PAY

» Denotes required field an Asure Company
Employee Set up Form

Revised 12/16/20

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
P Rate of Pay Salary Y/N  Per Pay Salary Amount $ Div/Branch/Dep
Hourly Rate $ Override Div/Branch/Dept » Status Full Time / Part Time
Hourly Rate $ 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 Step 2(c) Checked Y /N
Dependents (Step 3) $ Other Income (Step 4a) $
Deductions (Step 4b)  $ Additional Fed (Step 4c) $
» State Withholding M or S  # of Allowances Additional State $
Override State Withholding: (Specify State) Additional 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 (Cci(?usnor {FSZ\) Bank ABA# Account # FL:TI]IOl\llJIrE]T ELY

| (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 2021 Form W-4

Significant changes were made to the Form W-4 in 2020, due to the federal tax law changes that took place in 2018.
If you have not filled out a Form W-4 since these changes were made, please review the resources below for assistance.

Please review the IRS Estimator prior to completing the form.

IRS W-4 Estimator

FAQs on the 2020 Form W-4

The American Payroll Association has provided a template letter for employers to share with their employees regarding the
changes that were made to the form in 2020. 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/newsroom/faqs-on-the-2020-form-w-4
https://www.americanpayroll.org/compliance/compliance-overview/hot-topics/2020-form-w-4

o W=

Cepanmant of the Treasury
Inmamal Revenua Service

Employee’s Withholding Certificate OME No. 1545-0074

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

> Give Form W-4 to your employer. | 2021

» Your withholding is subject to review by the IRS.

Sblﬂ' (@) Fest name and middie initial Last name @} Social security number
Enter Address » Does your name match the
Personal name on your social security
Information - card? If not, to enswre you get
City or town, state, and ZIP code credit for your earmings, contact
SSA at B00-772-1213 or go to
WWW.S52 OV

© [;]uuhuw-qm
|| Married tiing jointly or Qualifying widcwer)
umuwmmﬁlm'nmmuymhmhﬂﬁumﬁso'kwngmlmwwmaqmm

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

Step 2:
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 comrect amount of withholding depends on income eamed 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 Stap 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 necessarymay bewithheld . . . . . » ]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you {or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Compiete 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 compiete 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):
Claninl t Muttiply the number of qualifying children under age 17 by $2,000» §
Multiply the number of other dependentsby $500 . . . . P §
Add the amounts above and enter the total here . . . . Lo 315
Step 4 (a) Other income (not from jobs). lfywwmmxmlhheidiorw-ummyouwea
(optional): MMMMYMMmmammdMMmMm
Other Include interest, dividends, and retirement income . . . . 4(a) |S
Adjustments
(b) Deductions. If you expect to dlaim deductions other than the standard deduction
mdmtoreduceytummmum uaelhoDed:cﬁomWorksheelonpageaw
enter the result hers . . . 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period d(c) |$
Step 5: Under penalties of perjury, | declare that this cerificate, to the best of my knowledge and belief, is true, comrect, and complete.
Sign
Here ' '
Employee's signature (This form is not valid unless you sign it.) Date
W Employer’s name and address First date of Employer identification
m'y employment rumber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W4 2021)



Form W4 (2021) Page 2
General Instructions Specific Instructions
Future Developments Step 1(c). Check your anticipated filing status. This will

For the latest information about related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormiV4.

Purpose of Form

Complste 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 fumish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.
Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax hability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), 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 2021 tax retum. To claim
exemption from withholding, certify that you meet both of
the conditions above by wnting "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, 2022.

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 concemns
with Step 2(c), you may choase Step 2(b); if you have
concemns with Step 4(a), you may enter an additional amount
you want withheld per pay period 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/iW4App 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 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.

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.

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.

A Muitiple jobs. Complete Steps 3 through 4(b) on only
ane Form W-4. Withholding will be most accurate if
==l 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 returmn. 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. 972, Child Tax
Credit and Cradit 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 incraase 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 2021 tax retum 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 ows.



Form W-4 (2021)

Page 3

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 calculates the total extra tax for all jobs) on only ONE
Form W 4. Withholding will bc moat acourate if you complete the workahoct and entor the result on the Form W 4 for the highcst paying job.

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, skipto line3 . . . . : B

Three jobs. If you and/or your spouse have three jobs at the same time, compilete 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
hmmmJob'cmmmmmmnmemmdunmmumm
and enter that valueonline2a . . . . . . . . . . .

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" ootmntoﬁtdheammﬂﬁomhempmpna!etﬂ:lempagadmdmﬁsm
on line 2b

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

Enter the number of pay periods per year for the highest paying job. For example, Ithﬂ!]obpeys
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . z

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
unmnaaandnsnpd(QdFMWAbrmemejob(ﬂmgmhwmm

2b S
2c §

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

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
mwmhdeqwmmmhmmnmmwewlwdm(upm
$10,000), and medical expenses in excess of 10% of your income . . .

* 325,100 if you're married filing jointly or qualifying widow{er)
Enter: {-ﬂ&mﬂm'mwdhawd }

* $12,550 if you're single or married filing separately
If line 1 Is greater than line 2, subtract line 2 from line 1 and enter the result here. If ine 2 is greater
than line 1, enter “-0-*

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 . .

Add lines 3 and 4. Enter the result here and In Step 4(b) of Form W-4 .

4 S
5 §

Privacy Act and Paperwork Reduction Act Notice. Wi ask for the information
on this farm ta carry out the Internal Revenue laws of the United States. imemal
Revenue Code sections
provade this information; employer uses it to detenming

mmmammmmmn

You are not required o provide the donmation requested on a form that is
subject 1o the Paperwork Reduction Act uniess e 1o displays a valid OMS
cantrol number. Books o records relating 10 a fomm or It Nstructions must be
retaned as long as ther contents may become matenal i the adminstraben of

mmsmwmawwmmmam
being treated as a Sngle Person with no othar entries on the oMY, providng

may also disclose thes information 1o other countries under a tax treaty, 1o federal
and state agencies 10 enforce federal nontax criminal laws, or 10 federal law
enfarcement and inteligence agences 10 ComDat tamonsm.

any Intemal Revenue law. Generally, tax retums and retum information ane
confidertial, as requeed by Code section 6103,

The average tme and expenses required 1 complete and fle Tis form will vary

I you have suggestons for making s form simpler, we would be happy 10 haar
Yom you. See the instructions for your iIncome tax retum.



Form W-4 (2021) Page 4
Married Hﬂ Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annuai Taxable Wage & Salary
Annual Taxable | 3$0- 310,000 -|$20,000 -|$30,000 - | $40.000 - | $50,000 - | $60,000 - [$70.000 - | $80,000 - {$90,000 - {$100,000 -[$110.000 -
Wage & Salary | 99a0 | 19900 | 20999 | 30009 | 49,990 | 50999 | 69990 | 79090 | 80,939 | 99909 | 109.9% | 120,000
$0- 09,999 0 $190 $ES0 $890 | $1.020 | s1.020 | $1.020 | $1.020 | $1.000 | S1.100 | $1.870 | $1.870
$10,000- 19,939 190 | 1190 | 18090 | 2090 | 2220| 2220 | 2220 2220| 2300| 3300| 4070| 4070
$20,000 - 29,999 850 | 1890 | 2750 | 2850| 3080| 3080 | 3080 | 3160 | 4160| si160| s5s30| 5930
$30,000 - 39,939 800 | 2000 | 29%50| 3150| 3280| 3280 | 3380 | 4360 | 5360 | 630 | 7130 | 7,130
$40000- 49,939 1020| 2220 | 3080 | 3280 | 3410| 3490 | 4490 | sS54c00| 6420 | 7490 | 8260 | 8280
$50,000- 59999 1020| 2220| 3080 | 3280 | 3400 | 4490 | 5490 | 64%0| 7420 | 8490 | 9260 | 9280
$60,000- 69939 1020| 2220 | 3080 | 3380 | 4490 | 5490 | 6490 | 7400 | 840 | 9490 | 10260 | 10260
$70,000- 79939 1020 | 2220 | 30| 4380 | 5490 | 6490 | 7490 | 8420 | 9420 | 10490 | 11260 | 11,260
$80,000- 99999 1020 | 31s0| 5010 6210]| 7340| 8340 | 9340 | 10340 | 11340 | 12340 | 13260 | 13,460
$100,000-149999| 1870 | 4070 | ssso0 | 7130 | 8280 | 9320 | 10520 | 11,720 | 12920 | 14120 | 15080 | 15.2%0
$150,000-230999| 2040 | 4420 | 6500 | 7800 | 9230 | 10430 | 11.630 | 12,830 | 14030 | 15230 | 18,190 | 18.400
$240.000-250,999| 2040 | 4440 | 6500 | 7900 | 9230 | 10430 | 11630 | 12,830 | 14030 | 15270 | 17.040 | 18,040
$260,000-279999| 2040 | 4440 | 6500 | 7200 9230 | 10430 | 11630 | 12870 | 14870 | 16870 | 18840 | 19,840
$280,000-299,990| 2040 | 4440 | 6500 | 7900| 9230 | 10470 | 12470 | 14470 | 16.470 | 18470 | 20240 | 21,240
$300.000-319999| 2040 | 4440 | 6500 | 7840 | 10070 | 12,070 | 14.070 | 16070 | 18070 | 20070 | 21840 | 22840
$320000-384999| 2720 | s920| 8780 | 10880 | 13110 | 15110 | 17110 | 19110 | 21,100 | 23490 | 25560 | 26,860
$365,000-524939| 2970 | 6470 | 9630 | 12,130 | 14560 | 16880 | 19,160 | 21,460 | 23760 | 26060 | 28,130 | 29,430
$525000and over | 3140 | 6840 | 10200 | 12900 | 15530 | 18030 | 20,530 | 23,030 | 25530 | 28030 | 30300 | 31.800
or Marriec
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  [$10,000 - |$20,000 -|$30,000 - |$40,000 - | $50,000 - {$80,000 - | $70.000 - | $80.000 - sooooo-mo.ooo-ﬁsuaooo-
Wage &Salary | 0990 | 19920 | 29999 | 309000 | 49999 | 50909 | £9.999 | 79,909 | 89,900 | o99%0 | 109.9¢e | 120,000
$0- 0999| $440 $940 | s1.000 | $1,020 | $1.410 | $1.870 | $1.870 | $1.870 | $1.870 | s2030 | $2.040 | $2,040
$10,000 - 19,999 040 | 1540 | 1620 | 2020 | 3020 3470 | 3470 | 34| 3640 | 3840 | a3sw | 3840
$20000- 29999 1020 16820 2100 | 3100)]| 4100| 4s550| ass0| 4720| 4920| s120| s120| 5120
$30,000- 39939 1020 2020 | 3100 4100| s5100| s5s550| s5720| s5920| 6120| 6320 320 | 8320
$40000- 50999 1870 | 3470 | 4550 | sss50| es%0 | 7340 | 7540 | 7740 | 7940 | 8140 | 8150 | 8,150
$60,000- 79999 1870 | 3470 | 4690 | 580 | 7080 )| 7740)]| 7940 | 8140 | 8340| 8540 | 9190 | 99%
$80000- 99939| 2000 | 3a0| 5000 | 6200| 7400| 8140 | 8340 | 8540 | 9320 | 1039 | 11,190 | 11,920
$100,000-124999| 2040 | 3840 | 5120| 630 | 7520 | 8380 | o380 | 10380 | 11,360 | 12380 | 13410 | 14510
$125000-149999| 2040 | 3840 | 5120 e910]| 8910| 10380 | 11380 | 12450 | 13750 | 15050 | 18,160 | 17.260
$150,000- 174999 2220 | 4830 | 6910 8910 | 10910 | 12600 | 13800 | 15200 | 16500 | 17800 | 18910 | 20010
$175000-199999| 2720 | 5320 | 7490 | 9,790 | 12000 | 13850 | 15150 | 18450 | 17,750 | 19080 | 20,150 | 21,250
$200,000-249999| 2970 | 5880 | 8280 | 10560 | 12860 | 14620 | 15820 | 17220 | 18520 | 19820 | 20830 | 22,030
$250,000- 390999 2970 | 5880 | 8280 | 10560 | 12860 | 14620 | 15820 | 17220 | 18520 | 19520 | 20830 | 22,030
$400,000-449999| 2970 | 5880 | 8280 | 10,560 | 12860 | 14620 | 15920 | 17,220 | 18520 | 19910 | 21220 | 22520
$450,000and over | 3140 | 6250 | 8830 | 11,330 | 13830 | 15790 | 17,290 | 18,700 | 20200 | 21790 | 23100 | 24400
Head of Household
Higher Paying Job Lower Job Annual Taxable Wage & Salary
Annual Taxable | §0- [$10,000 - |$20,000 -|$30,000 - | $40.000 - | $50,000 - {$80,000 - | $70,000 - | $80.000 - | $90,000 - [$100.000 -|$110.000 -
Wage &Salary | 9998 | 19959 | 29999 | 39509 | 49999 | 59999 | 69998 | 79,890 | 89,999 | 29,999 | 109968 | 120,000
$0- 9,939 $0 $820 $5060 | $1.020 | $1,020 | $1.020 | $1.420 | $1,870 | $1.870 | $1910 | $2.040 | $2,040
$10,000 - 19,999 820 | 1900 | 2130 | 2220| 2220| 2820 | 3620| 407 | 4110| 4310 | 4440 | 4440
$20,000 - 29,999 930 | 2130 | 2380 | 2450| 2850 3ss0| 48s0o| 5340 | 5540 ) s5740| ss0| 5870
$30000- 39999 1020 2220 | 2450 | 2840 | 3940 | 4940 | 5080 | e8| 68w | 7030 | 7160 | 7160
$40,000- 59999 1020| 2470 | 3700| 4790 | ss00| 7000 | 8200| 8ss0| 90s0| e2s50| 9380 | 9380
$60000- 79999 1870 | 407 | s310| ee00| 7800 )| 9000 | 10200 | 10850 | 11080 | 11250 | 11520 | 12,320
$80,000- 99939 1880 | 4280 | s5710| 7000| 8200 | 9400 | 10600 | 11250 | 11,580 | 12590 | 13520 | 14,320
$100,000-124999| 2040 | 2440 | 5870 | 7180 | 8380 | 9560 | 11240 | 12,800 | 136820 | 14890 | 15670 | 16,770
$125000-149999| 2040 | 4440 | 5870 | 7240| 9240 | 11240 | 13240 | 14680 | 1580 | 17190 | 18.420 | 19,520
$150,000-174999| 2040 | 4920 | 7950 | 9240 | 11240 | 13200 | 15500 | 17,340 | 18840 | 18940 | 21,970 | 22270
$175000-199.999| 2720 | 5920 | 8150 | 10440 | 12,740 | 15040 | 17,340 | 19,080 | 20300 | 21690 | 22820 | 24,020
$200,000-249999| 2970 | 8470 | 9000 | 11,390 | 1369 | 15990 | 18290 | 20,040 | 21340 | 22640 | 23880 | 24980
$250,000 - 349999 2970 | 6470 | 9000 | 11300 | 13680 | 15900 | 18290 | 20040 | 21,340 | 22840 | 23880 | 24980
$350,000 -449999| 2970 | 6470 | 9000 | 11,390 | 136890 | 15990 | 18290 | 20040 | 21,340 | 22840 | 23800 | 25200
$450,000and over | 3140 | 6840 | 9570 | 12160 | 14680 | 17.160 | 19,860 | 21,610 | 23110 | 24810 | 28050 | 27350




NEW Department of Taxation and Finance

9On¢ Employee’s Withholding Allowance Certificate

IT-2104

New York State » New York City « Yonkers

First name and middie inlal Last name Your Socal Secunty number

Permanent home a0Cress (nurder and sbwe! o ros roude) Apartment rumber w«udmm lﬁmd
Mamed, but witthol? at figher singie rate

Cry. vilage, or post office State 2P code Mot ¥ married it lngeily saparaint. mask 2 X'n
e Sngle or Head of nousehol bax

Are you a resident of New York City? ........... Yes ] No ]

Are you a resident of Yonkers? ... Yes[] NoE]

Complete the worksheet on page 4 before making any entries.

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from tine 19 ... | 1

2 Total number of allowances for New York City (from fine 31) ...
Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

S New Yixk Stafe mmotint /- ot i e
4 New York City @amount ... cemen e

B VOB B - e s N e L b L il 5

......................... -13
et e -1 4

| certify that | am entitied to the number of withholding allowances claimed on this certificate.

Employee's signature

Penalty - A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld

from your wages. You may also be subject to cnminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Employer: Keep this certificate with your records.

Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see nstructions):

A Employee claimed more than 14 exemption allowances for NYS ..

.......... Al

B Employee is a new hire or a rehire __. BD First date employee performed services for pay (mm-adyyyy) (see instr): L |
Are dependent health nsurance benefits avadable for this employee? ... Yes D No u

If Yes, enter the date the employee qualifies (mm-dd-yyyy): L

J

Employer's name and address Ewpley ) oty f you dee Seacing & copy of Hes form 1o e NYS Tex Departmany ) | Employer identication number

Instructions

Changes effective for 2021

Form IT-2104 has been revisad for tax year 2021. The worksheet on
page 4 and the charts beginning on page 5, used o compule withholding
allowances of 10 enter an additional dollar amount on line(s) 3,4, or 5,
have been revised. If you previously filed a Form IT-2104 and used the
waorksheet or charts, you should complete a new 2021 Form IT-2104 and
give it 1o your employer.

Who should file this form

This certificate, Form IT-2104, is complelad by an amployee and given
10 the employer (0 instruct the amployer how much New York State (and
New York City and Yonkers) tax to withhold from the employee’s pay. The
more allowances ciaimed, the lower the amount of tax withheld.

If the federal Form W-d you most recenty submitted to your employer
was for lax year 2019 or earfer, and you did not file Form IT-2104, your
employer may use the same number of allowances you claimed on your
federal Form W-4. Due 1o differences in federal and New York State tax
2w, this may result in the wrong amount of tax withhedd for New York
State, New York City, and Yonkers.

For tax years 2020 or kaler, withhalding allowances are no longer reported
on federal Form W-4. Therefore, if you submit a federal Form W-4 1o your

employer for tax year 2020 or laler, and you do not file Form IT-2104, your
employer may use Zero as your number of allowances. This may result in

the wrong amount of tax withheld for New York State. New York City, and

Yonkers.

Complete Form IT-2104 each year and fe it with your employer I the
number of allowances you may daim is diferent from federal Form W4 or

has changed. Common reasons for completing a new Form [T-2104 each
year include the following:

= You started a new job.

= You are no longer a dependent.

* Your ndividual crcumstances may have changed {for example, you
were marmed or have an additional child).

= You moved into or out of NYC or Yorkers,

= You llemize your deductions on your personal income Lax return.

= You claim allowances for New York State credils

» You owed tax or received a large refund when you fled your personal
income tax return for the past year.

= Your wages have inreased and you expect 10 cam 3107050 of move
during the Lax year.
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* The total income of you and your spouse has increased 1o $107,650 or
more for the lax year.

* You have significantly more or less income from ofher sowrces or from
another job.

* You no longer qualfy for exemplion from withhoiding.

* You have been advisad by the Inlemal Revenue Service that you
are enfitled to fewer allowances than daimed on your ofiginal feders
Foem W-4 (submitted 1o your employer for tax year 2019 or earfier),
and the dsallowed allowances were daimed on your original
Form IT-2104.

* You are a covered employee of an employer thal has elected o
participate in the Employer Compensation Expense Program.

Exemption from withholding

You cannot use Form IT-2104 to claim exemplion from withhoiding.

To claim exemplion from income tax withholding. you must file

Form IT-2104-E, Certificate of Exemplion from Withhoiding, with your
employer. You must fle a new certificate each year that you qualify for
exemplion. This exemplion from withholding is allowable only if you kad
no New York income tax Esbiity in the prior year, you expect none in the
current year, and you are over 65 years of age, under 18, or a full-time
student under 25. You may also claim exempion from withhalding ¥

you are a military spouse and meet the conditions set forth under the
Servicermembers Civil Refiel Act as amended by the Miltary Spouses
Residency Relief Act and the Veterans Benelits and Transition Act. if you
are a dependent who is under 18 or a full-lime student, you may owe lax
if your income = more than $3,100.

Withholding allowances

You may not claim a withholding allowance for yoursall or, if married,
your spouse. Clamm the number of withholding allowances you compute
in Part 1 and Part 4 of he worksheet on page 4. If you want more tax
withheld, you may daim fewer allowances. If you claim more than

14 allowances, your employer must send a copy of your Form IT-2104
10 the New Yark State Tax Department. You may then be asked fo
verify your allowances. If you arrive at negative sllowances (less than
2ero) on lines 1 or 2 and your cannol accommodate
allowances, enter 0 and see Additional dofiar amount(s) below.

Income from sources other than wages — If you have more than
$1,000 of income from sources other than wages (such as interest,
dividends, or alimony received), reduce the number of alowances
claimed on line 1 and line 2 (if applicable) of the IT-2104 centificate
by one for each $1,000 of nonwage income. If you arrive at negative
allowances (less than zero), see Withholding allowances above. You
may also consider making estimaled tax payments, especally if you
have significant amounts of income. Estimated tax requires
that payments be made by the employee directly lo the Tax Depanment
on a quarierly basis. For more information, see the instructions for
Form IT-2105, Estimated Tax Payment Voucher for individuals, or see
Need help? on page 7.

Other credits (Worksheet ine 14) - If you will be efgible to ciaim
any credits other than the credits listad in the worksheel, such as an
investment tax credit. you may clim acditional slowances.

Find your fling slatus and your New York adjusted gross income (NYAGI)
in the chart below, and divide the amount of the expecied creadit by the
number indicated. Enter the resull (rounded 10 the nearest whole number)
on line 14,

Single and | Head of household | Married Divide amount of
NYAGI is: | and NYAGI is: and NYAGI is: | expected credit by:
Lessthan | Less than Less than 85
$215400 | $269,300 $323,200

Between Between Betaren

$215,400 and] $269.300 and $323,200 and 68
$1,077,550 | $1616450 $2,155,350

Ower Over Over 88
§1.077.550 | $1616450 $2,1565,350

: You are married and expect your New York adusted gross
income fo be lass than $323,200. In addition, you éxpect fo receive a
fiow-through of an investment tax credit from the S corporation of which
you are a sharehoider. The invesiment tax credit will be $160. Divide
he expected cradi by 65. 160/65 » 2.4615. The additional withholding
afiowance(s) would be 2. Enter 2 on kine 14.

Married couples with both spouses working — If you and your spouse

both work, you should each fle a separate IT-2104 certificate with your

respective employers. Your withholding will better match your total tax if

mmmg&eaﬂngwedsmddmmplesmm

the lower Spouse daims zero allowances. Do not claim

moare total allowances than you are entitied lo. if your combined wages

are:

= less than $107,650, you should each mark an X in the box Mamied,
Bbut withhold at higher single rate on the certificate front, and divide the
otal number of allowances that you compute on line 19 and line 31 (i
applicable) batween you and yolr working spouse.

« $107,650 or more, use the chart(s) in Part 5 and enter the addilional
withhoiding dollar amount on line 3.

Taxpayers with more than one job - If you have more than one job.
fie a separate [T-2104 certificate with each of your employers. Be
sure 1o claim only the iotal number of allowances hal you are entiied
to. Your withhoiding will betler match your iotal tax if you ciaim all of
your allowances at your higher-paying job and 2ero allowances at
the lower-paying job. In addition, 1o make sure that you have encugh
tax withhedd, ¥ you are a single taxpayer or head of household with
o or more jobs, and your combined wages from all jobs are under
$107 650, reduce the number of alowances by seven on fine 1 and
line 2 (If applicable) on the cartificate you fle with your higher-paying
job emplayer. If you amrive al negative aliowances (less than 2ero), see
Withhalding affowances above.

I you are a single or 3 head of household taxpayer, and your combined
wages fom all of your jobs are between $107,650 and $2,263,265, use

the chart{s) in Part 6 and enter the addional withholding dollar amount
from the chart on line 3.

N you are & married taxpayer, and your combined from afl of
your jobs are $107 650 or more, use the chart(s) in Part 5 and enter he
additional withholding doliar amount from the chart on ne 3 (Substitiute
the words Higher-paying job for Higher aamer's wages within the chart).
Dependents - If you are a dependent of another taxpayer and expect
your income 1o exceed $3,100, you should reduce your withholding
allowances by one for each $1,000 of income over $2.500. This will
ensure that your employer withholds ancugh tax

Following the above instructions will help 1o ensure that you will not owe
additional tax when you file your redum.

Heads of households with only one job ~ If you will use the
head.al-household fling stalus on your stabe income tax retum, mark
the Single or Head of household bax on the front of the cartificate. If you
have only one job, you may also wish lo daim two addiional withholding
aliowances on line 15.

Additional dollar amount(s)

You may ask your employer to withhold an additional dollar amount each
pay peried by compleSing ines 3, 4, and S on Form IT-2104. in most
instances, I you compute 2 negative number of allowances and your
employer canncl accommodate a negative number, for each negative
allowance claimed you should have an additional $1.85 of tax withheld per
week for New York State withholding on fine 3, and an additional $0.80

of tax withheld per week for New York City on ine 4. Yonkers
residents should use 16.75% (.1675) of the New York State amount for
addiional withhalding for Yonkers on fine 5.

Note: If you are requesting your employer to withhold an addifonal dollar
amount on lines 3, 4, or 5 of this allowance certificate, the additional
dollar amount, as delermined by these instructions or by using the
chart{s) in Part S or Part 6, is accurate for a weekly payroll. Therefore,
il you are not paid on & weekly basis, you will need to adust the doliar
amount(s) that you compute. For example, f you are paid biweekly, you
must double the dollar amount(s ) computed.

Avoid underwithholding

Form IT-2104, logether with your employer's withholding tables, is
designed 10 ensure that the correct amount of tax is withheld from your pay.
M you fail to have encugh tax withheld during the enlire year, you may owe
a [arge Lax liadilty when you file your retumn. The Tax Department must
assess inlerest and may impose penaities in certain situations in addition
1o the tax iabiity. Emlywdonn!lleammuemm

that you owe personal income tax, and we may assess inlerest and
penaiies on the amount of tax that you should have paid during the year.



Employers

Box A-1If mreqmedbmmucopydmenuoy«s
Famn-ztoammem because the

more than 14 allowances, mark an X in box A and send a copy

of Form [T-2104 to: NYS Tax Department, Income Tax Audit
Administrator, Withholding Certificate Coordinator, W A Harriman
Campus, Albany NY 12227.08885. If the employee is also a new hire of
rehire, see Box B instructions. See Publication 55, Designated Private
Delvery Services, ¥ not using U.S. Mai

Due dates for sending cenificates received from employees claiming
more than 14 allowances are:

Quarter Due date  Quarter Due date
January - March  Apeil 30 July ~ Seplember October 31
April - June July 31 October — December  January 31

Box B - If you are submilling a copy of this foem to comply with New
York State's New Hire Reporling Program, mark an X in box B. Ender the
first day any services are parformed for which the empiloyes will be paid
wages, commissions, ips and any other type of compensation. For
services based solely on commissions, thes is the first day an employee

for commissions is eligible 1o eamn commissicns. Also, mark an X
in the Yes or No box indicating if dependent health insurance benefits are
available to this employee. If Yas, anter the date the employee qualifies
for coverage. Mai the completed form, within 20 days of hiring, to. NYS
Tax Department, New Hire Notification, PO Box 15119, Albany NY
12212.5119. To report newly-hired or rehired employees onfine instead of
submitting this form, go to Alfps Syww.nynewhire com.

(continued)

IT-2104 (2021) Page3of8
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Worksheet
See the instructions before completing this worksheet.

Part 1 - Compilete this part to compute your withholding allowances for New York State and Yonkers (line 1).

6 Enter the number of dependents that you will daim on your stabe return (do not include yourself ov. if married, your spousa) ... 6
For lines 7, &mmomvmmmmmbmmmmm
O O I iy T RN
8 New York State household Credit ... ... e S ke 8
9 Real property tax Credil ..ot et 9
For fines 10, 11, anﬂﬂ.«lualofncha‘d!ywupodbcunonmmm
10 Child and GepPendenmt CAG CIOAI ... e et e e e et e s et et i et s st 10
11 Eamedincomecredit ... .o - 1N
12 Empire State chid credit ... - 12
13 New York City school tax credit ﬂywexpedhbeamadeﬂtolﬂewmcquanymdmmyu emerz .............. 13
14 Other credils (see NSYUCHONS) ... s S WEERC .. 14
15 Head of househald status and only one job (enter 2 # the stuation appies) ................ 15
168 Enler an estimate of your federal adjustiments lo income, such as deductible IRA contributions you will make for the
lax year Totalestimate S Divide this estimate by $1,000. Drop any fraction and enter the number .. 16
17 Il you expect lo be a covered employee of an employer who elected 1o pay the employer compensalion expense tax in
2021, complele Part 3 below and énler the number from line 28 .o 17
18 If you expect 1o ilemize deductions on your state tax retum, complete Part 2 balow and enter the number from line 23
AR I MO o e T e e S N g e e v i e T 18

19 Add ines 6 through 18. Enter the resull here and on line 1. If you have more than one job, or if you and your spouse both
work, see instructions for Taxpayers with move than one job or Marmied coupies wilh both spouses working. .................. 19

Part 2 - Complete this part only if you expect to itemize deductions on your state return.

20 Enter your estimated NY ilemized deductions for the tax year (see Form /T-156 and s instructions, enter the amount from ine ¢5) 20
21 Based on your federal filing status, enter the applicable amourt from the lable bsfow ..o 2
Standard deduction table
Single (cannol be claimed as a dependent) ... § 8,000 Quaalifying widow(er) ... $16.,050
Single (can be claimed as a dependent) ... $ 3,100 Marriad filing joinlly ... $16.050
Head ofhousehold ... $11,200 Marriad filing separate relums ... $ 8,000
22 Sublract ne 21 from line 20 (f tne 21 is larger than ne 20, enter 0 here and GN NE 18 BOOVE) ..o 2
23 Divide line 22 by $1,000. Drop any fraction and enter the resuit here and on fine 18 above ... 23

Part 3 - Complete this part if you expect to be a covered employee of an employer that has elected to participate
in the Employer Compensation Expense Program (line 17).

24 Expedadmudmgesmdwmlonﬁomehclngenmbyunm1 ............................ 24
25 Line 24 minus $40,000 (¥ 2er0 or less, SOP) ..o S— . 25
26 Line 25 multiplied by 05 ; R AL S ST VO AR S A SR T 26
gl D T T R R L T OO B LD S SO R WA T, LI, L b LU OU IS XA 27
28 Divide line 27 by 65. Drop any fraction and enter the result here andonine 17 above .. 28
Part 4 - Complete this part to compute your withholding allowances for New York City (line 2).
29 Enler the amount from line G above . 29
30 Addiines 15 through 18 abowe and ener 1081 NS ... ...ttt et e ettt 30

31 Addines 29 and 30. Enter the result hereandon line 2 31




Part 5 = These charts are only for marmied couples with both
ong job, and whiose combined wages are betwesan 3107 650 and $2,263.265.

Enter the additional withholding dollar amount an line 3.

The additional dollar amount, as shown below, is accuraie for a weekdy payroll. I you are not paid on a weelkdy basis, you will need o
adjust these dollar amountis). For example, if you are paid biweekly, you must double the dollar smountis) computed.
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Spouses working or mamed couples with one spouse working more than

Combined wages between $107.650 and $538,749

Higher earmer's wages | 312020 | 51on7as | 5172298 | 5150048 | 5206 503 | 3200 008 | 5322198 | 377098 | saauass | samiss | ssanvas
553,800 57528 512 518
575,300 =55 19 512 =19 52T 275
596800  s1ae| 8 s16 | sm sz 540
=118,400 13249 5= 10 518 526 B35 535
| $120260  s139.008 se | s | w0 | s | sw
5140,000 150,749 52 510 15 530 532 527
§150,750 161,549 54 5 =7 53 524
5161,550 S172458 52 s 3 528 524 523
S172500  §153.848 54 516 523 52 54 545
5183,850 EZIE ada 5 512 S1T 34 43 B
5236950 Som0099 5 512 528 £&2 45 528
5280, 100 B3 199 56 p ] 3E9 555 553
$323200  S3T.088 517 s34 s44 520
§377, 100 IO 9 b1 ] 513 529
|_se30950  s4ss0n | s
5484500 S538 749 58
Combined wages between $538,750 and $1,185,399
I'Il-ﬂ'rﬂ‘ﬂl'hll"! wapes 5532, 750 | S592550 | 5546,500 | 5700400 | 5754300 | §B02 200 | SEEZ 050 | B915,950 | 5959900 |§10XI1. 75051077550 (51.131.500
§559Z 549 | S6£E6499 | §700,299 | 57542799 | 5B02 199 | SBEI 049 | 5515949 | §9€0,B39 (51,023,749 51,077,543 |51,131.499 |§1.185.199
§236,950 250,09 551
5280, 100 5323198 254 550
| 5323200 sarroma] sa | s;e | ses | s
5377, 100 B30 ada L] 19 524 230 5 5
5430850  s4sesoa| o9 s25 | 519 524 530 55 55 5=
5484 500 B538 749 518 529 525 5 24 530 55 55 =5 =5
SEITS0  Ssazeds| 8 s19 | s 525 519 524 530 55 55 55 5z
5502650  SEdE49 58 518 525 525 519 524 530 £5 55 53 52|
SE4E500 57003 58 515 5= 525 518 524 520 55 5z
5700400 T =] 5B 513 529 525 315 524 530 53 52
| §754300  ss0m 198 8 | s19 | so0 | sos [ s19 | sae | sm | 5o |
5808,200 BEED Dda == 519 5 25 19 526 534
SBE2O50  S915.949 58 515 523 525 s20 | s
5815,950 B B B 519 pr=-] 526 534
5953,900 £1.023.749 8 519 51 510
51,023,750 51,077 549 = 520 534
51,077,550 $1.131.458 52 52z
51,131,500 51,185 399 35
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ﬁurthudwai between 51,185,400 and 51,724, 298
her . §1,185,400]51,239,250| §1,.29_200| 51.347,050 | 1,400,950 [ 51,854,850 §1, 508,700 51,562,550 | 1,616, 850 [ §1,670,400
Higher eamer's wages |c, 7g 24s|51,293,199 51,347 048 )51.400,348 | 51,454 848 51,508,598 |51 562 548 | 51,696,448 51,670,399 | 51 724,298

592,650 SE4E 499 55 58
5546, 500 00, 3=a =5 =8 N 214
[ sronso0  srsame| s | sa [ su | s | v [ o
§T54, 300 EE08 199 =5 E8 M 214 1T 21 524 =27
§808,200 EBE2 048 &5 8 51 14 517 = 524 =27 20 533
5862,050 9159439 BT 58 &1 214 17 =21 524 =T 520 B33
§515,950 seEaEE | sz =0 51 £14 517 =2 524 =27 £20 533
5563,500 51,023 749 BT &35 Fo2 214 S17 =21 524 =T 530 B33
$1,023750  $1OTT S48 | s 530 538 547 17 521 524 pra 530 533
51,077,550 21,131 458 B35 234 531 240 = 19 522 25 =28 B2
111500 §11853m| 2 535 534 b =1 o 48 §13 pred pra] =28
51,185,400 1238 249 =0 =22 535 234 = A0 548 5 522 25
§1,239.250  $1.293.199 ] 522 535 ) =] 580 548 §13 =
51,293,200 51.37.0439 53 522 535 ] 531 =40 5438 519
[s1367080  §1400048 8 | s [ oo | sae [ oo [ ss0 | ses |
51,400,950 51454 349 = B2 535 =234 =21 B0
51,4548 850 51,508 555 59 522 535 534 531
51,508,700 51,552 549 53 =T 535 Fxad
51,562,550  E1.516449 55 22 35
51,616 450 51,670 35 p2=] frd
51670400 517242909 5

| Combined betwesn 51 and
i £, 724,300 |51, 772, 150] 51,832 050] 51,885 350 | §1,538, B00 | £1,553, 700 | 52, 047 600 | 2. 101,500 52, 155, 350 300
Higher sarner's wages gy rm 143(s1,832 043 |51 885 545 51,338 790 | 51,930 530 | 52,047 559 | 52 101,498 | 52 155,345 |52 20a 9a |52 263 268

:

§B52,050 Eseda | 538 £33
§515,850 sosamen | s 538 a2 545
§963.900  E1023749| 535 £33 542 BB Ha =
§1023750 S1orTsde |  Em £33 a2 545 549 52 555 58
S1,07T 550  E1aM490| 535 538 541 244 HT 550 553 5EE 5450 5906
$1,131500 $11853m| w2 £35 538 £41 44 47 550 fEa £487 a0
51,185400 $12Z¥249| =28 532 535 538 el 44 54T 550 484 5903
1239350 S1zame| 52 28 32 £a5 38 541 5as £47 £480 200
(51209200 s1aarows| sz | ses | som | sae | osas | sm | st | sas | serr | sesv |
51347050 S1400848| 519 22 525 £28 532 35 538 41 8474 SEad
51800850 S14543409| 8 519 522 525 23 e 535 528 £471 =51
51454850 1508890 sS40 48 518 £z 25 28 32 35 S4E8 ]
51,508,700 S1SE2S548 | 5 0 548 519 v 25 528 a2z S4EE 5554
51562550 S1516449]| M 531 $40 £48 519 =2 525 i28 S4EZ 581
§1616450 S16m30| 535 534 53 40 HE 519 22 25 5455 a8
$1,67T0400 S 174ze| =2 £35 5§34 £ £40 £45 519 f22 £45E SATS
§1,724300 $1.77A 148 = =22 535 534 53 0 528 519 Ba5z a2
§1,778.150 1532049 54 522 £35 53 Ex ] 520 £48 £445 =]
51,832,050 1585549 53 522 535 s 3 40 TR 5865
51885850 1939799 i5 522 fx 534 = 470 TEIS
§1,939.800 $1990590 = = 535 i34 E4EZ sa=7
§1,993700  S2047.550 £ 22 i35 S4E4 BATE
52,047 600 52101 499 53 s EJEE 5531
§2,001,500  $21553M9 ] £452 =)
52,155350 §2209.799 §235 3
§2,209300 2283265 514

Mote: Thess chars do nol account for addifonal withholding in the following instances:
= & marmied couple with bolh Spouses working, whens one Spouse’s wages ane mone than 31,131,632 bul less than 52,283,265, and the other
SpOUSE’s wages are also more than 31,131,632 bul less than 32,283,265,

= mamied laxpayers wilh only one spouse working, and thal spause works more than one job, wilh wages from each job under 52 283 265, bul
combined wages Trom all jobs i over 32,263, 265,

I youl &re in one of these silkations and you would ke 1o request an additional dollar amournt af withholding from your wages, contact the Tax
Deparment for assstance (See Naad halg? on page 7).
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Part & = These charts are only for single taxpayers and head of household taxpayers with more than one job, and whose combined
wages are betwean 5107650 and $2 263,265

Enter the additional withholding dollar amount on line 3.

The additional dollar smount, 35 shown below, is sccurate for a weekly payroll. f you are not paid on a weekly basis, you will need o
adjust these dollar amountis). For axampla, if you are paid biswaakly, you must double the dollar ameown s} compubsd.

Combined wages between $107,650 and $538.749
H §107,650 | §128250 | §150,750 | 5172300 | $132,850 | s236.950 | s280.100 | 5323200 | 5277100 | 5430.950 | 5484300
igher wage §125,245 | 450,748 | §472.290 | $453,840 | $23¢ 045 | £280.009 | £323499 | 377,090 | £410,545 | Samem00 | soamvan
553,800 S75.298 513 518
§75,300 a7 | 512 20 527 £28
96,800 1183 == 516 524 g7 ==
£118,400 5129249 = 510 518 £21 26 7
§1.29,250 5139999 54 514 BT 523 543
§1.40,000 5150749 52 510 £13 519 543 543
§150,750 5161549 53 i5 515 54z 41
161, 550 5172458 51 i 513 547 543 £41
§172,500 5193849 3 510 540 546 543 45
§153,850 fra T 511 535 525 548 543 40
§2365,950 280099 510 §19 f =1 pre] 50 516
§280,100 frraBl- 57 57 £25 24 523
§323.200 SarT.0ea 3] $19 523 528
377,100 430349 = §13 523
$430,950 B B = 13
484,500 S53E 749 58
Combined wages between 5538,750 and $1,185 399
H §528,750 | §5H2E50 | 5646500 | 5700400 | 5754300 | 5805200 | S2EZ05D | §315.550 | 563,500 54,021, 750|51,077 550(%1.131.500
igher wage 551643 | 5546400 | 5700 502,23 | 5862040 | P39594n | §3€0.830 |$4,007,740 |50 077,549 (59, 431 400 61,185 192
235,850 smoceE | SN
§280,100 5373199 2] 58
§323.200 Sarroea| 5w 58 58 58
$377,100 sa094a | 524 30 58 I8 == ==
§430,950 et ) =] 524 530 3] 5= = ] -]
484,900 ssm74a| 519 529 24 £30 == == 58 B = =
§538.750 S5az 549 5= 519 529 £24 530 == 58 -] = &= §236 452
532 650 545 459 58 519 £29 24 30 58 I8 = = 5236 S45T
$646.500 5700353 58 §19 3 24 530 -] = = 5236 5451
§700,400 T4 258 i 513 v 524 £20 = 5= 5235 §45T
§754.300 508159 5= 513 529 24 $20 = 5236 452
808,200 - == 5159 525 £24 £30 5235 §45T
$B62,050 Sa1594a 58 §19 529 24 5258 451
515,950 oS BT I £13 ] 5252 5473
§O63,800  E1.023743 I3 £13 5257 S4ER
51,023,750 51077549 5= 5247 §aTZ
§1,077,550  §1,131.459 5123 | sam
51,131,500  §1,185359 514
{Part & continued & page B
Privacy notification i
See our website or Publication 54, Privacy Mofification. Need help?
Wisit our website at wiww tax. my.gov
= get information and manage your taxes online
+ check for new online services and features
Telephone assistance
Automated income tax refund stabus: 518-837-51489
Personal ncome Tax Information Canber: 518-457-5181
To order forms and publicaiions: 518-457-5431
Text Telephone (TTY) or TOD Dial 7-1-1 for the
EOUIpTENt Lsers Mew York Reday Senvice
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Combined wages between $1,185,400 and $1,724,299
$1,185,400[$1,239,250[$1,292.200| $1.347,950[ 51,400,950 1,454,850 51,508,700 | $1.562,550| §1,616,450 | 1,670,400
Sy wge $1,239,243 51,293,193 51 $1.400,343 51,454 849 51,508 638 |51 1.696,449/51,670,298 |1
ssazes0  sewase| sars | sse
$666500  s7o03ee| sars | seee | ss2 | sses
| $700400 $7s4299)| $A7S | 499 | $822 | $548 | 8569
$754,300 5508199 | S475 5499 $522 $546 $559 55505 $618 SE40
$808.200  s802049| s47s | o490 | ss22 | sses | sses | swma | sews | seao | sem | sesv
$862050  s915949| sa7s | sess | ss22 | ssee | ssem | ss | sews | seao | sess | s
$915950  soemson| s47s | se09 | ss22 | ssee | sees | seen | sews | sesc | sess | sewv
§$905.900 S1023749 | S497 5499 $522 $546 $569 $593 $516 S$640 SEE3 587
$1023750 s1077s4a| see1 | ss20 | ss22 | sses | sses | ssas | ses | seso | sees | seay
$1,077.550 $1.131499 | s2a8 s2a7 $316 §318 £341 $365 $388 8412 $425 8453
$1131500 $11as39| se2 | sve | ses | swe | sws [ sus | sia | sie | som | 2w
§1,185400 $1239249 S14 542 $76 $55 $124 $126 51439 $173 $156 S220
$1.230250  $1293.199 s1a | se2 | s7e | ses | s12¢ | s126 | sus | s | sves
§1,293.200 S1347049 514 $42 $76 $95 $12¢ $126 £145 $173
| $1,347.050  $1,400,949 $14 | a2 | S76 | 996 | $924 | §126
$1400950 S14545849 $14 S42 $76 $55 $124 $126
$1454850  $1508.699 sie | s | s | ses | sim
§1,508,700 S$1552549 14 842 $76 595
51562550  $1616.449 4 | se2 | st
§1,616450 $1.670.399 $14 542
S1670400  $1.724299 514
Combined wapes hatwee 31 724,300 and
$1,724,200[$1,778,150[$1.832.050| 51,285 950[ 51,308, 800 51,953,700 52,047,500 52. 101 50052, 155,350 [2.209,300
Highar wage $1.778,143{ 1,832,043 51,585,943 $1.908.739 | $1.993,699 | $2.047,535 | $2 101,499 | 52 155,349 |52.209.298 | 52 263,265
862050  so1ssda| srio | s7ae
$915,950 sesasem| sTI0 734 §757 s
s969.900  s1023748| s7io | svas | s7sr | svmr | seos | sece
§1023750 S$1077549| S710 §734 $757 st $304 5828 $851 S&rs
S1O077550 $1.131499| sdm S505 $529 $553 578 S600 $623 $ET0 s2e2
§1,131,500 $1,185399 | S257 $290 $314 $337 §361 5384 5408 8431 8456 478
$1,185400 $1239249| S243 s267 5290 $314 £337 £361 3382 s408 $421 5455
$1,235250 $1293199| S220 5243 $267 $290 $314 8337 $361 s284 s4ce 5431
$1203200 $1347049] $196 | 5220 | s243 | soe7 | s200 | sa4 | s337 | saer | saad | seom
$1,347050 S$S1400949| S173 $196 $220 £243 $257 290 $314 $337 $361 354
$1400050 $1454349]| s149 | s173 | s1o6 | so20 | s243 | soev | so00 | sase | saw | sae
§1454850 S1508699| $5126 $1439 $173 §19%¢ $220 5243 $267 $290 5214 S
s1s00700 s1se2sea| s12¢ | s126 | sies | s | siee | so20 | s2an | seer | soso | sane
§1562550 $1616449 885 $124 $126 $145 $173 5196 $220 £242 $267 §290
$1616450 $1670399| sr6 | sas | st2¢ | sis | swe | sz | ses | sow | sees | seer
$1670400 S1724299 $42 $76 $95 $124 $126 $149 $i73 $156€ $220 5243
$1724300 s177848| s14 | s42 | s76 | sse | s12¢ | size | sies | sim | s | w2
$1778,150 S$1.532049 s14 $42 $76 $95 s124 $126 $145 $13 $196
$1832050 51885949 s1¢ | sa2 | sre | sos | s12¢ | sus | sus | s
§1.885,950 $1.939.799 $14 842 S76 §95 $124 $126 5149
$1933800  $1993699 s1ea | se2 | s | ses | s | size
§1.993,700 S204750 sS4 542 §76 $55 S124
$2047600  $2101499 si¢ | sa2 | s76 | ses
$2,101,500 S$2155349 §14 42 §75
$2,155350 $2209.299 814 42
$2208300  $2.263265 $14




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 @

Form I-9 10v21/2019 Pagalaf3



Employment Eligibility Verification USCIS

Department of Homeland Security ur-.gz-umllﬁf:-!:]m‘-
ULS. Citizenship and Immigration Services Expires 103172022

Section 2. Employer or Authorized Representative Review and Verification
[Employers or their authorized represenfative must complede and sign Section 2 within 3 businass days of the empiloyee’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 Mame (Family Mame) First Mame [Given Mame] ML | Citizenshipimmigration 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 any) (mmedddpyl

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

Form [-2 100212019 Pagelof3



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.

Form I-9 102172019 Page 3 of 3



