Form W'4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No, 1545-0074

P Complete Form W-4 so that your emplayer can withhold the correct federal income tax from your pay.
> Give Form W-4 {o your employer. 2@20
P Your withholding is subject to review by the IRS.

St ep 1: {a) First name and middie initia! Last name {b) Social security humber
Enter

Address » Does your name maich the
Personal name o: your social security
Information card? H not, to ensure you get

Clty or town, stata, and ZiP coda cradit for your eamings, contact

SSA at 800-772-1213 or go 1o
WWW.S52.JOV.

{e)

l:] Single ar Married filing separately
D Married filing jointly (or Qualilying widow{sar})
|:| Head of household {Check only if you're unmarried and pay more than half the costs ol keeping up a home for yourself and a qualitying individual )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Slep 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, 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} W thera 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 maybewithheld . . . . . P

TIP: To be accurale, submit a 2020 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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim ) - .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Muiltiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 [%
Step 4 {a)} Other income {not from jobs). If you want tax witbheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4a}|$
Adjustments
{b} Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . .. |ap)|3
{c) Extra withholding, Enter any additional tax you want withheld each pay period . [4{c}|$
Step 5: Under penalties of perjury, | declare that this cerlificate, 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 Atheo ConsondadeA oo\ Cor porahon employment number (EIN)

208 < S\lmm S
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For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Na. 10220Q Form W4 (2020



Form W-4 (2020)

Page 2

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/Form\W4,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too litile is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If oo 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.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a relurn 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
2020 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 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

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 (ofien by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.goviIW4App 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 the additional Medicare tax;

3. Have seli-employment income (see below); or

4. Prefer the most accurate wilhholding 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 Iis
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.

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. Step 3 of Form W-4 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 slep 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 2020 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.



Employment Eligibility Verification USCIS
Department of Homeland Security AT L

o ; T . OMB No_ 1615.0047
U.S. Citizenship and Immitgration Services Expires 107312022

» 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 specity which document(s) an
employee may present to establish employment authorization and identity. The refusal ta hire or continue o employ an individual because the
documentation presented has a fulure expiration date may also conslitute illegal discrimination,

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

Las{ Name (Family Name)

First Name (Given Name)} Meddle Initial Other Last Names Used (if any)

Address {Streel Number and Name) Apl. Number  {City or Town State ZiP Code

Date of Birth (mm/dd/yyyy) U.S. Sacial Securilty 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
conngction with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following boxes}):

[C] 1. Acitizen of the United States

D 2. A noncilizen national of the United States (See instructions)

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

[C] 4. An atien authorized to work  until {expiration date, if applicable, mm/dd/yyyy):
Some aliens may wrile "N/A" in the expiration date field. (See instructions)

Aliens authorized ta work must pravide only one of the following document numbers to complete Form 1-9 e e
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Numbgr OR Foreign Passport Numbar.

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):
D | did not use a preparer or translator. D A preparer(s) andfor translator(s) assisted the employee in compleling Section 1.
(Fields below must be completed and signed when preparers and/or translalors 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/ddfyyyy)

Last Name (Family Name) First Name (Given Name)

Address (Streel Number and Name) City or Town State ZIF Code

@ Enployer Completes Next Page @

Form [-9 10/21/2019 Page | of 3



Employment Eligibility Verification USCIS
Department of Homeland Security CHTLR

o i ! oo . OMB N 1615-0047
U.S. Citizenship and Immigration Serviees Fxpines 1073172022

Section 2. Employer or Authorized Representative Review and Verification

(Emgloyers or their authorized representalive musl complele and sign Section 2 within 3 business days of the employes's first day of employment. Yau

rust 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 Documenis.”)

Last Name (Famuly Name, Fi f M4, | Cizanshipfimmigration Status
Employee Info from Section 1 (Family ) LEBbER DL L) ' P 8
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title

Document Title Dacument Title

Issuing Authonty Issuing Authorily Issuing Authority

Document Number Document Number Documen! Number

Expiration Date {if any} (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mmvddiyyyy)

Documenlt Title

agd Aoty Addifional {nfarmation 0 Not el 1 T Space

Document Number

Expiration Date {(f any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Dale (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)

Sig re of Employer or A Ahorized Representalive [Today's Date (mm/ddsyyyy) | Title of Employer or Authorized Representative _I
m I DeouN “Trraswer |

Last Name of Employer or Authorized Re;-Jr-esentalive | First Name of Employer or Autharized Represantative Emp1oye‘r's Business or Organization Name

fions Cnnssten pnca Cons SCwoo\ Corp|

_ Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code '
| 205 € Sycomoc. S pco N [H91R
L]

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)

Last Name (Family Name)

B. Date of Rehire (if applicabla)
First Name (Given Name) Middie Initia! Date (mmv/dd/yyyy)

C. i 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 Dale {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 Representalive

Form 1-9 10/21/2019 Page 2 ot 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.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LIsSTC

Daocuments that Establish
Employment Authorization

U.S, Passport or U.S. Passport Card

. Permanent Resident Card or Alien
Registration Receipl Card (Form |-551}

. Foreign passport that contains a
tlemporary |-551 stamp or lemporary
I-551 printed nolation on a machine-
readable immigrant visa

1. Driver's license or ID card issued bya | 1

State or outlying possession of the
United States provided it contains a
phaotograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
thal contains a photagraph (Form
I-766)

2. |ID card issued by federal, state or local
government agencies or entilies,
provided it contains a photograph or

. A Social Security Account Number

card, unless the card includes one of
the following restriclions:

{1) NOT VALID FOR EMPLOYMENT

{(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her stalus:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonirnmigrant stalus as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any resirictions or
limitations identified on the form.

Schoaol ID card with a photograph

Cerlification of repart of birth issued
by the Department of State {Forms
DS-1350, FS-545, F5-240)

Voler's registration card

U.S. Military card or draft record

Military dependent’s ID card

Qriginal or certified copy of birth
cerificate issued by a Slate,
county, municipal authorily, or
territory of the United Stales
bearing an official seal

NMRIEIERE

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form |-197)

[=-]
h

Native American tribal document

9. Driver's license issued by a Canadian
government authority

Passport from the Federated Slates
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form I-179}

For persons under age 18 who are | 7

unable to present a document
listed above:

10, Schaool record or report card

11. Clinic. doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Depariment of Homeland Security

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 (-9 100212019

Pape 3 of 3
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3.

DIRECT DEPOSIT ENROLLMENT/CHANGE FORM

If you want your net pay deposited to a single account, complete Section #1 bslow,

I you want to hava a flat dollar amount of your Gross Pay daducied and sent {o ona account, then your net pay
senl lo anolher accounl, complete both Sections #1 and #2 below,

Carefully fill out the Diract Depasit Aulhorization Agreemant, Verify your routing number and account number

with your finencial Institution. These must ba cormrect for your deposit(s) {o reach the proper place and the

proper account. Ba sure lo fill in your bank's name, your bank's ABA Routing number, the type of account you

gra :!eposillng lo and your account number. If you need help locating these numbers, contact Carmie in the
usiness Office,

Sign and date the authorization form and send it to the Businasas Office.

DIRECT DEPOSIT AUTHORIZATION AGREEMENT

SECTION 1

This is my authorization for The Altica Consolidated School Corporation to automatically credit my:

At

Checking Account - Number
OR

Savings Account — Numbesr

BANK

ABA Routing # , for the net amount of my pay.

SECTION 2

This Is my authorization for The Attica Consolidated School Corporation lo automatically cradit my

——

Al

Checking Account — Numbar
OR
Savings Account - Number

BANK

ABA Rouling # , inthe amount of § of my gross pay.

| understand that this authorization will be in effect unless | nolify the Business Office otherwise. { also undersiand that
if comrections in the credit amount are necessary, it may Involve an adjustment (credit of debit) o my account.

{Employea Signaturs) (Date)



DOCULIVERY

Quick-Start Guide

This guide provides you with the baslc quick-start [nformation needed to log ln and access your electronic documents kn ho time
at all The Instructions below highlight the steps for logging into the Docullvery system with a unique User 1D and Password to

access your online pay stubs and setup notification options with just a few quick cllcks!

Getting Startad
1. Polnt your intemet browser to the following url:
e Dy SoTARcE i {”“’Ems-mmmzmcuuvsny__tﬁ
when you visit the urd noted In step one.
Your USER ID Is; User ID; l I
*Attica” plus your Emplayse D,
Do not Include the * befora or after Aftica » Pastword help Information wifl appaar fere
witen you vish the Lyl noted In stepone.
3, Enteryour Password. B Password: ! i
Your PASSWORD Is: -
The tast four dighis of your social security numbar, @
4, Clicktheloginbutton, B}
5. Onczlogged In, you will sea the maln screen ===
which s organtzed by tabs. Click on the Pay Stubs o =
tab H to see a list of all pay dates for which you SN e T —
have a pay stub, To sze the entlre pay stebfora L — -y e
pardcular date dlick on the view icon ln the T s i e
Click To View colums on the lefi sida of . et
the screen. B} .':'..:r'-“":--*n.
Lo pauarn o v o e
Setting Up Notifiation Options :'""..::.;_‘:.ﬂ':"—-... =
1. Ciickonthe Pay Stubs tab . On the right satiarie et vrwee |
side of the screen, select the appropriate bar - i
3 to setup emall o text message notifications. I ' :
S Unindil Wing Syl |




