To New Employee

Please be sure to fully complete the application for employment with Neil Contractor, Inc.

‘@ Attached are the metropolitan area state/local tax forms, i.e., DC, Maryland and Virginia.

Complete ONLY the state in which you live.

¢ Two (2) forms of Identification are required: Driver’s License and Social Security Card.

e Immigrants with green card, work permit or citizenship by naturalization, you are required to

provide a copy of the document in which is applicable to you.

e Neil Contractor, Inc. provides services to various government agencies within the
Metropolitan area. Based on the workflow, you may be routed to other job-sites. Some of the
job-sites require that you obtain Government Clearance to work. Please inform Neil Tuffat

(240) 304-6449 should you have any concerns.

e The application should be returned to your supervisor immediately upon completion, so that

we can process you into the payroll system.

Welcome Aboard!




NEIL GENERAL CONTRACTOR, INC.

APPLICATION FOR EMPLOYMENT Date Started:
Title:
Pay Rate:
Starting Jobsite:
Drug Test #:

PERSONAL INFORMATION
DATE OF BIRTH

NAME Phone Number

ADDRESS
Notify in Case of Emergency

(Name) (Relationship) (Phone Number)
Have you ever been fired from a job for reasons other than lack of work within the last five years?
If yes, explain:
Are you over the age of 18? Are you legally eligible for employmeny in the U.S.?
Do you have a driver's license? If no, please explain
Have you had any moving violations in the past three years? If yes, please explain:

EMPLOYMENT INFORMATION

Position Desired: Date Available:
How did you learn about this position?
Are you presently employed? Name of Company:
Have you ever applied to Neil Contractor, Inc. before? Yes_No___Where?

Have you ever worked for Neil Contractor, Inc. before? Yes_ No___If yes, last position held:
Date last worked for Neil Contractor, Inc. Why did you leave?

EMPLOYMENT HISTORY: List below the last three employers, starting with your most recent. Please include non-paid/voluntary
experience related to the position for which you are applying.
1. Position Supervisor

Employer Phone Number
. Position Supervisor

Employer Phone Number
. Position Supervisor

Employer Phone Number

EDUCATION HISTORY

NAME OF SCHOOL/ADDRESS DATE(S) DEGREE EARNED
High School

Trade or Business School

College




References (List three persons not related to you whom you have known for at least one year.)

NAME ADDRESS PHONE NUMBER

FOR FIELD POSITIONS ONLY

Do you have any physical or mental condition that may limit your ability to operate motorized equipment and/or power tools, climb
several flights of stairs or ladders uninterrupted, hesr safety horns and signals,work at heights (including fear of heights), lift 70
pounds, lift any weight repetitively, work 40 to 60 hours per week, or do other activities required in construction work"?

Yes  No__ Ifyes, state any accommodation that would enable you to perform the job applied for properly, safely and healthful.

{ authorize Neil Contractor, Inc. to throughly investigate all statements contained in this application, as well as my background,
references, employment record and other matters related to my suitability for employment. I further authorize Neil Contractor, Inc.
to contact my present or past employer(s). I understand that misrepresentation or omission of facts called for is cause for dismissal. 1
further understand and sgree that nothing contained in my application or conveyed during an interview which may be granted is
intended to create an employment contract, and that my employmeny is for no definite period and may be terminated at any time
without any previous notice.

Applicant's Signature Date

FOR OFFICE USE ONLY

Representative Signature:

{ Neil Contractor, Inc is an equal opportunity emplolyer. All hiring and employment decisions are made without regsrd to a person's
race, sex, religion, national origin, disability, or veteran status. As part of our affirmative action requirements as a federal contractor,
| we are obligated to provide the Government with important statistical information. Provision of this information by you, however, is
strictly voluntary and will not subject you to adverse treatment. This data will be kept confidential.

| Sex: Race: Vietnam-Era Veteran: Yes No

Disabled Veteran: Yes  No Individual with a Disability: Yes_ No_

EQUAL OPPORTUNITY EMPLOYER




VEHICLE OPERATION

If you are applying for a position which requires operation of a vehicle, you must
complete the following information. The Department of Transportation requires
every prospective vehicle operator’s driving record be checked through Motor
Vehicles.

DRIVING EXPERIENCE

Driver’s License # State

License Type Class Expires

Restrictions?

Have you ever held a driver's license in another State? Yes_ No_ If "yes", in
what state(s)

Have you ever had your driver's license revoked or suspended? Yes No
y y

If "yes", where, when and under what circumstances?

Do you have any points against your license? Yes No If "yes", how
many points? For what violations?

List any convictions for drunk or reckless driving.

List any vehicle accidents within the last 7 years.

List the type of vehicles which you have operated.

SIGNATURE

Date Signature




U.S. Department of Justice C - OMB No. 1115-0136

Immigration and Naturalization Service - N Employment Eligibility Verification
D e S ——————————
Please read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE. It is illegal to discriminate against work eligible individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because of a future expiration date may also
constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins

Print Name:  Last First Middie Initial Maiden Name
Address (Street Name and Number} Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

: | attest, under penalty of perjury, that 1 am (check one of the following):
| am aware that federal law provides for A citizen or national of the United States

imprisonment and/or fines for false statements or [] A Lawful Permanent Resident (Alien # A

use of false documents in connection with the ] An alien authorized to work until . . . . 7
completion of this form. (Alien # or Admission #

Employee’s Signature Date {monpth/day/year)

Preparer and/or Translator Certification, (To be completed and signed if Section 1 is prepared by a person other than
the employee.) | attest, under penalty of perjury, that ] have assisted in the completion of this form and that to the best of my
knowledge the information is true and correct.

Preparer's/Translator’s Signature Print Name

Address (Street Name and Number, City, State, Zip Code) .| Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer . Examine one document from List A OR
examine one document from List B and one from List C as listed on the reverse of this form and record the title, number and expiration
date, if any, of the document(s)

List A OR List B AND List C

Document title:
Issuing authority:
Document #:
Expiration Date (ifany): __/ [/
Document #:

Expiration Date (ifany). __ 1 |

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee
began employment on (month/day/year) ! / and that to the best of my knowledge the employee is eligible to work in

the United States. {State emplioyment agencies may omit the date the employee began employment).

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name  Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
Cal Poly State University, San Luis Obispo
San Luis Obispo, California 93407

Section 3. UPDATING AND REVERIFICATION. To be completed and signed by employer

A. New Name (if applicable)} B. Date of rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information betow for the document that establishes
current employment eligibility.

Document Title: Document #: Expiration Date (if any)__ /

I attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible 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 Date {month/day/year)

* Form I-9 (Rev. 11-21-91) N * BCIS Changes Added by CSUDH Pending Issuance of Revised Form




1.

o

9.

LIST A

Documents that Establish Both
ldentity and Employment
Eligibility

U.S. Passport
(unexpired or expired)

* INS Forms N-560 and N-561 are no
longer accepted. *See footriote®

* INS Forms N-550 and N-570 are no
longer accepted. *See footnote*

Unexpired foreign passport, with

1-551 stamp or attached INS
Form I-94 indicating unexpired
employment authorization

Alien Registration Receipt Card
with photograph (INS Form 1-551)

* INS Form 1-151 is no longer accepted.
*See footnote*

Unexpired Temporary Resident
Card (INS Form 1-688)

Unexpired Employment
Authorization Card
(INS Form 1-688A)

* INS Form §-327 (Unexpired Reentry
Permit) is no longer accepted.
*See footnote*

* INS Form 1-571 (Refugee Travel
Document) is no longer accepted.
*See footnote®

10. Unexpired Employment

Authorization Document issued
by the INS which contains a
photograph (INS Form [-688B)
or (INS Form I-766 )
* INS Form |-768 has been added

to the list of acceptable documents.
*See footnote*

LISTS OF ACCEPTABLE DOCUMENTS

OR

*

Changes to this 1991 form were
effective on March 1, 2002,
See htip://www.bcis.gov/graphics/
formsfeefforms/i-8.htm
for any additional changes pending
issuance of a revised Form I-9 by
the BCIS. '

LIST B

Documents that Establish Identity -
AND

Driver's license or ID card issued
by a state or outlying possession
of the United States provided it
contains a photograph or
information such as name, date of
birth, sex, height, eye color, and
address.

ID card issued by federal, state,
or local government agencies or
entities provided it contains a
photograph or information such
as name, date of birth, sex,
height; eye color, and address.
School ID card with a photograph
Votér's registration card

U.S. military card or draft record

Military dependent's ID card

U.8. Coast Guard Merchant
Mariner Card

Native American tribal document
Driver's license issued by a

Canadian government authority

or persons under age 18 who are
nable to present a document

Alisted above:

0. School record or report card.

1. Clinic, doctor, or hospital record

112. Day-care or nursery school

record

LIsT C

Documents that Establish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration

(other than a card stating it

is not valid for employment)

Certification of Birth Abroad
issued by the Department of
State

(Form FS-545 or Form DS-1350)

Original or certified copy of a
birth certificate issued by a state,
county, municipal authority, or
outlying possession of the United
States bearing an official seal.

Native American tribal document

U.S. Citizen ID card

" (INS Form 1-197)

ID Card for use of Resident
Citizen in the United States
(INS Form I-173)

Unexpired employment
authorization document issued
by the INS (other than those
listed under List A)

Hustrations of many of these documents appear in Pari 8 of the Handbook for Employers (M-274)

*Form 1-9 (Rev. 11-21-91} N

* BCIS Changes Added by CSUDH Pending Issuance of Revised Form




Form W4 (2013)

Purpose. Gamplete Form W4 so that your
enploysr man withhold the correct fadsral income
tax from your pay. Considsy complating a naw Form
W4 sach year and when your parsonal or financial
situation changas.

Exenption fromwithholding. If you are exempt,
corrplete only lines 1, 2 3. 4, and 7 and sign the
formi to validate it. Your exermption for 2013 expires
February 17, 2014, See Pub. 505, Tax Withholding
ard Estimatad Tax.

Note. If anothsr peison can dalimyou as a
dependernt en his or her tax retun, you tannot claim
exemption romwithinlding if vour incoms exceeds
$1.000 and includes more than £350 of unearned
income §ar exarrple, interast and dividends).

Basic instructions. if you are not exempt, complete
the Personal Allowance s Worksheat balow. The
wrkshests on page 2 further adjust your
withholding allowancss based on itemized
deductions, certain credits, adjustments to incoms,
or two-earners/multiple jobs situations.

Complsts all warksheets that apply. Howaver, you
may claim fewer {or zero) allowances. For regular
Wages, W |thhuldmg must be bassed on alicwancss
you claimed and may not be a flat armount or
percentage of wages.

Head of household. Generally, you can chaim head
of household filing status an your tax return only if
you are uuvarried and pay rore than 50% of the
costs of keeping up a homa for yourself and your
dependentis] ar other qualifying individuals. See
Pub. 501, Exaimptions, Standard Beduction, and
Filing Information, for inforrmation.

Tax credits. You can taks projected tax eredits into
accourt in figunng your allowablde numbar of
withholding altowancss, Credits for child or
dependant cars expenses and the ohild tax cradit
may be claimed using the Personal Allowarnices
Worksheet below. Se2 Pub. 505 for information on
converting your other credits into withholding
allowancss.

Nonwage income. If you have a largs amount of
norwage income, such as interest or dividends,
cansider making estimat ed 1ax payments using Form
1040-E9, Estimated Tax for Individuals. Othersise, you
miay ows additional tax. If you have pension or annuity

income, see Fub. 505 to find dut if you sheuld adjust
yourwithholding on FormW-4 or W-4F.

Two earners or wiiltiple jobs. If vou have a
working speuse or mora than onz job, figure the
total numiber of allowances vou are ertitled to claim
on all jobs using workshests fromonly ons Form
W-4. Yourwithholding usually will he meat accurate
wher all allowansces are claired on the Formw-4
for the highest paying job and zero allowances are
daimed onthe others. See Pub. 505 tor datails.

Nomesident alien. if you are  nonrazident alisn,
see Notice 1392, Supplamental Form -4
Instructions for Nonrgsidert Alisns, befors
complating this form.

Ghe ck your withholding. After your Fenrmn W4
sffect, use Pub, 505 1o seo how the amourt y
having withheld cormpares te your projacted tot
for 2013, See Pub. 505, espedially if your samings
exceed $130.000 (‘SEngla) of $180,000 (Mamied)
Future developtents. infarivation about any future
developments affecting Form W-4 surh as
legmidnon snactad after we release ity will be posted
at vavweirs.govind, ‘

Personal Allowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one else can claim you as a dependent . . A
* You are single and have only ona job; or
B Enter*1”if * You are married, have only one job, and your spouss does nat work; or B
* Your wages from a second job or your spouse’s wages (or the total of bothy are $1,500 or less.
o3 Enter *1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. {Entering *-0-" may help you avoid having too little tax withheld.) e e e e fe;
D Enter number of dependents (other thaa your spouse or yourselly you will clalm on your tax return . B
E Enter "1 if you will fite as head of household on your tax rewmn {see conditions under Head of household above) E
F Enter "17 if you have at least $1,900 of child or dependent care expenses for which you pian to claim a credit F__
{Note. Do notinclude chitd support payments. Ses Pub. 503, Child and Dependent Care Expenses, for details )
G Child Tax Credit fincluding additional chitd tax crediy. See Pub. 972, Child Tax Credit, for more information.
» If your total income will be fess than $65,000 ($95,000 if married), enter 2" for each eligible child; then less “1” if you
have three to six sligible children or less “2" if you have seven or more eligible children,
+ if your total incoma will be between $35,000 and $34,000 $95.000 and $119,000 if manied), enter “1” for each ligiblechiid . . . &

H Add lines A through G and enler total here. (Note. This may he different from the number of exemptions you claim on your tax return.} » H

* {f you plan to itemize or claim adjustments to income and want to reduce your withhelding, ses the Deductions

For accuracy.
complete all

and Adjustments Worksheet on page 2.

* if you are single and have more than one job or are married and you and your spouse both work and the combinsd
earnings from all jobs excsed 340,000 ($10,000 if married), sse the Two-Earners/Multiple Jobs Worksheet on pags 2 to

worksheets A f
that apply. avoid having too litthe tax withheld,
* |f neither of the above situations applies, stop here and enter the number from fine H on line § of Form W-4 below.
renmnsnme s s ame e eennees. Separate here and give Form W-q to your employer. Keep the top part for your records. ~ s rvmmemmvcmmcriomne

Form W'4

Tepartmznt of the Treasury
intzrnal Fevanus Service

Employee’'s WithholdIng Allowance Certlficate

» Whether you are entitled to claim a ce Hain number of allowances or exenption fromwithholding is
subject to review by the IRS. Your employer may be required to send a copy of this formito the IRS.

OMEB Mo, 1545-0074

1 Yourfirst name and middle initial

Last name

2 Your social security numbar

Home address number and strest or nural route)

3 f:} Single [ff] farried Ej Married, bttt withhold at higher Single rats.
HNote. If marriad, bt legally separetad, or spouss is o nonrssident dien, ches k the “Single” biix,

Cily or town. state, and ZIF codse

4 H your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacemant card. P [“:J

5  Total number of allowances you are claiming (from line H above or from the applicable worksheat on page 23 5
Additional amount, If any, you want withheld from each paycheck .
7 | claim exemnption from withholding for 2013, and | certify that | meet both of the followmg conrlmons for exemptton

» Lastyeart had aright to arefund of all federal income tax withheld bacause | had no tax Hability, and

s This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exampt” here .

<

6%

7]

Urder penalties of perjury, | declare that | have examined this cemﬁcate 'md to th:: best of my knov lﬂdqe and belief itis

Employee’s signature
{This form is notvalid unless you sign it} »

true, correct, and complete.

Date »

8 Ervployer’s name and address (Employer: Complsts linss § and 10 only if sending to the IRS.}

9 Cifice cade pptional | 10 Employer identificativn numsbeer 1N}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102200

Form W-4 2013




FormW-4 2013 - ) ) : ' Page 2

Deductions and Adjustm ents Worksheet
Note. Use this worksheet only if you plan to itamize deductions or claim certain credits or adjustments 1o income.
1 Enter an estinate of your 2013 ttanized deductions. These incuds qualifying home mogage interest, charitable contiibutions, state
and local taxes, medical expenses In excess of 10% (7. 5% if either you or your spouss was bom before Janmry 2. 1943 of your
inceme, and miscellansous deductions. For 2013, youmay have fo reduce your itemvized deductions if vour incoms is over SEDO,“UO
and you are marrisd filing jolntly or are a qualifying widow{eri; $275,000 if you are head of household; $250,000 if you are single and

not hiead of household or a qualifying widow{ary; or $150,000 it you are mardied filing separately. Ses Pub. 505 for detalls . . . 19 -
$12,200 if martied filing jointly or qualitying widowi(er)
2 Enter $8,950 if head of household e 2 $ -
$6,100 if single or marrisd filing separately
3 Subtractiine 2 from line 1. tf zero or less, enter *-0-" . . . . 3 % e
4 Enter an estimate of your 2013 adjustments to income and any addmonal standard dﬁduc’txon (see Pub 605> 4 § B
5 Addlines 3 and 4 and enter the total. {nclude any amount for credits from the Converting Credits to
Withholding Allowances for 2013 Form W-4 workshestinPub. 5058, . . . . . . . . . . . 5 $ _
6  Enter an estimate of your 28613 nonwage income {such as dividends or interest) 6 3
7  Subtractline 8 from line 5. 1f zero or less, enter “-0-" . . . S 7 3%
8  Divide the amount on fine 7 by $3,900 and enter the result here. Drop any frac-ﬁon 5
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9 R
10 Addlines 8 and 9 and enter the {otal here. if you plan 1o use the Two-Earners/Muliipte éobs Worksheet

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multipte Jobs Worksheet (See Two eamers or multiple jobs on page 1)
Note. Use this worksheet only it the instructions under fine H on page 1 direct you here.
1 Enter the number from fine H, page 1 {or from line 10 above if you used the Deductions and Adjustrments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than “3" . . . . . . . . L . L L. e e e e e e e e e 2
3 it fine 1is more than or equal to line 2, subtract line 2 from fine 1. Enter the resulf here {if zero, enter
“-0-"} and on Form W-4, line 5, page 1. Donotuse therest of thisworksheet . . . . . . . . . 3

Note. Ifling 1 isless thanline 2, enter *-0-" on Form W-4, ling §, page 1. Complete lines 4 through § helow to
figure the additional withholding amount nacessary to avoid ayear-end tax bill.

4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4

5  Enter the number from fine 1 of this worksheet 5 -

6 Sublractiine S fromtlined . . . . .. 8

7 Find the amountin Table 2 below that qpphes to the HIGHEST paying ]Ob and enter it here R 7 % e
8  Mulliply line 7 by line 6 and enter the resuit here. This is the additional annual withholding needed . . 8 % —
9 Divide Iine 8 by the number of pay periods remalning in 2013. For examiple, divide by 25 if you ars pald svery two

weeks and you complete this form on a date in January when therz are 25 pay periods remaining in 2013, Enter
the result here and on Form W-4, line §, page 1. This is the additional amount to be withheld from sach paycheck g %

Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
o5 from LOWEST | Entsron It wages from LOWEST | Erteron if wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
payirg job are — line 2above } paying jol arz~ line 2 above § paying job are— line 7 above 1 paying job are— ling 7 above
36 - $5.000 0 &0 - $8.000 0 &0 - $72.000 $540 $0 - $37.000 5590
5,001 - 13,000 1 2001 - 16,000 1 F2.001 - 130,000 980 37.001 - &0,000 qa0
13,001 - 24,000 2 16,001 - 25000 2 130,001 - 200,000 1.090 20,001 - 175,000 1.0949
24,001 - 28,000 3 25,001 - 30,000 3 200,001 - 345,000 1,280 175,001 - 385,000 1.240
28001 - 30,000 4 30.001 - 490,000 4 345,001 - 385,000 1.370 385,001 and over 1.544
30,001 - 42,000 5 40.001 - £0,000 5 385001 and over 1,540
42,001 - 48.000 8 50.001 - 70.000 8
48,001 - 55000 7 70,001 - 80,000 7
55,001 - 85,000 8 80,001 - 85000 3
55,001 - 75,000 9 95,001 - 120,000 9
75001 - 85,000 10 120001 and over 19
85,001 - 97,000 1Al
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 155,000 14
135,001 _and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this Yo are not reduired to provide the information requested on a fomm that is subjsot 1o the
form to cany cut the Intsinal Ravenue bws of the United States. Intermal Revenus Cods Papenwork Raduction At unless the form displays & valid OB contral number, Books or
sactions 340 and 8109 and thair isgulatizns require you to provide this informetion; your rezords relating toa farm or its instrustions must be rtained as lory as their conments may
aniployer uses it to determing your federal income tax withholding. Falhws o provide a bacome material in the administration of amy Internal Revenue lav. eralby, oo retum:
properly completed form will issult in your being treated as a singls parson who claims no retumm information arz confidential, as required by Code section 6103,

withhclding allowances; providing fraudulent information may subjzct you o penalties. Routine
uzes of this information inslutle giving it to the Depoartment of Justics forsivl and criminal
itipation; tocities, states. the District of Columbia, and LS. commanwealths and posssasions
for uze in administering thelr tax lawvs; and to the Departiment of Health and Human Servizes
for ugs in the Mational Directory of bl i
COUHU’IPS u nJer atax trmtf to fm
Jewzes, 2

The average time and expsnsas raquiresd tacomplste and fils this form will vary depsnding
on individual circumatances. For sstimatsd avarages. sse the instructions for your income tas
return.

If you have suggestions for meking this form sivgler, we would bs happy to bear from you,
See the instructions for your income tax retum,




* % - D-4 Employee Withholding

mmmg Government of the

smmuerasa District of Columbia Year - Allowance Certificate
Your first name M1 Lastname
Home address {number and street) . Apar&nent number
Sociat securitybnumber
City State Zip code +4
1 Taxfiling status Fill in only one: Single Married/domestic partners filing jointly Married filing separately
Head of household _ Married/domestic partners filing separately on same return

2 Total number of withholding allowances from worksheet below
3 Additional amount, if any, you want withheld from each paycheck
4 )f daiming exemption from withholding, read below and, if qualified, write "EXEMPT"in this box.

| am exempt because: last year | did not owe any DC income tax and-had a right to a full refund of all DC income tax withheld from me; and this year I do
not expect to owe any DC income tax and expect a full refund of alt DC income tax withheld from me; and | qualify for exempt status on federal Form W-4.

if claiming withholding exemption, are you a full-time student. Ye. No

Signature Under penalties of law, | declare that | have compléted this certificate and, to the best of my knowledge, it is correct.

Employee's signature Date

Employer Keep this certificate with your records. If 10 or more exemptioﬁs ére claimed or if you suspect this certiﬁcaté contains false information
please send a copy to: Office of Tax and Revenue, 941 North Capitol St., NE, Washington, DC 20002-4259 Attn: Compliance Administration

# Detach and give the top portion to your employer. Keep the bottorn portion for your records.

Fadk Government of the D-4 Employee Withholding Allowance Worksheet

sz District of Columbia

Section A Number of withholding allowances

a Enter 1 for yourself and a
b Enter 1 if you are fling as a head of household and ’ b
¢ Enter 1 if you are 65 or over and c
d Enter 1 if you are blind d
- e Enter number of dependents e
f Enter 1 for your spouse/registered domestic partner if filing jointly f
g Enter 1 if married/registered domestic partners fling jointly and your spouse/registered domestic partner is 65 or over and g
h Enter 1 if married/registered domestic partners filing jointly and your spouse/registered domestic partner is blind h

i Number of allowances Add Lines a through h and enter on Line 2 of the certificate. If you want to ciaim additional withholding i
allowances, complete section B below.

Section B Additional withholding allowances

i Enter estimate of your itemized deductions i

k Enter $2,000 if married/registered domestic pa.rtners filing separately; all others enter $4,000 k

I Subtractk from _ . |

m Multiply $1,675 by the number of allowances on Line i m

n Divide | by m. Round to the nearest whole number. n

o Add Lines nand i and enter on Line 2 above. 0
D4 P1

Empléyee Withholding Allowance CertiﬁCQte . o o Revis'ed 08/08




FORM

MW 507

Employee’s Maryland Withholding Exemption Certificate

Print your Your Social )
full name Security number
Address County of residence
(including ZIP code) (or Baltimore City)

Withhold at Single Rate D Married (surviving spouse or unmarried Head of Household) Rate D
Married, but withhold at Single Rate D

1. Total number of exemptions you are claiming not to exceed line { in worksheet below 1.
2. Additional withholding per pay period under agreement with employer 2.
3. I claim exemption from withholding because | do not expect to owe Maryland tax. See instructions below and check boxes that apply.

D a. Lastyear! did not owe any Maryland income tax and had a right to a full refund of all income tax
withheld.
AND

D b. This year | do not expect to owe any Maryland income tax and expect to have the right to a full refund of
all income tax withheld. {This includes seasonal and student employees whose annual income will be
below the minimum filing requirement).

It both a and b apply, enter year applicable _ (year effective) Enter "EXEMPT” here 3.
4, | claim exemption from withholding because | am domiciled in one of the following states. Check state that applies.
D District of Columbia D Pennsylvania D Virginia D West Virginia
| further certify that | do not maintain a place of abode in Maryland as described in the instructions on page 2.
Enter “EXEMPT” here 4.

Under the penalty of perjury, | further certify that | am entitled to the number of withholding allowances claimed on line 1 above, or if
claiming exemption from withholding, that | am entitied to claim the exempt status on line 3 or line 4, whichever applies.

Employee’s signature Date
Employer's name and address (including zip code) (For employer use only) Federal employer identification number

Worksheet and instructions
Enter on line 1 above, the number of personal exemptions that you will be claiming on your tax return; however, if you wish to claim more
exemptions, or if your adjusted gross income will be more than $100,000, you must complete the worksheet below, if you are filing single
or married filing separately ($150,000, if you are filing jointly or as head of househoid).

Line 1

a. Multiply the number of your personal exemptions by the value of each exemption from the table on page 2.
(Generally the value of your exemption will be $3200; however, if your federal adjusted gross income is
expected to be over $100,000, the value of your exemption may be reduced.) Do not claim any personal
exemptions that you are currently claiming at another job, or any exemptions being claimed by
your spouse. Jo qualify as your dependent, you must be entitled to an exemption for the dependent on
your federal income tax return for the carresponding tax year. NOTE: Dependent taxpayers may not claim

themselves as an exemption. a.
b. Multiply the number of additional exemptions you are claiming for dependents who are 65 years of age or
older by the value of each exemption from the table on page 2. b.

c. Enter the estimated amount of your itemized deductions (excluding state and local income taxes) that
exceed the amount of your standard deduction, alimony payments, allowable childcare expenses, qualified
retirement contributions, business losses and employee business expenses for the year, Do not claim any
additional amounts you are currently claiming at another job; or any amounts being claimed by your
spouse. NOTE: Standard deduction allowance is 15% of Maryland adjusted gross income with a minimum

of $1,500 and a maximum of $2,000. C.
d. Enter $1,000 for additional exemptions for taxpayer and/or spouse at ieast 65 years of age and/or blind. .
e. Add total of lines a through d e,
1. Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This is the maximum

number of exemptions you may clalm for wnhho]dmg tax purposes .. . . ) f.




FORM VA-4 .- COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

1. lfno one else can claim you as a dependent, and you wish to claim yourself, wiite *1" . ... . ce

"o

i you are married and your spouse is not claimed on histher own certificate, write 1" .. .. ... ...

3. EXEMPUON S O e .. .o e e e e

(a) If you will be 65 or older on December 31, write "1" .. ... .. . e e

{b) If you claimed an exemption on line 2 and your spouse will be
65 or older on December 31, wiite "1" . ... .. ... e e e

4. Exemptions for blindness. . ... . [

(a) Ilyou arelegally blind, write "17 . . . . e

n 4‘ "

{b) If you claimed an exemption on line 2 and your spouse is legally blind, write

5. Write the number of dependents you will be allowed to claim on your
income tax return {do not include yourspouse) .. ... ... ... . . e

6. Total exemptions (add lines 1through B) ... .. ... . . . .

--------------- Detach here and give the certificate to your employer. Keep the top portion for your records.
FORM VA-4 EvPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your social security humber 1 Name

Street address

City State ZIP code

-CONMPLETE THE APPLICABLE LINES BELOW
1. I subject to withholding, enter the humber of exemptions claimed on
line 6 ofthe Personal Exemption Worksheet, ... .. ... . ... ... .. ... ... ... ... .. .....

2. Enter the amount of additional withholding requested (see instructions) . ... ..............

3. lcertify that | am not subject to Virginia withholding. | meet the conditions
set forth in the instructions (checkhere). ... ... ... .. ... . .. . D

Signature Date
EMPLOYER: Keep exemption certificates with your records. if you believe the employee has claimed too many exemptions,
notify the Department of Taxation, P.O. Box 1880, Richmond, Virginia 23282-1880, telephone (804) 367-8038.

VA DEPT OF TAXATION 2601064 REV 6/93
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FORM VA-4
INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding and how
_.many exemptions you are allowed to claim. You must file this form with your employer when your

employment begins. If you do not file this form, your employer must withhold Virginia income tax as if you had
no exemptions. _

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA-4 than you are allowed to claim on
your income tax return unless you have received written permission to do so from the
Department of Taxation.

Line 1. You may claim an exemption for yourself if no one else claims you as a dependent on their income
tax return. - )

- Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own
certificate. _

Line 3. If you will be 65 or older at the end of this year, you may claim an additional exemption. The additional
exemption for a spouse may be claimed only if you were entitled to an exemption on line 2.

Line 4. If you are considered legally blind for federal income tax purposes, you may claim an additional
exemption. The additional exemption for a spouse may be claimed only if you were entitled to an
exemption on line 2. :

Line 5. Enter the number of dependents you are allowed o claim on your income tax return.
NOTE: A spouse is not a dependent.

FORM VA-4
Be sure to enter your social security number, name and address in the spaces provided.

Line 1. If you are subject to withholding, enter the number of exemptions from line 6 of the Personal
Exemption Worksheet.

Line 2. If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount
of additional tax on this line.

Line 3. If you are not subject to Virginia withholding, check the box on this line. You are not subject to
withholding if you meet any one of the conditions listed below. Form VA-4 must be filed with your
employer for each calendar year for which you claim exemption from Virginia withholding.

(@) You had noliability for Virginia income tax last year and you do not expect to have any liability for
this year.

(b} You expect your Virginia adjusted gross income to be less than $5,000 (single}, $8,000 (married,
filing a joint or combined return) or $4,000 (married, filing a separate return).

{c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of
employment in Virginia.

(d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only
Virginia source income is from salaries and wages and such salaries and wages are subject to
income taxation by your state of domicile.

V& DEPT OF TAXATION
2601064 REY 6/93 (back)




