~ State of New York
Schoharie County ‘
Personnel & Civil Service Department

Appllcatlon for Employment
(Please Print or Type)

Date:

Positiop Applied for:

- Depariment:
NAME ' : : SSN .
Last Flest Middle ) Social Securlty Number
ADDRESS _ - " PHONE .
Nuimber Street | Cly  Stle  ZpCode ’ Home & Cel
- Please list any other names thal you have used or tse
OTHER NAME(S)
DRIVERS LICENSE NUMBER i STATE OF ISSUE
COMMERICAL DRIVING LICENSE NUMBER CLASS

If you are applying for a position that requlres driving, your driving recorcl will be verified and reviawed as part of the hing procass through our NYS LENS Pfogram

EDUCATION

Typeof School |  Name of School Location of Schaol Major or Course #ofyrs.Attenéed From (Mo/YT) Diploma or
.. . to (MorYT) Degrea

High Schoof

College
{Undergraduals)

Gollege ' “
{Undergraduate)

College
{G_radua!e)

Business or
Trade

Professional Licenses and Reglstrations: (List States & Expiration Dates)

Professional Memberships;

Briefly describe additional trainings/classes, experiences, skifls or qualifications you belleve would qualify you for the position for which you applied:




Afyss, {] Full Time

if yes, what Department/Agency

EMPLOYMENT HISTORY

Have you evei‘ been employed by any of Schoharie County’s departments or agencles?  {1Yes

D& you currently have any family or friends that work for Schoharie Cotinly

If yes, list Name (s} and Depariment (s)

[1No
[1Part Time [ | Temporary { }For Summer Programs
Dales
[1Yes [INo

Important Instructions for Completing Employment History

This portion must be accurale and complete. APPLICATIONS LACKING SUFFICIE
entire work history Including part-time, temporary and voluntaer jobs. List

NT INFORMATEON COULD BE REJECTED, List your

Jobs In reverse order, starting with yaur present or last job, List each’

promotion as a separate job. To evaluate your qualifications we must have accurate and complete information on previous job tasks and levels
nd specific in the detaliing of duties. SPECIAL NOTE: If additlonal space is needed, affach separate

of responsibilify. Please be thorough a
sheets,

Reason for leaving:

IF no, please explain:

Employer #1 From (MQ. &YR) To;
'I;e[ephone
Complate Address Last Weekly Pay $
Your Job Title HoursWagk
Dascriba your dulies Suparvisor's Name & Tilla
May we contact this employer? f}Yes 7{ INo
Reason for leaving: If no, please explaln:
Employer #2 " From (MO, & YR.} To:
Telephone : :
Complete Address Last Weekiy Pay
Your Job Title Hours/Wéek
Describe your&u!ies Supervisor's Name & Titte
May we contact thls employer? | lYes []No
Reason for leaving: If no, please explaln:
Employer #3 From (MO, & YR)) To;
Telephene
Complete Address Last Weekly Pay $
Your Job Title HoursMeek
Dascribe your dutles Supervisor's Neme & Title
May we contact thjs employer? [IYes []No .




Employer #4 . T Erom (MO, & YR} To1
Telephone \ ‘ . . .
Complete Address _ Last Weekly Pay $
Your Job Tille : Hours/Wask
Descﬂﬁe your dulles ' - Suparvisor's Na.rm & Title
. May we cdntact thls employer?  []Yes [1No
Reaéon for leaving: ‘ ) ’ if no, pleasa axplain:

Background Check |

A background check may be required for tha position you are applying for 50, please fill out the Informalion accurately

Have you ever baen convicted of any violation of law by any court of law? [1Yes [iNo
PLEASE REMEMBER TO INCLUDE: Any miltary court maiiial and any guiy pleas,

DO NOT INCLUDE any conviclion(s) occurring before your 48lh binhday, or traffic violation(s), uniass the conviction was for operating a vehlcle under
the Influence (DUI or DWI) or resulted In your driver license being suspanded:

o

ifyes, please list Offensa(s) : ‘ Date of Conviction(s) -

Ploase Note: Not alf convictlon(s) will automaﬁcafiy disqualify you from employment but will be considered in refation fo specific joh requirements,
Omission or misrepresentation of this information wil result in employment ineligibliily.

Only U.S. citizens or aliens who have a legal right to work and remaln permanently in the U.S. are sligible for 'employment:'

Can'you, after employment, submit verification of your legal right to work In the United States?  []Yes [I1No
Are you at least 18 years of age?. v []Yes {INo-
Are you willing to lravél on the fo.b? I yes, are you willing to use your own vehicle? [} Yes {1No
Are you w:llling to work t')v_eriime?‘ [1Yes []No
What shifts are you willing to work? [1AM [1PM {] Overnight
Are you willing to work: []1Saturdays {]Sundays [1Holidays

If you got this job how soon could you start?

. ~ References .
- Ploase IIs! three references (preferably PROFESSIONAL & other than RELATIVES) that you have worked with

: : : YRS,
. _NAME ADDRESS e _TTLE PHONE # ___ACQUAINTED




State of New York
- Schoharie County

Personnel & Civil Service Department
284 Maln Street, Room 310 - '
P.O. Box 875 '
Schoharle, NY 12157-0675
Phone; (518) 295.8374 Fax: (618) 295-8434
http:lfwww.schoharlacounty-ny.gov

RELEASE AUTHORIZING CHECK OF APPLICANT CREDENTIALS
&
CERTIFICATION.OF ACCURACY

{PLEASE READ AND SIGN YOUR NAME)

In consideration of Schoharie County's evaluation of my suithbility for employment, | hereby authoriza the County ta
perform all checks of my credentials allowed by law, Incliding but not limited to discusslons with Supervisors, co-
workers, friends, business assoclates, or olher individuals that the County, in lis sole discrelion, belisves may hava
refevant information regarding my suitability for employment. | further authorize the County to perform the fallowing

checks on my credantials: fequest of police and/or background check, and such other checks as the County deems
appropriate.

I AGREE NOT to assert any claims of causes of action of any Kind against the County, Its agents, its employees, or
any individual contacted by the Coun , arfsing out of the County's Investigation. | further release and forever
discharge the County, its agents, its employess, and the Individuals and campanles contracted by the County as
part of its investigation, from any and all claims, demands, damages, actions, cause of actions
of nature whatsoever arising from the County's investigation of My credentials, | acknowledge that the County has
made no representation of any kind as to whether employment will be offered at the conciuslon of its investigation,
| also understand that it am offered a position with-the County | will be required to submit to and pass a drug test
and a medical physlcal prior to placement In a position, | understand that | will have a probationary peried for a
minimum of elght (8) and/or (12) twelve waeks for a maximum of fifty-two (52) weeks during which time 1 must
demonstrate my abllity for continued employment with the County, 1 also understand that if | am hired in a

- . Compeiitive position | cannot ba put Into the posifion Pemnanently until afier | have taken the requlred Civil Servica
Exam, pass and be reachable, . . :

am aware that willfully withholding information or making false stalsments on this application may be the basls for

i
dismissal from County Service, | agres {o these conditions and hereby ceriify that all Sstatements made by me on
this apgﬁcaﬂon are trua and complete to the best of my knowledga,

I understand that by slaning below | am acknouvlédglng that | have read and undarstand the above
staternent.

Signature of Applicant

HowW Dlp YOU FIND QUT ABOUT THIS POSITION?
[1County Webslte © [Fdend or Family
[]Coun.ty Bulletin Boards - {}NewapaperAd
Name of Paper
{ } Other

{708 ey




New York State Department of Taxation and Finance

Certificate of Exemption from Withholding

New York State ¢ New York City ¢ Yonkers

IT-2104-E

This certificate will expire on April 30, 2016.

Group A

+ you did not have a New York income tax liability for 2014; and

before the allowance of any credit for income tax withheld).
Group B

Relief Act. See Military spouses.

To claim exemption from withholding for New York State personal income tax (and New York City and Yonkers personal income tax, if
applicable), you must meet the conditions in either Group A or Group B:

» you must be under age 18, or over age 65, or a full-time student under age 25; and

« you do not expect to have a New York income tax liability for 2015 (for this purpose, you have a tax liability if your return shows tax

« you meet the conditions set forth under the Servicemembers Civil Relief Act (SCRA), as amended by the Military Spouses Residency

If you do not meet all of the conditions in either Group A or Group B above, stop; you cannot claim exemption from withholding (see Note below).

Filing status: Mark an X in only one box

A Single|:| B Married |:|

C Qualifying widow(er)
with dependent child, or

First name and middle initial Last name Social security number
Mailing address (number and street or rural route) Apartment number Date of birth (mm-dd-yyyy)
City, village, or post office State ZIP code

head of household with
qualifying person.............. |:|

Are you a full-time student?...... Yes |:| No |:|

Are you a military spouse exempt under the SCRA? ..... Yes L] Nol[]

| certify that the information on this form is correct and that, for the year 2015, | expect to qualify for exemption from withholding of New York State income tax
under section 671(a)(3) of the Tax Law or under the SCRA. | will notify my employer within 10 days of any change requiring revocation of the exemption from

withholding as explained in the instructions.

Employee’s signature (give the completed certificate to your employer)

Date

Employer: complete this section only if you must send a copy of this form to the NYS Tax Department (see instructions).

Employer name and address

Employer identification number

Mark an X in the box if a newly hired employee or a rehired employee

....... ]

First date employee performed services for pay (mm-dd-yyyy) (see instructions): | |

Are dependent health insurance benefits available for this employee? ..o Yes []

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

No|:|

Instructions

Employee

Who qualifies — To claim exemption from withholding for New
York State personal income tax (and New York City and Yonkers
personal income tax, if applicable), you must meet the conditions in
either Group A or Group B:

Group A

» you must be under age 18, or over age 65, or a full-time student
under age 25; and

 you did not have a New York income tax liability for 2014; and

« you do not expect to have a New York income tax liability for
2015 (for this purpose, you have a tax liability if your return
shows tax before the allowance of any credit for income tax
withheld).

Group B

» you meet the conditions set forth under the Servicemembers
Civil Relief Act (SCRA), as amended by the Military Spouses
Residency Relief Act. See Military spouses.

If you meet the conditions in Group A or Group B, file this certificate,
Form IT-2104-E, with your employer. Otherwise, your employer must
withhold New York State income tax (and New York City and Yonkers

personal income tax, if applicable) from your wages. Do not send this
certificate to the Tax Department.

Generally, as a resident, you are required to file a New York State
income tax return if you are required to file a federal income tax
return, or if your federal adjusted gross income plus your New
York additions is more than $4,000, regardless of your filing status.
However, if you are single and can be claimed as a dependent on
another person’s federal return, you must file a New York State
return if your federal adjusted gross income plus your New York
additions is more than $3,100.

If you are a nonresident and have income from New York sources,
you must file a New York return if the sum of your federal adjusted
gross income and New York additions to income is more than your
New York standard deduction.

A penalty of $500 may be imposed for furnishing false information
that decreases your withholding amount.

Note: If you do not qualify for exemption, or you want New York
State, New York City, or Yonkers personal income tax withheld
from your pay, file Form IT-2104, Employee’s Withholding
Allowance Certificate, with your employer. Follow the instructions
on Form IT-2104 to determine the correct number of allowances to
claim for withholding tax purposes.



IT-2104-E (2015) (back)

When to claim exemption from withholding - File this certificate
with your employer if you meet the conditions listed in Group A or
Group B above. You must file a new certificate each year if you
wish to continue to claim the exemption.

Military spouses — Under the Servicemembers Civil Relief Act
(SCRA), as amended by the Military Spouses Residency Relief Act,
you may be exempt from New York income tax (and New York City
and Yonkers personal income tax, if applicable) on your wages if:
1) your spouse is a member of the armed forces present in New
York in compliance with military orders; 2) you are present in New
York solely to be with your spouse; and 3) you are domiciled in
another state.

Liability for estimated tax — If, as a result of this exemption
certificate, your employer does not withhold income tax from your
wages and you later fail to qualify for exemption from tax, you may
be required to pay estimated tax and be subject to penalty if it is
not paid. For further information, see Form IT-2105, Estimated Tax
Payment Voucher for Individuals.

Multiple employers — If you have more than one employer, you
may claim exemption from withholding with each employer as long
as your total expected income will not cause you to incur a New
York income tax liability for the year 2015 and you had no liability
for 2014.

Revocation by employee — You must revoke this exemption
certificate (1) within 10 days from the day you expect to incur a
New York income tax liability for the year 2015, (2) on or before
December 1, 2015, if you expect to incur a tax liability for 2016, or
(3) when you no longer qualify for exemption under the SCRA.

If you are required to revoke this certificate, if you no longer meet
the age requirements for claiming exemption, or if you want income
tax withheld from your pay (because, for example, you expect your
income to exceed $3,100), you must file Form IT-2104, Employee’s
Withholding Allowance Certificate, with your employer. Follow the
instructions on Form IT-2104 to determine the correct number of
allowances to claim for withholding tax purposes.

Filing status — Mark an Xin one box on Form IT-2104-E that
shows your present filing status for federal purposes.

Employer

Keep this certificate with your records. If an employee who

claims exemption from withholding on Form 1T-2104-E usually
earns more than $200 per week, you must send a copy of that
employee’s Form IT-2104-E to: NYS Tax Department, Income
Tax Audit Administrator, Withholding Certificate Coordinator,
W A Harriman Campus, Albany NY 12227. If the employee is also
a new hire or rehire, see Note below.

The Tax Department will not accept this form if it is incomplete. We
will review these certificates and notify you of any adjustments that
must be made.

Due dates for sending certificates received from employees who
claim exemption and earn more than $200 per week are:

Quarter Due date Quarter Due date
January — March  April 30 July — September October 31
April — June July 31 October — December January 31

Revocation by employer — You must revoke this exemption
within 10 days if, on any day during the calendar year, the date of
birth stated on the certificate filed by the employee indicates the
employee no longer meets the age requirements for exemption.
The revocation must be in the form of a written notice to the
employee.

New hires and rehires — Mark an X'in the box if you are submitting
a copy of this form to comply with New York State’s New Hire
Reporting Program. A newly hired or rehired employee means an
employee previously not employed by you, or previously employed
by you but separated from such employment for 60 or more
consecutive days. Enter the first day any services are performed
for which the employee will be paid wages, commissions, tips
and any other type of compensation. For services based solely
on commissions, this is the first day an employee working for
commissions is eligible to earn commissions. Also, mark an X'in
the Yes or No box indicating if dependent health insurance benefits
are available to this employee. If Yes, enter the date the employee
qualifies for coverage. Mail the completed form, within 20 days of
hiring, to:

NYS TAX DEPARTMENT

NEW HIRE NOTIFICATION

PO BOX 15119

ALBANY NY 12212-5119

To report newly hired or rehired employees online go to
www.nynewhire.com.

Note: If the newly hired or rehired employee has also claimed
exemption from withholding but usually earns more than $200 per
week, mail Form IT-2104-E to the Tax Department at the New Hire
Notification address above.

Privacy notification

New York State Law requires all government agencies that maintain a system of records to provide notification of the legal authority for any
request, the principal purpose(s) for which the information is to be collected, and where it will be maintained. To view this information, visit our
Web site, or, if you do not have Internet access, call and request Publication 54, Privacy Notification. See Need help? for the Web address

and telephone number.

Need help?

* Information and forms are available on the Tax Department’'s Web site (at www.tax.ny.gov).
» For help completing this form, employees may call (518) 457-5181, and employers may call (518) 485-6654.



Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* |s age 65 or older,
e |s blind, or

o Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
¢ You are single and have only one job; or

B Enter “1” if:

® You are married, have only one job, and your spouse does not work; or

A

e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-”

than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
¢ If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
e |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2  Your social security number
Home address (number and street or rural route) 3 [] single [ Married [] Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2015, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

> 7]

Under penalties of perjury, | declare that | have examined this cer‘tlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

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

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W=-4 (2015)



Form W-4 (2015) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1951) of your
income, and miscellaneous deductions. For 2015, you may have to reduce your itemized deductions if your income is over $309,900
and you are married filing jointly or are a qualifying widow(er); $284,050 if you are head of household; $258,250 if you are single and not
head of household or a qualifying widow(er); or $154,950 if you are married filing separately. See Pub. 505 for details . 1 $
$12,600 if married filing jointly or qualifying widow(er)
2 Enter: $9,250 if head of household 2 %
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 $
4  Enter an estimate of your 2015 adjustments to income and any addltlonal standard deduct|on (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2015 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2015 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $4,000 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 .o 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs 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/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments 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” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 above paying job are— line 7 above
$0 - $6,000 0 $0 - $8,000 0 $0 - $75,000 $600 $0 - $38,000 $600
6,001 - 13,000 1 8,001 - 17,000 1 75,001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,001 - 26,000 3 26,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 395,000 1,320
26,001 - 34,000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and over 1,580
34,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,580
44,001 - 50,000 6 75,001 - 85,000 6
50,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

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 who claims no

withholdi

uses of this information include giving it to the Department of Justice for civil and criminal

litigation;

ng allowances; providing fraudulent information may subject you to penalties. Routine

to cities, states, the District of Columbia, and U.S. commonwealths and possessions return.

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 See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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

If you have suggestions for making this form simpler, we would be happy to hear from you.
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