee Health Insurance Coverage Status: ____ Eligible/Covered ____Eligible/Not Covered ____ No Employer Paid Ins/Not Eligible ____ Other
Time Off Banks Begin Balances Notes
Deduction Name Per Pay Amount Per Pay Percentage Notes
A tT Al t
Direct Deposit — Bank Name (Cczczusnor >Iilpsi\) Bank ABA# Account # FL:TI}OI\LIJET SLY

| (we) hereby authorize and request the COMPANY, to make payment of any amounts owing to me (either of us) by initiating credit entries to my (our) account indicated above in the bank named above, hereinafter
called BANK, and | (we) authorize and request BANK to accept any credit entries initiated by COMPANY to such account and to credit the same to such account without responsibility for the correctness thereof.

| (we) authorize and request COMPANY to effect repayment to COMPANY for amounts owed it because of a prior erroneous credit initiated to my (our) account if prior to the correcting entry, the COMPANY has sent or
delivered to me written notice of the correction and the reason therefore; and the correcting entry is transmitted in such time as to be delivered or made available to BANK before midnight of the tenth day next
following settlement for the erroneous entry.

It is understood that this agreement may be terminated by me (either of us) at any time by written notification to COMPANY or BANK. Any such notification to COMPANY shall be effective only with respect to entries
initiated by COMPANY after receipt of such notification and a reasonable opportunity to act on it. Any such notification to BANK shall be effective only with respect to entries credited to my (our) account by BANK after
receipt of such notification and a reasonable time to act on it.

| (we) recognize, acknowledge and accept this service is being provided for my (our) convenience. As such, | (we) agree to hold the COMPANY, PayData Workforce Services, Inc., each participating bank and NACHA
harmless from any claim incident to the operation of this plan, arising from any act or omission by the COMPANY and/or PayData Workforce Services, Inc. and their employees, including without limitation any claim
based on alleged loss as a result of non-credit of any deposit, and any claim which may be made by any depositor as a result of the rejection of any of his/her debits because of insufficient funds arising from the failure
to credit deposits to his/her account.

PRE-NOTE: PayData highly encourages that all account go through the pre-noting process. The ONLY times when you should say Pre-note NO is if you are setting up a Direct Deposit account that will be used with an
HSA

» Employee Signature Submitted by




Attention Employers and Employees:

Please read before completing the 2020 Form W4

Changes have been made to the Form W4 for 2020, due to the federal tax law changes that took place in 2018.

The 2020 Form W4 is very different from prior W4 Forms. Please review the IRS Estimator prior to completing the form.

IRS W4 Estimator
https://www.irs.gov/individuals/tax-withholding-estimator

The American Payroll Association has provided a template letter for employers to share with their employees regarding the
changes. For more information, and to view the letter, please visit:
https://www.americanpayroll.org/compliance/compliance-overview/hot-topics/2020-form-w-4



https://www.irs.gov/individuals/tax-withholding-estimator
https://www.irs.gov/individuals/tax-withholding-estimator
https://www.americanpayroll.org/compliance/compliance-overview/hot-topics/2020-form-w-4

Form w-4

Dapartment of e Treasury

Inemal Reverue Sarvice

Employee’s Withholding Certificate

P Give Form W-4 to your employer.

OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. @@20

P Your withholding is subject to review by the IRS.

Step 1: (a) Firstname and middie initial Last name b) Sodial security number
Enter Address » Does your name match the
Personal name on your social security
Information card? if not, 1o ensure you get

City or town, state, and ZIP code

credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.SSA.00v.

()

__| Single or Married filing separately
| Married filing jointly {or Qualifying widowier))

j 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 qualfying indhidud.)

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

Step 2:
Multiple Jobs

or Spouse
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » [7]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment

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

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

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim ; iz -
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the total here 3%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income R R A G R G 4(a) [$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your wnhholdmg. use the Deductions Worksheet on page 3 and
enter the result here 4() |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period 4c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, comect, 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 p020)



Fomm W-4 | 3030)

Page 2

General Instructions

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 en withhalding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020, You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-5R is zero (or less
than the sum of lines 18a, 18b, and 18c), 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

yeheck and may owe taxes and penalties when you file your
2020 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 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay peried in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs. gov/WdApp if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. 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
lithe less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead 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
roughly 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.

N Multiple jobs. Complete Steps 3 through 4(b) on anly
A one Farm W-4. Withholding will be mast accurate if
—ll vou do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 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 requirermnents for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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 amourt from the Deductions
Woarksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 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
ameounts fram 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.



A

Form W-4 (2020)

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

If you choose the option in Step 2(b) on Form W-d, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Farm 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.

Mote: 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 astimator at mm.a'mgw.-"WJ:App_

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 amourt from the appropriate table on page 4. Using the "Higher Paying Job" row and tha
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value online 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . . . 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 valueonline2a . . . . . . . . . . . . . . . . . . . . . . . 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
online26 . . . . . . . . . . . . . ... . ... ... ... ... 2%

c© Add the amounts from lines 2a and 2b and enter the resultonline2ec . . . . . . . . . . 2c %

3  Enter the number of pay periods per year for the highest paying job. For example, if that job pa1,rs
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, erter 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 hughmt paying job {alung with any other additional
amount you want withheld) . . . . . . . . . 4 %

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

1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-3R)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of your income . . . . . . . . 1§

= $24 8OO if you're married filing jointly or qualifying widowl(er)
2  Enter * $18,650 if you're head of household e e e 2 %
* $12 400 if you're single or married filing separately

3  Ifline 1 is greater than line 2, subtract line 2 from line 1. 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 Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information . . . 4 %

5 Addlines 3 and 4. Enter the result bere and in Step4fb) of FormW-4 . . . . . . . . . . . 5 &
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested an a form that is
an this fomm to camy out the Intemal Revenus lws of the United States. intemal subpect to the Paperwork Beduction Act unbess the form displays a valid OMB
Fevenus Code sections 3402(f)2) and 6109 and e regulations require you to control numbes. Books or reconds redating 1o a form or its instructions must be
provide this information; your employer uses i 1o determing your federal income retained as long as their contents may become malerial in the adminisiration of
tax withholding. Faiure to provide a prapery completed form will result in your any Intemal Revenus law, Generally, ta returs and retum informafion are
being treated as a single person with no other entries an the form; providing confidential, as required by Code section 6103,
fraudulent information may subject you 1o penalties. Routine uses of this ] ; ;
information inchude giving it 1o the Department of Justice for civil and criminal #ﬂgﬁm.“mﬁ'ﬂfg[gﬂ?mm?mmgﬂw?
[itigation; to cities, states, the District of Columbia, and U.S. commonw ealths and s tructions for your Income L retum !
possessions for use inadministering their tax laws; and io e Depariment of if sor for ) i o ) o b
Health and Human Services far use in 1he National Directory of New Hires, We you have suggestions for making this form simpler, we w & happy to hear
may also disclose this information to other counries under a tax treaty, to federal from you, See the instructions for your income tax retum,

and state agencies 1o enforoe federal nontax criminal law s, or 1o federal law
enforcement and inleligence agencies lo combat temarism,



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Faying Job Annual Taxable Wagn & Salary
Annual Taxable | $p- |$10,000-|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - [$80,000 - |$90,000 - |$100,000 - |$110,000 -
Wage & Salary | 9999 | 19,999 | 20,099 | 39999 | 49999 | 50,099 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999 $0 $220 $850 $900 | $1020 | $1,020 | $1,020 | $1,000 | $1.020 | $1,210 | $1870 | %1870
$10,000 - 19,999 220 | 1220 1900 | 2400 2220 2220 2220 | 220 | 2410 | 3410 4070 | 4070
£20,000 - 29,999 850 | 1900 | 2730 | 2930 | 3050 | 3,080 | 305 | 3240 | 4240 | 5240 5900 | 5900
$30,000 - 39,999 900 | 2100 | 2930 | 3130 | 3250 | 3,250 | 3440 | 4,440 | 5440 | 6440 7,100 7,100
$40,000- 49999 1020 | 2220| 3050 | a3250| a33fo| asm0| 45w | 5570 | 6570 7570 8220 | 8220
$50,000- 50999 1,020 | 2220 | 3050 | 3250 | 3570 | 4570| 5570 | 6570 7570 | 8570 9220 | 9,220
$60,000 - 69909| 1,020 | 2220 | 3050 | 3440 | 4570 | 5570 | 6,570 7570 | 8,570 | 9570 | 10220 | 10,220
$70,000- 79999| 1,020 | 2220 | 3240 | 4440 | 5570 6570 757 | 8570 | 9570 | 10570 | 11220 | 11,240
$80,000- 99999 1,080 | 3260 | 5000 | 6,290 7420 | B420 | 942 | 10420 | 11,420 | 12420 | 13260 | 13,460
£100,000 - 149999| 1,870 | 4070 | 5900 | 7,100 | 8220 | 9320 10520 | 11,720 | 12,920 | 14,120 | 14980 | 15,180
$150,000 - 230.999| 2,040 | 4440 | 6470 | 7870 | 9190 | 10390 [ 11,500 | 12,790 | 13,990 | 15190 | 16050 | 16,250
$240,000 - 259999| 2,040 | 4440 | 6470 | 7870 | 9190 | 10,390 [ 11,500 | 12,790 | 13,990 | 15520 | 17170 | 18,170
$260,000 - 279,000 2,040 | 4440 | 6470 | 7870 | 9190 | 10480 [ 11,580 | 13,120 | 15120 | 17120 | 18770 | 19,770
$280,000 - 299999 2,040 | 4440 | 6470 | 7870 | 9190 | 10,720 | 12,720 | 14,720 | 16,720 | 18720 | 20370 | 21,370
$300,000-319999| 2,040 | 4440 | 6470 | 8200 | 10320 | 12,320 | 14,320 | 16,320 | 18,320 | 20320 | 21970 | 22,970
$320,000 - 364999| 2,720 | 5920 | 8,750 | 10,950 | 13,070 | 15070 [ 17,070 | 19,070 | 21,200 | 23590 | 25540 | 26,840
$365,000 - 524998| 2970 | 6470 | 9600 | 12,100 | 14530 | 16,830 | 19,130 | 21,430 | 23,730 | 26030 | 27980 | 29,280
§525.000 andover | 3,140 | 6,840 | 10,170 | 12,870 | 15500 | 18,000 | 20,500 | 23,000 | 25500 | 28000 | 30150 | 31,650
Single or Married Filing Separately
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 | 9999 | 19,999 | 20999 | 39999 | 40999 | 50,999 | 69,999 | 79,999 | 89999 | 99,999 | 109,989 | 120,000
$0- 9999 $460 $940 | $1,020 | $1,020 | §1470 | $1,870 | $1,870 | $1,870 | $1,670 | $2040 | $2040 | %2040
$10,000 - 19,999 940 | 1530 | 1,610 | 2060 | 3060 | 3460 | 3460 | 3460 | 3640 | 3830 3830 | 3,830
$20,000- 26999 1020 | 1610| 2130 | 3130 | 4130 | 4540 | 4540 | 4720 | 40| 5110 5110 | 5110
$30,000- 39999 1020 | 20680 | 3130 | 4130| 5130 | 5540 | 5720 | 5920 | 6120 | 6310 6310 | 6310
$40,000- 56998| 1,870 | 3460 | 4540 | 5540 | 6690 7,290 7,490 7,690 7,880 | 8,080 8080 | 8,080
$60,000- 79999 1870 | 3460 | 4600 | 5890 7,080 7,690 7880 | 8080 | 8200 | 8480 9260 | 10,060
$80,000 - 99999 2020 | 3810| 5000 6,290 7400 | 8000 | 8200 | 849 | 9470 | 10460 | 11,260 | 12,060
$100,000 - 124909| 2040 | 3830 | 5110 6310 7510 | 8430 | 9430 | 1043 | 11,430 | 12420 | 13520 | 14,620
$125,000-149999| 2,040 | 3830 | 5110 | 7030 | 9030 | 10430 [ 11430 | 12,580 | 13,880 | 15170 | 16270 | 17,370
$150,000-174999| 2360 | 4950 | 7,030 | 9030 | 11,030 | 12,730 | 14,030 | 15330 | 16,630 | 17920 | 18020 | 20,120
$175,000-199998| 2,720 | 5310 | 7,540 | 9,840 | 12140 | 13,840 | 15140 | 16,440 | 17,740 | 19030 | 20130 | 21,230
$200,000-249999| 2970 | 5860 | 6,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19730 | 20830 | 21,930
$250,000-399999| 2970 | 5860 | 6,240 | 10,540 | 12840 | 14,540 | 15840 | 17,140 | 18,440 | 19730 | 20830 | 21,930
$400,000 - 449,999| 2970 | 5860 | B.240 | 10,540 | 12840 | 14,540 | 15840 | 17140 | 18,450 | 19940 | 21240 | 22,540
$450,000 andover | 3,140 | 6230 | 8,810 | 11,310 | 13810 | 15710 [ 17,210 | 18,710 | 20,210 | 21,700 | 23000 | 24,300
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 | 9999 | 19,999 | 20,999 | 39,999 | 49,999 | 50,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,989 | 120,000
$0- 9999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,670 | $1,930 | S2040 | $2.040
$10,000 - 19,999 830 | 1920 2130 | 2220 2220 | 2680 | 3680 | 4070 | 4130 | 4330 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 2350 | 2430 | 2900 | 3900 | 4900 | 5340 | 5540 | 5740 5850 | 5,850
$30,000- 39999| 1,020 | 2220| 2430| 2980 | 3980 | 4980 | 6040 | 6630 | 6830 | 7.030 7140 | 7140
$40,000- 59999| 1,020 | 2530 | 3750| 4830| 5860 | 7060 | 8260 | 8850 | 9050 | 9250 9360 | 9,360
$60,000- 79999 1870 | 4070| 5310| 6600| 7800 9000| 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99999 1900 | 4300( 5710 7000| 8200 9400 | 10600 [ 11,780 | 11,670 | 12670 | 13580 | 14,380
$100,000-124999| 2,040 | 4440 | 5850 | 7,140 | 8340 | 9540 | 11,360 | 12,750 | 13,750 | 14750 | 15770 | 16,870
$125000-149999| 2,040 | 4440 | 5850 | 7360 | 9360 | 11,360 [ 13,360 | 14,750 | 16,010 [ 17310 | 18520 | 19,620
$150,000-174999| 2,040 | 5060 | 7.280 | 9360 | 11360 | 13,480 | 15780 | 17.460 | 18,760 | 20,060 | 21270 | 22,370
$175000-199999| 2,720 | 5920 | 8,130 | 10480 | 12780 | 15080 | 17,380 | 19,070 | 20,370 | 21670 | 22880 | 23,980
$200,000-249999| 2970 | 6470 | 6,990 | 11,370 | 13670 | 15970 [ 18,270 | 19,960 | 21,260 | 22560 | 23770 | 24,870
$250,000-349999| 2970 | 6470 | 86,990 | 11,370 | 13670 | 15970 | 18,270 | 19,960 | 21,260 | 22560 | 23770 | 24,870
$350,000 - 449999| 2970 | 6470 | 8,990 | 11,370 | 13670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23900 | 25200
$450,000 andover | 3,140 | 6840 | 9,560 | 12,140 | 14,640 | 17,140 [ 19,640 | 21,530 | 23,030 | 24530 | 25940 | 27,240




Employment Eligibility Verification USCIS

Department of Homeland Security m\;“::nllﬁﬁimf
U.S. Citizenzhip and Immigration Services s 10312000

E@Uﬂ 103 L2022

= 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-DI SCRIMINATION NOTICE: It iz illegal to discriminate against work-suthorized individuals. Employers CANNOT specify which document(s) an
employes may present to establish emgloyment authorzation and identity. The refusal to hire or continus to employ an individual becauss the
documentation presented has a future expiration date may also constitute llegal discrimination.

Section 1. Employee Information and Attestation (Employees must complefe and sign Section 1 of Form I-8 no [ater
than the first day of employment, buf nof before accepding a job offer.)

Last Mame (Famdy Nams) First Name (Given Mame] Middle Initial Crther Last Mames Used (i sny)
Address [Sheetf Number snd Name) Apt Mumber City or Town State ZIP Code
Diate of Birth [mmediayogpd U5, Social Security Numbsr Emiployee’s E-mail Address Employes’s Telephone Mumber

LT

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

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

[] 1. A citizen of the United States

|:| 2. A noncitizen national of the United Siates (See inshuchons)

[] & Alawful permanent resident  Alien Registration NumbsrLISCIS Mumber):

|:| 4. An alien authorized towork  until [expiration date, if spplcable, mmiddhyyy):
Some aliens may write "MIA" in the expiration date field. (See mstructions)

Allens suthorized fo work must provide only one of the following documnent numbers fo complefe Fomm F3: oa ﬂmrm;ﬂ

An Alien Registration NumberlZCI5 Number OR Form -84 Admizsion Number OF Foreign Passporf Numbsr

1. Aken Registration Mumber/lJSCI1S Mumbar
OR

2. Forrm -84 Admission Murmbsr:

OR
3. Fareign Passport Wurmber:

Country of [ssuance:

Signature of Emgloyes Today's Date [mmeddiygyl

Preparer and/or Translator Certification (check one):
[[] 1 did not use a preparer or translator. [ ] A preparer(s) and/or translators) assisted the employes in completing Section 1.
(Fieldz below must be completed and signed when preparers andior transisfors sezizt an employes in complefing Section 1)

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

Signature of Preparer or Translator Today's Date (mmeiddfyyy)
Last Mame (Family Name) First Mame (Given Name)
Address (Strest Number and Name) City or Town Siate ZIF Code

@ Employer Complstes Next Page @
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Employment Eligibility Verification USCIS

Department of Homeland Security m.{gz.um:ﬁf:.!:]m‘-
ULS. Citizenship and Immigration Services Expires 103172022

Section 2. Employer or Authorized Representative Review and Verification
[Employers or their authonized represenfative must complede and sign Section 2 within 3 business days of the employee’s first day of employment. You

must examine one docurment from List A OF 8 combination of ane docurment from List B and ome document from List G a5 listed on the "Lists
of Acceptable Documenfs. )

Empioyes info from ion 1 Last Name (Family Mame) First Mame [Given Nams) M. | Citizenshipmmigration Status
List A OR List B AND List C
ldentity and Employment Authonization Identity Employment Authorization
Document Title Document Title Drocument Titke
Issuing Authority Is5uing Autharity Issuing Autharity
Liocument Mumber Liacumeant Mumber Documeant Mumber
Expiration Date (if any) (mmvadyyyy) Expiration Date (if any) (mmadiyyyy) Expiration Date (if any) (mmaadyyyy]

Documant Titla

Issuing Autharity Additional Informatian g&maﬁ:’r‘;’:;;

Document Mumber

Expiration Date (if any) (mmvadyyyy)

Documant Titla

I=suing Authority

Documeant Mumber

Expiration Date (if sny) (mmddyyyl

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

The employee’s first day of employment [mm/dd/yypy): (See instructions for exemptions)
Signature of Employer or Autharized Reprasentative Today's Date (mmiddiyyy Title of Emgloyer or Authorized Represantative

Last Mame of Employer or Authorized Representative | First Name of Emplayer or Authonized Representstive | Employer's Business ar Organization Mame

Employer's Business or Organization Address { Siee! Mumber snd Name) | City or Town State ZIF Cade

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

C. If the employes's previous grant of employment autharization has expired, previde the information for the documant or recaipt that establishes
continuing employmant authorization in the space providad below.

Docurment Title Diocumant Mumber Expiration Date (if sny) (mmdddind

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United 5tates, and if
the employee presented document|s), the document{s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Autharized Representative Teday's Date (mmidddyyy) Mame of Employer or Authorized Representative
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I
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employeas may present one selaction from List A
or a combination of one selaction from List B and one selection from List C.

LIST A LIST B LIST C
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization 0OR AND
1. U.5. Passport or U.S. Pasaport Card 1. Drivar's license or |0 card ssued by & 1. A Social Security Account Numbar
State or outlying possession of the card, uniess the card includes one of
2. :::;E:ITHR;:L‘:: g’::: ?l:ol:l'::ﬂuhj United States provided it containg & the following restricticns:
phetograph or information such as (1) NOT VALID FOR EMPLOYMENT
nama, date of birth, gender, haight, eye
3. Foreign passport that containg & color, and sddress (2) WALID FOR WORK ONLY WITH
temporary 1-851 stamp or temporary INS AUTHORIZATION
[-851 printed notatien on & machine- 2. |D cord issued by fadaral, siate or local
readable immigrant viaa governmaent agencies or entities, () VALID FOR \WORK ONLY WITH
provided it contains a photograph or DHS AUTHORIZA
4. Employment Authorization Docurment information such as name, date of birth, | 2. Caertification of report of birth issued
that contains & photogragh (Form pandar, haight, eye color, and addrass by the Dapartmant of State (Forms
I-788) 05-1380, F3-545, F5-240)
3. School ID card with a photogrs
§. Fora nonimmigrant slien suthorized phetograph 3. Onginal or cartified copy of birth
to wark for a spacific amployer 4, VVoler's registration card cariificate issued by a State,
ba of his or her status: county, municipal suthority, or
:'H'I. s rt" I:; ue 5. U.S. Miltary card or draft record 'mnw of mb:-pwm Statas
a, Foreign passport; &
: baaring an official seal
b. Form -84 or Form =844 that has 6. Miltary depandant's ID card 9
the follewing 7. U.S. Coast Gusrd Marchant Marinar 4. Native Amaerican iribal docurment
(1) Tha sama nama as thi passport; Card 5. U.S. Citizen ID Card (Form I-197)
and
8. MNative Amarican tribal documant
(2) An endorsemant of the alien's 6. Idantification Card for Use of
nonirmmigrant status as long as 9. Drivar's license issued by & Canadian Rasident Citizan in tha United
that pericd of andersermant has governmant authority Statas (Form |-178)
not yal axpirad and the
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document documant issuad by the
limitations identified on the form. listed above: Dapartment of Homeland Security
6. Passport from tha Federated States
of Mioronasis (FSM) or tha Republic 10. Schocl racord of raport card
of tha Marshall Islands (RMI) with 11. Clinic. doctor, or hospitsl record
Form -84 or Form |-844 indicating
nanimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Betwaen
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.
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