- =4 Employee’s Withholding Certificate OM8 No, 1545-0072

Gomplete Form W-4 so that your employer can withhold the correct federal income tax from your pay,

Department of the Treasury Give Form W-4 ta your employer. 2 @2 6

Internal Revenue Service Your withhoelding is subject to review by the IRS.

Step 1: (a) First name and middle Initial Last name [b) Social security number

Enter

P Address Daoes your name match the

ersonal name c}n your social security
Information card? If not, to ensure you get
City or town, state, and ZIP code credit for your eamings,

contact SSA at 800-772-1213
or go to www.ssa.gov.

{0 [[]single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
[] Head of househald (Check anly if you're unmarried and pay more than half the costs of kesping up a home for yourself and a qualifying individual.)

Cautian: To claim certain credits or deductions on your tax retumn, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information,

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income {not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck yaur withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accuraie withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option Is generally more accurate than Step 2(b} if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b} is morg accurate . . . . . . . .

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 total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly);
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2.200.................. 3{3]3;
Credits {b) Multiply the number of other dependents by $500 . . . 3(p) |$
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
totalhere . . . . . . . . . . . . . . . . . ... 0 ... |88
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
- This may include interest, dividends, and retirementincome . . . . . , . . [4{&a)|$
Adjustments )
{b) Deductions. Use the Deduciions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction,) Enter the result here . . |4({b)|$
{c) Extra withholding. Enter any additional tax you want withheld each pay perioed . . |4{c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2028. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . [
Step 5: Under penalties of perjury, | declare that this certificate, 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
Empl 's name and address First date of Employer identification
(E)Tlsloyers mplevers e employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W~4 (2026) Created 12/8/25
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Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments ralated to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormWw4.

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero {or [ess than
the sum of lines 27a, 28, 29, and 30), or {2) you were not
required to file a return 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
2026 tax return, To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1{b), and 5. Do not complete any other sieps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2{(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay pericd in Step 4(c) as an
alternative.

When to use the estimator. Consider Using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3, Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4, Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investmeni Income Tax; or

5. Prefer the most accurate withhalding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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.gow/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 {ax 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 wark. Submit a separate Form W-4 for each job.

Option {a) most accurately calculates the additional tax you
need to have withheld, while option (b} does so with a litlle [ess
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the bax in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld will be
Iarger the greater the difference in pay is between the two jobs.

ELEE oo this on the Form W-4 for the h:ghest paying job

Step 3. This step 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 (and/or your spouse if married filing
Jointly) must have the required social security number o claim
certain credits. 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 gualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. 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.

Step 4fa). Enter in this step 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 Deducticns
Worksheet, line 15, If you expect to claim deductions other than
the basic standard deduction on your 2028 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student [ocan interest; [RAs; and
senfors. You {and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501,

Step 4fc). Enter in this step any additional tax you want
withheld from your pay each pay peried, including any amounts
from the Multiple Jobs Workshest, 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 when you file
your tax return.
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Step 2(b}—Multipie Jobs Worksheet (Keep for your records.) %

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Puh. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or yau're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“lLower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 1 8

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the "Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value af the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . . . .. ... ©2as

b Add the annual wages of the twao highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages ior your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount
online2b . . . . . . . . . . L. . . . . L . ... ... ... 28

¢ Add the amounts from lines 2a and 2b and enterthe resulton line2e . . . . . . . . . . 2¢ $

3 Enter the number of pay petiods per year for the highest paying job. For example, if that job pays

weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3

4  Divide the ahnual amount on line i or line 2¢ by the number of pay periods an line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job {plus any other additional
amount youwantwithheld) . . . . . . . . . . . . o L L. L . . ... L. 4 3
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Step 4(b)—Deductions Worksheet (Keep for your records.) w

See 3the Indstructlons for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b

1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest,

a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing Jolntly) enter
an estimate of your qualified tips up to $25,000 . . . 1a §

b Qualified overtime compensation. If your total income is Iess than $1 50,000 ($300 0G0 It marned
iiling Jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
rarried diling jointly) of the “and-a-hal” portion of time-and-a-half compensation . . . ib §

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 If

married filing jointly), enter an estimate of your qualified passenger vehicie loan interest up to $10,000  1c §
2 Addlines 1a, 1b, and 1c. Enter the result here , . . 2 %
3  Seniors age 65 or alder. If your total income is less than $75 000 ($‘l 50 000 |f marrled fi Ilng Jomtly)
a Enter $6,000 if you are age 65 or older before the end of the year . . . 3a §
b Enter $6,000 if your spouse is age 85 or older before the end of the year and has a socnal secunty
numbervalidforemployment . . . . . . . . . . . . . . . . . . .. ... 3%
4  Addlines 3a and 3b. Enterthe resulthere . . ., . . . e e e e e e 4 &

5  Enter an esiimate of your student loan interest, deduc’clb]e [RA contnbutlons educator expenses,
alimony paid, and certain other adjustments from Schedule 1 (Form 1040) Part il. See Pub. 505 for
more information . . . . . . .. . . . 5 §

6 Itemized deductions. Enter an estlmate of your 2028 |tem|2ed deductmns frorn Schedule A (Form
1040}, Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your {oial income . 6a $
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b §

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage

insurance premiums) . . . . . . e e e . 6c $

d Gifts to charities. Enter contributions in excess of 0 5% (0 005) of your total income . . . . 6d $

e Other itemized deductions. Enter the armount for other itemized deductions . . . . . . . Ge §

7 Addlines 8z, 6b, 6, 6d, and 6e. Entertheresulthere . . . . . . . . . . . . . . . . 7 9%
8 Limifation on itemized deductions.

a Enteryourtotalincome . . . 8a $

b Subtract line 4 from line 8a. If line 4 is greater than Ilne Ba, enter -0- here and on I|ne “[0 Skrp Iine 9 g8b $

$768,700 if you're mairied iiling jointly or a qualifying surviving spouse
8  Enter: [ = $640,600 if you're single or head of household }
= $384,350 if you're married filing separately
10 If [ine 8 is greater than line 8b, enter the amount fram line 7. Otherwise, multiply line 7 by 94% (0.94)
andentertheresulthere . . . . . . . . . . . L L L L o oL 000 10 §
11 Standard deduction.

« $32,200 if you're married flliing jointly or a qualifying surviving spouse
Enter + $24,150 if you’re head of household 11§
= $16,100 if you're single or matrried filing separately
12  Cash gifts to charities. If you take the standard deductian, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . L . . . e e e e 12 §
13 Addlines 11 and 12. Enter the resuli here . . . 13 §
14  If line 10 is grealer than line 13, subtract line 11 from Ilne 10 and enter the result here If Itne 13 is
greater than line 10, enter the amount from line 12 . . . . e e e e e 14 §
15  Addlines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W- 4 e e e e e ... 15 8
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are naot required to provide the information requested on a form that is
this form to cany oui the Intema) Revenue laws of the United States. Intermal Revenue subject to the Paperwork Beduction Act unless the form displays a valid OMB
Code sections 3402()(2) and 6109 and their regulations require you 1o provide this control number. Books or records relating to a form or its instructions must be
Information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a groperiy completed form will result in your being treated as a any Internal Revenue law. Generally, tax returns and return information are
single person with no other entries on the form; providing fraudulent infarmation may confidential, as required by Code section 6103.

subject you to penalties, Routine uses of this infarmation include giving it to the
Department of Justice for civil and criminal litigaticn; to cities, states, the District of " i s y s
Columbia, and U.5. commonwealths and teritories for use in administering thelr tax %i?&%?;gﬁ;% ;mf;:ﬁ:ihﬂgfgsﬁg{:ﬁﬁs‘ For estimated averages, see the

laws; and to the Deparimetit of Health and Human Services for use in the National ¥ )

Directory of New Hites, We may also disclose this Infarmatich to other countries If you hava suggestions for making this form simpler, we would he happy to hear
under a tax treaty, to federal and state agencies to enforce federal nontax criminal from you. See the instructions for your income tax raturn,

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

The average time and expenses required to complete and file this form will vary



Form W-4 {2026) Page D
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable :
wese s sy | 355, |19 [R20000-ssocns [sions [ssoats Tosome [orace Jom [omens [minccon
$0- 9,399 $0 $0 $480 $850 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,809 0 480 | 1,480 | 1,850 | 2080 | 2200 | 2220 | 2220 2220 | 2220 | 2220 | 2620
$20,000 - 29,999 480 | 1,480 | 2480 3050 | 3250 3420 | 3420 | 3420 | 8420 | 3420| 8820 | 4820
$30,000 - 39,999 850 | 1,850 | 8080 3620 | 4820| 3990 | 3990 | 3990 | 3990 | 439 | 53390 | 6,330
$40,000 - 49,999 850 | 2,050 | 3250 a820 | 4020| 4190 | 4,490 | 4190 | 4580 | 5590 | 6590 | 7,580
$50,000- 59,998 1,020 | 2220 | 3420 | 23990 | 4190 | 4360{ 4,380 | 4760 | 5760 | 6780 | 7,760 | 8,780
$60,000- 69,999 1,020 | 2220 | 3420 3,990 | 4190 | 4380 | 4780 5760 | 6760 | 7,760 | 8,780 | 9,760
$70,000- 79,999 1,020 | 2,220 | 3420 | 3,9%0 | 4,990 | 4760 | 5760 | 6760 | 7,760 | 8760 | 9,760 | 10,760
$80,000- 99,998 1,020 | 2220 | 3420 | 4240 | 5440 | se8i0| 7,610 | 8610 | 9810| 10610 | 11,610 | 12,610
$100,000- 148,988 1,870 | 4070 | 6270 | 7,840 | 9,040 | 10,210 | 11,210 | 12210 | 13,210 | 14,210 | 15360 | 16560
$150,000 - 238,998) 1,870 | 4,900 | &500 | 8270 | 9,670 | 41,040 | 12,240 | 18,440 | 14,640 | 15,840 | 17,040 | 18,240
$240,000-319,990| 2,040 | 4,440 | 6,840 | 8610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,7180 | 17,380 | 18,580
$320,000 - 364,999 2,040 | 4,440 | &840 | 8610 | 10,010 | 11,380 | 12,580 | 13,880 | 15,860 | 17,860 | 19,860 | 21,880
$365,000 - 524,998 2720 | 5920 | 9390 | 12,260 | 14,760 | 17,280 | 19,530 | 21,830 | 24,180 | 28,430 | 28,730 | 31,080
§525,000and over | 3,740 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28980 | 31,480 | 33,900
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
%’_,’:;:gg’::r': $0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $50,800 - |$70,000 - | $80,000 - | $90,000 - | $100,000- | $110,000-
9,999 | 19,999 | 29,909 | 35,939 | 49,899 | 59,990 | 69,999 | 79,099 | 89,099 | 99,99% | 109,999 | 120,000
$0- 9,999 $a0 $850 | %1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1,870 | $i,870 | $1,870 | $1,870 | $1,970
$10,000- 19,998 gs0 | 1,780 | 1,980 | 1,980 | 2,030 | 3,030 | 3,830 | 3830 | 3830 | 3,830 3930 4130
$20,000- 29,993| 1,020| 1,980 | 2180 | 2230| 3230 | 4230 | 5080 | 5080 | 5080 | 5130 ) 580 | 5530
$30,000- 39,909 1020 | 4980 | 2230 | 3230| 4230 | 5230| 6030] 6030 6130 | 6330] 6530 6730
$40,000- 59,908 1,020 | 2880 | 4080 | s5080| es080 | 7080 | vos0o] 8450 | 8350 | 8550 | 8750 8950
$60,000- 79.998| 1870 | 3830 | 5080 | e0s0| 7v100| 8300 | 9300| 9500 | s700| 9,900 | 10,400 | 10,300
$80,000- 99,993 1,870 | 383 | 5100 | 6300| 7500 8700 | 9700 | 9900 10,100 | 10,300 | 10,500 | 10,700
$100,000-124,998| 2080 ] 4,490 | 5590 | 6790 | 799 | 9180 | 10,190 | 10,390 | 10,500 | 10,940 | 11,940 | 12,940
$125,000 - 149,998| 2,040 | 4200 5600 | 6800 | 8000 | 9200 | 10200 | 10950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000-174,998| 2,040 | 4200 | 5600 | 6800 | 8,150 [ 10,150 | 11,950 | 12,950 | 18,950 | 14,950 | 16,170 | 17,470
$175,000-199,998| 2,040 | 40200 | 6150 | 87150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000 - 249,999 2720 | 5880 | 7880 | 10,140 | 12,440 | 14,740 | 16840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000 - 449,998| 2970 | 6230 | 8730 | 11,080 | 13,380 [ 15680 | 17,730 | 19,080 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 andover | 3,940 | 6600 | 9300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23600 | 25,100 | 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
%‘:::gg:?;rt $0- |$10,000 - $20,000 -|$30,000 - |$40,000 - | $50,000 - [$60.000 - | $70,000 - | $80,000 - |$90,000 -| $100,000- | $110,000-
9,099 | 19,99 | 29,999 | 39,999 | 49,999 | 59,090 | 69,909 | 79,999 | 89,990 | 99,999 | 109,998 | 120,000
$0- 9,999 $0 $280 5850 $a50 | $1,020 | $1,020 | $1,020 | $i,020 | $1.560 | $1,870 | 1,870 | $1,870
$70,000 - 19,999 280 | 1,280 | 1950 | 2450 | 2220 | 2220 | 2220 | 2780 | 3760 | 4070 | 4070 4,210
$20,000 - 29,999 850 | 1,950 | 2720 | =2920| 2880 | 2980 | 3520 4520| 5520 | 5830 | 59800 6180
$30,000 - 39,999 g50 | 2150 | 2820 | a120| 3180 | 3720 | 4720| 5720 6720 7,480 | 7,380 | 7.580
$40,000- 59,999 1,020 | 20220 | 2080 | 8570 | 4640 | 5640 | e840 | 7,750 | 8950 | 9,460 | 9,660 | 9,860
$60,000- 79,998 1,020 | 2610 | 4370 | 5570 | es640| 7,750 | 8,950 | 10150 | 11,350 | 11,860 | 12,080 | 12,260
$80,000- 99,999 1,870 | 4,070 | 5830 | 7150 | 8410 | o610 | 10810 | {2010 | 13,210 | 13,720 | 13,920 [ 14,120
$100,000 - 124,999| 1,870 | 4270 | 6280 | 7,880 | 8800 | 10,100 | 11,300 | 12,500 | 13,700 | 4,210 | 14,720 | 15720
$125,000 - 140,990 2,040 | 4,440 | 6400 | 7,800 | 9,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15,890 | 16,800 | 17,890
$150,000 -174,299] 2,040 | 4440 | 6400 | 7.800 | 9070 | 10,580 | 12580 | 14,580 | 16,580 | 17,890 | 18,890 | 20,170
$175,000 -199,999| 2,040 | 4440 | 6,400 | 8510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,820 | 21,620 | 22,920
$200,000 - 249,999] 2,720 | 5920 | 8,680 | 10900 | 13,270 | 158570 | 17,870 | 20,170 | 22470 | 24,080 | 25,380 | 26,680
$250,000 - 449.990] 2970 | 6470 | 9540 | 12040 | 14,410 | 16,710 | 19,010 | 21,310 | 23,610 | 25220 | 26,520 | 27,820
$450,000 and over | 3,140 | 6,840 | 10,110 | 12,810 | 15380 | 17,880 | 20,380 | 22,880 | 25,380 | 27,190 | 28,690 | 30,190




lllinois Depariment of Revenue

Form [L-W-4

Employee’s and other Payee’s lllinois Withholding
Allowance Certificate and Instructions

Note: These instructions are written for
employees to address withholding from
wages. However, this form can also be
completed and submitted to a payor if an
agreement was made {o voluntarily withhold
llinois Income tax from other {(non-wage)
lllnois income.

Who must complete Form IL-
Ww-47

If you are an employee, you must complete
this form so your employer can withhold

the correct amount of lllinois Income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
allowances you claim on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,

U.S. Employee's Withholding Allowance
Certificate, because you do not expect

to owe any iederal income tax, you may

be required to have lllinois Income Tax
withheld from your pay (see Publication

130, Who is Required to Withhold Illinols
Income Tax). If you are claiming exempt
status from lllinois withholding, you must
check the exempt status box on Form
IL-W-4 and sign and date the cerfificate. Do
not compiete Lines 1 through 3.

If you are a resident of a lowa, Kentucky,
Michigan, or Wisconsin, or a military spouse,
see Form W-5-NR, Employee’s Statement of
Nonresidence in lllinois, to determine if you
are exempt.

if you are an lllinois resident who worlks for
an employer in a non-reciprocal state but
you work from home or in locations in [llinois
for more than 30 working days, you may
need to adjust your withholding or begin
making estimated payments. For additicnal
information, go to tax.illinois.gov.

E}E@ If you do not file a completed Form
IL-W-4 with your employer, if you fail to
sign the form or to include ail necessary
information, or if you alter the form, your
employer must withhold lllinois Income Tax
on the entire amount of your compensation,
without allowing any exemptions.

When must | submit this form?

You should complete this form and give it

to your employer on or before the date you
start work. You must submit Farm |L-W-4
when lllinois Income Tax is required to be
withheld from compensation that you receive
as an employee. You may file a new Form
1L-W-4 any time your withholding allowances
increase. If the number of your claimed
allowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withhelding allowances until the
next tax year.

IL-W-4 {R-07/23)

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form

will be effective for the first payment of
compensaiion made to you after this form
is filed. If you already have a Form IL-W-4
on file with this employer, your employer
may allow any change you file on this form
to become efiective immediately, but is not
required by law to change your withholding
until the first payment of compensation is
made to you aiter the first day of the next
calendar guarter (that is, January 1, April 1,
July 1, or October 1) that falls at least 30
days after the date you file the change with
your employer.

Example: If you have a haby and file a
new Form IL-W-4 with your emplover fo
claim an additional allowance for the baby,
your employer may immediately change
the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
riot have to change your withholding until
the first payment of compensation is made
to you after October 1. If you file the new
form on September 2, your employer does
not have to change your withholding until the
first payment of compensation made to you
after December 31.

How long is Form [L-W-4 valid?

Your Form IL-W-4 remains valid until a new

form you have submitted takes effect or until

your employer is required by the Department

to disregard it. Your employer is required to

disregard your Form IL-W-4 if

»  you claim total exemption from [llincis
Income Tax withholding, but you have
not filed a federal Form W-4 claiming
total exemption, or

» the Internal Revenue Service (IRS) has
instructed your employer to disregard
your federal Form W-4.,

What is an “exemption”?

An “exemption" is a dellar amount on which
you do not have to pay llinois Income Tax
that you may claim on your lllinois Income
tax return.

What is an “allowance”?

The dollar amount that is exempt from
llinois Income Tax is based on the number
of allowances you claim on this form. As an
employee, you receive one allowance unless
you are claimed as a dependent on another
person’s tax return {e.g., your parents claim
you as a dependent on thelr tax return). If
you are married, you may claim additional
allowances for your spouse and any
dependents that you are entitled to claim for
federal income tax purposes. You also will

receive additional allowances if you ar your
spouse are age 65 or older, or if you or your
spouse are legally blind.

Note: For tax years beginning on or after
January 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 85 or older, or if
you or your spouse are legally blind, may
not be claimed on your Form 1L-1040 if
your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
federal filing status of married filing joinly,
or $250,000 for all other retums. You may
complete a new Form [L-W-4 to update
your exemption amounts and increase your
Hiinois withholding.

How do | figure the correct
number of allowances?

Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitted to claim.
Give your completed Form IL.-W-4 to your
employer. Keep the worksheet for your
records.

[[@ If you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim all of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other IL-W-4 forms.

How do 1 avoid underpaying
my tax and owing a penalty?

You can avoid underpayment by reducing
the number of allowances or requesting that
your employer withhold an additional amount
from your pay. Even if your withholding
covers the tax you owe on your wages, if you
have non-wage Incaome that is 1axable, such
as interest on a bank account or dividends
on an investment, you may have additional
tax liabifity. If you owe more than $1,000

tax at the end of the year, you may owe a
late-payment penalty or will be required to
make estimated tax payments. For additional
information on penalties see Publication

103, Uniform Penalties and Interest. Visit our
website at tax.illinois.gov to obtain a copy.

Where do | get help?

« Visit our website at tax.illinois.gov

« Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

» Call our TDD ({telecommunications
device for the deaf) at 1 800 544-5304

- Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD 11 62794-9044



lllinois Withholding Allowance Worksheet

General Information

Use this worksheet as a guide to figure your total withholding If you have more than one job or your spouse works, your withholding
allowances you may enter on your Form [L-W-4. usually will be more accurate if you claim all of your allowances on the
Complete Step 1. Form IL-W-4 for the highest-paying job and claim zero on ali of your
Complete Step 2 if other IL-W-4 forms.

- you (or your spouse) are age 65 or older or legally blind, or You may reduce the number of allowances or request that your

employer withhold an additional amount from your pay, which may

- you wrote an amount on Line 4 of the Deductions Workshest for help avoid having too little tax withheld.

federal Form W-4.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
[J No ane else can claim me as a dependent.
(O 1 can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. 1
2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return.

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld{deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

(I | am 65 or older. L | am legally blind.

J My spouse is 65 or older. ] My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet

for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheld from your pay. 8
9 Enter the total number of addiiional allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. 9
IMPORTANT: [f you want to have additional amounits withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

g-( - —— — —. — —  Cuthere and give the cerlificate to your employer. Keep the top portion for your records.  — —— —— — — — =~ — )-g

lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withhoiding Allowance Certificate

1 Enter the total number of basic allowances that you

Social Security number are claiming (Step 1, Line 4, of ihe worksheet). 1

2 Enter the total number of additional allowances that
Mame you are claiming (Step 2, Line 9, of the worksheet). 2

3 Enter the additional amount you want withheld
Street address {deducted} from each pay. 3

1 certify that | am entitled to the number of withholding allowances claimed on
City State P this certificate,
Check the box if you are exempt from federal and lllincis _
Income Tax withholding and sign and date the certificate. ] Your signature Date

Em;luloyer: Keep this cerlificale with your records. If you have referred the emgployee’s federal
Printed by tha aulhority of the Stale, - certificate to the IRS and the IRS has nolified you to disregard it, you may also be required lo
of llEncis - web only, copy This form {5 authorized under the lnois Income Tax Act, Disclosure|  disreqard this cestificate. Even if you are not raquired to refer lhe employee's fedesal cerificata to

of his information is required, Failure to pravide information may the IRS, you siill may be regulred to refer this certificale to the Ittinois Depanment of Revenus for
IL-W-4 (R-7723) 1esult in this form not being pr g and may result in a penaiy. inspetlion. See llincis [ncome Tax Regulalions 86 Ill. Adm. Cade 100.7110.




Siate of liincis
Depariment of Emplayment Security

New Hire Reporting Form

Employers must report each new hire within 20 days. Assistance: 1 800 327-HIRE {4473)
Please print or type

‘EMPLOYER NAME AND ADDRESS

Federal Employer 1D Number - FEIN -

Company Name
Stl.fest Address
Sireet Address
City _ State Zip Code -
EMPLOYER ADDRESS FOR GHILD SUPPORT WAGE WITHHOLDING ORDERS
Street Address
Sireet Address
i Ctaia T e
NEW EMPLOYEE NAME AND ADDRESS
Social Security Number Date of Hire (MM-DD-YYYY) - -
First Name Ml Last Name
Slreet Address
City State Zjp Code -
NEW EMPLOYEE NAME AND ADDRESS
Social Security Number Date of Hire (MM-DD-YYYY) - -
First Name Mi Last Nama
Street Address
City State Zip Code -

Report new hires online, or by returning your completed form either by FAX 1-217-557-1 947,
or by U.S. mail to IDES, P.O. Box 19473, Springfield, IL 62794-9473.




Employment Eligibility Verification US(3139
. . Form I-
Department of Homeland Security OMB No.1615.0047

U.S. Citizenship and

Immigration Services

05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this farm. Employers are liable for
failing to comply with the requirements for completing this form. See below and the instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask
emplayees for documentation to verily information in Section 1, or specify which acceptable documentation employees must present for Section 2 ar
Supplement B, Reverification and Rehire, Treating employees differently based on their citizenshig, immigration status, or national origin may be illegal,

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

Last Name (Family Name)

First Name {Given Name)

Middle Initial (if any)

Other Last Names Used {if any}

Address {Street Number and Name)

Apt. Number (if any) | City or Town State ZIP Code

Pate of Birth (mm/ddiyyyy)

U.S. Soctal Security Number

Employee's Email Address Employee's Telephone Number

L

| am aware that federal law &
provides for imprisonment andfor
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. [ attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and

Check one of the falflawing boxes fo attest to yaur citizenship or immigration status (See page 2 and 3 of the instructions.):

. Acitizen of the Uniled States

. A noncitizen national of the United States (See Instructions.)
. Alawiul permanent resident (Enter USCIS or A-Number.} I

O

. An alien autharized to wark until (exp. date, if any)

P

If you check item Number 4., enter one of these:

USCIS A-Number

R Form 1-94 Admission Number

or Forelgn Passpart Number and Country of Issuance

correct.

Signature of Employee Today's Date {mm/ddiyyyy)

If a preparer and/or franslator assisted you in completing Section 1, that person

MUST complete the Preparer andfor Translator Certification on Page 3.

55 e S e

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplofyee's {irst day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized hy the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR

List B AND ListC

Document Title {

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 {if any) Additional Information

Issulng Authority

Document Number {if any)

Expiration Drate (if any)

Document Title 3 {if any)

Issuing Authority

Dogument Number (if any)

Expiration Date (if any) [ check here if you used an altemative procedure authorized by DHS 1o examina documents.

Cenrtification: | attest, under penalty of perjury, that {1} | have examined the documentation presented by the above-named F;f;g:y ai I?mp!oyment
emplayee, (2) the zhove-llsted documentation appears to be genuine and to relate to the employee named, and (3) to the Yk

best of my knowledge, the employee Is authorized to work in the United States.

Last Mame, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Taday's Date {mm/ddiyyyy)

Employer's Business or Organization Name

Employer's Business or Organization Address, Gity or Town, State, ZIP Gode

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 01/20725

Page ] of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.

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

Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Establish Both ldentity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Fareign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4, Employment Authorization Document
that contains a photograph (Form 1-766)

5. For an individual tempararily authorized
to wark for 2 specific employer because
of his ar her status or parole:

a. Foreign passport; and

b. Form [-94 or Form |-94A that has
the following:

{1) The same name as the
passport; and

{2) An endorsement of the
individual's stalus or parole as
long as that petiod of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations idenfified on the form,

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall [slands {RMI) with Form |-94 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

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

2. |D card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, sex, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
resltrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. Schoa! 1D card with a photograph

. Voter's registration card

2, Cerlification of report of birth 1ssued by the
Depariment of State (Forms DS-1350,
F8-545, FS-240)

[ =2 I I - S )

. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birlh cerlificate
issued by a State, county, municipal
authority, of teritory of the United States
bearing an cofficial seal

7. UL.S. Coast Guard Merchant Mariner Card

4, Native American tribal documenit

8. Native American tribal document

(521
h

W.S. Citizen 1D Card (Form 1-197)

Driver's license issued by a Canadian
government authority

oy
b

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

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, ar hospital record

42, Day-care or nursery school record

.‘"'

Employment authorization dacument
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.qovfi-9-central.

The Farmn |-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List G
document,

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

¢ Receipt for a replacement of a lost,
stolen, or damaged List A document.

o Faorm |-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

e Form |-94 with "RE" notation or
refugee stamp issued to a refugee,

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document,

*Refer to the Employment Autharization Extensions page on [-8 Central for mere information,

Form I-9 Edition 01/20/25
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Supplement A, USCIS

T L T T T T

Preparer and/or Translator Certification for Section 1 Form I-9
Supplement A
Department of Homeland Security OL;prII\J)o. 16([32-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

o]

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1, Middle Initial (if any} from Section 1,

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate cerlification area. Employers must retain completed supplement sheets with the employee's
completed Form -9,

| 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 Date {mm/ddiyyyy}
Last Name (Family Name) First Name (Given Name) Middte Initial (if any)
Address (Street Number and Namg) City or Town State ZIP Code

[ 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 Date (mm/Add/yyyy)
Last Name (Family Name) First Name (Given Name) Middte Initial (i any)
Address (Street Number and Name) City or Town State ZIP Code

[ 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 Date (mm/ddiyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial {if any)
Address {Street! Number and Name) City or Town State ZIP Code

I 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 Date (mm/ddiyyyy)
Last Name (Family Name) First Name (Given Name) Middie Initial (if any)
Address (Street Number and Name) City ar Town State ZIP Code

Form 1-9 Edition 01/20/25 Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 1-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.s. Cltlzenshlp and Imm1grat10n Serwces Exp:res 05/31/2027

l.ast Name (Family Name) from Section 1. First Name {Given Name} from Section 1. Middle inifial (i any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form [-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form (-9 was completed, or provides procf of a legal name change. Enter
the employee's name in the fields above, Use a new section for each reverification or rehire, Review the Form -9 instructions before
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form [-9 {M-~274)

Date of Rehire (if applicable) |New Name (if applicable)
Date {mm/dd/yyyy) Last Name (Family Name}) First Name (Given Name) Middle Initia)

Réverification: If.the employes requirés reverification, your éffiployee can choose {0 present any acceptable ListA or List C-documentation to show
cantinued. employment-authorizdtion. Enter the documentinfarmiation iri the spaces below. ] 7 o - _ _
Dacument Title Decument Number f any) 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it

Name of Emplayer or Authorized Representative Signature of Employer or Autharized Representative Taday's Date (mm/ddiyyyy)

Additional Information (Initial and date each notation.) Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire {if applicable) |New Name (if applicable)
Date (mmv/ddfyyyy) Last Name (Family Name) First Name {Given Name) Middle tnitial

Revériﬁcati@h: ;If-ih'e émployee reqliifés reveriﬁcaﬁoh, your émplovee carn, Chéos'e to _p’rééentlany ac_cepté_bieiList-A or List Cdc‘)cﬂméntat’ibn’toishnw
pontinued-employrmerit athorization. Enter the document iiiformiation in the spaces Helaw. S ) ] o
Document Title Docurnent Nurnber (if any) Expiration Date (if any) (mm/ddiyyyy)

1 attest, under penaity of periury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Empleyer or Authorized Representative Signature of Employer or Authorized Representative ‘Today's Date fmm/ddiywy)

Additional Information (Initial and date each notation.) Check here if you used an

[ attemative procedure authorized
by DHS to examine documents.

Date of Rehire {if applicable) |New Name (if applicable)
Date {mm/dd/yyyy) Last Namne (Family Name) First Name (Given Name) Middle Initial

Re\renﬁca!lon Ifithe: emp[oyee reqmres re\renf catlon your employee c_:an .chaosé to: presentany acceptable List A or Ligt C-docurmsritation to. show
cotifinued: empleyment authorization. Enter the documeni mforma tion:in the spaces e[ow

Document Title Document Mumber (f any) Expiration Date {if any) (mmiddfyyyy)

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Taday's Date (mm/ddfyyyy)

Additional Information {Initial and date each notation.) Check here If you used an

alternative procedure authorized
by DHS to examine documents.

Form -9 Edition 01/20/25 Page 4 of 4



