PAY

AN ASURE COMPANY
Employee Set up Form

Revised 1/7/22

P Denotes required field

Company # Company Name » Date
Employee # » Status New Hire Rehire Employee change || P Status
b 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 2022 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

-+ W-4 Employee’s Withholding Certificate OB No. 15450074

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

Department of the Treasury » Give Form W-4 to your employer. 2@22
Inmemal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: {a) First name and middie initial Last name () Social security number
Enter
Address » Does your name match the
Personal name on your social security
ti card? If not, to ensure you get
Info L City or town, state, and ZIP code credit for your eamings, contact
SSA #1800-772-1213 or go to
WWW.SS8.00Y.
(& || Single cr Married filing separately
[ Married filing jointly or Qualifying widow{er)
[:]Hndo(houuhou(crneckonbyityou'reunmaniedmdpaymmmhallmecostsoﬂkeepingupahomeloryoc.ndmdaqmﬂyinghﬁw'mal.)

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: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); 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 . . » []
TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have seif-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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» $
f g Multiply the number of other dependentsby $500 . . . . P> $
Add the amounts above and enter the total here . . . 3 |8
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [(4a)[$

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your wlmholdmg. use the Deductions Worksheet on page 3 and enter

theresulthere . . . i oI 4(b) |$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)[$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, 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. 102200 Form W-4 (2022



Form W-4 2022)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments
For the latest information about developments related to

Form W-4, such as legislation enacted after it was published,

Qo to wiwwlirs. gov/Formiv4.

Purpose of Form

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

Exemption from withhelding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax Eability in
2022, You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 293, 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. i you claim exemption. you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax retum. To claim
exemption from withholding, certify that you meet both of
the conditions above Dy writing “Exempt™ on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1{b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to imit 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 concems
with Step 2{c), you may choose Step 2(by; if you have
concems 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
wwwirs.gowWdApp 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 seif-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
empioyee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gowW44pp to figure the amount to have withheld.

MNonresident alien. If you're a nonresident alien, see Notice
1382, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this fonm.

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 mamed filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tam
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 (g). The box must also
be checked on the Form W-4 for the other job. If the box iz
checked, the standard deduction and tax brackets wili be
cut in half for each job to calculate withholding. This option
iz roughly accurate for jobs with similar pay; otherwise, mora
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is betwean the
twio jobs.

I] Muftipfe jobs. Complete Steps 3 through 4(b) on only
3 one 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 abia to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number,
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction. and Filing Information. You can also
inciude other tax credits for which you are eligible in this
stap, such as the foreign tax credit and the education tax
credits. To do 20, 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 shouldnt 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 indniduals.

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
2022 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 hers will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2022)

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 be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 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, skip to line 3 . a3 NEKESNA sa AN RUKEENE ca mE eKesiA e

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

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 appropnato table on page 4 and enter this amount
on line 2b

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

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

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hoghest paylng job (along with any other additional
amount you want withheld) . s i L,

1

2c

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

Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .

Enter: * $19,400 if you're head of household

* $25 900 if you're married filing jointly or qualifying widow(er) ]
* $12,950 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 line 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 . . . . 4 %

5 Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 %

Privacy Act and Reduction Act Notice. We ask for the infformation
on this form to cary out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402()2) and 6109 and their reguiations require you to
provide this information; youemployumn!odm«nm your federal income
tax withholding. Fasure to provide a pi jeted form will result in your
bmngmtedasasnglepermnw!hnootherentﬁesonhelwntpmvuﬁg
frauduent information may subject you to penaities. Routine uses of this
mmnlndudegvmgltmmoepanmofmoelaumlmdmmnd
Rigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws, and to the Department of
Health and Hurman Services for use in the National Directory of New Hires. We

may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required 1o provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating 1o a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returmns and return information are
confidential, as required by Code saction 6103.

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

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



Farm W-4 @022 Page 4
Married Filing Jointly or Qualifying Widow(er]
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 - | 530,000 - [$100,000 - (5110000 -
Wage & Salary | 9990 | 19999 | 29099 | 39939 | 49999 | S90%0 | 60999 | 7oo09 | 89999 | 99999 | 100999 | 120,000
$0- 9890 50 $110 £850 860 | %1020 | 31020 | $1.020 | $1.020 | $1.020 | $1.020 | $1.770 | 1,870
£10,000 - 19,999 110 1,110 1.880 2,060 2200 | 220 2220 2 299 2,230 2470 3.970 4,070
§20,000 - 29,939 850 1,860 2 800 3,000 3160 | 3160 3160 | 3180 3,910 4,910 5,310 8,010
£30,000 - 39,809 BED 2060 8.000 3,200 3360 | 2380 3,360 4,110 5110 6,110 7.110 7.210
£40,000- 49009 1,020 2220 3180 3,360 3520 | 3520 4,270 5,270 6,270 7.270 8,270 8,370
$50.000 - 59993 1,020 2220 3,180 3,380 3520 | 4270 5,270 6,270 7,270 B.270 9,270 9,370
$60,000 - 69083 1,020 2220 3,160 3,360 4,270 5,270 6,270 7.2n 8270 9270 | 10270 | 10,370
£70,000 - 79,993 1,020 2220 3.180 4,110 5270 | 8270 7.270 8,270 2270 | 10270 | 11,270 | 11,370
$B80,000 - 99.0093| 1,000 2 820 4,780 5060 7420 | &1i20 a120 | 10420 | 11,420 | 12120 | 13450 | 13.450
S100.000 - 149,905 1,870 4,070 8.010 7.210 8,370 9370 10,510 11,710 12810 14,110 15,310 15,800
$150.000 - 230,999 2,040 4,440 6.580 7,080 0,340 | 10540 | 11,740 | 12940 | 14,140 | 15340 | 16540 | 16,830
$240.000 - 259,999 2,040 4,440 £.580 7.080 9340 | 10540 | 11,740 | 12840 | 14040 | 15340 | 16540 | 17590
£260,000 - 279,008 2,040 4,440 6,580 7.980 0340 | 10540 | 11,740 | 12940 | 14340 | 16,100 | 187100 | 19190
8280000 - 294,900 2,040 4,440 6580 7,980 8,340 | 10,540 | 11,740 | 13,700 | 15700 | 17,700 | 19,700 | 20,730
£300,000 - 319,908 2040 4,440 6520 7.080 9340 | 11,300 | 13300 | 15300 | 17,300 | 19,300 | 21,300 | 22390
$320.000 - 364,900 2100 5,300 8240 | 10440 | 12600 | 14600 | 16600 | 18600 | 20600 | 22600 | 24870 | 26280
$365,000 - 524,998 2970 B,AT0 8710 | 12210 | 14670 | 16970 | 19,270 | 21570 | 23870 | 26170 | 28470 | 28,870
5525000 and over | 3,140 G240 | 10280 | 12880 | 15640 | 18140 | 20640 | 23140 | 25640 | 28,140 | 30,640 | 32240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable S0- |§10,000 - |$20,000 - | $30,000 - | $40,000 - |$50,000 - | $60,000 - | £70.000 - | S80,000 - | S30,000 - |$100.000 - {$110,000 -
Wage & Salary | o900 | 10009 | 20008 | 39900 | 49990 | 50090 | 60,000 | 79,909 | 89900 | oo0.099 | 100999 | 120,000
$0- 9993 $400 8930 | $1,020 | $1.020 | %1250 | §1.870 | §1,870 | $1.870 | %1,870 | $1,970 | S2.040 | $2,040
$10,000 - 19,909 230 1.570 1660 1.890 2830 | as5i0 3,510 3,510 3,610 3,810 4,880 3,880
£20,000- 20000 1,000 1,B80 1,990 2.090 3.900 4,610 4610 4,710 4,910 £110 5,180 5,180
$30.000 - 39993 1,020 1,800 2.090 3.0890 4900 | S810 5710 5,810 6,110 6,310 8,380 | 6,380
$40,000 - 59998 1,870 510 4,610 5,610 6,680 | 7.500 7.700 7.900 8,100 8,300 8,370 8,370
$60,000 - 79938 1,870 3510 4,680 5880 7.080 | 7900 8100 8,300 8,500 8,700 8,870 8,770
$B0.000- 99.08083) 1840 3,780 5,080 6.280 T.480 8,300 8,500 8,700 8100 | 10100 | 10870 | 11770
$100,000 - 124,888 2040 3,880 5,180 £.380 7580 | 8400 9140 | 10140 | 11,140 | 12,140 | 13,040 | 14.140
$125,000 - 149008 2040 3,880 5,180 6,520 8,520 | 10140 | 11140 | 12140 | 13320 | 14,620 | 15,790 | 16.890
$150,000 - 174,908 2,040 4,420 6.520 8520 | 10,520 | 12170 | 13470 | 14,770 | 16,070 | 17,270 | 18,540 | 19,840
$175,000 - 199,299 2,720 5,360 7480 0630 | 11,930 | 12860 | 15160 | 16480 | 17,760 | 19060 | 20,220 | 21,330
B NN - DAG G090 297N 5.5 AAiN AN 12 44 14 A4 168,140 17 4df 18 74D N NdN oM 240 22 310
$250,000 - 390,998 2870 5320 8.310 | 10610 | 12810 | 14840 | 16140 | 17440 | 18740 | 20040 | 21,270 | 22,310
$400,000 - 449909 2970 & 520 B310 | 10610 | 12610 | 14840 | 18340 | 17440 | 18740 | 20040 | 21,270 | 23,470
5450,000 and over | 3,140 &,200 6880 | 11380 | 13880 | 16010 | 17510 | 19010 | 20510 | 22010 | 23380 | 24,680
Head of Household
Highar Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable S0-  |$10,000 - |$20,000 - | $30,000 - | $40,000 - |$50,000 - | $60,000 - | $70.000 - | S80,000 - | $20,000 - [$100,000 - ($110,000 -
Wape & Salary 9,949 10990 | 20905 | 39999 | 49990 | 50040 | 60900 | 70000 | BO.900 | 90094 | 109999 | 120,000
$0- 9999 50 ST60 §310 | $1.020 | %1020 | $1,020 | 51,190 | $1.870 | $1,870 | 1,870 | S2,040 | §2,040
$10,000 - 19,939 i) 1,820 2.110 2220 2220 | 2380 3380 | 4070 4,070 4,240 4,440 4,440
$20,000 - 29,809 a10 2110 2.400 2510 2680 | 3880 4 B8O 5380 5,530 5,730 5,930 5,930
230,000 - 3@.998( 1020 2220 2510 2,780 3700 | 4780 £ 700 £,640 6,840 7,040 7240 7,240
$40.000 - 59908 1,020 2240 3,520 4,640 5640 | 6780 7,980 B.880 9,060 9,260 9,460 0,460
$50.000 - 79908 1,870 4,070 5,380 6,610 7810 | soio0 | 10210 | 11000 | 11,200 [ 11400 | 11680 | 12070
$B0,000 - 90938 1,870 4,210 5,700 7.010 8210 | @410 | 10810 | 11.4%0 | 11,680 | 12380 | 13370 | 14170
S100,000 - 124 599 2,040 a4, 440 5,830 T.240 & ddl 9,640 | 0, B0 12,540 13,540 i4 540 15,540 16,480
§125.000 - 149,888 2040 4,440 5,030 7.240 8860 | 10860 | 12860 | 14540 | 15540 | 16,830 | 18130 | 19.230
$150,000 - 174,998 2,040 4,460 6.750 ges0 | 10860 | 12860 | 15000 | 16980 | 18280 | 19580 | 20,880 | 21.080
G175 000 - 100 608 2790 00 Aon | nasn | 12600 | 14900 | 17900 | 19180 | PN4AR | M.7AR | PAAR0 | 24180
$200,000 - 449908 2,970 8,470 o060 | 11480 | 13,780 | 16080 | 18380 | 20360 | 21660 | 22960 | 24,250 | 25380
$450,000 and over | 3,140 &840 0630 | 12250 | 14,750 | 17250 | 19750 | 21030 | 23430 | 24030 | 28420 | 27,730




Department of Texalion and Finance

HEW
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20224

Employee’s Withholding Allowance Certificate

Mew York State = New York City = Yonkers

IT-2104

Complete the worksheet on page 4 before making any entries.

2 Total number of allowances for New York City /fram ine 31) ..

3 Mew York Slateamount .. ...
4 Mew York City amount .

First name and middle misal Lasi name Your Sooal Secunty member

Prrmanend hiome 2ddress (nomber and Sreer o fordl nute) Agariment nurmier E‘l;km'Hu‘lu:ru.udﬂdD mljl
bamed, e weEhhaks at higher snge s

oy i, o et /By e I ke ot I maarmhed bt bagyaly s praims, mark an X n
fie Single or Head of Aousen ol bood

Are you & residant of Mew Yark City? _______ Yas[_] Mol ]

Are you 8 resident of Yonkers? . YB&s D Mol ]

1 Total number of allowances you are claiming for Mew York State and Yonkers, |FE|4:||:HJ|:£H:IIB {fram Ene 19}

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

5 Yonkers amount .

1
F

3
&
5

| cerify that | am entitled to the numbar of withholding allowances daimed on this certificate:

Empioyee's signature

Date

Penalty — A panaity of 8500 may be imposed for any false siatement you make that decresses the amount of money you have withheld

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

Employes: 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 andior box B to indicate why you are sending a copy of this form to New York Stale (see insfructions )

A Employee claimed more than 14 exemption allowances for NYS
B Employee is a naw hira or 8 rehire ..

Are dependent health insurance banefits available for this employes? ...

ED Firsl date empboyes parformed services: for pay (mm-da-vryy) (see nsdr |- |

al]

‘:"H-EEI HI:ID

If Yas, enter e dale the employes gualifies (mm-od-py 1

Employer's name and address (Empioyes oomslsn e secken any f oo ae sending & eogy of e form B B NYS Ty Diesirmnan )

Employer identification ramber

Instructions

Important information

Thie 2021-2022 Mew York State budpet was signed |nlo aw on Apedl 18,

2021, Changes bo Mew York Stale personal incoms tax have caused

withhalding tax changes for taxpayers with iaxabls ncome:

« more Man 52,155,350, and who are maried fng [oindy or a quakified
whdow (e ),

« mare than 51077550, and whe are singls o mamied ling separatsly:
of

= mare Man 51,616,430, and who are head of housshold

Accordingly, I you previously filed a Form I T-2 104 and eadn mone than e
amounts ligked abowve, you should complete & new 2022 Forn 1 T-2104 and

give il 1o your employer.

Changes effective for 2022

Form IT-2104 haa been revised for tax yaar 2002, The workshast on
page 4 and the charls baginaing on page 5, Leed 1o campule withhaldng
alowanees of o enber an addiional dallar ameunt on Bnefs) 3,4 or 5,
hawe Bean revissd, I you previously Bed a Fern | T-2104 and used the
woekeheat or chans, you should compsele a new 2022 Farm (T-2104 and

give (110 yous eqmployer.

Who should file this form

This cerlificate, Form IT-2104, |s complated by an employes and given

to the empoyer 1o insiruct the employer how much New Yok State (and
Mew Yiork Cily and Yenkers) tax to withhold from the employees pay, The

move aliowances clasmed, the lowes the amount of 1ax withhedd.

M the federal Form Wed you moal recantly submated 1o wr &

was o tax year 01D of eamer, and you o not file Fom T-2104, your
amploves may use the same rumbar of alowances yoau daimed on your
federsl Form W-4. Due o differences in federal and New Yoik State tax
I, Ehes miay result in the wrong armeunt of tax withheld for New York
Stabe, Mew York City, and Yonkars

For tax years 2020 of lates, withholding allowances aré no longer reparted
on federal Foom W-4. Therefossa, i you submi a federal Fonm W-4 10 your
enmiployed Tor bax year 2020 o latir, and yeu oo net Mhe Farm 1T-2104, your
employer May Use Fer as your rumber of allowances. This may result in
e wrong amount of Lax withheld Tor New York Siaie, Mew York City, and
Yonkers.

Coenplets Form [T-2104 gach year and e L with your esmgloyer ([ the
Fuimibes of alb.mm:rm ey chaim = diferent from federal Form YW-4 or
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ias changed. Commaon reasons for complating a new Form 1T-2104 each
yedd indude e folawing:

. You slafed & rew job.
= You are nd longes & degendent

« four individual dreumatances may have changed (for examgple, you
wers married of have an addidional child).

= vou maved into or oul of NYD or Yonkeds,
= You itemize your deduclions on your pensonal Income tax retum.
= You cialm allowanoes for New York Slale cradils.

« Wou owed 1ax of recalved a large refund whan you Bed your pensonal
incorme tax redum for the past yaar,

« Your wages have increased and you expect 1o eam $107.650 or mors
during the tax year.

« Tha totsd income of you and your spouse has increased 1o $107,650 or
more for The 13X Year.

« ‘¥ou have significantly mone or leas income from other sources of fram
ansthes job.

« You no longer qualiy for exempbian fram wilfiholding.

* You hewve been advisad by the Inlermal Revenue Service thal you
are antiled 1o fewes Sowances Ban caimed on you caginad federal
Form -4 (submitied 1o your employes for tax yesr 2018 or afsr),
and the dizaliowsd aliowances were claimed an your criginal
Farm IT-2104

« Wou are & covered emgloyes of an employer that ias akeced 1o
participats in Ma Employer Compeneation Expenss Program,

Exemption from withholding

You cannol use Fonm [T-2104 b clasm ecsmplion from withholdng.

To cialm Ban Mo Eeomme o will , ol s file

Fanm rrm Cevtificate d&mpmnw“mm“ , Wil your
empiayar. You must file & new canlficats ssch yaar thal you qualily for
expmplion This exempbion from withiulding &= abowable ondy I you had
o New Yok Ineome tax Eabilily in the prior year, you Sxpect nons in e
cumenl yesrs, and you are over 65 years of age, under 18, or & full-ime
shudent under 25, You may agd clam exemplion from withholdng if

you &re a milary spouse and meel the conditions sat forth undear The
Sarvcemambers Civil Relef Acl ag amended by 1he Mililary Spouses
Residency Ralief Act and B Vaterans Bensefits and Transilion Act. 1 pou
are a dapendan whao |s under 16 of & full-lime studant, you may cwe 1ax
il your income 18 more than 33,100,

Withholding allowances

You ey not clan & withhokding allowanee for yoursed o, If maried,
youF spouss Claim the aumber of withholding allowsnces you compute
in Part 1 and Parl 4 of the workehest on gage 4. Il you waslb meore tax
withiveld . you may claim fewer aBowancas. If you elaim mone than

14 allowances, your employer must send a copy of your Form IT-2104
o B Mew Yook Slate Tax Department. You mey fen be asked o
weiily your allowances. I you arive at negative allowances (less than
zem)on ines 1 or 2 and your employer cannot acoommodate negative
aliowances, enter 0 and see Agsdtonal soler amolnifs] bebow,

Income from sources other than wages — I you have more fan
51,000 of incosms from sources aher Man wages (such as inmesest,
drédenss, ar alimany recaived), reducs the rimber of alowances
claamed on ine 1 and line 2 {f applicable) of te IT-2104 centificate

by oie Tor each 51,000 of nonwage inceme, 1 you armive ai negative
aBowances (less than 2eic), see WhGNng allswsnces above. You
may also consider making esimated tax payments, espacially 8 you
have sighificant amounts of nomwage mcoms. Estimated tax requires
that payments be made by the smpioyes directly to e Tax Department
oy @ quarlerly basis. For more information. see e inatuctions Tor
Fonm IT-2105, Estimated Tax Faymend Voucher for IndiwWaus's, or see
Need haip? on page 7.

Other credits (Workshes! line 148} = I you will be ekgible 1o caim
any credis aiher an e credils lisked In the worksheal, such 85 &n
Invesimean tax cradil, you may daim sdditional allowances

Fird youe filig slabus and your Mew Yerk sdjusted gross incomsa (NYAGH)
in the chan below, and divide Bie amount of he expected crecd by the
rurnber indbcated. Enter the resull (rounded to the nearest whole nurier)
o lne 14,

Single and Head af Married and Divide amodnt

NYAGH is: househobld and | NYAGE is: of expected
MNYAGH is: credit by

Lerss than Less than Less tham 63

5215400 3268,300 5323200

B =it Batween Eetwesn

215,400 and 3268, 300 and 5323200 and i

51.077.550 51,816,450 52,155,350

Bastwneien Babtmean Betwaisn

21,077,550 and | 31,616,450 and | 52,155,350 and 96

55,000,000 15,000,000 55,000,000

Bt Balwaen Betwasn

55,000,000 and | 35.000,000 and | 55,000,000 and 10D

25,000,000 £25,000,000 325,000,000

Orves Orer Civet 10

525,000,000 £25,000,000 525,000,000

Example: You are mamed ant expect your New Yok adjusted gross
ineowme lo be jess than $323, 200, In adition, you expeet o Fageive &
Mewe-Throeiglh of &7 fvestment 1ax creoit from e 5 corparation of which
you are 8 shareholder. The investment fax creait will be S150. Divide
Ihe sxpecied craoi by 63 160463 = 2 5597 The addilinnal
aliowance(s) woukd be 3, Enter 3 on line 14,

Married coupbes with both spouses working — I you and your spouss

Balh work, you should each file & separate [T-2104 cerieate with your

regpective smployera. Your wilhholding wil betler match your lotal tax if

e higghes waga-aaming spouse clasms all of the coupbe's allowances and

T keasar wiage-Eaiming spouss claims zero abswances. Do Aot daim

mare tolal alnwances than you are entiled ta If your eombined wages

are

» |ess than 107,650, you should each mark an X in the box Marrisd,
bl wilfthald af hgher singda rafe on Me cerbficate front, and dvide the
total number of allowances hat you compute on Bng 19 and Ting 31 (if
applicable) bebaeen you and your working apoass.

« F107 650 or more, usa [he chart{s) in Part 5 and enbsr the addilional
wihhokding doiar amound on lire 3.

Taxpayers with mone than one job — I yeu have more Bhan one job,
file & separate 1T-2104 cenificabe with sach of your emplayers. Be
sue 1o clalm only te total number of sSowances that you are entilled
i, Yo wilthhotding will better rabeh your tatal s if you elaim all of
your allowances al your highed-paying job and 2ero alowances al
e kawer-paying job. In acdition, to make sum that you have enough
o withhedd, I you are & singhe Expayer of head of household wil
e oF mofe jobs, and your combined wages from &l jobs are under
107,650, reduce the number of allowances by seven on ling 1 and
Erie 2 (il aoplicatie) on e certificats vou file wilh pour highas-peying
pob employer. I you arive af negative slowances (|ess than zero), ses
WiRhoiding Sfowances above.

If yers & & single o a hesd of housshold Expayer. and your combined
wages fiom al of your jobs are between $107,650 and 52, 263,265, use
ihve chirtis) in Part 6 and enber ihe addilional withholding dollar amount
fream the ehart on ine 3.

if wou are 3 mamed [axpayer, and your combined wages from all of

your jobis are 5107 650 or more, use the char{s) in Pasm 5 and enter the
adaitional withholdng dallar amount frem the chart an Bne 3 (Substibe
the wiords Higher-paying fob for Higher ssmers wages withn The chart).

Dependents — If you ane a depandent of another takpayer and expect
your income bo exceed 53,100, pou should reduce your wilthholding
allowances by one for sach 51,000 of income over 52,500 This will

ensure thal your emgloyer withhobde enough tax

Fallowing he abowe nstructions will help toensure that you will el owe
additicenal e whian you fle your refurm.

Heads of households with only one job — If you will use the
head-of-household fling stalus on your stabe income lax mburn, mark
e Siagie or Hesd of househald boa on the front of the certficate. I you
have only one job, you ray stee wish to ceem bwe additional withhalding
alloweanses on line 15




Additional dollar amount|s)

i sy SEK e smphayer o withihold s atditionsl dollas smour each
pay period by comgleting lines 3. 4, and 5 on Farm (T-2104. in most
instances, (f you campube 8 negalive number of aliowances and your
emplier cannol accorimadas a neqative numbes, far each negative
aflowance clamed you should have an additional 3185 of tax withheld per
wesak for Mew Yok State withholdeng on ine 3, and an addibonal 50,80

of Bax withheld per week Tar New Yark City withihoiding on line 4. Yonkars
rasidents should uas 16.75% | 1675) of Me New York Shate amount for
ediitional withholding for Yonkers on ine 5.

Nale: If you are requesting your employes 1o wilhokd an additional dollss
amount on Enes 3, 4, or 5 of this allowance certificate, e additicnal
dollar smount, a8 determined by fese instruclions o by using the
chafi(s] In Par 5 of Pan 6, is acourate for & weekly payroll. Therslions,

if vou are not paid on & weskly basis, you will need o adjust the dollar
armounl]s) that you compute. For exampse. IT you ame paid biweekly, you
Mt diodibie the dodar amolnl]s ) compuied.

Avoid underwithholding

Farm [T-2104, tagathar with your emplayer’s withhoiding lables, &
dasigried bo enaure that he correet amelnt of ta is withRek Moo your pay.
IF e Tail 1o hirve ersugh lax withheld durlng the enlie year, you rmay sws
& lage tax lisbiliby when you file your retum. The Tax Departrent must
asaeas nterest and may impose penalties in cernan situations in additon
fos B eax libaliy. Even If e do st file & retum, we ey Setesmine

ihial you owe personal mcome lax, and we may assass inerest and
penatlies on e amounl of tax tet you shoukd Tave paid duing Me year,

Employars

Box A - if you are reguired 1o submit & copy of an erployes’s

Fomm [T-2104 1o the Tax Depariment because e amployes cakmed
muore than 14 allowances, mark &n X n box A and send & copy

of Form [T-2104 ta: NYS Tax Departrment, income Tax Audil
Administrator, Withholding Certificate Coordinator, W A Harriman
Campus, Albamy NY 12227-0865. i the employee s also a new hire or
rehire, sk Box B nstruclions. See Publicaion 55, Designaled Privale
Delivery Services, I not using LS. Mail,

Diue dates for sending cenlificates recebed from employess elaming
more lhan 14 sllowances ane:

Cusarier Diue dale Quarer Due date
Jamuary - March  Agril 30 July — Septamber October 31
Aptll - Juns July 31 Ociober - Decembes  Januany 31

Bax B — H you &fe submitiing & copy of this form 1o comply wilh hesw
Yiork State's Mew Hire Reporting Program, mark an X in box B, Enter the
firat day any services ane performed for which the employes will be paid
wages, commisssons, lips and amy olbsr type of compensation. For
senices based sokely on commissions, Mg & (he first day an employes
woeking Tar commisaions k= afigible o earn comemesaions. Also, mark an X
in the Yz or Mo bax indcatng i1 dependent haalth insurance benefils ama
availabla to s empoyes. T Yes, anler the date te empiayes quaklis
for coverage. Mad the completed form, within 20 days of hifing, 1o NYS
Tax Department, New Hire Notiication, PO Box 15119, Albamy HY
12212-5119. Ta repodt newly-hised of rehired empioyess onling ngtead of
sUSemiting tis Toam, 5o 10 AR APPSWIRe com,

[conlinued)
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Worksheet
Saa the instructions before complating this worksheet.

Part 1 = Complata this part to compute your withholding allowances for New York State and Yonkers (ine 1)

6 Enber the numiber of dependents hat you will claim on your stale rsturn (oo nol include yoursal or, ¥ mamed, your spolzs) . 8
For lines 7, 8, &and 8, am:mmmﬂumawmcmmrwrmm
T College uiton credil ... 3

8 New York State household credit .
9 Real propedty lax credil
For Hnes 10, 11, and 12, mmafuum:mdupmuputm:ulmmymmm

S )
|
.

10 Chid and dependent care credat ., e 1D
11 Eamed incame credit .. I |
12 Emgpire State child creelt 7 il
13 Mew Yok Cy schoal b —— 5n:n.| expe-ct!n b & resident of New Yerk c:nyfnr ul'r,l pa.n af the taik yeat enter2..___ 13
14 Other eredils fres instructons) A T e R e b e B T
15 Head of heusehold stalus And only ane [ob fanter 2 f the siustinn applies) . Qe |
16 Enter an estimate of your federal afusiments 1o Income, such as deductible IRA contibutions wu will make for the

tax year Totalestmate & Divide this estimate by 51,000, Drop any frection and enter the rumber . 18
1T If you expect 10 be & covered empioyes of an employer who elecied 1o pay the employer compensation expenss 18X n

2022, complele Pat 3 bekow and enter e number rom line 28 .. e AT
18 If you expect 1o ilemize deduchions on your state Lax reburn, mpeemﬁrtz below and enter the number from line 23_

Al piters enber 0 i 18
18 Add lines B through 18. Enter the resufl here and on line 1. H-,.m have mees han nna}uh- i |r].w and :.'nur agmusa beth

work, see instuctions Tor Taxpayers willh more than ane job or Marmisd couples wilh bodth spousss warking. IO .

Part 2 = Complate this part only if you axpect to itemize deductions on your state returm.

20 Enter your estimaied NY ilamized deductions Tof Ma 1ax year (sss Fom T 195 and #3 msfrocions, anfer Me amount fom e 45 20

21 Based on yodr fedaral iﬂ"l‘lg- Stabis. amer the BMGBDIB amount rom Dhe loddes bedesy . ..
Siandard deduction table
Single [cannot be cleimed &5 a depandent) ... 5 B,000 Crualifysng widowies) .. it 6,050
Simghe {can be clalimed as 8 dapendent) ... 5 3,100 Marmed flng |olnty . i L N
Head of housabold . S11,200 Marmad Bing a:epama r‘Bﬂ.l.I'ﬂ.E. RN 1 i 1]
22 Subiract liree 21 Irdem line 20 i e 21 i farger than fine 20, snter @ here and oo Sne 18 abowef .o 22
23 Divide line 22 by $1.000. Drog any Iraction and enter e resull here and on line 18 above ., NI R B R PRl -

Part 3 = Complats this part if you expect to ba a covered employea of an employer that has electad to participate
in the Employer Compensation Expense Program (line 17).

24 Expected annual wages and compensation from elecling employes i 2022 e g e b e e el
26 Line 24 rminws 340,000 {If 2aro of less, Stop] .. SRS . |
28 Lne 25 mulliplied by .05 . FRIPT: B e T S LD ey a5 e e P8 S e Ly I S W RO L P LS | |
IT Line 26 muliplied by EBE SN et e NS oo AL POCT B o A R L o W fro £ GG P C ot T SO o e X DR R 27
28 Divide line 27 by B5. Drop m',,- I'IB:.M'l arrd Bnh!l I:hE' rEr_'lL.I'I hure Eﬂﬂ on Ill!u! 17 ﬂ]ﬂue - SRR |

Pa

.'-I-

4 = Complete this part to compute your withhalding allowances for New York City (line 2).

3 Add lines 15 Mrough ‘EEHDWEMGEHHWI'HE ..... . 30
31 Add lines 28 and 30. Endes The resull e and ORIIMR 2 ... et st s e et s e s g et B
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Part 5 = These charts are only for mamied cowples with both spouses working or married couples with one spouse working more than
ome job. and whose combined wages are betwesn 5107650 and 32,263,265,

Enter the additona! withholding dollar amount on line 3.

The additional doflar amount, as shown below, is accurate Tor a weekly payrodl. I you are not paid on 8 weekly basis, you will need to
adjust these dollar amownt(s). For example, if you ame paid biweskly, you must double the dollar amount{s) compuied.

Combined wages batwean §107,650 and $538,749

Wor e wage | S8 | S50 [ | ozn | smbam [ o | cmvon | g |0 e e

553,400 sinzea| g 517

ETEA00G 506 Tea 1 18 4] 24

36800 $118 385 £ 515 £13 B2 BT

§rinand Sipmaa| & i §17 =6 £30 £

5120280 139800 s¢ | s | gma | s | em

B140000  $180,749 52 §10 £ sau P s

150, TH0 5161 848 54 15 28 =) G

BIGLAA0 $172.489 52 $11 524 g0 =4 fan

172 Koo E183.848 5 £iF el p bl Bl

EIGIBE0 5096548 %5 Bz 10 gar 50 581

a1 R~ 52 g12 g4z 2] 553 ]

£250, 100 £323 190 b1 g ] SES a7

323200 SAFT faa §1B B3 549 48

ESTTADG S400.49 P £21 £y
| §£30000 §48d EEY 34

S4lg B00 Sham T49 £

Combined wages between $538,750 and 51,185,393
$538,760 | BESZ.E6D 504 | 760,400 | §754,300 | $808,200 | GBEZ0S0 | §816,350 | 963,900 |§1,020750|81,877,560]81,131,500

Higher sarmers wages | ceqa'cs | 5645499 | 5700,39% | $754.295 | 5800159 | s862.049 | 5915949 | $9em.mse [§1.020,748 [$1,077 548 |51 131,459 54,125,088

256,980 §2B0.059 i1

280,100 S323 180 82 o]

smasee  gaveea| sw | s | seo | e

E3TT 100 430,549 g2 22 £28 35 &5 5

430,980 S4B84 BRG | 3 228 522 ] B 55 =5 £8

samsnne  sunar4a| gm0 1 $28 g2 528 56 55 58 = T

530, TED A0 4G £2 20 £ Lo ] o+ ] a5 2] 2] ] £ 2

BSOZHAD  SHAGASY sH s20 B3 sa21 2 521 538 54 54 %3 g2

£ B00 S 354 £4 £20 B3 p7e ] k3 L] j=2 5 £3 £2

£700,400 Lred Jog 58 £3 £ S28 g2z £28 538 £3 g2

EM54, 300 S804, 159 44 = 31 7] 22 28 p=] =2

808 200 SBE2 045 £ £20 £ 28 g2 £a0 34
| seeom  smums s | s | ew | e | ps | sm

E918 880 L0y B 0 £20 - b £a0 27

EE0G00  E1,033 748 &5 £20 E ) A3
B1023780  §1,007 848 5 &2 3
BAOTTAED E110445 L3 e ]
§1,131,800  §1,186 388 %4
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| Combined wages between §1,185.400 and $1,724,289
£1,9865,400 | 51,233,250 |54, 293,200 | §41,347 060 |$1,400, 5350 | £1, 454,050 | £1, 503, 700 | £1,562 550 §1.646,450 | 51,670,400
£1,239,249 | 51, 250, 199 [ §1, 347 049 | 51,400,945 |51 £54 849 | 51,508,653 | §1, 682,548 | §1, 606 445 ] 51,670,395 §1,724. 739

Higher sarmer's wapes

| Steapen 0o gesnded) s | A

£545 SO0 frpic il ] £ -] £n £14d

STO0AD0  STHASE| 58 -] N 514 §17 20

£r8a 200 SEON, 158 = M £€n £14 T £ £24 527

RN SeEIOME | &8 58 £ g 517 £20 £24 27 E=1] a3

£850 080 15 845 42 58 1 £14 Ei7 ] 5248 LY £330 £33

SIS  SOOHAGE | §36° $46 £ S 511 g20 524 527 230 o]

958500 £1.023, 749 520 £Y5 BB 12 s17 =50 =28 EXT =30 §a3
ST Slotrmas| s =] 542 a2 s17 £ ] 55 5 fxr]
21,077 850 £1,131,489 ] 538 534 544 583 F ] &2 25 £28 L=
§1139600° §11B60GE| &4 £28 b 3] B 524 ] §19 by £ro] Er18
1,185,400 £1.230, 245 0 %23 san £ 2315 £44 553 $15 ] $28
$1FAGIE0  §120315 55 £23 §x8 £3u a5 B8 553 $18 522
£1.292.200 £t 24T DdS b1 £23 £ar £15 g3 544 £53 g5
EILMTO80  E1.800.540 L 23 a8 £38 535 e §83
£1 400940 2 £1 454 A4S g4 £23 &34 £38 255 44
SVASSASD  B1.500,099 Bl 521 538 a8 §34
£1.508 700 E1.502 . 540 t g 523 s §as
S1SERAAD  E16M445 ) i) £
V616,480  E1670,259 f22] 523
§1670,400  §1.724.990 52

Combined wages between 51,724,300 and
1,724,200 51, 778, 150 §1, 832,050 | 51,895,950 | 51,375,800 $1,983,700 | 52,047,600 | §2.101,500] 52,155, 350 52,208,300
Highes eared's wdesS (g4 pop 449 51,802,045 54,085 348 | 51,519,788 |§1,990 699 52.047 558 52,101,489 |52.158 143 62209, 298 | §2,261 285

S50 Stoda| o ]
£915,880 2965, BEA 36 % B4 45
o R e L X 42 B2 524 sad
£1,0023, 780 £1,077,848 san £39 B4Z £45 a4 £52 k] 111
FLOFTEAD  EBiidtacd| M 538 41 e &ar 850 5 £ P N
1,131,500  £1,185285 51 534 %] ] £41 S48 47 850 53 £1.231 1262
|g1,184e00 gizases| g 1) 514 E= $ai gad g4t 580 |giuom  |&1060
51,238,280 £1.260, 159 [ ] p=] £11 534 S £41 544 £47 5024 £1,287
§lo53000.  g1drod8) g3 £ s28 B 534 =] s41 EEE N AL
S1547 080  £1.400.549 516 22 25 £28 £H £34 £38 §41 £1.218 £1.280
$1400650 2 E1AnSBd49) EE4 519 22 24 LT 31 538 538 |84218 (6147
£1 454 BAG  £1.508 855 £44 253 ) £22 5258 £28 £31 g4 £1.212 51,244
ELAGRTO0  BiSEamaE| £ ol E53 5139 LTS £z b £31  |Sia08 |84
1582 880 £1,614 445 g £34 £44 £53 514 g2 24 g 1,206 51238
$1A16850  B16T0398| &Y 538 524 ad 53 §18 =22 p B P
1670400  §1.724.29% £23 S8 a8 £55 T A3 F13:3 s £1,200 £1,23%
|$1724500 S1PrAnes| g8 £ L= = =L gad 551 $18 g1 |siwe |
£1.778, 160 £1.832 048 54 L] L] $an A 542 $43 £1.193 &1, 208
FrEailen B RAL G4 e 3 pxl] £35 £38 544 |g1am (61200
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Mode: Thess charts do nol account for sddiliona| withholding in he Tobowing Instances:

» & married couple with bobh spouses working, where one spouse’s wages are more than 31,131 632 but less ihan 32,263,265, and ihe other
SpOUSe's wages are alse mone than $1_131 632 but less than £2, 365 265
- married laxpayens with anly one spouse working, and that spousa works more than ong job, wah wages from each |ob under £2, 263, 285, but
combined wages from all jobs is over $2 263,265
If you &re in one of these stuabons and you would like 1o request an addtional dokar amount of withholding from your wages, consel the Tas
Degarirent lof assistance (see Need heip? on page T)
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Part 6 — These charts are only for single taxpayers and head of housshold taxpayers with more than one job, and whosa combined
wages are betwean $107 650 and 52,263 285,
Entes tha additicnal withholding doflar amount on line 3.

The additional doflar smount, a5 shown below, is accurate for a weaekly payroll. if you are not paid on 8 weekly basis; you will need to
adjust these dollar amount(s). For example, if you are paid biwesekly, you must double the dollar amownt{s) compuied.

Combined wages between 5107650 and $538,749

Highsar E107,650 | S123.280 | $150,7E8 | $472,300 | S4920E0 | EXE AR | S250.100 | £223 200 | BATTADD | $4305E0 | E484 900
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$2E1,200 ST 058 i ) ] 531 27
£377,100 £4.301 845 !a £20 £11
£430,980 §482, 055 50 g
484 500 5334, 743 )

Combined wages between $538,750 and $1,185393
Higherwage | SE0TCH | Foemiine | fvo s | frce sas | fantim | saeses | tntaecs | dnas ms (412, ran b1 T 6o i1 iag e le ag 480
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soamn prres| g3 & 58 8
7T 100 430,549 827 £33 1] b= &n 58
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484 800 5534 M8 £20 531 2T £ 1} =8 0 -4 = 1}
Nt ssaamdE| g =0 1 g2 511 ] L] = b s | sEM S35
£520 650 BEah 450 S0 s20 £ a7 3 S0 113 = 4 S0 fox T
SSUO500  §TD0.SSE 38 £ 2 [ 533 g $ st | seoa 3550
SO0 400 ErBa 2eh £ 20 £ v a0 =] 58 S04 BEM
§T4 300 ssoMe 28 g0 £ §7 £ g8 | gene Ba38
804 200 = et L] 8 520 £ =7 £33 S50 =]
EBS2OB0 018549 8 §1 £ s21 s 54
915,880 Fa65, BEA 8 £20 31 63 S661
$80.000  E1023.748 ) 20 | shaF a4
£1.023, 780 S1.077 845 58 518 558
£1O77580 E1131,458 §18 £42
£1.131, 800 1,105 255 b1
{Par 6 confinued on page B
Privacy notification |
Sea our website or Publication 54, Privacy Natification. Need help?

Visit our website at www.tax.ny.gov
+ pget information and manage your iaxes online

= check for new online senvices and features

Telephone assistance

Mutomated moome g refend status: S18-457-5148
Parsonal Incoms Tax Infeomation Center: 518-457-5181
To order fiorms and publications: 513-457-5431
Text Telephone (TTY) or TOD Dial 7-1-1 for the

EuipemEnt Users Mew ok Felay Service

-
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Combined wages between $1,185,400 and $1,724,298
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Combined wages between §1,724,300 and 52,263,265
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Employment Eligibility Verification USCIS

Department of Homeland Security Dh;?;umllﬁff:lm*
U5, Citizenzhip and Immigration Services Expirss 10312012

= START HERE: Read instructions carefully before completing this form. The instrections 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-DN SCRIBMINATION NOTICE: |t is illegal to disciminate aganst work-suthorzed ndividuals. Employers CANNOT specify which docurment(s) an

employes may present to establish employment authorzation and identity. The refusal fo hire or confinus to employ an individual becauss the
documentation presented has 3 future expirstion date may also constitute ilegal discrimination

Section 1. Employee Infmnaﬂqn and Attestation {Emplayees must complete and sign Section 1 of Form -8 no later
than the first day of employment. buf not befors sccepting a job offer

Last Mame (Famdy Nams| First Namz {Gaen Mame) Middie Initial Cthar Last Mames Used (i say)
Address (Sheef Number sndg Name) Apt Mumber Cify or Town State ZIP Code
Ciate of Birth [mmdidyagsd LL5. Social Security Nurbser Employes’s E-mail Address Employee’s Telephone Mumber

1 am aware that federal law provides for imprisonment andior 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. & noncitizen national of the United Siates [See inshuchons)

[] & Atawful permanent resident  (Alien Registration NumbsrLISCIS Mumber):
|:| 4. An aben authorzed towork  untll [expiration date, if apphcable, mm'ddhyyyw):
Some aliens may write "M in the expirsiion daie fisld, (See mstructions)

Allens suthorzed fo work must provide only one of the following documend numbers fo complate Form E3: mﬂm;ﬂ;ﬂ
An Alien Registration Numberl/ECIE Number OR Form 54 Admizsion Number OR Foreign Passporf Numbsr

1. Alien Registration MumberflJSCIS Numbar
OR
2. Form -84 Admission Mumber:

OR
3. Foreign Passport Mumier:

Country of [ssuance:

Signature of Emgployes Today's Date (mme'ddingyl

Preparer and/or Translator Certification {check one):
|:|_I did rot use a preparer or translator. |:| & preparer{s) andfor franslator(s) assistad the employes in compleding Section 1.
(Fieldz below must be completed and signed when preparers andior franslators assist an employee 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 fmmiddfpy)
Lazt Mame (Famify Mame) First Name (Given Name]
Address (Streef Number and Mame) Gity or Town State ZiF Code

@ Employer Complates Naxt Page @

Form I-9 10v21/201% Pagz 1 ofi3



Employment Eligibility Verification
Department of Homeland Security
U5, Citizenship and Immigration Services

USCIS
Form I-9

OME Mo, 16150047
Expares 10712022

Section 2. Employer or Authorized Representative Review and Verification

Mwmmw compilete and sign Section 2 within 3 businass days of the empioyee’s first day of employment. You
mus! physically examine one docurnent from Lisi A OF 2 combination of one document from List 8 and one document from List G 85 listed on the ‘Lists
of Acteplabie Documents ') _ _ _
Employee Info from Section 1 Last Mame (Family Mame) First Mame [Given Mame) ML | Citizenshipdmmigration Status
List A OR List B AND List C
Identity and Employment Suthorization Identity Employment Authorization
Docurment Tite | Cocumant Thla DCocument Title
Izsuing Authority Issuing Authority Issuing Autharity
Document Humber Document Number Documeant Mumbar
Expirabion Date (f any) (mmiadyyyy) Expiration Date (if any) (mmvadyyyy) Expiration Date (f any) (mmadyyyy]

Documant Tila

I=suing Suthorty

Document Mumber

Expiration Date (i sny) (mmdddyyy)

Documant Tila

I=suing Autharity

Documeant Mumber

Expiration Date (if any) (mmadiyy]

Additional Information

CR Code-Bedom Ll
Do Mot Wite in This Space

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 bast of my Knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment fmm/dd'yyyy):

{See instrurctions for axempiions)

Signature of Employer or Authonzed Heprasantative

Today's Date [mmiacyyl

Titia of Ergloyer or Authonzed Reprasantative

Last Name of Employer or Authorized Reprasentstive

First Nama of Empiayer or Authorized Representative

Empioyer's Business ar Organization Mame

Employer's Business or Organization Address [Siree! Mumbear and Name)

City or Town

Stata ZIF Code

Section 3. Reverification and Rehires [To be completed and signed by employer or authorized representative )

A. New Name (if spplicabia)

B. Diate of Rehire (if applicabie)

Lazt Mame (Famuly Namae)

First Mame {Given Name)

Middie Initial

Diater ol

C. If the employea's previous grant of

authorization has expired, provide the nformation for the documant or recaipt that estabishes
continuing emglayment authorization in the space provided below,

Diocument Title

Documant Number

Expirstion Diate (if any) (mmiddiyyy

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

Signature of Emgloyer or Authorized Representative

Teday's Date (mmdddbyy)

Nama of Emplayer ar Authorized Regresantative

Form I8 10:21/201@

Page Zof3



I
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employeas may présent one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and

LISTE

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

Employment Authorization DR AND
1. U.S. Passport or U.S. Pasaport Card ; 1. Driver's license or ID card [ssuvad by a A Sacisl Security Account Mumbar
State or cullying possession of the card, unieas the card Includes one of
2. :::::_':EHHH“IMI:: g:ﬂ rl:n':l'::ﬂuh] United States provided it contains a the feliowing restricticns:
phatograph or information such a8 (1) NOT VALID FOR EMPLOYMENT
nama. date of birth. gender, haight. eye
3, Foraign passpor that containg & color, and sddress (2) VALID FOR WORK ONLY WITH
temporary 551 stamp or temporary ¢! INS AUTHORIZATION
[-851 printed notation on & machine- |2, 1D oard imsued by faderal, state or local
rendable immigrant viss | govemmant sgencies or antitias, (3 ;ﬁﬂﬂww‘r WITH
provided it contains 8 photograph or
4. Employmant Authorzation Dosument information such ss narhe, date of birth, | 2. Carlification of repert of birth issued
that contains & photogragh (Form gandar, halght, aye color, and addrass by the Departmant of State (Forma
|-7a8) : DS-1380. FS-845, F3-240)
3. School ID card with a photogra
&, Fora nonimmigrant slien suthorized 3 phiclogrh . Dnginal or cartified copy of binh
to work for @ spacific amployar |4, Voter's registration card cartificate issued by o State,
b of his or her status! county, mun | mut L ar
:'ull. . n;-l"nd. = (8. U.S, Mildary card or draft record llm'hnwry of mmm.
a, Foreign passport; o b
. bearing an official seal
b. Form I-84 or Form =844 that has 5" 6. Miltary depandents ID cerd ¥ =
the following 7. U S. Coast Guard Merohant Marinar -_Native Amarican tribsl documant
{1 "'h: sama nama as the pessport, | | Card . U.S. Citizen ID Card (Form 1-197)
#n ;
8. MNative Amaerican tribal documant
{2) An andeorsemant of the alien's g Identification Card for Use of
nonimmigrant status as long as |9, Drivar's lioense issuad by 8 Canadian Rasidant Citizan in the United
that paried of andersemaent has government autharity Statas (Form |-178)
nat yal explrad and tha .
proposed amplayment i rot in For persons under age 18 who are | 7- Employment autharization
conflict with any resirictions or unable to present a document decumant issued by the
limitations identified on tha farm. listed above: Department of Homeland Security
8. Passport from tha Federated States :
of Mioranesis (FSM) or the Republie || 19: Sehocl recard or rapart card
of the Marshall Islands {RMI) with |11, Clinle, doctor, or hospital record
Farm -84 or Form I-844 indicating "
nanimmigrant sdmission undar the |12. Day-care or nursery school recard
Compact of Free Association Belwaen
the Unitad Statas and tha FSM or RMI
A

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
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