o W=4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2 @2 1
» Your withholding is subject to review by the IRS.

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

|:| Single or Married filing separately
|:| Married filing jointly or Qualifying widow(er)
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from 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 correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

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

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

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.

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 . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 ($
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4@)|$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . .. |40)|%
(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, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)
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General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability 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 return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 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 concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay 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/WA4App 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.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

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.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which 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 .

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 .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b $

¢ Add the amounts from lines 2a and 2b and enter the result online2c . . . . . . . . . . 2c $

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

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

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

Enter an estimate of your 2021 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 10% of your income

¢ $25,100 if you’re married filing jointly or qualifying widow(er)
¢ $18,800 if you’re head of household
¢ $12,550 if you’re single or married filing separately

Enter:

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 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

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

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying 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 - | $90,000 - {$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 |  $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 | 1,190 | 1,890 | 2,000 | 2,220 | 2220 | 2,220 | 2,220 | 2300 | 3300 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,890 | 2,750 | 2,950 | 3,080 | 3080 | 3080 | 3160 | 4,160 | 5160 | 5930 | 5,930
$30,000 - 39,999 890 | 2,000 | 2950 | 3150 | 3280 | 3280 | 3360 | 4360 | 5360 | 6360 | 7,130 | 7,130
$40,000- 49,999 1,020 | 2220 | 3,080 | 3280 | 3410 | 3490 | 4490 | 5490 | 6,490 | 7,490 | 8260 | 8260
$50,000- 59,999 1,020 | 2,220 | 3,080 | 3280 | 3490 | 4490 | 5490 | 6,490 | 7,490 | 8490 | 9,260 | 9,260
$60,000- 69,999 1,020 | 2220 | 3080 | 3360 | 4490 | 5490 | 649 | 7490 | 8490 | 9,490 | 10,260 | 10,260
$70,000- 79,999 1,020 | 2220 | 3160 | 4,360 | 5490 | 6490 | 7,490 | 8490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,999 1,020 | 3,150 | 5010 | 6210 | 7,340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 5930 | 7,130 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000 - 259,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,999 2,040 | 4,440 | 6500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999 2,040 | 4,440 | 6,500 | 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999 2,040 | 4,440 | 6,500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999 2,720 | 5920 | 8780 | 10,980 | 13,110 | 15110 | 17,110 | 19,110 | 21,190 | 23,490 | 255560 | 26,860
$365,000 - 524,999 2,970 | 6,470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 | 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - [$20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999  $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,540 | 1,620 | 2,020 | 3,020 | 3470 | 3,470 | 3,470 | 3,640 | 3,840 | 3,840 | 3,840
$20,000- 29,999 1,020 | 1,620 | 2,100 | 3,100 | 4,100 | 4550 | 4550 | 4720 | 4920 | 5120 | 5120 | 5,120
$30,000- 39,999 1,020 | 2,020 | 3100 | 4,100 | 5100 | 5550 | 5720 | 5920 | 6,120 | 6320 | 6320 | 6,320
$40,000- 59,999 1,870 | 3,470 | 4550 | 5550 | 6,690 | 7,340 | 7,540 | 7,740 | 7,940 | 8140 | 8,150 | 8,150
$60,000- 79,999 1,870 | 3,470 | 4690 | 5890 | 7,090 | 7,740 | 7,940 | 8140 | 8340 | 8540 | 9,190 | 9,990
$80,000- 99,999 2,000 | 3810 | 5000 | 6290 | 7490 | 8140 | 8340 | 8540 | 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,999| 2,040 | 3840 | 5120 | 6,320 | 7,520 | 8360 | 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999| 2,040 | 3840 | 5120 | 6910 | 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999| 2,220 | 4830 | 6,910 | 8910 | 10910 | 12,600 | 13,900 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999| 2,720 | 5320 | 7,490 | 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999 2,970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999| 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999| 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 | 6,250 | 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - |$20,000 -|$30,000 - |$40,000 - | $50,000 - [ $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 | $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 | 1,900 | 2,130 | 2,220 | 2220 | 2620 | 3620 | 4070 | 4110 | 4310 | 4,440 | 4,440
$20,000 - 29,999 930 | 2,130 | 2,360 | 2450 | 2,850 | 3,850 | 4,850 | 5340 | 5540 | 5740 | 5870 | 5,870
$30,000- 39,999 1,020 | 2220 | 2450 | 2940 | 3940 | 4940 | 5980 | 6630 | 680 | 7030 | 7,160 | 7,160
$40,000 - 59,999 1,020 | 2470 | 3700 | 4,790 | 5800 | 7,000 | 8200 | 8850 | 9050 | 9250 | 9,380 | 9,380
$60,000- 79,999 1,870 | 4,070 | 5310 | 6,600 | 7,800 | 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,999 1,880 | 4280 | 5710 | 7,000 | 8200 | 9400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000 - 124,999 2,040 | 4,440 | 5870 | 7,460 | 85360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999 2,040 | 4,440 | 5870 | 7,240 | 9,240 | 11,240 | 13,240 | 14,690 | 15,890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999 2,040 | 4,920 | 7,150 | 9,240 | 11,240 | 13,290 | 15590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999| 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999| 2,970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 | 6,840 | 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350




wa Dej nent o 2021 1A W-4
R EVENUE Employee Withholding Allowance Certificate
tax.iowa.gov
Each employee must file this lowa W-4 with his/her employer. Do not claim more allowances than necessary
or you will not have enough tax withheld. You may file a new W-4 at any time if the number of your allowances
increases. You must file a new W-4 within 10 days if the number of allowances previously claimed by you
decreases.
Penalties apply for willfully supplying false information or for willful failure to supply information, which would
reduce the withholding allowances. If you file as exempt from withholding and you incur an income tax liability,
you may be subject to a penalty for underpayment of estimated tax.

Marital Status: Single (or married but legally separated) [ Married [

Print your full name: Social Security Number:

Home address:

City: State: ZIP:

Exemption from withholding

If you do not expect to owe any lowa income tax and have a right to a full refund of ALL income tax withheld,
enter “EXEMPT” here and the year effective here

Nonresidents may not claim this exemption.

Check this box if you are claiming an exemption from lowa income tax as a military spouse based on the
Military Spouses Residency Relief Act of 2009 or the Veterans Benefits and Transition Act of 2018 [

If claiming the military spouse exemption, enter your state of domicile or residence here
If you are not exempt, complete the following:

1. Personal @llOWANCES. ......cccoo it e e e e e e e e e e e e e e annaaaas 1.

2. Allowances for dependents. You may claim 1 allowance for each dependent you
claim on your lowa inCome tax return. ... 2.

3. Allowances for itemized deductions. See instructions. ..........cccccveeeeeieiieiiiiiiiiiieeeee, 3.

4. Allowances for adjustments to income. Estimate allowable adjustments to income for
payments such as an IRA, Keogh, or SEP; penalty on early withdrawal of savings; alimony
paid; and student loan interest, which are reflected on the |1A 1040. Divide this amount

by $600, round to the nearest whole number, and enteron line 4.............cccveeeeenn.e. 4.
5. Allowances for child and dependent care credit. ... 5.
6. Total allowances. Add lines 1 through 5. ... 6.
7. Additional amount, if any, you want deducted each pay period. ..........ccooeecuiiieeeennnnn. 7.

[, the undersigned, declare under penalties of perjury or false certificate, that | have examined this claim, and,
to the best of my knowledge and belief, it is true, correct, and complete.

Employee signature: Date:

Employers: The employer must maintain records of the W-4s. If the employee is claiming more than 22
withholding allowances or is claiming exemption from withholding when wages are expected to exceed $200
per week, complete the information below and within 90 days send a copy to: Compliance Services, lowa
Department of Revenue, PO Box 10456, Des Moines, lowa 50306-0456.

Employer name:

Federal Employer Identification Number (FEIN):

Employer address:
City: State: ZIP:

Questions about lowa taxes:
Call Taxpayer Services at 515-281-3114 or 800-367-3388 or email idr@iowa.gov.

44-019a (07/07/2020)


mailto:idr@iowa.gov

IA W-4 Instructions — Employee Withholding Allowance Certificate

Exemption from withholding

Claim exemption from withholding if you are an lowa resident and both of the following situations apply:

(1) for 2020 you had a right to a refund of all lowa income tax withheld because you had no tax liability, and, (2) for 2021 you expect
a refund of all lowa income tax withheld because you expect to have no tax liability. Nonresidents may not claim this exemption.
You must complete a new W-4 within 10 days from the day you anticipate you will incur an lowa income tax liability for the calendar
year (or your fiscal year). If you anticipate you will incur an lowa income tax liability for the following year, then you must complete
a new W-4 on or before December 31 of the current year. If you want to claim an exemption from withholding next year, you must
file a new W-4 with your employer on or before February 15.

Taxpayers 64 years of age or younger: See your payroll officer to determine how much you expect to earn in a calendar year.
You are exempt if:
a. your filing status is single, your net income is less than $5,000, and are claimed as a dependent on another person’s lowa
return; or
b. your filing status is single, your net income is less than $9,000, and you are not claimed as a dependent on another person’s
lowa return; or
c. your filing status is other than single and your combined net income is $13,500 or less.

Taxpayers 65 years of age or older: Only one spouse must be 65 or older to qualify for the exemption. Pension exclusion and any
reportable Social Security amount must be added to net income for purposes of determining the low-income exemption. You are
exempt if:

a. you are single and your net income is $24,000 or less; or

b. your filing status is other than single and your combined net income is $32,000 or less.
Military personnel in active duty status, as defined in Title 10 of the U.S. Code, are exempt from withholding. Under the Military
Spouses Residency Relief Act of 2009 and the Veterans Benefits and Transition Act of 2018, you may be exempt from lowa income
tax on your wages if: (1) your spouse is a member of the uniformed services present in lowa in compliance with military orders; (2)
you are present in lowa solely to be with your spouse; and (3) you maintain your domicile or residence in another state; or (4) you
have elected to use your servicemember spouse’s domicile or residence in another state for income tax purposes. If you claim this
exemption, check the appropriate box, enter the state other than lowa you are claiming as your state of domicile or residence, and
attach a copy of your spousal military identification card to the IA W-4 provided to your employer.

Line 1. Personal allowances: You can claim the following personal allowances:

(a) 1 allowance for yourself or 2 allowances if you are unmarried and eligible to claim head of household status. Add 1 additional
allowance if you are 65 or older, and/or 1 additional allowance if you are blind.

(b) If you are married and your spouse either does not work or is not claiming allowances on a separate W-4, you may claim the
following allowances for them: 1 for your spouse, 1 additional allowance if your spouse is 65 or older, and/or 1 additional
allowance if your spouse is blind.

(c) If you are single and hold more than one job, you may not claim the same allowances with more than one employer at the
same time. If you are married and both you and your spouse are employed, you may not both claim the same allowances with
both of your employers at the same time.

(d) To have the highest amount of tax withheld claim "0" allowances on line 1.

Line 3. Allowances for itemized deductions:
(a) Enter total amount of estimated itemized deduCtions ...........ccceeiiiiiiiiiiiiee e (a) $

(b) Enter amount of your standard deduction using the following information ...................... (b) $
If single, married filing separately on a combined return, or married filing separate returns, enter $2,130.
If married filing a joint return, unmarried head of household, or qualifying widow(er), enter $5,240.

(c) Subtract line (b) from line (a) and enter the difference or zero, whichever is greater...... c)$
(d) Additional allowance: Divide the amount on line (c) by $600, round to the nearest whole number and enter on line 3.

Line 5. Allowances for child and dependent care credit: Persons having child/dependent care expenses qualifying for the federal
and lowa child and dependent care credit may claim additional lowa withholding allowances based on their net incomes. If you have
qualifying child and dependent care expenses and wish to reduce your lowa withholding on the basis of this credit, you may claim
additional withholding allowances for lowa based on the information below. Taxpayers with net income of $45,000 or more cannot
claim withholding allowances for the child and dependent care credit.
Married persons, regardless of their expected lowa filing status, must calculate their withholding allowances based on their combined
netincomes. Total allowances for child and dependent care that you and your spouse may claim cannot exceed the total allowances
shown below.

lowa net income between $0 - $19,999 Allowances: 5

lowa net income between $20,000 - $34,999 Allowances: 4

lowa net income between $35,000 - $44,999, Allowances: 3

Line 7. Additional amount of withholding deducted: You may need to have additional tax withheld if you have two or more jobs
are married and you both work, or have income other than wages. Income other than wages would include: interest and dividends,
capital gains, rent, alimony received, gambling winnings, etc. If you are not having enough tax withheld, you may request your
employer to withhold more by filling in an additional amount on line 7. Estimate the amount you will be under-withheld, and divide
that amount by the number of pay periods per year. If you reside in a school district that imposes school district surtax, consider
reducing the amount of allowances shown on lines 1-5, or have additional tax withheld on line 7.

44-019b (10/09/2020)



_ Centralized Employee Registry Reporting Form
To be completed by the employer within 15 days of hire.

New Hire Reporting

An employer doing business in lowa is required to report newly hired employees, rehires, and contractors to
the Centralized Employee Registry. Use one of the following methods to report.

Online Reporting- Online reporting saves time and money and is the preferred method of reporting. Enter
employee information or upload data at iowachildsupport.gov.

Fax and Mail Reporting- To report new hires and rehires, submit the following form or an equivalent form.
To report contractors by fax or mail, use the Contractor Reporting form found at iowachildsupport.gov.

Magnetic Media- Record layout instructions and media types are available at iowachildsupport.gov.

Employer Information

1.

Federal Employer Identification Number
(FEIN): e

Employer name:

. Address:

City: State: ZIP:
Employer contact and phone number:

Income provider name and address where income withholding and garnishment orders should be sent, if
different from above.

Name:
Address:
City: State: ZIP:

Employee Information

6.

7.

10.

11.

12.

Is dependent health care coverage available? ..., Yes [1 No O

Approximate date this employee qualifies for coverage

Employee Social Security Number: ..........ccoooiiiieiieeninnnns

Last name: First name: Middle initial:
Address:

City: State: ZIP:
Mailing and contact information:

Fax to: 800-759-5881 or 515-281-3749 (local) Mail to: Centralized Employee Registry
Phone: 877-274-2580 PO Box 10322

Des Moines, |1A 50306-0322

44-019c (07/07/2020)



Centralized Employee Registry Reporting Form

Employer Reporting Requirements
Federal and state law (42 U.S. Code § 653a and lowa Code Chapter 252G) requires that an employer
doing business in lowa who hires or rehires an employee or contractor to report the hire within 15 days
of the start date. All items on this form must be completed.

Use one of the listed methods to report your new hires. Please include your FEIN. Fax this form (page
44-019c) to 800-759-5881 or mail it to Centralized Employee Registry, PO Box 10322, Des Moines IA
50306-0322. If you have questions about employer reporting requirements, call the Employers
Partnering in Child Support (EPICS) Unit at 877-274-2580.

Multistate employers have two reporting options: to report newly hired employees in the states in which
they are working, or alternatively, to identify one state where all hires will be reported. If you choose to
report to one state, your new hire reports must be submitted electronically or by magnetic media, and
you must register to identify the state you will report to. To register, visit ocsp.acf.hhs.gov.

Employer Information

1. Federal Employer Identification Number (FEIN). Provide the same 9-digit FEIN used on your
quarterly wage reports, plus the 3-digit suffix used when filing lowa withholding tax. For a business
with only one location, the default suffix is 000.

2. Employer name. Provide the trade name or doing business as (DBA) name, if applicable, rather
than the legal name of the employer.

3. Employer address. Include any applicable post office box, unit number, etc.

4. Employer contact and phone number (optional). Include any applicable phone and extension.

5. Income Provider name and address for income withholding orders or garnishment, if
different from the employer address above. This may be the legal name of the business or
other entity that handles withholding and garnishment. This information is needed for income
withholding and garnishment purposes.

Employee Information

6. Is dependent health care coverage available? This question does not relate to insurability of
employee’s dependents. Mark yes if the employer or union offers coverage.

7. Approximate date this employee qualifies for coverage. Example: Is dependent insurance
coverage offered upon hire or after six months of employment? This question does not relate to
insurability of employee’s dependents. Enter in month, day, and year format.

8. Employee start date. Indicate the first day for which the employee is owed compensation. For a
rehire, list the return date. Enter in month, day, and year format. (Required by 42 U.S. Code §
653a)

9. Employee date of birth. Enter in month, day, and year format.

10. Employee Social Security Number (SSN). SSN is required for all individuals, including minors.
11. Employee name. Provide the employee’s full name including middle initial.
12. Employee address. Provide the employee’s current home address.

44-019d (07/07/2020)



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» 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-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| 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. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁzt%’:;]f ?ﬁ:'so g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing 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 correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Department of Homeland Security
U.S. Citizenship and Immigration Services

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Do Not Write In This Space

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

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/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, 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 Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
- . State or outlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien . : . . . S
. . : United States provided it contains a the following restrictions:
Registration Receipt Card (Form [-551) - .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
Ir—eSan‘Iaglrlenitrer:](:n?ort:rt]ltociso: a machine- 2. ID card |ssuted by ffaderal, stglte or local (3) VALID FOR WORK ONLY WITH
9 government agencies or en ities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of b|rth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph . — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. US. Mit 3 or draft " county, municipal authority, or
. U.S. Military card or draft recor ; i
. Foreig passpor; and : frrony of e Ut St
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name s the passpor; Card 5. U.S. Citizen ID Card (Form I-197)
an . . .
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired 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 document issued by the .
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
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 10/21/2019 Page 3 of 3



New Health Insurance Marketplace Coverage Form Avproved
Options and Your Health Coverage OMB No. 1210.0149

(expires 1-31-2017)

PART A: General Information
Whan key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health

Insurance Marketplace. To assist you as yvou evaluate options for you and your family, this notice provides some basic
information about the new Markeiplace and employmaeni-based health coverage offered by yvour employer,

What ia the Health Insurance Marketplace?

The Markatplace is designed to help you find heakh insurance that meets your needs and fits vour budgel. The
Marketpiace offers "one-stop shopping® to find and compare privaie health insurance options. You may also be eligible
for a new kKind of tax credit that {owers your monthly premium right away. Open enrollment for health insurancs
coverage through the Markelplace beging in Qctober 2013 for coverage slarting as early as January 1, 2014,

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify 1o save money and lower your moenthly premium, bui only if your employer does not offer coverage, or

offers coverage that doesn't meet certain standards. The savings on your premium that vou're eligible for depends on
yaur household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of heaith coverage from your employer that meets certain standards, you will not be eligibfe
for a tax credit through the Markatplace and may wish to enreil in your employer's health plan. However, you may be
sligible for & tax credit that lowers your monthly premiem, or a reduction in certain cost—sharing if vour employer does
not offer covarage to you at alt or does not offer coverage that mests certain standards, if the gost of a plan from your
employer that would cover you (and not any other members of your family) is more than 2.5% of your household
Income for the year, or if the coverage your emplover provides does not mest the "minimum vaiua™ standard sei by the
Affordable Care Act, you may be eligible for a tax cradit.’

Note: If you purchase a health plan through the Markeiplacs instead of accepting health coverage offered by your
employar, then you may lose the emplayer contribution (F any) to the employer—offered coverage. Also, this employer
contripution —as well as your empioyes contribution to employer—offered coverage~ is often excluded fram income for
Federal and State incorme tax purposes. Your payrmenis for coverage through the Markelplace are made on an after—
tax basis.

How Can | Get Morea Information?

For mors information about your coverage offared by your emgployer, please check your summary plan description or
coniact

The Marketplace can help you evaluate your coverage options, including your sligibility for coverage through the
Marketplace and itz cost. Please viglt HealthCare.gov for more information, including an onling application lor health
ingurance coverage and contact information for a Health Insurance Marketpiace in your area.

1An amployar-sponsorad heallh plan meels lhe "minimuom value standard” if the plan’s share of the iotal allowod benslit costs coverad
by the plan is no 'ess than 60 percont of suth costs.



PART B: Information About Health Coverage Offered by Your Employer

This saction conlains information about any health coverage offered by your employer. If you decide 1o complete an
appllcation for coverage in the Marketplace, you will he asked to providse this infermation. This information s nurmbered
to correspond to the Marketplace application,

Here is some basic information about heaith coverage olfered by this employer:
s As yvour employer, we offer a neaith plan to:
M Al employeges. Eligible employses ars!

0O Some emplovees. Eligible empiovess are:

«With respect to depsndants!
O We do offer coverage. Eligible dependants are!

O wWe do not offer coverage.

O i checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended
to be afiordable, based on employee wages.

#= Even if your employer intends your coverage lo bs affordable, you may still be eligible for a premium
discount through the Marketpace. The Marketplace will use your household incomae, along with othar factors,
io determine whether you may be eligible for a premium discount. H, for example, your wagss vary from
week o weak {perhaps you are an hourly employege or you work on a commission basis), if you are newly
employed mid—year, or if you have other income losses, you may still gualify for a premivm discount.

If vou declide to shop for coverage in the Marketplace, HealthCare.gov will guide vou through the process. Here's the
smpioyer information you'tt enter when vou visit HealhCare.gov to find out if you can get a tax credit to lower your
maonthly pramiums.



The information below corresponds to the Marketplace Employer Coverage Tool, Completing this ssction is opticnal for
employers, but wil help ensure employees undersiand their covsrage cholcas.

13. is the employee currentiy eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

O Yes (Continue)

13a, If the employee is not eligible today, Including as 2 result of a waiting or probatlonary period, when Is the

employee eligible for coverage? {mm/ddfyyvy) (Continue}
O No {STOP and return this form to employee}

If the pian vear will end soon and you know that the health plans offered will change, go to question 16, If you don't
know, STOP and relurn form tc employee,

16. What change will the employer make for the new plan year?
3 Employer won't offer health coverage
0 Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
availabte only to the employee that meets the minlimum value stangard.* (Premium should reflect the
discount for weilness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $

b. How often? [ Weekly [ ] Every 2 weeks [} Twice a maonth [OMenthly  [JQuarterly  [] Yearly

» An employar—sponscrad health plan meets the “minimum valea standard” if the plan's share ¢t the total allowed benefit costs covered by
the plan i no loss than BO percent of such costs (Section 368(c}HZHTH) ot the tnternal Revenue Code of 1886)




AUTHORIZATION TO E-MAIL PAYCHECK

| , (please print full name), voluntarily

authorize (Employer) to forward my paycheck

by e-mail. understand that without such written authorization, my employer may no
longer forward my paycheck & expense stubs by e-mail. 1 further understand that this

authorization may be revoked at any time with written notice to my employer.

Signature Date

E-Mail Address




AUTHORIZATION TO MAIL PAYCHECK

L , (please print full name), voluntarily

authorize (Employer) to forward my paycheck

by mail. I understand that without such written authorization, my employer may no
longer forward my paycheck by mail. | farther understand that this authorization may be

revoked at any time with written notice to my employer.

Signature Date

Address

City State Zip




Authorization for Direct Deposit - Employee Form

This authorizes {the “Cormpany)
to send credit entries (and appropiiate debit and adjustment entries), electronically or by any other commercially accepted method, to
my {our} account{s} indicated below and to other accounts | (we) identify in the future {the "Account"). This authorizes the financial
institution holding the Account to post all such entries.

Note: Enter your company name in the blank space above,

Account #1
Account #1 Type (check one): [ ] Checking [[] Savings

Employee Bank Name

Bank Routing # (ABA#} Account #

Percentage or Dollar Amount to be Deposited to This Account

Account #2 (remainder to be deposited to this agcount)
Account #2 Type (check one). [} Checking [] Savings

Employee Bank Mame

Bank Routing # (ABA#) Account #

Please aitach a voided check for each account here.,

This authorization will be in effect until the Company receives a written termination notice frormm myself and has a reasonable
opportunity to act on it.

Signature

Printed Name

Employee ID # Date

IMPORTANT: This document must he signed by empioyees requesting automatic deposit of paychecks and retained on file
Hy the employer. Do not send this form to Intuit. Empioyees must attach a voided check for each of their accounts to help
varify their account numbers and bank routing numbers.

Geploven e

P HE aut and rolun 10y

e, Eloven Vg

Ver. 041708 DD




V.S, Department Labor

3, Employer Name

9. Employment Start Date

T 7. SoualSecunly Number

10, Starting Wage

Employment and Training Administration y, 4ividi1al Characteristics Form (ICF)

Work Opportunity Tax Credit

APPLICANT INFORMATION
(See instructions on reverse)

4, Employer Address and Telephone

OMB Control No. 1205-0371
Expiration Date: January 31, 2020

8 Have you worked for this employer-

2.Date Received (For Agency Use only)

5. Employer Federal ID Number (ElN) '

before? Yes No

If YES, enter jast date of
employment;

11. Position

12. Are you at least age 16, but under age 407

If YES, enter your date of birth

Yes ___ No

13. Are you a Veteran of the U.S. Armed Forces?

If NO, go to Box 14.

If YES, are you a member of a family that received Supplemental Nutrition Assistance
Program {SNAP) benefits (Food Stamps) for at least 3 months during the 15 months

before you were hired?

If YES, enter name of primary recipient
cily and state where benefits were received
OR, are you a veteran entitled to compensation for a service-connected disability?
If YES, were you discharged or refeased from active duty within a year before you were hired? Yes __ No
OR, were you unemployed for a combined period of atleast 8§ months (whether or not

and

Yes  No

Yes No

Yes No

consecutive) during the year before you were hired? Yes No
14. Are you a member of a family that received Supplemental Nutrition Assistance Program
(SNAP) (formerly Food Stamps) benefits for the 6 months before you were hired? Yes _ No__
OR, received SNAP benefits for at least a 3-month pericd within the last 5 months
But you are nc longer receiving them? Yes _ No___
If YES to either question, enter name of primary recipient and city
And sfate where benefits were received .
15. Were you referred to an employer by a Vocational Rehabilitation Agency approved by
a State? Yes__ _No___
OR, by an Employment Network under the Ticket to Work Program? Yes  No
OR, by the Department of Veterans Affairs? Yes No

16. Are you a member of a family that received TANF assistance for at least the last 18 months




before you were hired?

Yes___ No

OR, are you a member of a family that received TANF benefits for any 18 months beginning
after August 5, 1997, and the earliest 18-month period beginning after August 5, 1997, ended

within 2 years before you were hired?

Yes_  No

OR, did your family stop being eligible for TANF assistance within 2 years before you were hired

because a Federal or state law limited the maximum time those payments could be made? Yes__ No

If NO, are you a member of a family that received TANF assistance for any 9 months during

the 18-month period before you were hired?

Yes  No

If YES, to any question, enter name of primary recipient and

the city and state where benefits were received

17.

Were you convicted of a felony or released from prison after a felony conviction during
the year before you were hired?
If YES, enter date of conviction and date of release

Yes_ No

Was this a Federal or a State conviction ? (Check one}

18.

Do you live in an Empowerment Zone or Rural Renewal County (RRC)?

Yes No

19.

Do you live in an Empowerment Zone and are at least age 16, but not vet 18, on
your hiring date?

Yes _ No

20.

Did you receive Supplemental Security Income (S81) benefits for any month ending within
60 days before you were hired?

Yes No

21.

Are you a veteran unemployed for a combined period of at least 6 months (whether or not
consecutive) during the year before you were hired?

Yes No

22.

Are you a veteran unemployed for a combined period of at least 4 weeks but less than 6 months (whether or not

consecutive) during the vear before you were hired?

Yes No

23. Are you an individual who is or was in a period of unemployment that is at least 27 consecutive weeks and for all
or part of that period you received unemployment compensation?

if YES, what state did you receive unemployment compensation in?

Yes  No__

{Enter state where Ul compensation was received)

24. Sources used to document eligibility: (Employers/Consuttants: List all documentation provided or forthcoming. For
SWA Staff: List all documentation used in determining target group eligibility and enter your initials and date when the
determination was made.

I certify that this information is true and correct to the best of my knowledge. | understand that the
information above may be subject to verification.

25(a). Signature: (See instructions in Box 25 {b) for who signs this | 25.{b) Indicate with a v mark who
signature block} signed this form:

8 Employer, O Consulfant, {1 SWA,
{ Participating Agency, B Applicant, or

O Parent/Guardian (if applicant is a
minar)

26. Date:

ETA Form 9067 (Rev. November 2015}




INSTRUCTIONS FOR COMPLETING THE INDIVIDUAL CHARACTERISTICS FORM {ICF), ETA 9061, This form is used together with iRS Form 8850 to
help state workforce agencies (SWAs) determine eligibility for the Work Opporiunity Tax Credit (WOTC) Program. The form may be completed, on behalf of
the applicant, by. 1} the employer or employer representative, the SWA, a participating agency, or 2} the applicant directly (f 2 minor, the parent or guardian

must sign the form) and signed (Box 25a.) by the individual completing the form. This form is required to be used, without modification, by all employers {or their
representatives) seeking WOTC cerificafion.
Boxes 1 and 2. SWA. For agency use only.

Boxes 3-5.

Boxes 6-11.

Boxes 12-23,

Box 24

Employer information, Enter the name, address including ZIP code, telephone number, and employsr Federal 1D number (EIN) of the
employer requesting the certification for the WOTC. Do not enter information periaining to the employer's representative, if any.

Applicant Information. Enter the applicant’s name and social security number as they appear on the applicant's social security
card. In Box 8, indicate whether the applicant previously worked for the employer, and if Yes, enter the last date or approximate last
date of employment. This information will help the "48-hour” reviewer to, early in the verification process, eliminate reguests for
former employees and to issue denials to these type of requests, or certifications in the case of “qualifying rehires” during valid
"breaks in empioyment” {(3ee pages H1-12 and 11I-13, Nov. 2002, Third Ed., ETA Handbook 408) during the first year of ermployment,

Applicant Characteristics. Read questions carefully, answer sach guestion, and provide additional information where reguested.

The Proteding Americans from Tax Hikes Act of 2015 retroaciively reauthorized curent target groups for a S-year period, January 1, 2015 through
December 31, 2019, and extended the Empowearment Zones designations for @ two-year period, January 4, 2015 through Decermber 31, 2016. The Act
introduced a new target group, Qualified tong-ferm Unemployment Recipient (L TUR), far new hires thal begin to work for arn emplover an or affer
January 1, 2016— December 31, 2018 see Box 23. For guidance see IRS Relief Pericd in TEGE No, TEGL 25-15 and IRS Notice 2016-22 and
2016-40.

Sources fo Document Eligibility. The applicant or employer is requested to provide documentary evidence to substantiate the YES answers in
Boxes 12-23. List or describe the documentary evidence: that is attsched fo the ICF or that will be provided to the SWA. Indicate in parentheses naxt
to each document listed whether it is attached (A} or fortheorming (F). Some examples of accepiable documentation are providad below. A letter from
the agency that administers a program may be fumished specifically addressing the question to which the applicant answered YES. For example, if
an applicant answers YES 1o either question in Box 14 and enters the name of the primary recipient and the city and state in which the bencfits were
received, ihe applicant could provide a letter from the appropriate SNAR (formerly Food Stamp} agency stafing to whom SNAPR benefits were paid, the
months for which they were paid, and the names of the individuals included on the grant for sach month. SWAs use this box ta list the sources used
to verify target group eligibility, followed with their initials and the date the determination was completed.

Description of Examples of Documentary Evidence and Collaterai Contacts. Employers/Consultants: You may
check with your SWA to find out what other sources you can use to prove target group eligibility. (You are encouraged
to provide copies of documentation or names of collaterat contacts for each question for which you answered YES.)

QUESTION 12
= Birth Certificate or Copy of Hospital Record

Driver's License

School {.D. Card’

Work Permit'
FederaliState/Local Govit 1.D."

QUESTION 13

= DD-214 or Discharge Papers

= Reserve Unit Contacts

» {etter of Separation or other agency documents issued only by the Depariment of Veterans Affairs {DVA) on DVA Letterhead
certifying the Veteran has a service-connected disability and signed by the individual who verified this information.

QUESTIONS 14 & 16

» TANF/SNAP (Food Stamp) Benefit History or Case Number Identifier
« Signed statement from Authorized Individual with a specific description of the months benefits that were received

QUESTION 15

= Vocational Rehabilitation Agency Contact

= Veterans Administration for Disabled Veterans

« Signed letter of separation or related document from authorized Individual on DVA (etter head or agency stamp with specific
description of menths benefits were received.

» For SWAs: To defermine Ticket Hotder (TH) eligibility, Fax page 1 of Form 8850 to MAXIMUS at; 703-683-1051 to verify
if applicant: 1} is a TH, and 2) has an Individual Work Plan from an Employmeant Network.

ETA Forrm 9061 (Rev. November 2018)



QUESTION 17

= Paroje Officer's Name or Statement
= Cofrection |nstitution Records
» Cowrt Records Extracts

QUESTION 18 & 19

* To determine if a Designated Community Resident lives in a RRC, visit the site: www.usps.com. Click on Find Zip
Code; Enter & Submit Address/Zip Code; Click on Mailing industry Information; Download and Print the
Information, then compare the county of the address to the tist in the January 2012 Instructions to IRS 8850.
= To determine if the DCR or a Summer Youth lives in an Empowerment Zone, use the Empowerment Zones (EZ) Locator
Address Lookup foof available on the WOTC site; hitps:///www.doleta.govibusiness/incentives/opptax/iwotcResources.cfm,
QUESTION 20

= 53! Record or Authorization
» SS! Contact
= Evidence of S5f Benefits

QUESTIONS 21,22

» Unemployment Insurance (Ul) Claims Records
= Ul Wage Records

QUESTION 23

* Ul Wage Records
» U Claims Records
= Self-Attestation Form, ETA Form 8175

QUESTION 24

= Employers/Representatives: List All sources used and provided {o the SWA o document target group eligibility. SWA Staff: List
all documentation used to determine/verify eligibility in the target group requested by the employerfrep., to reach the final
determination.

Notes:

1. Where a Federal/State/l_ocal Gov't., School {.D. Card, or Work Permit does not contain age or birth date, anather valid document must be
obtained to verify an individuat's age.

2, ESPL No. 05-98, dated 3/18/98, officially rescinded the authority to use Form I-8 as proof of age and residence. Therefore, the 18 is no longer
a valid piece of documentary evidence.

Box 25.{a} Signature. The person who completes the form signs the signature block.

Box 25(b) Signature Options. (a) Employer or Authorized Representative, (b) SWA staff, (c) Participating Agency staff, or (d} Applicant {if applicant is a minar, the
parent or guardian must sign}.

Box 26, Date. Enter the month, day and year when the form was complated.

Persons are not required to respond to this collection of information unless # displays a curently valid OMB Control Number. Respondent’s obligation to reply to these
guestions is required to obtain and refain benefits per law 104.188. Public reporting burden for this collection of information is estimated to average 20 minutes per
response including the fime for reading instructions, searching existing data sources, gathering and mainfaining the data needed, and complating and reviewing the
information. Send comrments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing burden to the U.S.
Department of Labor, Empltoyment and Training Administration, Division of National Pragrams, Todls, and Technical Assistance, 200 Constitution Ave., NW,

Room C-4510, Washington, D.C. 20210 (Paperwork Reduction Praject Control No. 1205-0371).

ETA Form 9061 (Rev. November 20186)
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{Cut along dotted line and keep in your files)

TO: THE JOB APPLICANT OR EMPLOYEE,

Privacy Act Statement: The Internal Revenue Code of 1986, Section 51, as amended and its enacting
legisifation, P.L. 104-188, specify that the State Workforce Agencies are the "designated” agencies
responsible for administering the WOTC cerlification procedures of this program. The information you have
provided completing this form will be disclosed by your employer to the State Workforce Agency. Provision
of this information is voluniary. However, the information is required for your employer to receive the
federal tax credit. IF THE INFORMATION YOU PROVIDE IS ABOUT A MEMBER OF YOUR FAMILY,
YOU SHOULD PROVIDE HIM/HER A COPY OF THIS NOTICE.

ETA Form 9061 (Rev. November 2016)
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Form 8850 Pre-Screening Notice and Certification Request for

{Rov. March 2016) the Work Opportunity Credit OMB No. 1545-1500
Department of the T
|n?5ria?1F?:v:nueeSe:\eriﬁw » Information about Form 8850 and its separate nstructions Is at wiww.irs.gov/form8850.

Joh applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number b

Street address where you live

City or town, state, and ZIP code

County Telephone number

If you are under age 40, enter your date of birth (month, day, year)

1 E Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you,
* [ am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
* | am a veteran and a member of a family that received Suppiemental Nutrition Assistance Program {SNAP) benefits (food
stamps) for at feast a 3-month pericd during the past 15 months.
» | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
* | am at least age 18 but not age 40 or older and { am a member of a family that:
a. Received SNAP benefits {food stamps) for the past 6 maonths; or
b Recelved SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
» During the past year, { was convicted of a felony or released from prison for a felony.
* | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
| am & veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

L]

3 [] Check here if you are a veteran and you were unemployed for a period or periods totaling at least & months during the past
year,

4[] Check here if you are a veteran entitled to compensation for a service-connecied disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

8 [] Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 montha during the past year.

6 ] Check here if you are a member of a family that;
» Received TANF payments for at least the past 18 months; or
= Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for alt or part of that period
you received unemployment compensation,

Signature—All Applicants Must Sign

Under penaities of parfury, | declare that | gave the above information to the employer on or before the day | was offered ajob, and it is, to the best of my knowledge, true,
camrect, and complete.

Job applicanmt’s signature b Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 228614 Form 8850 (Rev. 3-2018)




Form 8850 (Rev. 3-2016)

Page 2

Employer's name

For Employer’s Use Only

Telephone no.

Stireet address

EIN »

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Telephone no.

City or town, state, and ZIP code

If, based on the individual's age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date appticant:

Gave Was
offered job hirad

information

Was

>

Started
job

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offerad fo the applicant and that the
information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant fumnished on page 1, |
belleve the Individual is a member of a targeted group, | hereby request a certification that the individual Is a member of a targeted group.

Empiloyer’s signature »

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the internal
Revenue Cods.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer's federal fax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internat
Revenue Service for administration of
the Internal Revenue laws, to the
Depariment of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to citles,
states, and the District of Columbia for
use in administering their tax laws. We
may atso disclose this information to
ather countries under a tax treaty, to
federal and state agencies to enforge
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 & valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as thelr contents
may hecome rnaterial in the
administration of any Internal Revenue
taw. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The sstimatad
average time is:

Recordkeeping B8 hr., 27 min.
Learning about the [aw
or the form . 24 min.

Preparing and sending this form
to the SWA . 31 min,

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
yoil. You can send us comments from
www.irs.gov/formspubs. Click on “More
Information” and then on “Give us
feeaback.” Or you can send your
comments to:

Internai Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DT 20224

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions,

Form 8850 (Rev. 3-2016)
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