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

and when your personal or financial situation changas.

Exernption 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 2014 expires
February 17, 2015, See Pub, 505, Tax Withholding
and Estimated Tax,

Nete, It another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,000 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemplion from withhelding even if the employee is a
tependent, If the employea:

* Is age 65 or older,
¢ |5 blind, or

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

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

Basie 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 credils, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that appiy. However, rou
may claim fewer {or zero) aliowances. For regular
wages, withholding must ba 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 fiing status on your tax retumn only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependant(s} or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fiting Information, for Information.

Tax credits. You can take projected tax credits into account
a figuring your allowable number of withholding allowances,
Credits for child or dependent care expensas and the child
tax eredit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
cenverting your olher cradits into withholding allowances,

Nenwage 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 Indwviduals. Otherwise, you
may owe additional tax. If you have pension or annuity
lincome, sea 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 entitied te claim
on all jobs using worksheets from only one Form
W-4, Your withholding usually will be most accurate
when all aliowances are ctaimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonrasident alien. !f 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 2014. See Pub. 505, especially if your earnings
excead $130,000 (Single) or $180,000 (Married).

Future developments. [nformation about any fulure
developments affecting Form W-4 {such as legislation
enacted after we release it} will be posted at www.irs.gov/wd,

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one etse can claim you as a dependent .

A

» You are single and have only one job; or

* You are married, have only one job, and your spouse does not work; or .= .~ B

* 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-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avold having too litfie tax withhelid.y . . . . . . . . . .

D  Enter number of dependents {other than your spouse or yourself) you will claim on youriaxreturn. . . . . .

E  Enter “1” if you will file as head of household on your tax retum (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 . . .
{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.
= iIf your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1" if you
have three to six eligible children or less “2" if you have seven or more eligible children.
* |f your total income will be between $65,000 and $84,000 (595,000 and $119,000 if married), enter *1" for each eligiblechild . . . 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

* If you plan lo itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

B Enter “1" if:

nmmoo

For accuracy,

complete all * |t you are single and have mare than one [ob or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withhald.

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

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2 @ 1 4
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Form W'4

Department of tha Treasury
Internal Revenue Service

1 Your first name and middie initial l l.ast name 2 Your social security number

OMEB No._ 1545-0074

1 0Mmeiaccress inumderandisrestion nraliioute) a [0 singe O Married [ Married, but withhole 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 en your social security card,

chack here. You must call 1-800-772-1213 for a replacement card. » [

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) |5 |

Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 16|%
7 |claim exemption from withhelding for 2014, and | certify that | meet both of the following conditions for exemption,
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

*» 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

o

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is trus, 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 & and 10 only if sending to the IRS.) 9 Office code (optional)

10 _Ermployef identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q

Form W-4 (2014



Form W-4 (2014)

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 2014 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 bamn before January 2, 1950] of your
income, and miscellaneous deductions. For 2014, you may have to reduce your itemized deductions if your income is over $305,050
and you are married filing jointly or are a qualifying widow(er); $279,650 if you are head of household; $254,200 if you are single and not
head of household or a qualifying widow{er); or $152,525 if you are maried fiing separately, See Pub, 505 for details . 1 5
$12,400 if married filing jointly or qualifying widow{er)
2  Enter $9,100 if head of household 2 %
$6,200 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter *-0-" . . ., . 3 8
4  Enter an estimate of your 2014 adjustments to income and any addmonal standard deductlon (see Pub 505) 4 §
5 Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converting Credits to
Withholding Allowances for 2014 Form W-4 worksheet in Pub, 505.j . 5 %
6  Enter an estimate of your 2014 nonwage income (such as dividends or interest) 6 3
7  Subtract line 6 from line 5. If zero or less, enter *-0-" . . ., . . . 7 8
8  Divide the amount on line 7 by $3,950 and enter the result here. Drop any fractlun . 8
8  Enter the number from the Personal Allowances Worksheet, line H, page 1 . g
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-EarnerslMultlpIe Jobs Worksheet.
also enter this totat 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 Ilne 2 subtract IIne 2 from IIne 1 Enter the result here (lf zera, 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
§  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtractline 5 fromline 4 . 6
7  Find the amount in Table 2 below that appiles to the HIGHEST paying 1ob and enter it here 7 8
8  Multiply line 7 by line & 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 2014. 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 2014. Enter
the result here and on Form W-4, line 8, 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 irom LOWEST | Enteron I wages from LOWEST | Enter on If wages from HIGHEST | Enter on I wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— fine 2 above | paying job are— ling 7 above | paying job are~ ling 7 above
$0 - $6,000 0 S0 - $6.000 ] 80 - $74,000 $580 50 - 537,000 5590
6001 - 13,000 1 6001 - 16,000 3 74,001 - 130,000 990 37,001 - 80,000 990
13,001 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,110 80,001 - 175,000 1,110
24,001 - 26,000 3 25,001 - 34,000 3 200,001 - 355,000 1,300 175,001 - 385,000 1,300
26,001 - 33,000 4 34,001 - 43,000 4 355,001 - 400,000 1,380 385,001 and over 1,560
33,001 - 43,000 5 43,001 - 70,000 5 400,001 and over 1,560
43,001 - 49,000 & 70,001 - 85,000 6
49,001 - 60,000 7 85,001 - 110,000 7
60,001 - 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 Paperwaork Reduction Act Notice. Wa ask for the information on this You are not required to provide the information requested on a form that is subject tg the

form to camy out the Internal Revenue laws of the United States. Internal Revenue Code
sections 3402(A(2) and 6109 and their regulations require you ta provide this Information; your
employer uses it to detenmine your federal income tax withholding. Failure to provide a
properly completed form will result in your baing reated as a single person who claims no
withhalding allowances; providing fraudulent information may sublect you 1o penalties, Routing
uses of this informatian include gwving it 1o the Depariment of Justice for civil and criminal
litigation; 1o cities, states, the District of Columbla, and U.S, commonwealths and possessions

return,

for usa in adminlstering 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 infarmation to other

countries under a tax treaty, to federal and state agencies o anforce ledera! nontax criminal See the instructions for your income tax retum.
laws, or o federal law enforcement and inlelligence agencies to combat temorism.

Paperwork Reduction Act unless the form displays a valid OMB control nurnber. Books or
records relating to a form or Us instructions must be retained as long as their contents may
become materizl in the administration of any Intemal Revenue law. Generally, tax retuns and
return Information ara confidential, as required by Code section 6103,

The average time and expenses required to complete and fils 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,



New York State Department of Taxation and Finance

Employee’s Withholding Allowance Certificate 1172104

— New York State « New York City « Yonkers
First name and middle initial Last name Your social security number
Permanent home address {rumber and stree! or rural route) Apariment number Single or Head of household D Married D
: Mamied, but withhold at higher single rate
City, village, or post office Stale ZIP code Nota: it married but legally separated, mark an X in
the Single or Head of househoid box.
Are you a resident of New York City? ........... Yes [] No (]
Are you a resident of Yonkers? ..................... Yes ] No []

Complete the worksheet on page 3 before making any entries.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from fine 17) ........... [ _1

2 Tolal number of allowances for New York City (from fing 28) ..........coevevviciiiisecsiiesss e ieeriresessrssesesssssessssssssnsnes

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 NeW YOTK SEAte @MIOUNL ......oovieeeieere sttt e sib i e ses e e sttt s st ceasia e s s es b s e e b be s 20 sastsseeasaneeeeemee e remeerearesane 3
4 New York City @MOUNL ..o s e e ba s e ss s e e sarsnesarssanssarssssstastssistaneonans | 4}
5 YONKEIS @MIOUNL ..c.oooiiiiiiiiieitie e eceeee e eeesrsiee s s sssn s sen e sessseam s e sasseamtsesesensssaa e s e ans e ntesmeeeeeeennnsssrenenssens 5

| certify that | am entitled to the number of withholding allowances claimed on this certificate.

Employee’s signature

Date

Penalty - A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld

from your wages. You may also be subject to criminal penalties,

Employee: detach this page and give it to your employer; keep a copy for your records,

Employers only: Mark an X'in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instr.):

A Employee claimed more than 14 exemption allowances for NYS ............ AD

B Employee is a new hire or a rehire... B D First date employee performed services for pay (mm-dd-yyyy) (see insir): I |

Are dependent health insurance benefits available for this employee? ............. Yes D

NOD

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

Employer's name and address (Employer: complele this section only if you are sending 8 copy of this form to the NYS Tax Depantment) | Employer identification number

Instructions

Changes effective for 2014

Form IT-2104 has been revised for tax year 2014, The worksheet on
page 3 used to compute your withholding allowances and the charts
beginning on page 4 used to enter an additional dollar amount of
withholding have been revised. If you previously filed a Form IT-2104
and used the workshest or charts, you should complete a new 2014
Form IT-2104 and give it to your employer.

Who should file this form

This cedtificate, Form IT-2104, is completed by an employee and given

to the employer to instruct the employer how much New York State {and
New York City and Yonkers) tax to withhold from the employee's pay. The
more allowances claimed, the lower the amount of tax withheld.

If you do not file Form IT-2104, your employer may use the same number
of allowances you claimed on federal Form W-4, Due to differences in
tax law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers. Camplete Farm IT-2104 each year
and file it with your employer if the number of allowances you may claim
is diffarent from federal Form W-4 or has changed. Common reasons for
completing a new Form IT-2104 each year include the following:

* You started a new job.

You are no longer a dependent.

Your individual circumstances may have changed (for example, you
were maried or have an additional child).

You moved into or out of NYC or Yonkers.

You itemize your deductions on your personal income tax return,

You claim allowances for New York State credits,

You owed tax or received a large refund when you filed your personal
income tax return for the past year.

Your wages have increased and you expect to earn $104,600 or more
during the tax year.

The total income of you and your spouse has increased to $104,600 or
more for the tax year.

You have significantly more or less income from other scurces or from
another job.

You ne longer qualify for exemption from withholding.

‘You have been advised by the Internal Revenue Service that you

are entitled to fewer allowances than claimed on your criginal federal
Form W-4, and the disallowed allowances were claimed on your original
Form IT-2104,



Employers

Box A - If you are required to submit a copy of an employee’s

Form IT-2104 1o the Tax Department hecause the employee claimed
more than 14 allowances, mark an Xin box A and send a copy

of Form IT-2104 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 Box B instructions.

Due dates for sending cerlificates received from employees claiming
more than 14 allowances are:

IT-2104 (2014) Page 3 of 7

Box B - If you are submitting a copy of this form to comply with New
York State’s New Hire Reporting Program, mark an X in box B. Enfer 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
warking for commissions is eligible to earn commissions, Alse, mark an X
in the Yes or No box indicating if dependent health insurance benefits are
available to this employee. If Yas, 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 instead of

Quarter Due date  Quarter Due date submilting this form, go to www nynewhire.com.
January — March  April 30 July — September October 31
April — June July 31 October — December  January 31

Worksheet

See the instructions before completing this worksheet.

Part 1 — Complete this part to compute your withholding allowances for New York State and Yonkers (line 1).

& Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) ..... 6
For lines 7, 8, and 9, enter 1 for each credit you expect to claim on your state return.
7 College tuition credit . I |
8 New York State household credlt e B
9 Real property tax credit .. N e .9
For lines 10, 11, and 12, enter 3 for each credit you expect to clalm on your state return
10 Child and dependent Care CrRdit ... ..oviiiir e e eeeaes e ersnsaeestsseessransesa et sensenresanaranesseasananssrsinssisseereeness VO
11 Eamed inCOME CIBAIL ... e s ee e mer s sn e eesrans e se e b b ereransrarsssansshsnnans stsmsesasssnnncnssssiienenssscinnrnra es 13
12 Empire Stale child credit . e 32
13 Other credits (see mstruchons) 13
14 Head of household status and only ong ;ob {enterz if the srfuauon apphes) .14
15 Enter an estimate of your federal adjustments to income, such as allmony you will pay for the Iax year
and deductible IRA contributions you will make for the lax year. Totat estimate $
Divide this estimate by $1,000. Drop any fraction and enter the number .. SRR, NN e S i o P o 15
16 If you expect to iternize deductions on your state tax return, complete Part 2 below and enter the number from Ilne 25,
All others enter 0 . wrerane .16
17 Add lines 6 through 15 Enler the result here and on Ime 1 If you have more than one ij or |f you and your spouse both
work, see instructions for Taxpayers with more than one job or Mamriad couples with both spouses working. .................. 17
Part 2 — Complete this part only if you expect to itemize deductions on your state return.
18 Enter your estimated federal itemized deductions for the tax year... 8 N |
1% Enter your estimated state, local, and foreign income taxes or state and locat general sales taxes lncluded on Ilne 18 ........ 19
20 Subtract line 19 from line 18 . e 20
21 Enter your estimated college tumon |tem|zed deduchon s 29
22 Add lines 20 and 21 . . bl 22
23 Based on your federal f Ilng status enterthe appllcable amounl from the lable belaw , 23
Standard deduction table
Single (cannot be claimed as a dependent} .... § 7,800 Qualifying widow(er) ..............ccovvvenmrnrerinneen. 915,650
Single (can be claimed as a dependent) ...... $ 3,100 Married filing jointly ..........occcvnneee $15,650
Head of househald .......c.cccvevvvevevivvercnneecone. $10,950 Married filing separate returns ........................ $ 7,800
24 Subtract line 23 from line 22 (if line 23 is farger than line 22, enter 0 here and on e 16 BDOVE) ..vocveciiveeeiivricennees i eeteees s 24
25 Divide line 24 by $1,000. Drop any fraction and enter the result here and on line 16 above ...............ovveree denctots mmsammatni it 25
Part 3 - Complete this part to compute your withholding allowances for New York City (line 2).
26 Enter the amount from line 6 above .. LT, - NN OO SOOI Ly B i ek it 11
27 Add lines 14 through 16 above and enter Iotal here ......... LT RS R T, RN 2T e e T
28 Add lines 26 and 27. Enter the result here @nd anliNB 2 ... s s e n e es s snt s sienss s 28




Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security

U.S. Citizenship and Immigration Services Expires 03/31/2016

OMB No. 1615-0047

»START HERE. Read Instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration dale may also constitute illegal discrimination.

Section 1. Employee Information‘and ‘Attestation| Emgloyeesmust comp!etemnd sign Sﬂtmn-# .of Form -8 nolater:

than the first day.of emg;'gyment, J.‘.vuz‘*m:)i‘ before; accepbngm ‘job offers);, i

e

Last Name (Family Narne) First Name (Given Name) Middle Initial | Other Names Used (if any)

Address (Street Number and Name) Apt. Number | City or Town State Zip Code

Date of Birth (mm/ddAyyy) {U.S. Social Security Number | E-mail Address

LRI

Telephone Number

| am aware that federal iaw provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
] A citizen of the Uniled States

[] A noncitizen national of the United States (See instructions)

] A lawful permanent resident (Alien Registration Number/USCIS Number):

[J An alien authorized to work until {(expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "NfA" in this field.
{See instructions)

For aliens authornized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form I-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee Date (mm/ddiyyyy):

Preparer and/or Translator Certification (To be completed \and. s;gned :f Section 1iis prepared 'by.a.person.otherthan 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.

Signature of Preparer or Translator: Date (mm/ddyyyy):

Last Name (Famify Name) First Name (Given Name)

Address {Street Number and Name) City or Town State Zip Code

Form I-9 03/08/13 N Pape 70f 9




Section 2. Employer or:Authorized|Represe _"'thtiv'é‘R“é'\'r!a' dVerification’ = = =

£ i R T = ;E[ ﬂ 15 o g R B po- o RIS Mg b B
{Employers whiraW@g@g_T_l_jﬂuﬁ ] ‘and sign.Sect USINGs: 381"3', _qﬂgﬁ?ﬁgﬁ&@.dq )men“ﬂ‘l\fou
sically, L ,gocunle'ntjﬁum‘m'&ﬂ(m' gﬁrpi_r_l‘q.-f:_@m n m/ListiB'andiore document from List.C asllisted on

rﬁ‘-ﬁ' mﬁmnngaam; @@an&ﬂtle

-.5 Al

Employee Last Name, First Name and Middle Initiat from Section 1: ‘

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:

Issuing Authorty: Issuing Authority: Issuing Authority:

Document Number: Document Number: Document Number:

Expiration Date {if any) (mm/ddiyyyy): Expiration Date (if any){mm/dd/yyyy): Expiration Date (i any){mm/dd/yyyy): |
|

Document Title: |

Issuing Authority

Document Number:

Expiration Date {if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

{Document Title:

Issuing Authority:

Document Number:

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

Certification

| attest, under penalty of petjury, 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 tc the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy}: (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/ddfyyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employers Business or Organization Address {Streat Numbar and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To'bs completed and signed by.employer. o7 authonzed representative.)
A. New Name (if applicable) Last Name (Family Nama) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/ddfyyyy):

C. If employee's previous grant of employment autharization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

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

| attast, 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: Date {mm/ddiyyy). Print Name of Employer or Authorized Representative:
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HARTFORD CENTRAL SCHOOL
Hartford, New York

RETIREMENT SYSTEM WAIVER
SECTION 803

I hereby acknowledge that I have been informed by the Hartford Central School District; my
employer, that as a "teacher/non-instructional" employee not currently a member of the New
York State Teacher's Retirement System or the New York State Employee's Retirement System
who is or will be rendering less than full-time service, I may as a matter of right, join the

Retirement System,

I further acknowledge that I understand under present law, if I elect to join the New York State
Teacher's Retirement System or the New York State Employee's Retirement System, I must
complete a Retirement System membership application, which must be filed with the Retirement
System in order to be effective. As a result to joining the Retirement System, I will be required
to contribute, pursuant to Article 15 of the RSSL, 3% of my salary to said Retirement System
and furthermore, as a member of said Retirement System, I will be required to contribute to

Social Security.

Signature Print Name

Date Witness






