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Vernon Township School District
539 Route 515/P.0. Box 99
Vernon, New Jersey 07462

(973) 764-2300 (Phone)
(973) 764-0033 (Fax)}

John B. Alfieri, Ed. D., Superintendent of Schools
Barbara Linkenheimer, Assistant Superintendent of Schools
Steven A. Kepnes, Business Administrator/Board Secretary

APPLICATION REQUIREMENTS FOR
SUBSTITUTE BUILDING AIDE

« Initial Application

« Applicant must follow Criminal History Review Unit procedures for fingerprinting
on attached instruction sheet

« Copy of Criminal History Review Unit Transaction page

 Copy of the Criminal History Review Clearance Letter (with official seal)
from the State of New Jersey, must be submitted prior to approval
as a Vernon Township School District Substitute Building Aide

« (Complete and sign attached I-9 and W-4 forms and submit two forms of
identification (e.g., copy of photo license, social security card, passport, birth
certificate)

PLEASE COMPLETE ALL PAPERWORK AND RETURN ALL TOGETHER TO
THE BOARD OF EDUCATION OFFICE. IF YOU HAVE ANY QUESTIONS
REGARDING THIS APPLICATION, PLEASE CONTACT MRS. BRANAGAN AT
(973) 764-2900 EXTENSION 4372,

Rev. 7/10
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VERNON TOWNSHIP PUBLIC SCHOOLS
5§39 ROUTE 515 - PO BOX 99 - VERNON, NJ 07462

APPLICATION FOR SUBSTITUTE BUILDING AIDE EMPLOYMENT

School aides will be expected to assist in a variety of duties including student supervision, playground and dining room
supervision, semi-clerical tasks, student attendance matters, etc.  Applicants should have a working knowledge of office
eguipment and must know how to type. Applicants may be required to attend an appropriate training session of up to 3 days;
such training is a prerequisite for employment.

- - Date:
Social Security Number
Last Name First Name Ml Phone Number
Mailing Address City State Zip Code
Street Address (if different than above)
How long have you lived at this address? Who referred you to this school system?
Person to be notified in case of emergency:
Name Address Phone Number

Have you ever been convicted of a crime that bears any relationship to public school
employment? Yes No If yes please explain:

Can you perform the essen

e LG = VVILlE v

accommodation? Yes No If no please explain:

tial functions of the job with or without a reasonable

Highest grade completed: 0 12 3 4 5 6 7 8 9 10 11 12 above

Are you either a U.S. citizen or a permanent resident alien? Yes No

MILITARY EXPERIENCE:

Branch of service Highest Rank

BUILDING AIDE SKILLS — Please indicate those which you feel qualified:
_ Typing ______Shorthand Computer

EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER



Photocopier Risograph Adding Machine
Other (Please exptlain)

EMPLOYMENT EXPERIENCE

Previous Employers: Time Employed
(List last one first) From To immediate Supervisor Phone Number

IDENTIFY INFORMATION WITH ABOVE LISTED EMPLOYERS:

Position Held Describe duties, include grade & subject Last Salary Reason for leaving

Days you are available to substitute:
Alt Days Monday Tuesday Wednesday Thursday Friday

Hours Available

CHARACTER REFERENCES (excluding relatives and employers)

Name Address Phone Number
Name Address FPhone Number
Name Address Phone Number

Signature of Applicant

Interviewed by: Date:

Status

EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER




New and Mandated Criminal History Review Procedures

Effective July 1, 2010 all new applicants and any current employees transferring districts must submit their
request through the on-line process available through the New Jersey Department of Education website at
http://www.ni.gov/education/educators/crimhist/. Methods of payment are Visa, MasterCard, American
Express or Discover credit cards.

The criminal history record check is a three phase process for new applicants seeking employment with an
educational facility.

Step 1 The submission of the written authorization for the department to conduct criminal history record
check and the payment of the administrative fee to the Criminal History Review Unit,

Step 2 Schedule an appointment with Morpho Track to LiveScan applicant’s fingerprint images.
Step 3 The criminal record search by the Federal Bureauy of Investigation and the New Jersey State Police.

Employees eligible for the Archive Submission Process are not required to schedule an appointment with
Merpho Trak.

The home page displays three (3) options: New Applicant Requests, Archive Application Requests and
Duplicate Approval Letter Requests. Detailed instructions for completing the forms are available for each
process. The individual will select the type of criminal record request or duplicate approval letter they are
seeking from these three options on our home page and will then view four (4) options as the emplayer and
job position they are seeking. All fields with a red asterisk must be completed before praceeding to the next
page. The individual MUST click the “submit” button only one time to complete the transaction. After
completing the transaction, the individual must print a copy by clicking the print button in the upper right
corner of the page. The applicant MUST present a copy of this to Mrs. Branagan at the Board Office. There
will be a $1.00 convenience fee charged by the private vendor, Official Payment Corp. {OPC) for processing

the credit card information.
The following information is needed when completing the on-line form:

County Code: 37
District Code: 5360

Upon completion of the ePayment process, the applicant must access Morpho Trak to set up a fingerprint
appointment through a link on the Criminal History Review Site.

The foilowing information is needed when completing the on-line Morpho Trak application:

{1} Originating Agency Number: NJj9301002 ~ Dept. of Education
(2} Category: EDK
{3-4) Statute/Reason: 18A:6-7.2 Public School Employment
{5} Document Type: RB1
(7} Contributor’s Case Number: 375360
{8} Miscellaneous: {not applicable/leave blank}
{26} Employer: Vernon Township Public Schools
PO Box 99

Vernon, NJ 07462

Upon receipt of your clearance letter from the Criminal History Review Unit, it is mandatory that you provide
a copy of the clearance letter to Mrs. Branagan at the Board Office prior to the board meeting in order to be
approved as a substitute in our district by the Vernon Township Board of Education.

6-2-10
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.5, Department of Justice
bmmigration and Naturahization Service

OMB No. 1115.01136
Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BFFORE COMPLETING THIS FORM.

Anti-Discrimination Notice,

ftis iHlegal to discriminate agasinst any individual (other than an alien not authorized to work in the

U.S.} in hiring, discharging. or recruiting or referving for a fee because of that individual's netional origin or citizenship status. 1t s

Hlegal to discriminate against work eligible individuals,

Employars CANNQOT specify which document(s) they will accept from an

employee. The refusal to hire an individual because of a future expiration date may also constitute iltegal discrimination.

Section 1T . Employee. Al employees,  citizens  and
nongitizens, Rlred after Movember 6. 1986, must complete
Section 1 of this form at the time of hire, which is the actual
beginning of employment. The employer is responsible for
ensuring that Section 1 is timely and properly completed.

Preparer/Transiator  Certification. The Preparer/Translator
Certiffcation  must be completed if Saction 1 is prepared by B
porson other than the employee. A preparer/translator may be
used only when the employee is unabiz to complete Saction
on his/her own, However, the employee must still sign Scction
1 personally.

Section 2 - Employer. For the purpose of completing this
farm, the term “employer” includes those recruiters  and
referrers for a fee who are agricultural associations, agricultural
employers. or farm labor contractors,

Employers must complete Section 2 by examining evidence of
dentity and empieyment eligibility within three (3) business
days of the dale employment begins. If employees arc
authorized 1o work. bul are unable © present the required
document{s} within three business days. they must present 2
receipt for the application of the document(s) within three
busingss days and the actua! document{s) within ninety {90}
days. However, if employers hire individuals for a duration of
fess than three business days, Section 2 must be completed at
the time omployment begins  Employers must record: 1)
document title; 2} issuing suthority, 3} documoent numbaer; 4)
axpiration date, if any. and 5) the date employment begins.
Employers must sign and date the certification.  Employens
must present originegl documents.  Emplovers may, but are not
reguired 1o, photocopy the document(s) presented. These
photacopes may only be used for the verification process and
must be retained with the 1189, However, employers are stiil
responsible for completing the 1-9.

Section 3 - Updating and Reverification.  Empioyers must
complets Section 3 when updating sndlor revernifying the 113,
Employers  must  reverity  employment  eiigibility  of  their
employees on ur before the expiration date recorded in
Section 1. Employers CANNOT specify which document(s)
they will accept from an employeg.

® If an employee's name has changed at the time this
form is being updated/reverified, complete Block A,

& i an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is stili efigible 1o be employed on the same
basis as previously idicated on this formy (updating),
complete Block B and the signature block.

® I an employec is rehired within three (3] years af the

date this form was originally completéd and the
omployee’s work authorization has expired o i a
current employee’s work authorization is about to
expire (reverification), complete Block B and:
examinge any document that reflects that the
omployee 15 authorized to work in the U5 {spe
List A or €3,
- record the document title, documant number and
expiration date (if any) in Block C, andg
- complete the signature block.

Photocopying and Retaining Form 1-9. A blank -0 may be
reproduced provided both sides are copied.  The Instructions
must be available to all employees completing this form,
Employers must retain completed 1-9s for three {3) years after
the date of hire or one (1) year after the date employment ends,
whichever is later.

For more detailed information, you may refer to the INS
Handbook for Employers, {Form M-274). ~ You may obtain the
handbook at your jocal INS office.

Privacy Act Notice.  The authority for collecting  this
information Is the immigration Reform and Contro! Act of 1986,
Pub. L. 88-603 (8 U.5.C. 1324a).

This information is for employers to verify the cligibility of
individuals for employment to preclude the unlawful hirng. or
recrting or refaring for a feg, of aliens who are net authorized
Lo work in the Unied States.

This information will be used by employers as a record of their
basis for determining eligibility of an employee to work in the
United States.  The form will be kept by the crployer and
nade  avatlable for inspection by offfgiais of the U.S
immigration  and Naturalization Service, the Department of
Labor, and the Office of Special Counsel for Immigration
Related Unfair Employment Practices.

Submission of the information required in this form is voluntary.
However, an individual may not begin employment uiless this
form is completed since omployers are sublect Lo civil or
criminal penalties if they do not comply with the mmigration
Reform and Control Act of 1986.

Reporting Burden. We try to create forms and instructions that
are accurate, can be easily understood, and which impose the
lewst possible burden on you to provide us with information.
Often this is difficuit because some immigration laws are very
complex.  Accordingly, the reporting burden for this collection
of information is computed as follows: 1} tearning about this
form, 5 minutes: 2) completing the form, 5 minutes; and 3)
assembling and filing (recordkeeping) the form, 5 minutes, for
an average of 15 minutes por response. If you have comments
regarding the accuracy of this burden esuimate, or suggestions
for making this form simpler, you can write 1o Doth the
immigration and Naturalization Service, 425 1| Stroet, NW.,
Room 5304, Washington, D.C. 20538 and the Office of
Management and Budget, Paperwork Reduction Project, OMB
No. T115-0136, Washington, D.C, 20503,

Form b2 (Rev. 11/21/91) N
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LIST A

Documents that Establish Both
ldentity and Empioyment
Eligibifity

U.5. Passport (unexpired or
expired}

Certificate of U.5. Citizenship
{INS Form N-56G0 or N-567)

Certificate of Naturaiization
(NS Form N-550 or N-570)

Unexpired foreign passport,
with 1-557 stamp or attached
ING Form 1-94 indicating
unexpired employment
authorization

Alien Registration Recelpt Card
with photograph (INS Form
157 or 1-557)

Unexpired Temporary Resident

Card {INS Form [-688}

Unexpired Employment
Authorization Card (INS Form
i-G88A}

Unexpired Reentry Permit (INS
Form [-327)

tinexpired Refuges Travel
Document (INS Form -571)

T4, Unexpired Employment
Authorization Document issued
by the INS which contains a
photograph (INS Form [-6888)

LISTS OF ACCEPTABLE DOCUMENTS

OR

LIST B

Documemﬁs that Establish
identity

AND

Briver’s license or 1D card
issued by a state or outlying
possession of the United States
provided it containg a
photograph or information such
as name, date of birth, sex,
height, eye color, and address

1D card Issued by federal, state,
or local government agencias or
entities provided it contains a
photograph or information such
as name, date of birth, sex,
height, eye color and address

School 1D card with a
photograph

Voter's registration card
U.S. Mititary card or draft record
Mititary dependent’s I card

U.5. Coast Guard Merchant
Mariner Card

Native American tribal document

Driver's license issued by a
Canadian government authority

For persons under age 18 who

are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor, or hospitat record

12. Day-care or nursery school

record

LiST C

Documents that Establish
Empioyment Eligibility

U.S. sociat security card issued
by the Social Security
Administration fother than a
card stating it is not valid for
empoyIment;

Certification of Birth Abroad
issued by the Department of
State (Form FS-545 or Form
D5-1350)

Original or certified copy of a
birth certificate issued by a
state, county, municipat
authority or outlying possession
of the United States bearing an
officiai seal

U5, Citizen 1D Card (INS Form
-197)

ID Card for use of Resident
Citizen in the United States
(INS Form i-7178)

Unexpired empioyment
authorization document issusd
by the INS (other than those
listed under List A}

llustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form [-8 (Rev. 11/21/81) N



U.S. Department of Justice OMB No. 1115:0138
immigration and Naturalization Service

Employment Eligibility Verification
R S

Please read instructions carefully before completing this form. The instructions must be available during completion of
this form. ANTI-DISCRIMINATION NOTICE. It is iHegal to discrininate against work eligible individuais. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of a
future expiration date may also constitute itlegal discrimination.

Section 1. Employee Information and Verification, To be completed snd s ned by employee at the tmao emeloyment baging
P q Y 10 pIoY a

Print Natne: Last First Nitddle Tnitial Maiden Name
“hddreas (sreet Name and Numbier) Apt. 4 Date of Birth {monthidayrvear)
Oy State B “7ip Cooe Social Seourity

H

! | atlest, under penalty of pealjur'y:‘ﬁgat bam (check one of the following:
A citizen or nationat of the United States
A Lawful Permanent Resident (Alien # A

i am aware that federal law provides for
impriscnment and/or fines for false statements or
use of false documents in connection with the ] ;
completion of this form. An afien authorized to work unil 7

J {Ahen & or Admission #
Employee's Signature Date foorth/daysvoar)

'

Preparer and/or Translator Certification. (7o be completed and sigried i Section 1 is prepared iy @ person otfier than the
employes.} [ attest, under penally of perury, that | have assisted in the completion of this fornt and that to the best of my
knowladge the information is trug and correct,

Preparer's/Translator’s Signature Print Mame

“Address (Streat Name and Number, City, State, Zip Code} Date (month/day/year)

Section 2. Empioyer Review and Verification. To te comploted and signed by employer.  Examine ane document from List A OR
examing one document from List B and one from List C as listed on the reverse of this form and record the tithe, number 2nc expiration date, if
any, of the document(s)

List A OR ' List B AND List €
Document titie
Issting autharity:
Doevmemy 4
Expiration Date (if any): ;/ ’,/ / ;

Document #°

Expiration Date (F any/: !

CERTIFICATION - [ attest, under penalty of perjury, that [ have examined the document(s} presented by the above-
named employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (monthiday/year) L0 and that to the best of my knowledge the employes
is eligible to work in the United States. (State employment agencies may omit the date the empiayee began
employment.}

Signaturz of Employer ar Autherized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Codae) Date (monih/dayryeor)

i
1
H
i
!
;

Section 3. Updating and Reverification. To be completed and signed by empioyer

A, New Name (f applicatile) B. Date of rehire (month/day/year) (if appicable)

C. If employee’s previous grant of work authorization has expited, provido the information below for the document that establishes curroit
cmpioyrent efigibility

Bocumant Titke Document #: Expiration Date (if anyj: ; 7

i

I attest, under penalty of perjury, thal to the best of my knowledge, this employee is cligible to work in the United States, and if the
employee presemed document(s}, the document{s) | have examined appear 10 be genuine and to refate to the individual.

Signature of Fmployer or Authorized Representative Date (month/dayivear)

Form 19 (Rev, THEVGTIN




Form W-4 (2010)

Purpose, Compiete Form W-4 50 that vour
employer can withhold the correct federal income
iax from your pay. Consider compleiing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withhoiding, ¥ you are
exempt, complete only tines 1. 2,3, 4, and 7
and sign the form 1o validate Iit. Your exemption
for 2010 expires February 16, 2011, See

Pub. 505, Tax Withholding and Estimataed Tax.
Note. You cannct claim exemption from
withholding 1T (g} your incaome exceeds $850
and includes more than $300 of uneamed
income {for example, interest and dividends)
and {b} ancther person can clalm you as a
dependent on his or her tax return,

Basic instructions. If vou are not exempt,
complete the Personal Alliowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on ltemized
deductions, pertain gredits, adjustments 1o
income, of two-sarners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For reguiar
wages, withholding must be based on allowances
you clairmed and may not be a flat amount or
percentage of wages.

Head of househeold, Generally, you may claim
head of househoid filing status on your tax
retum only if vou are unimarried and pay more
than 50% of the costs of keeping up & home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, end Filin ng
Information, for information.

Tax oredits. You can take projectad tax
credits into acocount in figuring vour aliowable
number of withholding allowances. Cradits for
child or dependert care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 819, How Do 1 Adjust My Tax
Withholding. for information on converting
your othar credits into withholding allowances.

Neonwage income. f you have 2 largs amount

of nonwage income, such as intsrest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 9198 to find out if you shaouldg
adjust your withholding on Form W-4 or W-4p,

Two sarners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are antitled
to claim on all jobs using workshests from only
one Form W-4, Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances ara claimed on
the others. See Pub. 818 for details.

Monresident alien. If you are a nonresident
align, see Notice 1392, Supplemental Form
W-4 instructions for Nonresident Allens, before
completing this form.

Check your withholding. After yvour Form W-4
takes effect, use Pub. 819 to see how the
amount you are having withheld compares to
your projected total tax for 2010, See Pub.
919, especially if your earmings exceed
$120,000 (Single} or $180.000 (Married).

Personal Allowances Worksheet (Keep for your records))

A Enter "1” for yourself if no one else can claim you as a dependent | A
& You are single and have onfy one job; or

B Enter 1" if: & You are married, have only ane job, and your spouse doss not work; or B -
& Your wages from a second job or your spouse“s wages {or the total of both} are $1,500 or less,

C  Enter 17 for your spouse, But, ydu may choose fc enter “-0-" if you are married and have either a working spouse or

more than one job. (Entering “-0-" may help you avoid havmg too little tax withheid.) Cooe

D bnter number of dependents (cther than your spouse or yourself) yvou will clafim on your tax return >

E  &nter 17 if you will file as head of household on vour tax return {see conditions under Head of househotd :.DOVE} E o

F Enter “17 if you have at least $1.800 of child or dependent care expenses for which you plan to claim a credit Fo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details )
G Child Tax Credit {inciuding additional child tax credit), See Pub, 872, Child Tax Credit, for more information.
w If your total ncome will be less than $61,000 {380,000 if married), enter "2" for each efigible child; then less “t” if you have ihree or more eligible chiidran,

& Hf your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for sach eligible
child plus “1” additional if you have six or more eligible children.

M Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) B H

For accuracy,
complete ait
worksheeats
ihat apply.

& if you plan to temize or claim adjustments fo income and want to reduce your withholding, see the Deductions
and Adjustrments Worksheet on page 2.

& If youhave more than one job or ars married and you and your spouse both work and the combined earnings from alf jobs exceed
$18,000 (532,000 # married), see the Two-Earmers/Multiple Jobs Worksheet on page 2 to avoid having oo fittte tax withheld.

s [f nefther of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Dapartment of the Traasury
intarnal Revenue Service

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

Emplovee’s Withholding Allowance Certificate

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

OMB Mo. 1545-0074

1 Type or print your first name and middle initial. Last name E 2 Your social security number
i ) |
i
Home addrass {number and stresl or rural youts) l LW, Single tj Married E:] Matrried, but withhoeld at higher Single rate.
i Note. [ married, but legally separated, or spouse is & nonresident afien, check the *Single” bax.
City or town, state, and ZIF code l 4 if your last name differs from that shown on your social security card,
i check here. You must call 1-800-772-1213 for a replacemeant card, B 3
5 Total number of altowances you are claiming {from line H above or from the applicable worksheet on page 2) 5

o)

Additional arnount,

if any, you want withnald from each paychsack . o
7 Iclaim exemption from withholding for 2010, and | ceriify that | meet hoth of the fo !owmg condmons for exemption.

& Last year | had a right to & refund of all federal income tax withheld because | had no tax liability and
e This yvear | expect a refund of all federal income tax withheld because | expect 1o have no tax liabiity,

if you mest both conditions, write “Exempt” here |

613

7]

Under penalties of perjury, t declare that | have examined this certificate and 0 the bast of my knowledge and beliei, it Is true, correct, and complate,

Employee’s signature
{Fotrn is not valid uniess you sign it} B

Date ¥

8  Employer's nams and address (Empiover: Complete lines B and 10 ondy if sending 1o the IRS)

9 Office code lootional)

30 Emplover ideniffication number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 010



Forrm W-4 (2010}

Page 2

Deductions and Adjusimenis Workshest

1

Fo- Lo B o VIR B B A

e

Note. Use this workshset onfy if you plan to itemize deductions or clairn certain credits or adjustments to income.

Enter an estimate of your 2010 itemized deductions. These include gualifying nome mortgage interest,
charitable contributions, state and local taxes, medical expenses In excess of 7.5% cof your income, and

miscellaneous deductions ., . P 1 8

$11,400 i married filing Jomtly or quallfymg Wldt}w(er}

Enter; $8,400 if head of household 2 8 )
$5,700 if single or marrisd filing separately

Subiractline 2 from line 1. If zero or less, enter “-0-" . s 5

Enter an estimate of your 2010 adjustments to income and any adomonal standard deduction (Pub 919) 4 ¥

Add lines 3 and 4 and enter the fotal, (include any amount for credits from Worksheet 6 in Pub. 919) 5 %

Enter an estimate of your 2010 nonwage income (such as dividends or interest) & §

Subtract line 8 from line 5. if zero or less, enter “-0-7 . 7 —

Divide the amount on ling 7 by $3,650 and enter the resuit i'mre Drop any fracuon B s

Enter the number from the Personal Allowances Worksheet, line H, page 1 s S

Add lines 8 and 9 and enter the total here. If you plan to use the Two- Earners/Maltlple dobs Worksheet
also enter this total on fing 1 below. Otherwise, stop here and enter this total on Form W-4, iine 5, nage 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.

1
2

5]

Note. Use this worksheei only if the instructions under line H on page 1 direct you here.

Enter the number from line H, page 1 for from line 10 above if you used the Deductions and Adjustments Worksheel) 1
Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, i
you are marrted filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3.7 . . 0 L L oL e e s 2

' line 1 is more than or equal to ‘ine 2, subtract line 2 from line 1. Enter the rasult here {if zero, enter

“-0-"y and on Form W-4, line 5, page 1
Note. H line 1 Isless thanline 2, enter *
withholding amount necessary to avoid a year-end tax bill.

. Do not use the rest of this worksheet | | | S 3
-0-" on Form W-4, line 5, page 1. Complete iines 4m9 be{mw to figure the addiitional

4 Enter the number from line 2 of this worksheet 4
5 Enter the numizer from line 1 of this worksheet 5
6 Subtractline 5 from line 4 P &
7 Find the amount in Table 2 below that apphes io the HlGHEST paying }mb and eniar lt here . 7 $____
& Miutipiy line 7 by line 6 and enter the result here, This is the additional annual withholding needed | & L__
8 Divide ling 8 by the number of pay periods remalning in 2010, For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008, Enter the result here and on Form W-4,
ling 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . | 8 8
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly Al Others
it wages from LOWEST | Inler on it wanges from LOWEST | Enter on 1f \'Nages from HIGHEST | Enter on it wages from HIGHEST | Enter on
paying job are— fine 2 above paying job are— tine 2 above E paying job are— line 7 above| paying job are- ling 7 above
30 - $7,000 - 0 %0 - 56,000 - 0 $0 - $85,000 $550 $0 - 35000 §650
7,001 - 10,000 - 1 8,001 - 12,000 - 1 85,001 - 120,000 910 35,001 - 80,000 910
10,007 - 16,0600 - 2 12,001 - 18,600 - 2 120,001 - 185,000 1,020 80,001 - 168,000 1,020
16,001 - 22,000 - 3 18,001 - 28,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 ~ 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,004 - 50,000 - 5
35,001 - 44,000 - & 50,001 - 66,000 - 8
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 14
72,001 - 85000 - 11
85,001 -105,000 - 12
105.001 -115.000 - 13
115,001 -130,000 - 14
130,00% - and over 15

Privacy Act and Paperwark Reduction Act Notice, We ask for the information on this
form to carry ot the Internal Revenue laws of the United States. Internal Revenue Code
sections 34G2{){2) and 6109 and their requiations require you to provide this
information; your employer uses i 1o determine your federal income tax withholding.
Faflure to provide a properly completed form will result In your being treated as a single
person who claims no withholding allowances; providing fraudulent information may
subiact you to penafties. Rouline uses of this information include giving i fo the
Departraent of Justice for civil and criminal tigation, to cities, states, the District of
DColmbia, and W5, commonwealths and possessions for use in administaring their tax
taws, and using it in the National Diractory of Mew Hires, We may aiso disclose this
information to other countries under a tax treaty, 1o Tederal and state agencies to
enforce faderal nontax crimina faws, or to federal Jaw enforcement and inteliigence
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 CME
control number, Books or records relating (o a form or its instructions must be
retatned a3 long &s thelr cortents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return iInformation are
confidential, as required by Code section 6103,

The average time and expenses required 1o complete and file this form will vary
depending on individuai circumstances. For estimated averages, see the
instructions for your income tax retum.

If you have suggestions for making this form simpier, we would be happy to hear
from yoir See the instructions for your income tax returm.






