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Form W-4 (2018)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/iFormW4.

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 of financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2018
if hoth of the following apply.

¢ For 2017 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

¢ For 2018 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

if you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions
If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding ailowances you should claim
for withholding for 2018 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider
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using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income
outside of your job. After your Form W-4
takes effect, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 2018, If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

Note that if you have too much tax
withheld, you wilf receive a refund when you
file your tax return. If you have too fittle tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.
Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

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 might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculator at www.irs.gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4P.
Nonresident alien. if you’re a nonresident
alien, see Notice 1392, Suppiemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet{s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're 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.

Specific instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.
Line C. Head of household please note:
Generally, you can claim head of
household filing status on your tax return
only if you're unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying individual. See
Pub. 601 for more information about filing
status.
Line E. Child tax credit. When you file
your tax return, you might be eligible to
claim a credit for each of your qualifying
children, To qualify, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To learn more
about this credit, see Pub. 872, Child Tax
Credit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on line E of the
worksheet. On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including income
earned by a spouse, during the year.
Line F. Credit for other dependents.
When you file your tax return, you might be
eligible to claim a credit for each of your
dependents that don’t qualify for the child
tax credit, such as any dependent children
age 17 and older. To learn more about this
credit, see Pub. 505, To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheet, you
will be asked about your total income. For
this purpose, total income includes all of
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1 Your first name and middle initial

Last name

2 Your social security number

Home address (numbar and street or rural route)

3 [ ]single

f—] Married
Note: f married filing separately, check “Married, but withhold at higher Single rate.”

m Married, but withhold at higher Single rate.

City or town, state, and ZIF code

4 if your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. B ]

5  Total number of allowances you're claiming (from the applicable worksheet on the following pages)
Additional amount, if any, you want withheld from each paycheck
7 | claim exemption from withholding for 2018, and | certify that | meet both of the foHowmg condmons for exemptton
« Last year | had a right to a refund of all federal income tax withheld because | had no tax fiability, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

[+2]

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

6 [$

> 7]

Under penalties of perjury, | declare that | have examined this certlﬂcate and fo 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 (Emplo 5
boxes 8, 9, and 10 if sending 1o State

er; Complete boxes 8 and 10 if sending to IRS and complete
irectory of New Hires.)

9 First date of
employment

10 Employer identification
number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No, 10220Q
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This form can be used to manually compute your
withholding allowances, or you can electronically
compute them at www. laxes.ca.gov/ded pdf.

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

Type or Print Your Full Name

“Home Address (Number and Street or Rural Route)

City, State, and ZIP Code

1. Number of alowances for Regular Withholding Allowances, Worksheet A

Numiber of allowances from the Estimated Deductions, Worksheet B
Total Number of Allowances (A + B) when using the California
Withholding Schedlules for 2018

OR

2. Additional amount of state income tax (o be withheld each pay period (if employer agrees), Worksheet C

OR

3. I certify under penalty of perjury that I am not subject to California withholding. | meet the conditions set forth under

i Your Social Security Number

| Filing Status Withholding Allowances

0 SINGLE or MARRIED (with two or more incomes)
CC MARRIED (one income)

S HEAD OF HOUSEHOLD

(Check hox here) D

the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act.

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed the
number to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Employer’s Name and Address

cut here

California Employer Payroll Tax Account Number |

Give the top portion of this page o your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM.

IF YOU RELY ON THE FEDERAL FORM W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for California Personal Income
Tax (PIT) withholding purposes only. The DE 4 is used to compute
the amount of taxes to be withheld from your wages, by your
employer, to accurately reflect your state tax withholding obligation.

You should complete this form if either:

(1) You claim a different marital status, number of regular allowances,
or different additional dollar amount to be withheld for California PIT
withholding than you claim for federal income tax withholding or,

(2) You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDFERAL
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding
purposes if you wish to claim the same marital status, number

of regular allowances, and/or the same additional dollar amount
to be withheld for state and federal purposes. However, federal
tax brackets and withholding methods do not reflect state PIT
withholding tables. If you rely on the number of withholding
allowances you claim on your Form W-4 withholding allowance

DE 4 Rev. 46 (12-17) (INTERNET)

Page 1 of 4

certificate for your state income tax withholding, you may
be significantly underwithheld. This is particularly true if your
houschold income is derived from more than one source.

CHECK YOUR WITHHOLDING: After your Form W-4
and/or DE 4 takes effect, compare the state income tax withheld
with your estimated total annual tax. For state withholding, use

the worksheets on this form.

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Form W-4. You may claim exempt
from withholding California income tax if you did not owe

any federal income tax last year and you do not expect to owe
any federal income tax this year. The exemption is good for

one year. If you continue to qualify for the exempt filing status,

a new Form W-4 designating EXEMPT must be submitted by
February 15 each year to continue your exemption. If you are not
having federal income tax withheld this year but expect to have
a tax liability next year, you are required to give your employer a
new Form W-4 by December 1.

Cu



Employment Eligibility Verification USCIS
Form I-9
OMB No. 1615-0047

Rxpires 08:317

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

b START HERE:! Read instructions carefully before completing this form. The instructions must be available, either in paper ov electronically,
during completion of this form. Employers are lable for errors in the completion of this form.

ANTEDHSCRIMINATION 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,

Sectmn’f Employee Information and Attestation (Em;)ioye@g must compiafe and Slgn S@m‘ian 1 of Form 1-9 no Jater
than the first day of empfloymetzt but nof before accepting a job offer) . ;

Last Name (Fanuly Name) First Name (Given Name) Middie initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City ar Town State ZiP Code
Date of Birth (mnvdd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

ENERERNANR

f 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 fellowing boxes):

T 3. Afawiul permanent resident  (Alien Registration Number/USCIS Number):

} 4. An alien authorized (o work  until {(expiration date, if applicable, mm/ddiyyyy):

Some aliens may write "N/A" in the expiration date field. {See instructions)

Allens authorized to work must provide only one of the following document numbers fo complete Form 1-9;
An Alien Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:

OR

3. Fareign Passport Number:

Country of Issuance!

Signature of Employee Today's Date (mm/ddivyyy)

Preparer and/or Transfator Certification (check one): .
}“} Ididnotusea preparer or transiam; m A prepdwr(s) aadior zl’c}ﬁ&a‘di()!’{‘w) awsted the emplmyee n sampletmg Sec hon 1
(Fields beiow must bec ompleted tmd sighed When preparers and/or. {ransfaz‘or assist an emp!oyee in completing Scotion 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 Transtator Today's Date Imm/ddlyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@] ~7'Empiqyérf'(:‘cm:p/éze:s' Next Page @l

Form I-9 07/17/17 N Page | of 3



U.S. Citizenship and Immigration Services

ey eyt

Employment Eligibility Verification
Department of Homeland Security

USCIS
fform -8

of Acrepiab!e Documents.}

Section 2. &mpiayer or Authorized Repr s¢
(Empioyers or their authorized represem‘anve must cc)mp!@z
miust physically examine one decument fr

view and \e’eﬂffszatwn
2 within § business days of the ampioyes 's first day of employment. Yozl
ooument f/am ListBand one dopument from List C as listed on the "Lists

Document Title

: Last Narme {(Farmily Ndmn) k First Name (Given Name) M,L 'Citizensl'u’p/ir‘nmigrétiun Statu.é
Ermployee info frorm Section 1
List A OR List B AND ListC
fdentity and Employment Authorization fdentity Employment Authorization

Document Title

Document Title

fssuing Authority

tssuing Authority

Issulng Authority

Document Number

Document Number

Document Number

Expiration Date (if any}mm/iddfyyyy)

Expiration Date {if any){imm/ddlyyyy)

Expiration Date (if anyl{(mm/ddiyyyy)

Document Title

Issuing Authority

Additional Information

Document Number

Expiration Date (if any){rmm/dd/yyyy)

Daocument Title

Issuing Authority

Document Number

Expiration Date (if anylimm/ddlyyyy)

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 fo 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 (mwn/ddiyyyy) Title of Emplover or Authorized Representative

Last Name of Emplover or Authorized Representative | First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Addre

38 (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 applicabls)}

B. Date of Rehire (i applicable)

Last Name (Family Name)

First Name (Given Name) Middie Initial

Date {mm/ddlyyyy)

G. If the emiployee's previous grant of employment authorization has expired, provide the infarmation for the document or receipt that establishes
cortinuing employment authorization in the space provided below.

Document Title

Document Number

Expiration Date {if any) (mm/ddiyyyy)

{ 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 fo relate to the individual.

Signature of Employer or Authorized Representative Today's Date {(mm/dd/ivyyy) Nare of Employer or Authorized Representative

Form 1-9 07/17/17 N
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LISTS OF ACCEPTABLE DOCUMENTS
Al documents must be UNEXPIRED

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

LISTA : LISTB LISTC
Documents that Establish ;  Documents that Establish Bocuments that Establish
Both ldentity and , ldentity Employment Authorization
Employment Authorization  ©OR AND
1. U.S. Passport or US. Passport Card 1. Driver's ticense or 1D card {ssued by a 1. A Social Security Account Number
5 Permanent Resident Card of Alien 8@8 or outlying possession ?f"t.he card, unic?ss the f::»}{d m‘cludes one of
o . . _ United States provided it contains a the following restrictions:
Registration Receipt Card (Form 1551} - X ation such as
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
) : name, date of birth, gender, height, eye ) i
3. Foreignh passport that contains a solor, and address (2) VALID FOR WORK ONLY WITH
temporary 1-881 stamp or temporary ING AUTHORIZATION
l‘ 5 31' girm'ied r‘wotﬂapton’ o’n a machine 2. 1D card issued by federal, e,l.a}e or tocal (3) VALID FOR WORK ONLY WITH
readable immigrant visa ; govgmmgnt agenmes or entilies, DHS AUTHORIZATION
- provided it contains a photograph or
4. Eimp!oymgnt Authorization Document information such as name, date of birth, | 2. Cettification of report of birth issued
that contains a pholograph (Form 4| gender, height, eye color, and address by the Department of State (Forms
[-7686) : DS-1350. F8-545, F&-240)
3. School 1D 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. Wit 3 or dratt d county, municipal authority, or
15, U.S. Military card or draft recor ; : i Satea
b. Form 1-94 or Form 1-94A that has 6. Military dependent’s 1D card '
the following: 7. U.8. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport Card 5. U.8. Citizen 1D Card (Form 197)
an , : :
[ 218, Native American tribal document U
(2) An endorsement of the alien’s : 6. ldentification 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 | /- 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 Federaled States of

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

the Marshall Islands (RMI) with Form 11. Clinic. doctor. or hospital record
-94 or Form I-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 Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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