


Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

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

�©25 Department of the Treasury Give Form W-4 to your employer. 
Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: (a) First name and middle initial 
I 

Last name (b) Social security number 

Enter Address Does your name match the 
Personal name on your social security 
Information card? If not, to ensure you get 

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

(c) D Single or Married filing separately

D Married filing jointly or Qualifying surviving spouse 

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

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

Step 2: 

Multiple Jobs 
or Spouse 
Works 

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

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . . D

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: 

Claim 
Dependent 
and Other 
Credits 

Step4 
(optional): 

Other 
Adjustments 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 _$ _____ _ 

Multiply the number of other dependents by $500 $ 

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here 

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income

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

(c) Extra withholding. Enter any additional tax you want withheld each pay period

3 $ 

4(a) $ 

4(b) $ 

4(c) $ 

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

Sign 
Here 

Employee's signature (This form is not valid unless you sign it.) 

Employers Employer's name and address

Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 10220Q 

Date 

Employer identification 
number (EIN) 

Form W-4 (2025) 



Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and lmmigration Services 

USCIS 

Form 1-9 

0MB No.1615-0047 

Expires 07/J 1/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation empk>yees must present ror Section 2 or 
Supplement 8, Reverification and Rehire. Treating employees drfferentty based on their citizenship, immigration status. or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first
day of employment, but not before accepting a job offer. 

Las.I Name (Famity Name) I First Name (Given Name) I Middle Initial (if any) I Other Las.I Names Used (if any) 

Address (Street Numbe< and Name) 

I
Apl. Number (if any) 

I
City Of Town State 

I 
ZIP Code 

Date of Birth (mmldd/yyyy) I ts. Social Se<:urity Number I Employee•s Email Address I Employee's Telephone N001ber 
II 

I am aware that federal law Check one of the f0IIOWing boxes to attest to your citizensh_.:I or immigration slat us (See page 2 and 3 or the insltuctions.): 
provides for imprisonment and/or 

D 1. A Citizen of the United States 
fines for false statements, or the 
use of false documents, in D 2. A noncitizen national of the Uni ted States (See Instructions.)
connection with the completion of D 3. A lawful permanent resident (Enter USCIS or A-Ni.mbor.) I 
this form, I attest, under penalty 

D 4. A nonc:ilizen (Other than Item Numbers 2. and 3. above) authOfized to vrotk until (exp. date. ir any)of perju ry. that this information, 
Including my selection of the box If you chedt ttem Number 4., enter one of these: attesting to my citizenship or 
Immigr ation status, is true and I USCIS A-Number 1o. 

Form 1 -94 Admission Number I _ I Foreign Passport Number and Country of Issuance
correct. I 1

°

"1 
Signature of EO'()loyee

I 
TOday•s Date (mm/ddlyyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preearer andfor Translator Certification on Page 3. 

Section 2. Emploier Review and Verification: Empk>yers or their authorized representative must complete and sign Section 2 within three 
business days after e employee's first day of employment, and must physically exam

i

ne, or examine oonsistent with an alternative procedure 
authorized by the Secretar.r of OHS, documentation from List A OR a combination of documentation from List Band List C. Enter any additional 
documentation in the Additional lnrormation box; see Instructions. 

List A OR List B ANO List C
Document Title 1 

ISSUlr)(J Autnonly 

Document Numbet (if any) 

Expiration Date (if any) 

Document Title 2 (If any) Additional Information 

Issuing Authority 

Document Numbet (if any) 

Expiration Date (if any) 

Document Title 3 (If any) 

Issuing Authority 

Document Numbet (if any) 

Expiration Date (if any) 0 Cflecl< hete If you used an alternattve prooeelure avth0<lze<1 by OHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1} I have examined lhe document;:,Uon presented by lhe abOve•named First Day of EmplOymeot 
employee, (2) the above--llsted documentation appears to be genuine and to relate to the employee named, and (3) to the (nvn/dcl/yyyy): 
best of my knowledge, the employee is authorized to work in the United States. 

Last Name. First Name and Title of Employe< or Authorized Representative Signature of EO'()loyer or Auth0<ized Represenlative Today's Date (mmfddfyyyy) 

Employer's Business or Organization Name I Employer's Business or Organization Address, City or Town, Slate, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

fom1 1-9 Edition 08/01/23 Page I of4 
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