- W=4 Employee's Withholding Certificate OME No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Depariment of the Treasury » Give Form W-4 to your employer. 2@22
Internal Revenue Service » Your withholding is subject to review by the IRS.
St ep 1: fa}) First name and middle initial Last name (b} Social security number
Enter
Address » Does your name matoh the
Personal narga on your soclal security
- card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your samings, contact
55A at 800-772-1213 orgo to
www.553.goV,

c) |:| Single or Married filing separately
[] Married filing jointly or Qualifying widowier}
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

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 most accurate withholding for this step (and Steps 3-4); or

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c} below for roughly accurate
withholding; or

(c) 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs, Leave those steps blank for the other jobs, (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.}

Step 3: If your total income wilt be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» §
t
2Lt ) Multiply the number of other dependents by $500 . . . . P §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3 |$
Step 4 {a) Other income (not from jobs}. If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . L . . 0oL |ab)s
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
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
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2022)



Form W-4 (2022)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

i 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.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 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 you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip toline 3 .

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 4 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 at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two 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 for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢

Enter the number of pay periods 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.

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld} . R

1

2a $

Step 4(b)— Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include gualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income ,

¢ $25,900 if you're married filing jointly or qualifying widow(er)
* $19,400 if you're head of household
» $12,950 if you're single or married filing separately

Enter:
If line 1 is greater than line 2, subtract tine 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter "-0-"

Enter an estimate of your student loan interest, deductible IRA coniributions, and certain other
adjustments (from Part Il of Schedule 1 {(Form 1040Q)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b} of Form W-4 ,

1

4

5

$
$

Privacy Act and Paperwork Reduction Act Notice, We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Interna!
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Golumbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Depariment of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to cther countries under a tax treaty, to federa
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intel“gence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number, Books or records refating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103,

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your incoma tax return.

if you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return,



Employee’s Wisconsin Withholding Exemption Certificate/New Hire Reporting

Employee's Section (Print clearly)

WT-4

Employee’s legal name {first name, middle initial, last name)

Social security number

[ singte

Employee’s address {number and street)

D Married

|:| Married, but withhold at higher Single
rate.

Date of birth

City State Zip code

Ratelctinire Note If married, but legally separated,

check the Single box

FIGURE YOUR TOTAL WITHHOLDING EXEMPTIONS BELOW
Complete Lines 1 through 3
1. (a) Exemption for yourself — enter 1

{b} Exemption for your spouse — enter 1

{c) Exemption(s) for dependent(s) - you are entitled to claim an exemption for each dependent

{c} Total — add lines {(a) through (c)

2. Additional amount per pay period you want deducted (if your employer agrees) .

3. | claim complete exemption from withhoiding (see instructions). Enter “Exempt”

| CERTIFY that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entilled. If claiming complete exemption from
withhalding. | ceclify that | incurred no liability for Wisconsin income tax for last year and that | anticipate that | will incur no liability for Wisconsin income tax for this year.

Signature

Date Signed

EMPLOYEE INSTRUCTIONS:

+ WHO MUST COMPLETE:

Effsctive on or after January 1, 2020, every newly-hired employee is
required to provide a completed Form WT-4 to each of his or her employ-
ers. Form WT-4 will be used by your employer to determine the amount
of Wisconsin income tax to be withheld from your paychecks. If you
have mere than one employer, you should claim a smaller number or no
exemplions on each Form WT-4 provided to employers other than your
principal employer so that the total amount withheld will be closer to your
actual income tax liability.

You must complete and provide your employer a new Form WT-4 within
10 days if the number of exemptions previously claimed DECREASES,

You may complete and provide to your employer a new form WT-4 at any
time if the number of your exemptions INCREASES

Your employer may also require you to complete this form to report your
hiring to the Department of Workforce Development.

UNDER WITHHOLDING:

If sufficient tax is not withheld from your wages, you may incur additional
interest charges under the tax laws. in general, 90% of the net tax shown
on your income tax return should be withheld,

OVER WITHHOLDING:

If you are using Form WT-4 to claim the maximum number of exemptions
to which you are entitled and your withholding exceeds your expected
income tax liability, you may use Form WT-4A {o minimize the over
withholding.

WT-4 Instructions - Provide your information in the employee section.

* LINE 1:
{a)-{c) Number of exemptions — Do not claim more than the correct number
of exemptions_ If you expect to owe more income tax for the year than will

be withheld if you claim every exemption to which you are entitled. you may
nerease your withholding by claiming a smaller number of exemptions on
lines 1(a)-(c) or you may eater into an agreement with your employer to have
additional amounts withheid (see instruction for line 2).

(¢} Dependants = Those parsons who qualify as your dependents for federal
ncome tax purposes may also be claimed as dependents for Wisconsin
purposes. The term “dependents’ does not include you or your spouse,
Indicate the number of dependents that you are claiming in the space provided.

LINE 2:

Additional withholding - If you have claimed “zero® exemptions on line 1, but
still expect to have a balance due on your tax return for the year, you may
wish to request your employer to withhold an additional amount of tax for each
pay period. If your employer agrees to this additional withholding, enter the
additional amount you want deducted from each of your paychecks on line 2

LINE 3:

Exemption from withholding — You may claim exemption from withholding of
Wisconsin income tax if you had no liability for income tax for last year, and
you expect to incur no liability for income tax for this year. You may not claim
exemption if your return shows tax liability before the allowance of any credit
for income tax withheld. If you are exempt, your employer will not withhold
Wisconsin income tax from your wages

You must revoke this exemption (1) within 10 days from the time you expect
to incur income tax liability for the year or (2) on or before December 1 if you
expect 1o incur Wisconsin income tax liabilities for the next year. If you want to
stop or are required to revoke this exemption, you must complete and provide
a new Form WT-4 to your employer showing the number of withholding exemp-
tions you are entitled to claim. This certificate for exemption from withholding
will expire on April 30 of next year unless a new Form WT-4 is completed and
provided to your employer before that date,

Employer’s Section

Employer's name

Federal Employer 1D Number

Employer’s payroll address (number and sireet) City State Zip code
Completed by Title Phona number Email
(1

EMPLOYER INSTRUCTIONS for Department of Revenue:
* If you do not have a Federal Employer Identification Number (FEIN), contact
the Internal Revenue Service to obiain a FEIN.

* i the Employee has claimed more than 10 exemptions OR has claimed
complete examption from withholding and earns more than $200.00 a week
or is believed to have claimed more exemptions than he or she is entitied to,
mail a copy of this cerlificate to: Wisconsin Department of Revenue, Audit
Bureau, PO Box B906, Madison Wl 53708 or fax (608) 267-0834,

= Keep a copy of this certificate with your records. If you have questions about the
Department of Revenue requirements, call (608) 266-2772 or (608} 266-2776,

EMPLOYER INSTRUCTIONS for New Hire Reporting:

* This report contains the required information for reporting a New Hire to
Wiscensin. If you are reporting new hires electronically, you do not need to
forward a copy of this report to the Department of Workforce Development.
Visit https:/idwd.wi.gov/uinh/ to report new hires.

+ If you do not report new hires elactronically, mail the original form to the Depart-
ment of Workforce Development, New Hire Reporting, PO Box 14431, Madison
Wi 53708-0431 or fax toll free to 1-800-277-8075.

* If you have questions about New Hire raquirements, call toll free (888) 300-HIRE
(888-300-4473). Visit dwd wi.gov/uinh/ for more information.

W-204 (R. 6-20}

Wiscansin Dapariment of Revanue




Employment Eligibility Verification USCIS

Department of Homeland Security OME :anlsll;zo e

U.S. Citizenship and Immigration Services Expires 107312022

» START HERE: Read instructions carefully before completing this form. The instructions must be avallable, either in paper or electronically,
during completion of this form. Employers are llable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers GANNOT specify which decurnent(s) an
employee may present to establish employment authorization and idenfity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegat discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-8 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 Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyy) U.8. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

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

[J 1. Acitizen of the United States

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

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

D 4, An alien authorized to work  until (expiration date, if applicable, mmiddiyyyy):
Some aliens may write “N/A" in the expiration date field. (See instructions)

QR Cede - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Wite In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddAyyyy)
Last Name {(Family Name) First Name (Given Name}
Address (Sireet Number and Name} City or Town State ZIP Code

@ Emplover Completes Next Page @

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



USCIS

Form I-9
OMB No_ 1615-0047
Expires 10/31/2022

Employment Eligibility Verification

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

Section 2. Employer or Authorized Representative Review and Verification

(Empioyers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”)

Last Name (Family Name First Name (Given Name M.l. | Citizenship/immigration Status
Employee Info from Section 1 { 4 ) ( ) = 9
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Tille Document Title
Issuing Authority Issuing Authority Issuing Authority

Document Number

Document Number

Document Number

Expiration Date {if any) {mm/ddfyyyy) Expiration Date (if any} (mm/ddiyyy) Expiration Date (if any} (mm/ddfryyy)

Document Title

QR Code - Sections 2 & 3

Additional Information Da Not Wite In This Space

{ssuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

Expiration Date (if any} (mm/ddiyyyy)

Certification: | attest, under penalty of perjury, that {1) | have examined the document(s) presented by the above-named employee,
(2) the above-isted document{s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/ddiyyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representalive | Employer's Business or Organization Name

Employer's Business or Organization Address (Streef Nurmber 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 applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) Date (mm/dd/yyyy)

First Name (Given Name} Middle Initial

C. If the employee's previous grant of employment authorization has expired. provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number Expiration Date {if any} (mm/ddfryyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative | Today's Date (mm/dd/vyyy)

Name of Employer or Authorized Representative

Form 1-9 10:21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and onhe selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization OR AND
1. U.S. Passpont or U.S. Passport Card 1. Driver's license or ID card issued by a . A Social Security Account Number
2. Permanent Resident Card or Alien szt:::: dors?al.:'glngmpgdssgs?f on ?f.the tcharc:, l‘,mk?ss thet gatrd m‘cludes LGy
Registration Receipt Card {Form I-551) provided It contains a € following restrictions.
photograph or information such as {1) NOT VALID FOR EMPLOYMENT
. - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-851 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. 1D card issued by federal, state or local
readable immigrant visa govemment agencies or entities, @) gﬁggﬁ?&o\g&iﬁlgnu WITH
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, . Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS5-1350, FS-545, FS-240)
3. School ID card with a photograph . - -
§. For a nonimmigrant alien authorized . Qriginal 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: S o draft record county, municipal authority, or
a, Foreign passport; and bt il bl Leg;:;r; g;tg%ggllt::a?tates
b. Form 1-94 or Form |1-84A that has e
the following: 7. U.S. Coast Guard Merchant Mariner . Native American tribal document
(1) The same name as the passport; Card . U.S. Citizen ID Card (Form 1-197)
an - -
(2) An endorsement of the alien's 8. Native American tribal document o deqtiﬂcatioH Car d 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 I-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- 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 Federated States
of Micronesia (FSM) or the Republic 10. School record or report card
of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form [-94 ar Form |-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 the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 19 10/21/2019

Page 3 of 3



DIRECT DEPOSIT INFORMATION

Attach a photocopy of a check for confirmation of all financial institution
information listed below.

EMPLOYEES AUTHORIZATION - Please fill out and return to the Payroll Department.

| authorize you and the financial institution listed below to initiate electronic credit entries and,

if necessary, debit entries and adjustments for any credit entries in error to one of the accounts
listed below each payday. This authority will remain in effect until | have canceled in writing. The
information listed below has been verified with the financial institution. | understand that any
wrong information listed may delay the deposits reaching my account by the effective date.

Date: Signature:

Please PRINT all information

Primary Account - balance of pay check after secondary accounts (if any)

_ Checking Account Savings Account
Financial Institution Name "~ BANK ROUTING NUMBER
Financial Institution Phone Number ACCOUNT NUMBER

Secondary Account - fixed dollar amount from pay check - $20.00 minimum

Checking Savings Amount $
Financial Institution Name " BANK ROUTING NUMBER
Financial Institution Phone Number ACCOUNT NUMBER

Secondary Account - fixed dollar amount from pay check - $20.00 minimum

__. Checking 5 Savings Amount $
Financial Institution Name " BANK ROUTING NUMBER
Financial Institution Phone Number ACCOUNT NUMBER ___ — —~

Secondary accounts are optional



