Form W'4

(Rev. December 2020)
Department of the Treasury
Intemal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2 @2 1
» Your withholding is subject to review by the IRS.

Ste p 1 {a) First name and middle initial Last name (b) Social security number
Enter

Address » Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings, contact

SSA at 800-772-1213 or go to
WWW.SSa.gov.

(c)

D Single or Married filing separately
|:] Married filing jointly or Qualifying widow({er)
] Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Step 2:
Muiltiple Jobs

or Spouse
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

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

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
. e . >
Dependents Muitiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependentsby $500 . . . . P §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4a)|$
Adjustments
(b) Deductions. lf you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . ... |40)|$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here > }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)
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General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penatty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

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

ﬁ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

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

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 1 3%
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the approprlate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2 $
3 Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3
4 Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (anng with any other additional
amount you want withheld) . e e 4 %
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1  Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 3%
* $25,100 if you’re married filing jointly or qualifying widow(er)
2 Enter: » $18,800 if you're head of household ... 2 $
* $12,550 if you’re single or married filing separately
3 li line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 $
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 %
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormwWw-4 . . . . . . . . . . . 5 %

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

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

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax retum.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000-|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,099 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 | 1,190 | 1,800 | 2090 | 2220 | 2220 | 2220 | 2220| 2300 | 3300 | 4070 | 4,070
$20,000 - 29,999 850 | 1,800 | 2750 | 2950 | 3080 | 3080 | 3080 | 3160 | 4160 | 5160 | 5930 | 5930
$30,000 - 39,999 800 | 2,000 | 2950 | 3,150| 3280 | 3280 | 3360 | 4360 | 5360 | 6360 | 7,130 | 7,130
$40,000 - 49,999 1,020 | 2220 | 3080 | 3280 | 3410 | 3490 | 4,490 | 5490 | 6,490 | 7,490 | 8,260 | 8,260
$50,000 - 59,999 1,020 | 2220 | 3080 | 3280 | 3490 | 4490 | 5490 | 6490 | 7,490 | 8490 | 9,260 | 9,260
$60,000- 69,999] 1,020 | 2200 | 3080 | 3360 | 449 | 5490 | 6490 | 7,490 | 8,490 | 9,490 | 10,260 | 10,260
$70,000- 79,999 1,020 | 2220 | 37160 | 4,360 | 5490 | 6,490 | 7,490 | 8490 | 9,490 | 10,490 | 11,260 | 11,260
$80,000- 99,909 1,020 | 37150 | 5010 | 6210 | 7,340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,990 1,870 | 4070 | 5930 | 7,130 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,000 | 15290
$150,000 - 230,999 2,040 | 4440 | 6500 | 7,900 | 9230 | 10430 | 11,630 | 12,830 | 14,030 | 15,230 | 16,190 | 16,400
$240,000 - 250,009 2,040 | 4440 | 6500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,270 | 17,040 | 18,040
$260,000 - 279,999 2,040 | 4440 | 6500 | 7900 | 9230 | 10430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999 2,040 | 4440 | 6500 | 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000- 319,990| 2,040 | 4440 | 6500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999| 2,720 | 5920 | 8,780 | 10,980 | 13,110 | 15110 | 17,110 | 19,110 | 21,190 | 23,490 | 25,560 | 26,860
$365,000 - 524,999 2,970 | 6470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000and over | 3,140 | 6,840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 -|$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 100,999 | 120,000
$0- 9,009 $440 $040 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000- 19,999 940 | 1540 | 1,620 | 2020 | 3020| 3470 | 3470 | 3470 | 3640 | 3,840 | 3,840 | 3,840
$20,000- 29,9909 1,020 | 1620 | 27100 | 3100 | 4100 | 4550 | 4550 | 4720 | 4920 | 5120 | 5,120 | 5,120
$30,000- 39,999 1,020 | 2020| 3100| 4100 | 5100 | 5550 | 5720 | 5920 6,120 | 6320 | 6,320 | 6,320
$40,000- 59,999 1,870 | 3470 | 4550 | 5550 | 6600 | 7340 | 7540 | 7,740 | 7,940 | 8,140 | 8,150 | 8,150
$60,000- 79,999 1,870 | 3470 | 4690 | 580 | 7090 | 7740 | 7940 | 8140 | 8340 | 8540 | 9,190 | 9,990
$80,000 - 99,999| 2000 | 3810 500 | 6200 | 749 | 87140 | 8340 | 8540 | 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,009| 2,040 | 3840 | 5120 | 6320 | 7520 | 8360 | 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,909 2040 | 3840 | 5120 | 6910 | 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,909 2220 | 4,830 | 6910 | 8910 | 10910 | 12,600 | 13,900 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000- 199,009 2720 | 5320 | 7490 | 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,000| 2970 | 5880 | 8260 | 10560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,009| 2970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,000| 2970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000and over | 3,140 | 6250 | 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $o- |$10,000 - [$20,000 -|$30,000 - | $40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -{$110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000- 19,999 820 | 1900 | 2130 | 2220 | 2220 | 2620 | 3620 | 4070 | 4110 | 4,310 | 4,440 | 4,440
$20,000 - 29,999 930 | 2130 | 2,360 | 2450 | 2850 | 3,850 | 4,850 | 5340 | 5540 | 5740 | 5870 | 5870
$30,000 - 39,999 1,020 | 2220 | 2450 | 2940 | 3940 | 4940 | 5980 | 6630 | 6830 | 7,030 | 7,60 | 7,160
$40,000 - 59,999 1,020 | 2470 | 3700 | 4790 | 5800 | 7.000| 8200 | 8850 | 9050 | 9,250 | 9,380 | 9,380
$60,000- 79,999 1,870 | 4070 | 5310 | 6600 | 7,800 | 9000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,999 1,880 | 4280 | 5710 | 7000 | 8200 | 9,400 | 10600 | 11,250 | 11,500 | 12,590 | 13,520 | 14,320
$100,000 - 124,009| 2,040 | 4440 | 5870 | 7160 | 8360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,009| 2,040 | 4,440 | 5870 | 7,240 | 9,240 | 11,240 | 13,240 | 14,690 | 15890 | 17,190 | 18,420 | 19,520
$150,000 - 174,009| 2,040 | 4920 | 7150 | 9,240 | 11,240 | 13,200 | 15,580 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999] 2,720 | 5920 | 8,50 | 10,440 | 12,740 | 15,040 | 17,340 | 19,000 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999| 2,970 | 6470 | 9,000 | 11,390 | 13,600 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,099] 2970 | 6470 | 9,000 | 11,300 | 13,690 | 15,990 | 18,200 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,009| 2970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 | 6,840 | 9570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

Ohio

Department of Rev. 12/20
Taxation '

Employee’s Withholding Exemption Certificate

Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Ohio income tax
from your compensation. If applicable, your employer will alse withhold school district income tax. You must file an updated IT 4 when any
of the information listed below changes (including your marital status or number of dependents). You should contact your employer for
instructions on how to complete an updated [T 4. Your employer may require you to complete this form electronically.

Section I: Personal information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

School district of residence (See The Finder at tax.ohio.gov): School district number (H#HH):

Section lI: Claiming Withholding Exemptions

1. Enter “0" if you are a dependent on another individual's Ohio return; otherwise enter “1” ..............

2. Enter “0” if single or if your spouse files a separate Ohio return; otherwise enter “1“.......................

3. Number of dependents ........c.ccceciriiieeiiciee e e s n e s sane

4. Total withholding exemptions (sum of line 1, 2, and 3) ......ccov i e

5. Additional Ohio income tax withholding per pay period (Optional) ........c.ccocevmc i, $
Section lli: Withholding Waiver

| am not subject to Ohio or school district income tax withholding because (check all that apply):

|:| I am a full-year resident of indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.

I__:I I am a resident military servicemember who is stationed outside Ohio on active duty military orders.
|:| | am a nonresident military servicemember who is stationed in Ohio due to military orders.

I:I I am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse’s military orders.

[ ] 1am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (6).
Section IV: Signature (required)

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the information is true, correct and complete.

Signature Date




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salaries, or other compensation. To ensure this
tax is paid, employers maintaining an office or transacting
business in Ohio must withhold Ohio income tax, and school
district income tax if applicable, from each individual who is
an employee.

Such employees who are subject to Ohio income tax (and
school district income tax, if applicable) should complete
sections |, Il, and IV of the IT 4 to have their employer withhold
the appropriate Ohio taxes from their compensation. If the
employee does not complete the IT 4 and return it to his/her
employer, the employer:

@ Will withhold Ohio tax based on the employee claiming
zero exemptions, and

® Will not withhold school district income tax, even if the
employee lives in a taxing school district.

An individual may be subject to an interest penalty for
underpayment of estimated taxes (on form IT/SD 2210Q)
based on under-withholding.

Certain employees may be exempt from Ohio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections |, lll, and IV of the IT

4 only.

The IT 4 does not need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06(A) and Ohio Adm.Code 5703-7-10.

Section |

Enter the four-digit school district number of your primary
address. If you do not know your school district of residence
or its school district number, use The Finder at tax.ohio.gov.
You can also verify your school district by contacting your
county auditor or county board of elections.

If you move during the tax year, complete an updated IT
4 immediately reflecting your new address and/ or school
district of residence.

Section Il
Line 1: If you can be claimed on someone else’s Ohio income

tax return as a dependent, then you are to enter “0” on this
line. Everyone else may enter “1”.

Line 2: If you are single, enter “0” on this line. If you are
married and you and your spouse file separate Ohio Income
tax returns as “Married filing Separately” then enter “0" on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Ohio income tax purposes are the
same as your dependents for federal income tax purposes.
See R.C. 5747.01(0).

Line §: If you expect to owe more Ohio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Ohio
income tax. This amount should be reported in whole dollars.

Note: If you do not request additional withholding from your
compensation, you may need to make estimated income tax
payments using form IT 1040ES or estimated school district
income tax payments using the SD 100ES. Individuals who
commonly owe more in Ohio income taxes than what is
withheld from their compensation include:

® Spouses who file a joint Ohio income tax return and both
report income, and

® [ndividuals who have multiple jobs, all of which are
subject to Ohio withholding.

Section Il

This section is for individuals whose income is deductible
or excludable from Ohio income tax, and thus employer
withholding is not required. Such employee should check
the appropriate box to indicate which exemption applies to
him/her. Checking the box will cause your employer to not
withhold Ohio income tax and/or school district income tax.
The exemptions include:

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and

you work in Ohio, you do not owe Ohio income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05(A)2).

® Resident Military Servicemember Exemption: If you are
an Ohio resident and a member of the United States
Army, Air Force, Navy, Marine Corps, or Coast Guard (or
the reserve components of these branches of the military)
or a member of the National Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances received while
stationed outside of Ohio.

This exemption does not apply to compensation for nonactive
duty status or received while you are stationed in Ohio.

R.C. 5747.01(A)}21).

@ Nonresident Milit: Servi r_Exemption: If
you are a nonresident of Ohio and a member of the
uniformed services (as defined in 10 U.S.C. §101),
you do not owe Ohio income tax or school district
income tax on your military pay and allowances.

® Nonresident Civilian f a Mili
Exemption: If you are the civilian spouse of a military
servicemember, your pay may be exempt from Ohio
income tax and school district income tax if all of the
following are true:

*  Your spouse is a nonresident of Ohio;

* You and your spouse are residents of the same state;
* Your spouse is stationed in Ohio on military orders; and
* You are present in Ohio solely to be with your spouse.
You must provide a copy of the employee’s spousal military
identification card issued to the employee by the Department
of Defense when completing the IT 4.



As of 12/7/20 this new version of the I'T 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

Note: For more information on taxation of military
servicemembers and their civilian spouses, see 50a U.S.C.
§571.

Statutory Withholding Exemptions: Compensation
earned in any of the following circumstances is not

subject to Ohio income tax or school district income tax
withholding:

«  Agricultural labor (as defined in 26 U.S.C. §3121(g));

* Domestic service in a private home, local college
club, or local chapter of a college fraternity or
sorority;

¢ Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he earns less than $300 during a calendar
quarter;

Newspaper or shopping news delivery or distribution
directly to a consumer, performed by an individual
under the age of 18;

Services performed for a foreign government or an
international organization; and

Services performed outside the employer’s trade or
business if paid in any medium other than cash.

*These exemptions are not common.

Note: While the employer is not required to withhold on
these amounts, the income is still subject to Ohio income tax
and school district income tax (if applicable). As such, you
may need to make estimated income tax payments using
form IT 1040ES and/or estimated school district income tax
payments using form SD 100ES.

See R.C. 5747.06(A)(1) through (6).






EMPLOYER SECTION
School District Tax

Public School District of
Residence: _ -

Public School District
Number/Code: - _ B

Does this School District have a School District Tax:  (YES) (NO)

If so, percentage amount %

Notes: - e




MUNCIPAL INCOME TAX

FOR PAYROLL DEDUCTION
This form MUST be filed with the Tecumseh Local Board of Education, ARE YOU SUBJECT
TO CITY INCOME TAX AT YOUR PLACE OF RESIDENCE? YES NO

If answer is YES, please insert the nanie of the city

If answer is YES, please insert your cities tax rate --------=en--- semmmm e Ye
Signature
Your address

Date

FOR OFFICE USE ONLY (DO NOT FILL IN BELOW LINE)
CODE



RETIREMENT MEMBER RECORD

| H

PART A - TO BE COMPLETED BY MEMBER

- Sacial Security Number

© Midde

Last Name First

Permanent S _ - -

Mailing Street Address

Address e S o
City State i

3 male
{J female

E-mail Address

T Maiden

Date of Birth

Month Day ‘Wear

] O Single I married O Divorced

Phone Number (

0 widowed

FAMILY DATA

Date of Birth

[ |
| Spouse |

| Child
| Child
| Child

| child |

Last Name First Name [

Middle or Maiden Name {Month/Day/Year)

| Father

| Mother | ) B . = i_ S

JOB CLASSIFICATION (Mark one box oniy) FIRST DAY OF SERVICE o

O Educational Aide O Teacher

3 Administrative [3 Supplemental {Coach, Advisor, Etc.)

0 School Board Member
O Other_

] Clerical/Secretarial C Food Service

O Custodial/Maintenance {J Transportation

MEMBERSHIP IN OTHER OHIO SYSTEM

For all of the following, check "yes" or "no" if you ever were a member of or received benefits fram:

Member Benefit
School Employees Retirement System of Ohio 0 ves [0 No O Yes I No
State Teachers Retirement System of Ohio O ves O No O Yes [0 No
Ohio Public Employees Retirement System Tl Yes O No O Yes O No
Ohio Police and Fire Pension Fund O Yes [ No 1 ves 0 No
Ohio State Highway Patrol Retirement System O ves O MNo B8 ves O No
O ves [J No 0 vyes O No

Cincinnati Municipal Retirement System

ARE YOU RECEIVING A BENEFIT PAYMENT FROM ANY OHIO RETIREMENT?
Date of Retirement

If yes, Name of System -

MEMBER CERTIFICATION
I bereby certify the information given hereon to be true to the best of my knowledge.

Signature {do not print) — Date _




Statement Concerning Your Employment in a Job
Not Covered by Social Security

4

Employee Name Employee ID#

Employer Name B ~ Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare bencfits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Sccurity retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated anoually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Sccurity Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on carnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spousc or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spousc or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, “Government
Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employce } _ Date

Form SSA-1945 (12-2004)



Notice to All Employees

You must return this form to the Tecumseh Local Board of Education Office or any further checks will
be held until completed form is turned in.

The Intemal Revenue Service and the Social Security Administration are requiring all employers to verify _1hat
cach cmployee’s name appears in their payroll records exacly as it appears on the employee’s social security
card. When the District submits the employee’s wage and tax statement to the IRS, the IRS will then compare
the name and social security number to what is on record with the social security administration. If the name
does not match exactly, the district may owe a penalty.

Please check your social security card and print below your name exactly as it appears on your card.

If your name is not correct due to marriage or divorce, continue to use the old name until you receive a new
social security card.

Your printed name, exactly as it appears on your social security card,

I verify that the above information is correct,

§igﬁaturc ' Date
It is my decision to not respond to this request.
Si gnatt?re - Date

*Note: to receive a new card, you must go to the Social Security Office and show proof of your identity. If you
have any questions, please feel free to call the payroll department at 845-4543.




Employment Eligibility Verification USCIS

Department of Homeland Security oxul: gmllﬁf;gow
iy a. e i

U.S. Citizenship and lmmigration Services Expires 0873172019

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

ANTI-DISCRIMINATION NOTSCE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of empiloyment, but not before accepling a job offer.)

Last Name (Family Name) First Name (Given Name} Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | Cily or Town State ZiP Code
Date of irth (mm/ddyyyy) |U.S. Sociai Security Number Employee's E-mail Address Employee's Telephone Number

L ENEREENEENY

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

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

| [Jra citizen of the United States

I D 2.A noncmzen natmnal of the Umted Stales (See msfruc!fons)

D 3. A lavdul permanent resident (Al:en Registration NumberIUSCIS Number) |

D 4, An alien authonzed to work unm (explrahon date if applicable, mm/ddfyyyy):
Some aliens may write "N/A" in the expiration date field, (See instructions}

i i H : . QR Cedo - Secien 1
Aliens authorized 10 work must provide only one of the following dacument numbers to complete Form I-9: Do Net Whils I This Scase

An Alien Registration NumberfUSCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/lUSCIS Number:
OR

2. Form i-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Transiator Certification (check one):
D 1 did not use a preparer or transiator. D A preparer(s) andfor translator(s) assisted the employee in completing Section 1,
(Fields below must be compisted and signed when preparers snd/or lranslators assist an employee in cornpleting Section 1.)

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

Signature of Preparer or Transiator Today's Oate (mm/dd/vyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@I Employer Completes Next Page @]

Form [-9 11/14/2016 N Page lof 3



USCIS

Form 1-9
OMB No 1615-0047
Expires 08/3172019

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

'Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
Jmus! physically examine one document from List A OR a combination of one document from List B and one documant from List C as listed on the “Lists
of Acceplgble Documents.”)

Employes Info from Section 1 Last Name (Family Name) First Name {&iven Name) M. | Citizenship/immigration Status
List A OR ListB AND ListC
ldentity and Employment Authorization Identity Employment Authorization

Document Tille

Document Title

Decument Title

issuing Authority

Document Number

[ {ssuing Authority

Issuing Authority

Document Number

Document Number

Expiration Date (if any)(mm/ddiyyyy)

Expiration Date (if any)(mm/dd/yyy})_ T

Expiration Date (i any)(mm/dd/yyyy)

Document Tille

QR Cede - Seclions 282
Do ot Winte (o This Space

| Issuing Authority

Additional Information

Document Number

Expiration Date {if any){mm/ddiyyyy)

|

R
T 1
J

|

}

Document Titie

issuing Authority |

Document Number |

Expiration Date (i any)(mm/odlyyyy)

|

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

The employee's first day of employment (mm/dd/yyyy):

___ (Seeinstructions for exemptions)

Tille of Employer or Authorized Re;;esentaﬁve

Signature of Emplayer or Authorized Representative :i‘_oan's Date(mm/dd/_yyyy) _

——

First Name of Empiayer or Authorized Representative

Last Name of Employer or Authorized Representative Emp!o_yer; -Business or Organization_lil;me

f State

Employer's Business or Organization Address (Streat Number and Name) ’ City or Town ZiP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicabic} | B. Date of Rehire (if applicable)
Last Name (Family Name) Date (mm/ddAyyyy)

First Name (Given Name) Middle Initial

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

Document Title

Document Number ‘ Expiration Date (if any) (mm/ddfyyyy)

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

Today's Date (mm/ddéyyyy) Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Form 1-9 [1/14/2016 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

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

LISTA

Documents that Establish
Both Identity and

Employment Authorization OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

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

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

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

. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;l
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form. |

. Passport from the Federated States of
icronesia (FSM) or the Republic of
the Marshal! Islands (RMI) with Form
1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

1. Driver's license or ID card issued by a 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
coior, and address

2. 1D card issued by federai, state or local
government agencies or entities,
provided it contains a photograph or

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WCORK ONLY WTH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY VTH
DHS AUTHORIZATION

information such as name, date of birth, | 2-

gender, height, eye color, and address

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

Voter's registration card

Scheol 1D card with a photograph 3

Cedtification of Report of Binth
issued by the Department of State
(Form DS-1350)

U 8. Military card or draft record

Military dependent's |D card

U.8. Coast Guard Merchant Mariner
Card

Nl &l w

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an ofiicial seal

o

Native American tribal document 5.

Native American tribal document

9. Driver's license issued by a Canadian 6.

government authority

U.S. Citizen ID Card {(Form [-197)

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

Identification Card far Use of
Resident Citizen in the United
States (Form 1-179)

listed above:

10. Schoo! record or report card

11. Clinic, doctor, cr hospital record

12. Day-care or nursery schoo! record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form [-9 11/14/2016 N

Page 3of 3



Authorization Agreement
Direct Deposit For Payroll

I (we) hereby authorize the Tecumseh Local School District, hereinafter called DISTRICT,
to initiate electronic entries in my (our)

___Checking (amount ) Savings (amount )

account indicated below, and the Financial Institution named below to credit and/or debit
the same to such account.

Financial Institution Name

City, State

Routing/Transit Number

(ACH number of the Financial Institution)

Account Number

This authority is to remain in full force and effect until the DISTRICT has received written
notification from me of its termination in such time and in such manner as to afford the
DISTRICT and FINANCIAL INSTITUTION a reasonable opportunity to act on it.

Name SSN

Signature Date

TO BE COMPLETED BY THE Employees Bank or Depository Tnstitution

I certify that the above routing/transit number, and account number are valid, and we are
an ACH member.

Name - Phone (__)

Title Institution




Da\}e Yost - Auditor of State

Bulletin 2012-003

Date Re-Issued:

TO:

FROM:

SUB]JECT:

Auditor of State Bulletin
April 4,2012

All Public Offices
Community Schools

Dave Yost, Ohio Auditor of State

House Bfll 66 - Fraud Hotline

House Bill 66, which takes effact May 4, 2012, made changes to the Auditor of State’s fraud hotline and requires public employers fo
notify their employess of the hotiine. This bulletin explains thosa changas and also provides 2 model form and sample fanguage that
public employers can use to satisfy the requirements of House Bili 88. The form attached to the end of this bulletin Is also avaitable on

the Auditor of State's homepage, www.ohioaudltor.qov.

Download full version of this bulletin go to hitp:ffwww.ohioauditor. aov/sarvices/igsiullafins/2012/2012-003.pdf

‘The Ohio Auditor of State’s office maintains a system for the reporting of fraud, including misuse of public monay by any
official or office. The system ailows all Ohio citizens, including public employees, the opportunity to make anonymous
complaints through a toll free number, the Auditor of State's website, or through the United States mail.

Auditor of State’s fraud contact information:

Telephouoe: 1-866-FRAUD OH (1-866-372-8364)

US Mail: Ohio Auditor of State’s office
Special Investigations Unit
88 East Broad Street
P.0.Box 1140
Columbus, OH 43215

Web: www.ohioaudiior.cov

- e e —

*#%*The above is a new legal requirement by the Auditor of State, Dave Yost. You will need to
print the form below, complete it and return to the Treasurer’s Office as required by the law so
it is on file that you have been made known the law, ¥ ¥k kot aidhded kot ok

This page is for your records.



Acknowledgement of receipt of Auditor of State frand-reporting system information

Pursuant to Ohio Revised Code 117.103(B}(1), a public office shall provide information about the
Ohio fraud-reporting system and the means of reporting fraud to each new employee upon

employment with the public office,

Each new employee has thirty days after beginning employment to confirm receipt of this
information.

By signing below you are acknowledging (insert public employer) provided you tnformation about
the fraud-reporting system as described by Section 117.103(A) of the Revised Code, and that you
read and understand the information provided. You are also acknowledging you have received and
read the information regarding Section 124.341 of the Revised Code and the protections you are
provided as a classified or unclassified employee if you use the before-mentioned fraud-reporting

system.

V. . _ . haveread the Information provided by my employer regarding the
fraud-reporting system operated by the Ohio Auditor of State's office. I further state that the
undersigned signature acknowledges receipt of this informaticn.

PRINT NAME, TITLE, AND DEPARTMENT

DATE






