
"f<0>wu1 oil' !East M.airn1p1i:1JtrJ 
f'er.s«JJlill lille~ A <Ctil«JJ ll1l JR' eq lLll es11: IF .o nm 

Department: 

Hours requested: 

Commencing date: ending: ______ (last day out of work). 

Commencing time: ·endingtime: ______ _ 

Check reason and specify number of hours, if applicable: 

Vacation Sick 

Personal __ Floating holiday 

___ Compensatory time taken ___ Longevity pay requested 

___ Seminar/conference/training (attach paperwork) New hire 

Funeral ______ (relat!onship) · Promotion/transfer 

___ leave without pay __ ·_Salary/wage adjustment 

___ Family/medical leave (attach paperwork) Retirement 

___ Workers compensation Termination 

___ Jmy duty (attach notice) Armed Forces 

Other (describe below) ___ Stipend (describe below) 

Description/comments: 

Employee's signature: Date: ---------------- --------

Supervisor's signature: Date: ----------------

Town Manager's approval: Yes __ No __ Signature: --------------

Comments: 

Updated 7/8/2002 •. 2/21/08, 5/4/20IO, 3/3/2011 



TOWN OF EAST Hi\..MPTON 
PERSONAL DATA SH:fil:J:' 

]Ja,e: -------------------------

Name: " ________ c ________________________ _ Date of birth: 

Address: -----------------.------------.------ Sex: M ______ /f ____ _ 

Social Secmity # ------------------

Telephone: Home: ( ) ------------------------ Cell phone: ( ) ---------------------------­

Email: 
~------.--:----:--------------:----:---

Marital Statt1s; Married ----- Single ____ _ 

Spouse's Name: ______________ .;_ ___________ ,_ ________ .;... ___ ;__;_ ______ ..,;_.;_ _________ .__.:._;_ __ 

Person(s)"to notify in.case .of an emergency: 

Name: ________________________________________ Relationship:. ----------. -------------

niephone: (HO)lle) --------------------- (Wor)<) -------------------- (Cell) --------------------

Bnsiness iss1ted Jnforniatioh: 

I(eys: Yes ____ Nb_c __ ro where: 

Cell ph011e: Yes ____ No ____ Phoi1e # _________________________________________________________ _ 

Take home equipment: (i.e. computer/tools): Yes ___ No ____ Make &model#------~-------·-

vehide: 'Yes ____ N'o ____ _ 

T1\l<e home: Y~s" ___ N'o __ . __ Tfyes, inark~.i· #: ---------------"------------"-"--------------"-"~ 

'1'e1¢phone: .s6p iGr-4463 
\Jt>\lated: io;2s;2oos 
Updated: 2/26/2D12 
Updated: 8/3/2012 

- - -
'EiJ:t~:.Pei:so¢tel@eqst.h1p:ilJ.jtonCt.org-



Town ofEast Rampton 

Authorization Ag~eement for Direct Deposit of Payroll 

I he1·eby authorize the direct deposit of my net pay by my employer in the account and 
financial institution that I have indicated Oh this page. Such di1'8ct deposit will be made on 
each succeeding payday, unless I choose to terminate this agreement in writing to the payroll 
department at the Town Hall. Any such notification shall become effective following receipt, 
after a reasonable opportunity to act on it. · 

In the event that my employer deposits funds erroneously into my account, I authorize. my 
employer to debit .. my account for an amount not to exceed the original amount. of the credit. 

Employee Signature Date 

I request that my net pay or portion of°be deposited at: 

Name of Financial Institution 

Address 

(._____) ________ _ 
City, State & Zip Telephone 

DEPOSIT TO: 

• Checlcing Account# _______________ (Attach a voided check) 

Routing/Transit# _J__l_l_/_j__/_l_l_I $ _____ _ 

• Savings Account# 

Routing/Transit# _l_l_f_(_l_!_l_f_f $.~. _____ _ 

• Other# 

Routing/Transit #_l_l_J__!_l_!_J__!_I $_· _____ _ 

EMPLOYEE INFORMATION: 

________________ S.S.# ___________ _ 

Employee Name (Please print) 

Department 



Town of East Hampton 
Bi-weekly Pay Calendar 

2014 
Paychecks are dated Wednesday and are distributed on Thursday afternoon. 

Direct deposit is available for your convenience . 

..r Time sheets/cards are due no later than 10:00 am on Monday of the pay weel'I . 

..r All pay requests mud be approved by supervisor before submitted to payroll. 

•!• January 2, 2014 •!• July 3, 2014 

•!• January 16, 2014 •!• July 17, 2014 

•!• January 30, 2014 •!• July 31, 2014 

•!• February 13, 2014 •!• August 14, 2014 

•!• February 27, 2014 •!• August 28, 2014 

•!• March 13, 2014 •!• September 11, 2014 

•!• March 27, 2014 •!• September 25, 2014 

•!• April 10, 2014 •!• October 9, 2014 

•!• April 24, 2014 •!• October 23, 2014 

•!• May 8, 2014 •!• November 6, 2014 

•!• May 22, 2014 •!• November 20, 2014 

•!• June 5, 2014 •!• December 4, 2014 

•!• June 19, 2014 •!• December 18, 2014 

g ef,p!WM: 860 267-4468 !Jw.c: 860 267-1027 



Form W-4 (2014) 
Pi.Ji·pose. COmplele FOr·rn W·4 so tharyOur einp!oyer 
caiTwilhhold th~ po_rrectfed_e_ral Income lax-from your 
p~y. Conslder completing a new Form W·4 each yan_r 
and when your pe(sonal ·or nnanclal Situi:ltfon ·changes. 
tXemptlon from withholdlng. lfyou are exempt, 
complete only lines 11 2_; 3, 4, and 7 and sign lhfl form 
to validate it. Your exemption for 2014 expires 
~epruaiy 17, 2015. -.see pub. so.5, T?X Wllhho!ding 
and EsthnatedTax. 
Note. If another petson can claim you as a dependent 
on his or her tax relurn, you cannot'claim·exempfion 
from w!thholdl_ng lf your mcome exceeds $1,000 and 
Includes 'more than $350 of unearned income (!Pt 
exalllple, Interest and dividends).. 

Excepllons. An employee may be able to claim 
exempt!onJrom withholding even lf the employee is a 
depandent,_lf 1!ie employee: 
•ls-age 65 or older, 

•Is blind, or 

• WIU claim adjustmentS.'tO Income; tax.credits; or 
Itemized d_eductlons, on his or her tax return. 

The exceptions db.not apply-to supplemental Wages 
greater than $1,000,QOO. 
Basic instructfon~. Jf yo_u.are not exempt; complete 
U1e Personal Allowances Worksheet betow •. The 
worksheets on page 2 furth~r adjust your 
withhcldlng alloWantes based on !tem/z0d 
.deductions; certain credits; adjustments·ta Income, 
or .~wo-eam~rs/mul\lp!~ Jobs s~ua.tlons, 
Cofnp!EitE;!' il.!I work~heats thal apply: _However, you 
may claim fewer {or zero) allowances. For regular 
_wages, wllhh_oldlng must be based on a!!owan_cas 
you claimed and may not be a ffiitamount or 
percentage of wages, 
Head ·of household, GeneraJ!y, you can claim head 
of household filing status on 'your tax return only if 
you are unmarried and Pi:tY more than 50% of the 
costs· of keeping Up a home for yourself and your 
dependent(s) or other qualifying lni:llvtdua!s, Se_e 
Pub. 501, Exempt[ons,-Standard Deduo!lon, and 
Filing Information, for !nfqrmation: 
Tax credits. You can lake pro!ected tax credits ih\o account 
Jn figuring your allowable number Of Wlthho!d!ng allowances. 
Credits for ch!ld ordepende11t care expenses and the-chJ!d 
tax-credit may be claimed using the Personal Allowances 
Worl<sheet below. See Pub. 505 for lnfonnalion on 
conyertlng your other credlts inl~ Vfllhho!dlng a!Jowaq~es. 

Ncinwage income. lf you Ii ave a· large aniount of 
_no11wage·lncome, such as [n.terest or dividends, 
consider ma)<ing estimated. tax payments using Fann 
1040-ES, Esllmated Tax for fndlviduars. Otherwise. you 
may owe additional tax. If you have pension or annuity 
_llnc.ome, see Pub. 505 to find· out If-you shou!d_.adj1,1st_ 
your wlthho!ding_ on Fann W-4 orW-4P. 
Two earn_ers or multlple jobs. If you have~ 
working sp9use er mar~. than one job, figure the 
tolal number-of allowances you are enl11led to c!BJm 
on all jobs using worksheets from only one Form 
W""4. Your withholding usually wl!! be mpst ~ccurate 
when all allowances are claimed rin lhe Form W-4 
for the highest paying job and zero allowances are 
claim!'ld qn the Others. Sae Pµb. 505 for i;letatrs: 
Nonresident alien. If yOu afe .. a nrinres!de"nt al!en, 
se~ Notice- _13_92, supplemental Form W-4 
Instructions for N,on-resldentA!iens, before 
complelfng-this form. 
Check yo.ur withholding, After your Form W-4 ta_!ces 
effect, use Pub, 505 to see how the amount y:Ou are 
having wl!hhefd compares-to your projected tolalta:ic 
for 2014. See Pub, 505! especially If your eaming_s 
exceed $130,000 (Sing e) or $180,000_(Marrled). 
~uture developments, frlforinaUon ribouf afiyfuture 
developments a flee Ung Form \Y-4 (such as leglslaf!on . 
enacted after we release II) will be posted at www./rs.goviw4. 

Personal Allowances Worksheet (Keep for yourrecords.) 

B 

c 

Enter "1 11 -for-yourselfif no one else·can c!alm you as a dependent • 

( 

0 You are single and have only one job; or } 
·Enti;w 111"· If: _. You are married, have or:ily one job, _and yoµr spquse does no_t work; or 

0 Your wages from a second Job or your spouSe1s-wages(or the total of both) are $1;500 .or less. -
Enter "1" for your spouse. But, yOu ma.y c_ho!)_se to enter·-u-0-" U you €!.re rha~ried and h_a:ve' either a Working Spo~se or more 
than one jqp, (Enter!rig "-<;l-" may help you avojc;i having too /l.tt!e ta~ Wlthhe!d.) • 

A 

B 

c 
D Enter 11UJJ1ber of depen!'.'.lents_ (other than your spouse .or yourself) yqt,rwUI_ ciaim Qn yoLJr tax return • D 
E. Enter ,;1" If you·.wm file as head of household on_yourtax return (see condit!pns under Head of household above) E 

i= Enter "1"Jfyou nave at least$2,000 of child or dependent care expenses for which you p!an lo claim a credit F 
(Note. Do not Include chlld support _payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.) 

G Child Tax Credit {Including addltrona! child tax credlt) •. See Pub. 972, Chlld Tax: c·redl_t, for more informati9n. 

• If your tota!Jncome will be less than $65;000 ($95,000 if married), enter "2" for each eligible child; then 1.ess "1" If you 
h~ve three to ;:;_ix ell_g!ble childr~n or less ''.2 11 If you have sey~i:i or more eligible·children. 
• If your total income will be between $65,000 and $84;ooo ($95,000 and $119,000 !f married), enter"1" for each eligible child • G 

fl Ad~ li'1es A t!irO.ugh ~ Cltid. enter tcit!:_ll ~~re. (Nofe: .. Thi~ may be diffe~ef1tfrtim ·the [lumber Of ex~mp_tions ybu da!m o_n Yotir taX return.)_~ H 

( 

·,. If you -p1an to itemize .or claim adjustments to income and want to reduce your withholding, see the Deductions 
For aq~uracy, aod Adjustments Worf<;sheet on p.:tge 2, 
complete all a If yoti-are single and-have more thari one fob oi' a'r"e ·married and you and your spouse- both work arid the combined 

.
worksheets earnings from all jo. bs exce. ed. $50,000 ($20,000 lf n1arrled), see the Two-Earners/Multiple Jobs Worksheet on page 2 ·to 
that apply. avoid-having too JIU!e tax withheld. . · 

o If nei~her of the above.situations applies, stop here and enter the number from llne Hon 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 Ji\.llow~mce Certnficate 
form W•4. 
oepartmentof_the Treasuiy ~Whether-you are entltled to ci"aim a c;erta!n number of"alfowances or exemption from wlthho!ding is 
Internal RevenueSerVlae subject.to review byihe IRS. Your employer may be require~ to send a copy of this form to the·IRS. 

OMB No. 1545v0074 

1 Your first name and mlddfe lniUa! Last naine 2 Your social security number 

Hbme.addres~ (number anct street or rural route) 
3 D S!ngle D Married 0 Married, bi.It withhold at hfgher Single· rate. 

Note. If married, but leg!lllY separa!ed, or spouse Is _a notirasident alien, ch.eek Urn "~Jng!a'' box. 

City or town, state, and ZIP cqde 4 · If your last name differs from that shown on your sacral security cm·d, 

---~-------· cheo.lc here. You must oall 1-800-772-1213 for a-replacement card; l> 0 
5 -Total number of allowances you are clahning (from line H above. or from the appltcable·worl<sheet on page 2)" i-"5+,-~----

6 . Addltional amount, If any, yoU wantwithheld from each paycheck . 6 $-
7 I cl aim exemption from wlthholding for ·2014, and I certify that J meet both. of the-following_ condiUons-.fOr exemptlo>~n~. tGSSJZS] 

"Last year I had a rlght.to a refund of all-federal.income tax withheld because· I had no tax liabilhy, and 
0 Thfs year l expect a refund _of all federal incorne: tax withheld because I expect to have no.tax·ilab<'.il"it4.'-------='----'-"-~-'-
!fyou meef-both conditions, _write ''Exempt" here. • P.:. 7 

Un~er penalties o_f perJurY, ·1 declare that I _have eXami11ed this C'.er:t!ficf).te-p.nd, to th_e_ p~t of ~Y ·kn_owJeqge a_nd bE!Hef, It Is trile, correct,. and complete. 

Employee's signature 
{rhlsJorm Is .no~ vaUd unle$s yo!J slgn-lt:) ,,._ ·Data~ 

a Erri_ploy0r's name arid address _(EmpJoyer:-Complete lines 8 and 10 on!Y lfsending to the IRS.) 9 O!Ocfl codci (o/)liona~J 10 Employer fdetilitlca_Uor) ouinbe!' (BN) 

For Privacy Ac:t and Paperwork" Redt1ct!on Act Natlce, see page 2. Cal. NO. 102200_ 



Form W-4 (2014) Page2 

Deductions and Adiustments Worksheet 
Note. Use this worksheet only if you plan to itemize deductions or c!ahn certain credits or adjustments to income, 

1 Enter an estimate of your 2014 itemized deduclions. 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 born before January 2, 1950) of your 
Income, and miscellaneous deductions. For 2014, you may have to reduce your ltemfzed deductions if your Income is over $305,050 
and you are married filing jOinl!y 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)j or $152,525 if you are married filing separately, See Pub. 505 for details . , . • 1 

{ 
$12,400 if married filing jointly or qualifying wldow(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 $ 
4 Enter an estbnate of your2014 adjustments to income and any additional standard deduction (see Pub. 505) 4 $ 
5 Add lines 3 and 4 and enter the total. (Include any amount for credits fro1n the Converting Credits to 

Withholding Aflowances for 2014 Form W-4 worksheet in Pub. 505.). 5 $ 
6 Enter an estimate of your 2014 nonwage income (such as dividends or Interest) 6 $ 
7 Subtract tine 6 from'ilne 5. If zero or fess, enter 11-0-" 7 $ 
8 Divide the amount on line 7 by $3,950 and enter the result here. Drop any fraction 8 
9 Enter the number from the Personal Allowances·Worksheet, line H1 page 1 . 9 

10 Add nn·es 8 and 9 and enter the total here. If you plan to use the TwovEarners/Multiple Jobs Worksheet, 
also enter this total on line 1 belovir. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10 

Two-Earners/Multiole Jobs Worksheet ISee Two earners or multio/e iobs on oaae 1.l 
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 Hne 10 above !f'you used the Deductions and Adjustment_s Worksheet) 1 
2 Find the number in Table 1 be.low that applies to the LOWEST paying job and enter it here. However, if 

you are married filin9 joihtly and wages from the highest paying job are $65,000 or less, do not enter mo're 
than "3° 2 

3 If line 1 is more than or equal to lirie 2, subtract line 2 from line 1. Enter the result here {If zero, 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 Une 2, enter "-0-" on Form W-4, line 51 page 1. Complete !Ines 4 through 9 below to 
figure the additional wlthholdtng amount necessary to avoid a year-end tax. bill. 

4 Enter the number from line 2 of this worksheet 4 
5 Enter the number from.line 1 of this worksheet 5 
6 Subtract line 5 from line 4 • 6 
7 Find the amount Jn Table 2 below that applies to the HIGHEST paying job and enter It here 7 $ 
8 Multiply line 7 by line 6 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 

weel<s mld you complete this forin on a date in JanuarY when there are 25 pay periods remaining ln 2014. Enter 
the i·esult here and on Form W-4, line 6, page 1; This fs the additional amount tb be withheld fro1n each paycheck 9 $ 

Table 1 Table2 
Married Filing Jointly AU Others Married Filing Jointly All Others 

If wages from LOWEST Enter on lfwage_s from LOWEST Enter on !f wages from HIGHEST Enter on lf wages fr Om HIGHEST Enter On 
paying job are- line 2 above payii1g job are- l!ne2above paying job a.re- line 7 above paying Job are- line ?above 

$0 - $6,000 0 $0 - $6,000 0 $0 - $74,000 $590 $0 - $37,000 $590 
6,00_1 - 13,000 1 6,001 - 16,000 1 74,001 - 130,000 990 37,001 - 80,000 990 

13,001 - 24,000 2 16,001 25,000 2 130,00_1 - 200,000 1, 110 60,001 - 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 6 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 
~0,001 - 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 Paperw rk Reduction Act Notice .. WS ask for the infonna!lon on this 
rorm to c'arry out ihe Internal Revenue laws Of ttie Unllild States. Internal Revililue Code 
sec!ions ;3402(Q(2) nnd 6109 and !ho!rregu!ations require you to provide lhls ln_formalion; your 
employer uses It lo daierm!na:yourfodera! ini::oma lax withholding. Failult) IO provide a_ 
ptoperly. completed form Will resull in yaur being !mated as a sb1g[e person whci dalms no 
withhol.ding 11lfowances; provlPlng frai.Jdulent Information may !.ltlbjcct yoµ lo p1:ma!tle.s, Routine 
uses otthls information im;:lude giving!! lo the Department of JusUce for civil-and crlm!oal 
litiqalioil; lo cities, Slates, the Dis!ricl nl Cnlunibiii, ·and U.S. 1;orirnmnv1ealths and poSsesslons 
for us~ in adrolnlslerlng their I.ax !aws; and lo lhe Departmenl of Meallh and Human services 
for uso In the Nation~ Directory of New Hires._ We may also disclose thfs informaUon to other 
coun!ries under a tilX treaty, to federal a11d $late "agencieS to enforce fe<ler~I nontax CtimJnal 
laws, or la federal Jaw enforcement anJ JnleHrgooce- agengles to combal,ter,orism. 

You are not required to provide the Information requested on a form that is subject lo the 
Paperwork ReducUon Act Unless !lie-form d!spJays a vattd OMB control nUrilber. Books or 
records relating to a form or its Instructions must be retained as long as their contents may 
become material in tl1e administration of any Internal Revenue law. Generally, taxrelurns and 
re tum Information am coril!denlia!, as required by CodeSecl!on 6103. · 

The average time and-expenses required to com plate and file this form will vaiy depending 
on individual drc.umstancr.s. For estima!ed avera_ges, see Iha instructions for ywr income lax 
return. 

II yo_u l)ava suggestions for making th!s form slmp!er, we would be happy to hear from yau. 
See !he in~lmctions for your Jncome lax return. 



Department of Revenue Services 
Slate of Connectrcut form CT~W4 

Employee's Withholding Certificate 
Complete this form in blue or black Inf< only. 

Effective January 1, 2014 

(Rev. 12113) 

Employee Instructions 
• Read instructions on Pag_e 2 before compfoHing this tOrm. 
• Select the filing status you e~pect to report on your Conne_cticut 

income tax return. see ihstructioils. " 

Married Filing Jointly \\lilhhQ!dinu 
cOd~ 

Our expe·cted combined-annual gross fncOn1e is less than or 
equal to $24,000 or I am claitnirig exemption under the Military 
Spouses- ReSldenc~ Relief Ac1 (MSRRA) * a'i'1d no withholding 
is necessary. E 
My' spouse is e!inployed End Our expected colnbined annual 
.gross income fs greater than-$24,000 and !ess-lhail or equal 
to $100,500. See Certain Married fndividuals, Pag!3 2. A 
My spouse Is not employed and our expected combined 
annual gross ·income Is greater1han $24,000. c 
My Spouse.ls eiTiployedand our'expected cmnblried 
annlial gross. Income Js greater thari $-100.soo. D 

I have significant nonwage income and wish to avoid having 
too lit!!e tax withheld. D 
I am a nonresident of Connecticut wllh substantial other ihcome. D 

Qualifying Widow(er) With Dependent Child W"rt11hufdmg 
Cudu 

My· expected annual gross income Is less than or equal to 
$24,000 Or I am claiming exemption underthe-MSRRA* 
and no withholding Is ne:cessa1v. E 
My expected annual 9ross inco1ne fs greater than 
$24,000. c 
I have significant nonwage Income and wish to avoid having 
too little tax withheld. D 

I am a nonresident of Connecticut with substantial other income. D 

"'If you-are cl_aiming the Military Spouses Residency Relief Act 
(MSRRA) exemption, see-Instructions on Page 2. 

Choose the statement that best describes your gross ·rncome. 
• Enter tile Withholding Code on Line 1 below, 

Married Flllng Separately Wllh!IQJd!n9 
(;Qde 

My expected anni.ial gross iricome is less than or equal to 
$12,000 o'r-l am ·cf aiming exempQon under the MSRRA * 
<ind no withholding is necess·ary. · E 
My expected annual gross Income is greater than ~12,000. A 
I have significant lloriwage- Income and wish to avoid haV/iig 
lC'io Utlle tax wilhheld. D 

I am a nonresident of Connecticut with substantial other iricome. D 

Single \Whhofdlng 
Codo 

My expected annual gross Jntot'ne Is less !han or equal to 
$14,500 and no withholding is necessary. E 
My expected annual gross income is greater than $14,500. F 
I.have significant nonwage income and wish to avoid having 
too.little tax-withheld. D 

I am a nonresident of Connecticut wlth substantial other income. D 

Head of Household IMU1holdln_g 

'""" My exp~cted <'.!nnua! gross incqme i~ IB?s ·than or _equal tq 
$19,ooo and no withholding is necessary., E 

My expected amiu_al gl"oss !ncorrie Is greater than $19,000. 8 

1 ·tiaV-e sfQnlfl_cant nonw~Qe fncon:ie and Wish to_ avoid having 
too litlle tax ·wlthheld. · · · D 
1. ~ma nonresident of Connecticut with substantial.other fncome. D 

Employees: See Employee General Instructions on Pag_e 2. Sign and return Fann CT-W4 to your errip!oyer. Keep a copy for your records: 

1. WfthhQkfing Code: Enter With/)o/ding Code Jetter chosen from aboye ........................ 1. ---------

·2. Additional withholding amount per pay perio_d: If any, see Page 3 instructions ....... ..,.2, "'----------

3. Reduced withholding amount per pay period: If any, see Page 3 instn1cUons ............. 3.$ "---------

First name Ml Last name 

D _Check if You ·~re C:lalh1!f19 
_the MSR-RA e~emplion 
and -enter- state of legal 
residence/domicile: 

Home address Social Security NumbE!r 

City/town State ZIP code 

Declaration; _I declare under p~qalty of la~ that!_ h~ve examined t_his certifi.Ca~e and, tp the be_st.of my knoWledge_and belief, it is true, complete, 
and correct I undE1rs_tanct th~ penalty fo'r re:portJng fal_s-e:info(matlo.n I~ a fine of not more than $q,opo, Imprisonment for not-more than five ye~rs, 
or both. 
Einptoyee's Sigilature- Date 

Employel's: See Ernpioyer lnslrucUans cili Page 2. 

Is this a new or rehired employee? D No 0 Yes Enter date hired:. 
nimlddlyyyy 

Employer's business name 

Employer's business address Federal Em_p!Oyer ldenUfiCatlon Number 

City/town Slate ZIP code. 

Crin tact. person Te/ephor:i_e number 

( ) 



Employee General Instructions 
Form CT-W4, Employee's Withholding Certificate, provides your 
employer with the necessary informaUo,n to withhold the correct amount 
of Connectfcut income tax from your wages to ensure that you will not 
be underwithheld or overwithheld. 

You are required to pay Connecticut tnco1ne tax as income is earned 
or received d1,1ring the year. You should complete a new Fonn CT-W4 
at least once a year or if your tax situation changes. 

If your circumstances change, such as you receive a bonus or your 
filing status changes, you must furnish your employer with a new 
Form CT-W4 within ten days of the change. 

Gross Income 
For Form CT-W4 purposes,. gross inco1ne means all Income from all 
sources, whether received in the form of money, goods, property, or 
services, not exempt from federal income tax, and includes any additions 
to inco1ne from Schedule 1 of Fot'm CTM1040, Connecticut Resident 
Income Tax Return or Form CT-1040NR/PY, Connecticllf Nonresident 
and Part-Year Resident Return. 

Filing Status 
Generally, the flling status you expect to report on your Connecticut 
income tax return is the same as the filing status you expect to report_ on 
your federal income tax return. However, special rules apply to married 
individuals who file a joint federal return but have a different residency 
status. Nonresidents and part-year residents should seethe instructions 
to Fann CT-1040NRIPY. 

Check Your Withholding 
You may be underwlthheld if any of the following apply: 

You have more than one job; 
You qualify under Certain Married Individuals and do not use the 
Supplemental Table on Page 3 and Page 4; or 
You have substantial nonwage income. 

If you a(e underwithhe!d, you should consider adjusting your withholding 
or making estimated payments using- Fortn CTM1040ES, Estimated 
Connecticut Income Tax Payment Coupon for Individuals,_ You may also 
select Withholding Code "D" to elect the highest level of withholding. 

If you owe $1,.000 or more in Connecticut income. tax over and above 
what has been withheld from your income for the pr!ortaxab!e year, you 
may be subject to interest 011 the· underpayment at the rate of 1 % per 
month or fraction of a month. 

You may be overwithheld if your combined annual income is more than 
$200,000 but less than $700,000 and your Connecticut filing status 
is filing jointly. To help determine if your Withholding is correct, see 
Informational Publication 2014(7), Is My Connecticut. Withholding 
Correct? 

Nonresident Employees Working Partly Within and Partly 
Outside of Connecticut 
If you work partly within and partly outside of Connecticut for the same 
employer, you should_ also complete Fonn CT-W4NA, Employee's 
Withholding or Exemption Certificate - Nonresident Apportionment, and 
provide it to your e:mployer. The information on Form CT-W4NA and 
Form CT-W4 will help your employer determine how much to withhold 
from your-wages for services performed within Connecticut. To obtain 
Form CT-W4NA, visit·the Department of Revenue Services (DRS) 
website at www.ct.gov/DRS or request the form from your employer. 
Any nonresident who expects to have.no Connecticut income tax liability 
should choose Withholding Code "E." 
Certain Married Individuals 
If you. are a married individual .filing jointly and you and your spouse 
botf'J select Withholding Code "A,~ you may have too much or too 
little Connecticut income tax withheld from your pay, This is because 
the phase-out of the personal 'exemption and credit Is based on your 
combined incon1es. The withholding tables cannot reflect your exact 
withholding requirement without considering the fncorne of y6ur spouse. 

form CT-W4 (Hev. 12/13) 

To 1ninimize this problem, use the Supple1nental Table on Page 3 and 
Page 4 to adjust your withholding. You are not required to use this table. 
Do not use the supplemental table to adjust your withholding if you use 
the Worksheet fn IP 2014(7), Is My Connecticut With/10/ding Correct? 

Armed Forces Personnel and Veterans 
If you are a. Connecticut resident, your armed forces pay is subject to 
Connecticut incon1e tax withholding unless you qualify as a nonresid_ent 
for Connecticut Income tax purposes. If you qualify as a nonresident, 
you may request that no Connecticut income tax be withheld from your 
armed forces pay by entering Withholding Code ''E" on Line 1, 

Military Spouses Residency Relief Act (MSRRA) 
If you are claiming an exemption from Connecticut income tax under the 
MSRRA, you must provide your e1nployer with a copy of your rnmtary 
spouse's Leave and Earnings Statement (LES) and a copy of your 
military dependent ID card. 

See Informational Publication 2012(15), Connect/out Income Tax 
Information for Armed Forces Personnel and Veterans. 

Employer Instructions 
For any employee who does notco1nplete Form CT-W4, you are required 
to withhold at the highest marginal rate of 6, 7% without allowance for 
exemption. You are required to keep Form CT-W4 in your files for 
each ~mployee. See Informational Publication 2014(1), Connecticut 
Etnp/oyer's Tax Guide, Circular CT, for complete Instructions. 

Report Certain Employees Claiming Exemption From Withholding 
to DRS 
Employers are required to tile copies of Form CT~W4 wlth DRS for 
certain employees claiming "E" {ho withholding Is necessary). See 
IP 2014(1). Mail copies of Forms CT-W4 meeting the conditions listed 
in IP 2014(1) under Repoding Cedain Employees to: 

DRS, PO Box 2931, Hartford CT 06104-2931. 

Report New and Rehired E1nployees to the Department of Labor 
(DOL) 
New employees are workers not previously employed by your business, 
or workers rehired after having been separated from your business for 
more than sixty consecutive days. 

Employers with offices in Connecticut or transacting business in 
Connecticut are required to report new hires to the DOL within 20 days 
of the date of hire. 

New hires can be reported Py: 
Using fhe Connecticut NeW Hire Reporting website at 
www.ctnewhires.com; 

Faxing copies of completed Forms CT-W4 to 800-816-1108; or 

Mailing copies of completed Forms CT-W4 to: 

CT Depart1nent of Labor 
Office of Research, Form CT-W4 
200 Folly Brool< Boulevard 
Wethersfield CT 06109 

For more information oh DOL requirements or for alternative reporting 
options, visit the DOL website at www.ctdol.state.ct.us or call DOL 
al 860-263-6310. 

For More lnformatiQn 
Call DRS during business hours, Monday through Frid_ay: 

800-382·9463 (Connecticut calls outside the Greater Hartford calling 
area onlY}: or 
860·297-5962 (from anywhere). 

TTY, TDD, and Text Telephone !)sers only may transrnit Inquiries 
anytlrne by calling 860-297-4911. 

Forms and Publications 
ViSit the DRS website at www.ct.gov1DR.S lo download and print 
Connecticut tax forms and publications. 
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Supplemental Table 
Married Couples Filing Jointly • Effective January 1, 2014 

For married couples who both select Withholding Code "A" on Form CT-W4 (combined income is $100,500 or less). 

1 R d" 
Instructions 

th t Ith tab! I ctth . t I of Rd"d thlft 
Pay Period Table 

ea mg across e op o e e, see e approx1ma e annua wage mcome one·spouse. ea mg own e e. 
column, select the approximate annual wage income of the other spouse. See Page 4 for the continuation of this table. If you are paid: Pay periods 

2. At the intersection of the Mro numbers is ·an adjustment amount. This is a yearly adjustment amount in a year. 
3. To calculate the adjustment for each pay period, complete the following worksheet. 

A. Adjustment amount 3A. Weekly ....................... 52 
8. Pay periods in a year. See pay period table. 38. Biweekly .....•...•...•......... 26 
c. Pay period adjustment: Divide Line 3A by Line 38. 3C. Semi-monthly ................ 24 

4. If the adjuStment is positive, enter the adjustment amount from Line 3C on Form CT-W4, Line 2, of one spouse, IT the Monthly ....................... 12 
adjustment is negative, enter the adjustment amount in brackets from Line 3C on-Form CT-W4, Line 3, of one spouse. 

Annual Salary 2,000 4,000 6,000 8,000 10,000 12,000 14,000 16,000 18,000 20,000 22,000 24,00() 26,000 

3,000 0 0 0 0 0 0 (15) (42) (99) (156) (248) (318) (485) 
6,000 0 0 0 0 0 0 (15) (42) (99) (141) (225) (295) (414) 
9,000 0 0 0 0 0 0 (15) (35) (77) (119) (182) (192) (308) 

12,000 0 0 0 0 0 0 0 (12) (54) (48) (60) (106) (249) 
15,000 (23) (23) (23) (23) (15) 0 0 9 27 36 (24) (70) (162) 
18,000 (99) (99) (99) (84) (69) (54) (6) 54 36 18 (42) 20 (111) 
21,000 (203) (195) (180) (165) (129) (54) (3) 9 (9) 24 27 10 (87) 
24,000 (325) (310) (295) (232) (145) (106) (82) (70) 20 14 0 0 (12) 
27,000 (586) (550) (475) (409) (370) (331) (256) (181) (170) (142) (113) (6) 25 
30,000 (792) (705) (666) (627) (588) (441) (405) (347) (319) (206) (87) 20 18 
33,000 (956) (917) (878) (788) (686) (618) (548) (447) (312) (156) (75) 20 18 
36,000 (1,167) (1,128) (981) (930) (845) (760) (605) (414) (279) (156) (75) 20 18 
39,000 (1,193) (1,091) (1,023) (938) (810) (618) (420) (267) (144) (21) 60 155 153 
42,000 (1,200) (1,115) (1,030) (860) (642) (450) (285) (132) (9) 114 195 290 288 
45,000 (1,208) (1,080) (888) (675) (495) (315) (150) 3 126 249 330 425 423 
48,000 (1,130) (912) (720) (540) (360) (180) (15) 138 261 384 465 560 468 
51,000 (1,110) (930) (750) (570) (390) (210) (45) 108 231 354 390 395 303 
54,000 (1, 120) (940) (760) (580) (400) (220) (55) 98 221 254 245 250 158 
57,000 (1,035) (855) (675) (495) (315) (135) 30 138 171 204 195 200 108 
60,000 (950) (770) (590) (410) (230) (50) 25 88 121 154 145 150 58 
63,000 (885) (705) (525) (345) (210) (120) (45) 18 51 84 75 80 (12) 
66,000 (800) (620) (440) (350) (260) (170) (95) (32) 1 34 25 30 (62) 
69,000 (715) (580) (490) (400) (310) (220) (145) (82) (49) (16) (25) (20) (112) 
72,000 (720) (630) (540) (450) (360) (270) (195) (132) (99) (66) (75) (70) 18 
75,000 (770) (680) (590) (500) (410) (320) (245) (182) (149) (116) (36) 153 298 
78,000 (800) (710) (620) (530) (440) (350) (275) (212) (179) 34 213 370 
81,000 (830) (740) (650) (560) (470) (380) (305) (153) 64 334 
84,000 (860) (770) (680) (590) (500) (410) (155) 96 281 
87,000 (890) (800) (710) (620) (441) (167) 145 
90,000 (920) (830) (740) (470) (192) 50 
93,000 (950) (771) (497) (170) 
96,000 (800) (552) (280) 

This table joins the table on Page 4. 99,000 (500) 

(Rev. 12113) 



Supplemental Table 
Married Couples Filing Jointly • Effective January 1, 2014 

Formarried couples who both select IMthholding Code "A" on Form CT-W4 (combined income is $100,500 or less), 

Annual Salaiy 28,000 30,000 32,000 34,000 36,000 38,000 40,000 42,000 44,000 46,000 48,000 50,000 52,000 

3,000 (647) (752) (866) (1,007) (1,148) (1,148) (1,136) (1,158) (1,163) (1,125) (1,023) (992) (1,031) 
6,000 (525) (666) (807) (948) (981) (1,020) (1,025) (1,030) (950) (822) (720) (722) (761) 
9,000 (467) (608) (698) (776) (888) (893) (855) (753) (630) (540) (450) (452) (491) 

12,000 (408) (441) (570) (665) (760) (680) (552) (450) (360) (270) (180) (182) (221) 
15,000 (258) (370) (465) (518) (506) (383) (293) (203) (113) (23) 68 66 26 
18,000 (224) (319) (329) (291) (279) (189) (99) (9) 81 171 261 259 220 
21,000 (158) (146) (113) (113) (113) (23) 68 158 248 338 428 426 341 
24,000 8 20 20 20 20 110 200 290 380 470 560 468 339 
27,000 7 7 7 7 7 97 187 277 367 412 412 320 191 
30,000 0 0 0 0 0 90 180 270 270 270 270 178 49 
33,000 0 o 0 0 0 90 135 135 135 135 135 43 (86) 
36,000 0 0 0 a 0 0 0 0 0 0 0 (92) (221) 
39,000 135 135 135 90 0 0 0 0 0 0 0 (92) (221) 
42,000 270 270 180 90 0 0 0 0 0 0 o (92) (221) 
45,000 360 270 180 90 0 0 0 0 0 0 0 (92) (132) 
48,000 360 270 180 90 0 0 0 0 0 0 0 88 147 
51,000 195 105 15 (75) (165) (165) (165) (165) (165) (76) 108 253 
54,000 50 (40) (130) (220) (310) (310) (310) (310) (130) 58 210 
57,000 0 (90) (180) (270) (360) (360) (271) (87) 150 
60,000 (50) (140) (230) (320) (410) (230) (42) 110 
63,000 (120) (210) (300) (301) (207) 30 
66,000 (170) (260) (170) (72) (10) 
69,000 (131) (37) 110 

This table joins the table on Page 3. 72,000 98 160 
(Rev. 12113) 



l!nstn1ctions for Employment Eligibility Verification 

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

Read all instructions carefully before completing this forn1. 

USCIS 
Form I-9 

OMB No. 1615-0047 
Expi1<S 03/31/2016 

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge, 
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Vcrify) process based on 
that individual's citizenship status, immigration status or nati<mal origin. Employers CANNOT speci(y which 
document(s) they will accept from an employee. The rellisal to hire an individual because the doct1mentation presented 
has a future expiration date may also constitute illegal discrimination. For n1ore information, call the Office of Special 
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155 
(employers), or l-800-237-2515 {TDD), or visit www.justice.gov/crt/about/osc. 

J What Is the Purpose of This Form? 

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new 
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. Ill the Commonwealth 
of the Northern Mariana Islands (CNMI), employe1s must complete Fo1m 1-9 to document veiification of the identity ancl 
employment authorization of each new employee (both citizen and noncitizen) hired aller November 27, 2011. Employers 
should have used Form I-9 CNMI between November28, 2009 and November 27, 2011. 

J General Jnstrnctions 

Employers are responsible for completing and retaining Form f-9. For the purpose of completing this form, the term 
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations, 
agdcultural employers, or farm labor contractors. 

Form 1-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for 
retaining completed fonns. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or 
Immigration and Customs Enforcement (ICE). 

Section l. Employee Information and Attestation 

Newly hired employees must complete and sign Section 1 of Form l-9 no later than the first day of employment. 
Section 1 should neverbe completed before the employee has accepted a job offer. 

Provide the following rnformation to complete Section l: 

Name: Provide your full legal last name, first name, and middle initial. Yam· last nm11e is your family name or 
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first 
name is your given name. Your middle initial is the first letter of your second given name, 01· the first letter of your 
middle name, if any. 

Other names used: Provide all othernarnes used, if any (including maiden name). If you have had no other legal 
names, write 11N/A. 11 

Address: Provide the address where you cm'rently live, including Street Number and Name, Apartment Number (if 
applicable), City, State, and Zip Code. Do not provide a post office box addres.s (P.O. Box). Only border commuters 
from Canada or Mexico may use an international add1·ess in this field, 

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be 
written as 01/23/1950. 

U.S. Social Security Number: rrovide your 9-digit Social Security number. Providing your Social Security number 
isvohmtfily. However, if your employer participates in E-Verily, you must provide your Social Security number. 

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone 
number. Department of Homeland Security (OHS) may contact you if OHS learns of a potential mismatch between 
the information prnvided and !he information in OHS or Social Security Administration (SSA) records. You may write 
"NIA" if you choose not to provide this information. 

Forn1 l-9 Instntctions .03/08/13 .N 
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All employees must attest in Section 1, under penalty of pe1jury; to their citizenship or immigration status by checking 
one of the following four boxes provided on the form: 

l. A citizen of the United States 

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American 
Samoa, ce1tain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizcn 
nationals born abroad. 

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S. dtizen and who resides 
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term 
"lawful permanent resident" inclµdes conditional residents. If you check this box, write either yom Alien Registration 
Number (A-Number) or USClS Number in the field next to your selection. At this time, t11e USCIS Number is the 
same as the A-Number without the "A" prefix. 

4. An alien autltorized to work: If you are not a citizen or national of the United States or a lawful pernianent resident, 
but are authorized to work in the United States, check this box. 

If yott check this box: 

a. Record the date that your employment authorization expires, if any. Aliens Whose employment authorization does 
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the 
Marshall Islands, or Palau, may write "NI A" on this line. 

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the 
same as your A-Number without the "A" prefix. If you have not received anA-Number/USCIS Number, record 
your Admission Number. You can find ymu· Admission Number on Form 1-94, "Arrival-Departure Record," or as 
directed by USCIS or U.S. Customs and Border Protection (CBP). 

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then 
also record information about the foreign passpmt you used to enter the United States (number and country of 
issuance). 

(2) If you obtained your admission number from USC IS within the United States, or you entered the United States 
without a foreign passport, you must write "NIA" in the Foreign Passport Number and Country of!ssnance 
fields. 

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section I. By signing 
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware 
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this 
form. To fully complete this form, you must present to your employer documentation that establishes your identity and 
employment authorization. Choose which docume11ts to present from the Lists of Acceptable Documents, found on the 
last page of this fonn. You must present this documentation no later than the third day after beginning employment, 
although you may present the required documentation before this date. 

Preparer and/or Translator Certificatio11 

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section I 
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the 
lnfonnation blocks, or someone with disabilities needs additional assistance). The employee must still sign Section I. 

Minors and Certain Employees with Disabilities (Special Placement) 

Parents or legal guardians assisting minors (individuals under 18) and ce1tain employees with disabilities should review 
the guidelines in the HandbiJokfor Employers: Instructions jar Completing Form I-9 (M-274) on www.uscis,goW 
I-9Centrnl before completing Section !. These individuals have special procedures for establishing identity if they cannot 
present an identity document for Form I-9. The special procedures include (1) the parent or lef\al guardian filling ottt 
Section 1. and writing "minor under age 18" or "special placement," whichever applies, in the clnployee sigt1ature block; 
and (2) the employer writing "minor under age 18" or "special placement" under ListB in Section 2. 

Forn1 l-.9 lnstructions 03/0~/13 N Page 2 of9 



Section 2. Employer or Authol'ized Representative Review and Verification 

Before completing Section 2, en1ployers must ensure that Section l is completed properly and on time. Employers may 
not ask an individnal to complete Section] before he or she has accepted a job offer. 

Employers or their authorized representative must complete Section 2 by examining evidence ofidentity and employment 
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins 
employment on Monday, the employer must complete Section 2 by Thmsday of that week. However, if an employer hires 
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An 
employer may complete Form 1-9 before the first day ofemployment if the employer has offered the individual a job and 
the individual has accepted. 

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on 
the last page ofFonn 1-9, to establish identity and employment authorization. Employees must present one selection from 
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that 
show both identity and employment authol'ization. Some List A documents are combination documents. The employee 
must present combination documents together to be considered a List A document. For example, a foreign passport and a 
Fonn 1-94 contai11ing an endorsen1ent of the alien's noniminigrant status n1ust be presented together to be considered a 
List A document. List B contains documents that show identity only, and List C contains documents that show 
employment authorization only. lf an employee presents a ListA document, he or she should not present a List B and List 
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph. 

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that 
the employee entered in Section I. This will help to identify the pages of the form should they get separated. 

Employers or their authorized represe1itative must: 

1. Physically examine each original document the employee presents to determine if it reasonably appea1·s to be genuine 
and to relate to the person presenting it The person who examines the documents must be the same person who signs 
Section 2. The examiner of the documents and the employee must both be physically present during the examination 
of the employee's documents. 

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and 
expfration date (if any) from the original document(s) the employee presents. You may wlite "NIA" in any unused 
fields. 

If the employee is a stl)dent or exchange visitor who presented a foreign passport with a Form 1-94, (:he employer 
should also enter in Section 2: 

a. The student's Form 1-20 or DS-2019 number (Student and Exchange Visiior I:nfo11nation System-SEV!S Number); 
ancl the program end date from Form I-20 or DS-2019. 

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day 
the employee was placed in a job pool. Recruiters and recruiters for a fee do not el1ter tho employee's first day of 
employment. 

4. Provide the name and title oftl1e person completing Section 2 in the Signature of Employer or Authorized 
Representative.field. 

5. Sign and date the attestation on the date Section 2 is completed. 

6. Record the employer's business name and address. 

7. Retur11 the employee's documentation. 

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be 
made for ALL new hires or rcverifications. Photocopies must be retained and presented with Form l-9 in case of ai1 
inspection by DHS or other federal govennnent agency. Employers must always complete Section 2 even if they 
photocopy an employee's documenl(s). Making photocopies of an employee's document(s) cannot take the place of 
completing Form 1-9. Employers are still responsible for completing and 1·etaining FormJ-9. 
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Unexpired.Documents 

Generally, only unexpired, original documentation is acceptable. The only exception is tliat an employee may present a 
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be 
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals wiU1 
tempora1y protected status. Refer to the Handbook for Employers: Instructions for Completing Form l-9 (lv!-27 4) or 1-9 
Central (www.uscis.gov/J-9Ccntral) for examples. 

Receipts 

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in 
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person 
has applied for an initial grant of employment authorization, or for renewal of employmel\t authol'ization, are not 
acceptable. Employers caimot accept receipts if employment will last less than 3 days. Receipts are acceptable when 
completing Fonn 1-.9 for a new hire or when revedf1cation is 1·equired. 

Employees must preseut receipts within 3 business days of their first day of employment, or in the case of reverification, 
by the date that reverification is required, and must present valid replacement docmnents within the time frames described 
below. 

There are three types of acceptable receipts: 

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The 
employee must present the actual document within 90 days from the date of hire. 

2. The al1'ival portion of Forni l-94/1-94A with a temporary l-551 stamp and a photograph ofU1e individual. The 
employee must present the actual Pennanent Resident Card (Form 1-551) by the expiration date of the temporary 
1-551 stamp, 01; ifthere is no expiration date, within 1 year from the date of issue. 

3. The departure portion of Form I-94/1-94A with a refugee admission stamp. The employee must present an unexpired 
Employment Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social 
Secmity card within 90 days. 

When the employee provides an acceptable receipt, the employer should: 

1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable. 

2. Wl'ite the word "receipt" and its document number in the "Document Number" field. Record the last day that the 
receipt is valid in the "Expiration Date" field. 

By the end of the receipt validity period, the employer should: 

1. Crnss out the word "receipt" and any accompanying document number and expiration d&te. 

2. Record the number and other required document h1fonnation from the actual document presented. 

3. Initial and date the change. 

See the Handbook for Employers: Instructions for Completing Fo11n 1-9 (111-274) at www.uscis.gov/I-9Central for more 
infor111ation on receipts. 

Section 3. Revcl'ification and Rehires 

Employers or their authorized representatives should complete Section 3. when reverifying that an einployee is authorized 
to work. When rehiring an employee within 3 years of the date Form l-9 was originally completed, employers have the 
option to complete a new Forni l-9 or complete Section 3. When completing Section 3 in either a reverification or rehire 
situation, if the employee's name has changed, record the name change in Block A. 

For employees who provide an employment authorization expiration date in Section I, employers must reverify 
employment authorization on or before the date provided. 
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Some employees may write "NI A" in the space provided for the expiration date in Section l if they are aliens whose 
employment authmization does not expire (e.g., asy lees, refugees, ceitain citizens of the Federated States of Micl'onesia, 
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to 
present evidence of employment authol'ization in Section 2 that .contains an expiration date and requires reveril!cation, 
such as Fonn 1-766, Employment Authorization Document. 

Revel'ification applies if evidence of employment authol'ization (List A or List C document) pl'esented in Section 2 
expires. However, employers should not reverify: 

1. U.S. citizens and noncitizen nationals; or 

2. Lawful permanent residents who pl'esentcd a Permanent Resident Card (Form 1-551) for Section 2. 

Reverification does not apply to List B documents. 

If both Section l and Section 2 indicate expiration dates triggering the reverification requi1'ement, the employel' should 
reverify J:>y the earlier date. 

For reverification, an employee must present unexpired documentation fron1 elthel' List A or List Cshowing he 01· she is 
still authorized to work. Employers CANNOT require the employee to present a paiticular document from List A or List 
C. The employee may choose which document to pt'esent 

To complete Section 3, employers should follow these instructions: 

1. Complete Block A if an employee's name has changed at the thne you complete Section 3. 

2. Complete Block B with the date ofrehire if you rehire an employee within 3 years of the date this form was originally 
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form. 
Also complete the "Signature of Employer OJ' Authorized Representative" block. 

3. Complete Block Cit: 

a. The employmentauthorization or employ111ent authorization document of a current employee is about to expire and 
requires reverification; or 

b. You rehire an employee within 3 years of the date this forin was originally completed and his or her employment 
authol'ization OJ' employment authorization document has expired. (Complete Block B for this employee as well.) 

To complete Block C: 

a. Examine either a Llst A 01· List C document the employee presents that shows that the employee is cum:ntly 
authorized to work in the United States; and 

b. Record the document title, document 1\Umber, and expiration date (if any). 

4. After completing block A, B ol' C, complete the "Signature of Employer or Authorized Representative" block, 
including the date. 

For reverification p\1rposes, employel's may either complete Section 3 of a new Form 1-9 or Section 3 of the previously 
completed Form I-9. Any new pages ofFonu 1-9 completed during reverification must be attached to the employee's 
original Form I-9. lfyou choose to complete Section 3 of a new Form I-9, you may attach just the page containing 
Section 3, with the employee's name entered at the top of the page, to the employee's original Form 1-9. If there is a 
more current version of Form !~9 at the time of reverification, you must complete Section 3 of that version of the form. 

I What Is the Filing .Fee? 

There is no fee for completing Fmm 1-9. This form is not filed with USC!S or any government agency. Fol'm 1-9 must be 
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS 
Privacy Act Statement" below. 

I USCIS Forms a,ml Informa,tion 

For more detailed information about completing Form 1-9, employers and etnpkryees should refer to theHant;/bookfor 
Employers: JnstructionsfiJr Completing Form I-9 (M-274). 
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You can also obtain information about Form 1-9 from the USCIS Web site at www.uscis.gov/!-9Central, by e-mailing 
USCIS at T-9Central@clhs.goy, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028. 

To obtain USCTS forms or the Handbook jar Employers, you can download them from the USCIS Web site at www.uscis. 
gov/forms. You may order USCIS forn1s by calling our toll-free number at 1-800-870-3676. You may also obtain forms 
and information by contacting the USC!S National Customer Service Center at 1-800-375-5283. For TDD (hearing 
impaired), call 1-800-767-1833. 

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the 
elnployment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.!mv/E­
Verify, by e-mailing USCfS at E-Vcrify@dbs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call 
1-877-875-6028. 

Employees with questions about Form 1-9 and/or E-Vel'ify can reach the USCIS employee hotline by calling 
1-888-897-7781. For TDD (hearing inipaired), call 1-877-875-6028. 

!Photocopying and Retaining Form 1-9 

A blank Fol'm I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents 
must be available to all employees completing this form. Employers must retaiI1 each employee's completed Form 1-9 for 
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the 
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must 
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years 
after the date of hire or l year after the date employment ended, whichever is later. 

Fmm I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at 
8 CFR274a.2. 

I USCIS Privacy Act Statement 

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986, 
PublicLaw 99-603 (8 USC l324a). 

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and 
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals 
ihey hire for employment to preclude the unlawful hiring, or recmiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 

DISCLOSURE: Submission of the infonnation required in this form is voluntary. However, failure of the employer to 
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties, In 
adclition, employing individuals knowing that they are unauthorized to work in the United States may subject the 
employer to civil and/or criminal penalties. 

ROUTINE USES: This information will be used by employers as a record of their basis for detel'mining eligibility of an 
employee to work in the United States. The employer will keep this fol'l11 and make it available for inspection by 
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Coui1sel for 
Immigration-Related Unfair Employment Practices. 

I Paperwork Reduction Act 

An agency may not conduct or sponsor an infonnatlon collection and a person is not required to respond to a collection of 
information unless it displays a currently valid OMB control number. The public repol'tillg burden for this collection of 
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and 
retaining the form. Send co.rninents regarding this burden estimate or any other aspect of this collection ofhiii:mnation, 
including suggestions for reducing this burden, lo: U.S. Citizenship and Immigration Services, Regulatory Coordination 
Division, Office of Policy and St!'ategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 
1615-0047. Do not mail your completed J;'orm I-9 t9 this aclcll'css. 
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Employment Eligibility Verification 

Depa!'!ment of Homeland Security 
U.S. Citizenship and lmmigration Services 

USCJS 
I•'orm I-9 

OMB No. 1615-0047 
.Expires 03/31/2016 

~START HERE. Read instructions carefully before cornpletlng this form. 'The instructions must be available during completion of'this form. 

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against worl<-aulhorized individuals. Employers CANNOT specify which 
document(s) they will accept from an en1ployee. The refusal to hire an individual because the documentation presented has a future 
expiration date tnay also constitute illegal discrimination. 

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

last Name (Family Name) First Na1ne {Given Name) Middle lnitial Other Names Used {if any) 

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

Dale ofBirth (mmlddlyyyy) I u.~. ~ocial ~ecurlt~ .. N~"1er E-mail Address Telephone Number 

DJJ-[J-[;_)JJ 
I am aware that federal law provides for imprisonment and/or fii1es for false statements or use of fals-e documents in 
connection with the con1pletion of this fonn. 

I attes.t1 under penalty of perjury, that I am {check one of the following): 

D A citizen of the United States 

D A noncitizen national of the United States (See inslfl!clions) 

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

0 An alien authorized to work until (expiration date, if applicable, mmldd/yyyy) _______ . Some aliens may write "NIA'' in !his field. 
(See instructions) 

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number: 

1, Alien Registration Number/USCIS Number: __________ _ 

OR 
2. Form 1··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: ------------------------

3~0 Barcode 
Do Not Write in This Space 

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

I Slgnalure of Employee: I Date (mmldd/yyyy): 

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the 
employee.) 

I attest, under penalty ofperjury, that I have assisted in the completion e>f this form and that to the best of my lmowledge the 
Information is true and correct. 

Signature of Preparer or Translator: I Date (mm!dd/yyyy): 

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

-
Address (Street Nun1ber a_nd Name) 'City or Town I State I Zip Code 

Employe1' Completes Next P11ge 
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Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative· must complete and si~n Section 2_ withiq 3 business days of the employee's first day of employment. You 
n1ust physically examine one docume1,Jl from List A OR examine a co1n_bination of one document from List 8 and one document from Ust C as /jsfed on 
the '1Llsts of Acceptable Documents" on the next page of this form. For each document you revieiv, record the following information; docun1ent title, 
1Ssu1i1g authon1y. docun1e-nt number, and ttxptration dale, if any.) 

Employee Last Name, First Name and IVliddfa lnitlal from Sli!ction 1: 

List A 
Identity and Employment Authorization 

Document Tille: 

Issuing Authority: 

Document Number: 

Expiration Dale (If any}(mmldd/yWY): 

Document Title: 

ssuing Al.Jthority: 

Document Number: 

Expiration.Date (if any)(1nmldd/yyyy): 

Document Title: 

Issuing Authority: 

Document Number: 

Expiration Dale (If any)(mmldd/yyyy): 

Certification 

OR LlstB 
Identity 

Document Title: 

Issuing Authority: 

Document Number: 

Expiration Date (If any){mmldd/yyyy): 

AND Lis!C 
Employment Authorization 

Document Tille: 

Issuing Authority: 

Document Number: 

Expiration Dale (if any)(m1nldd/yyyy): 

3-D Barcode 
Do Not Write in lhis Space 

I attest, under penalty of perjury, that (1) I have eJ<amined the documenl(s) presented by the above.named employee, (2) the 
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
el'r!ployee is authorized to work in the UniteQ States. 

The employee's first day of employment (mmlddlyyyy)" (See Instructions for exemptions) 

SignatUre-of Employer or Authorized Representative I Dale (mm/dd/yyyy) I Title of 8mployer or Authorized Representative 

Last Name (Fan11!y Name) First Name (Given Na1ne) I Employer's Business or Organization Name 

Employer's Business or Organization Address (Street Numb!Jr and Name) I City or Town I Slate !Zip Code 

Section 3. Reverification ;md Rehires (To be completed and signed by employer or authorized representative.) 
A, New Name (if app/lcable) Last Name (Family-Name) First Name (Given Na.me) Middle Initial I B. Dale of Rehire (If applicable) (mmlddlyyyy): 

c. If employee's previous granrof emplOyment authorization has expired, prdvide the infom1a!ion for the document from List A or Li_st C the employee 
presented that establishes current employment authorization in the spaGe provided below. 

Document Title: I Document Number: Expiration Dale (If any)(nim/dd/yyyy): 

I attest, under penalty of perjuiy, that to the best of my knowledge, this employee is authorized lo work in the United States, and if 
the e1nployee presented docume1it(s); the doc~Tment{s) .1 have examined appea1· to be g~nuine and to relate to the incllvidual. 

SlgnatiJre of E1nployer or Authoriz8d Representative: Dale (mmldd/yyw): Print Name ofEn1ployer or Authorized Represe.n!a.iive': 
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1. 

2. 

3. 

4. 

5, 

6. 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents must be UNEXPIRED 

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

LIST A LISTS LISTC 

Documents that Establish Documents that Establish Documents that Establish 

Both Identity and Identity Employment Authorization 

Employment Authorization OR AND 

U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number 

Permanent Resident Card or Alien 
State or outlying possession of the card, unless the card includes one of 

Registration Receipt Card (Form 1-551) 
United States provided it contaii1s a the following restrictions: 
photograph or information such as (1) NOT VALID FOR EMPLOYMENT 

. name, date of birth, gender, height, eye 
Foreign passport that-contains a color, ·and address (2) VALID FOR WORI< ONLY WITH 
temporaiy 1~551 stamp or lemporaiy INS AUTHORIZATION 
1-551 printed notation on a machine- .. 2. ID card issued by federal, state or local (3) VALID FOR WORI< ONLY WITH readable immigrant visa government agencies or entities, DHS AUTHORIZATION 

Employment Authorization Document 
provided it contains a photograph or 

2. Certification of Birth Abroad issued information sqch as name1 date of birth. 
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form 
1-766) FS-545) 

3. School ID card with a photograph 
3. Certification of Report of Birth For a nonirn1nigrant alien authorized 

to work for a specific employer 4. Voter's registration card issued by the Department of State 

because of his or her status: . (Form DS-1350) 
5. U.S. Military card or draft record 

a. Foreign passport; and 4. Original or certified copy of birth 

b. Form 1-94 or Fonm 1··94A that has 
6. Military dependent's ID card certificate issued by a State, 

the following: 7, U.S. Coast Guard Merchant Mariner 
county, municipal authority, or 
territory of the United States 

( 1) The same name as the passport; Card bearing an official seal 
and 

8. Native American tribal document 
(2) An endorsement of the alien1s 5. Native American tribal document 

nonimmigrant status as lon9 as 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197) 
that period of endorsement has government authority 
not yet expired and the 7. Identification Card for Use of 
proposed employment is not in For persons under age 18 who are Resident Citizen in the United 
conflict with any restrictions or unable lo present a document States (Form 1-179) 
limitations Identified on the form. listed above: 

8. Employment authorization 
Passport from the Federated States of 10. School record or report card document Issued by the 
Micronesia (FSM) or the Republic of Department of Homeland Security 
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record 
1-94 or Form 1-94A indicating 
nonimmigrant admission under the 12. Day-c;are or nursery school reco-rd 
Compact of Free Associatio.n Between 
the United States and the FSM or RMI . 

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers {M-274). 

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review 
and Verification," for more information about acceptable receipts. 
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