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Form w _4 ( 2018) using this calculator i you have a more Specific Instructions

comglicated tax situation, such as if you

Future devalopments. For tha latest have 8 working spouse, more than ons Job, Personal Allowances Worksheet
Information about any fulura developments or a large amount of nonwage income Complata Ihis workshael on page 3 first o
related to Farm W-4, such as legislation outsida of your job. After your Form W-4 detarmina the number of withholding
enacted after it was published, go to takes etfact, you can also use this allowances to clalm.
www.irs.goviFormWi. calculator to 5ee how the amount of tax Line C. Head of household pleass note:
Purpose. Complets Form W-4 so that your you're having withhald comparas to your Generally, you can claim head of
employer can withhold the correct federal projected total tax for 2018. If you use the heusshold filing status on your 18x retum
income tax from your pay. Consider calculator, you don't need to completa any only if you'ra unmarried and pay maore than
completing & new Form W-4 each year and of the worksheets for Form W-4. 50% of the costs of keeping up & home for
when your parsonal or financlal situation Nota that if you have too much tax yourself and a qualitying individual. See
changes. withhald, you will recelve a refund when you Pub. 501 for more information about filing
Exemption from wilhholding. You may fila your tax retum, if you have oo little tax status.
clalm exsmption from withholding for 2018 withheld, you will owe 1ax whan you fila your Line E. Child tax credit. When you fils
it both of tha following apply. 1ax ratum, and you might owa a penalty. yaur tax ratum, you might be eligible to
= For 2017 you had a right to a refund of all Filers with multiple jobs or working clalm a credit for each of your qualiying
fedaral income tax withheld becausa you spouzes. Il you have mora than ane job at children. To gualify, the child must be
had no tax Habillty, snd a time, or if you'ra married and your under age 17 as of Dacamber 31 and must
« For 2018 you expect a refund of al spouss | also working, raad all of the be your dependent wha lives with you for
{ederal income tax withheld because you instructions Including the instnuctions for mora than half the yeer. To loam mite

the Two-Eamers/Multiple Jobs Workshaet about this credit, see Pub, 872, Child Tax
expact 1o have no tax ablity. pelare baginning. Cradit. To reduce the fax withheld from

If you'ra exempi, complets only lines ¥, 2,
3, 4, and 7 and sign the form to validate it
Your exemption for 2018 axpiras February i workshest. On the workshest 1l by

* ntarest or dividends, constder makin Ll LliL
15, 2018, Ses Pub, 505, Tax Withholding estimated tax payments using Form 19040- asked aboul your lotal income, For this
and Estimated Tax, 10 learn more abaout ES, Estimated Tax for Individuels. purpose, total incema Includes all of your
whather you quality for exemption from Otharwise, you might owe additional tax. wages and ather income, including income

your pay by taking this crodit inte account,

Nonwage in 1 ha |
onwags Incame. Il you iave 3 ar9s follow the Instructions on line E of the

amount of nanwage incoms, such as

withholding. Or, you can use tha Deductions, aamed by a spouse, during the year.
General Instructions Adjustments, and Other Income Worksheat ‘I;the F. Gr-f:lt for oél;er depnndent:;h .
s on page 3 or the calculator at www.irs.gov/ en you file your tax relum, you m t be

m: ;:3‘:;;:2% :;:l:g:“li:: gzl:dmbar W4App to make sure you have encugh tax sligible to claima cre'dH fnr'aach af your
of withholding allowances you should claim withheld {rom your paycheck. It you have dependents that den't qualfy for the child
for withholding for 2018 and any additional pension or annuity Income, see Pub, 505 of tax credit, such as any dependent children
amount of tax to have wilhheld. For ragular use the calcutator at www.irs.gov/W4App age 17 and older. Ta leam mora aboul this
wages, withholding must be based on to find out if you should adjust your credit, see Pub, 505. To reduce the tax

: withholding an Form W-4 or W-4P. withhald from your pay by taking this credit

aliowances you claimed and may not bea \
flat amount or percentage of wages. Nonresident aflan. if you're a noaresident

allen, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresidant Aliens,

into account, follow the instructions on line
F of the workshest. On the workshest, you
will be asked about your total Income, Far
this purpose, total Income Inchudes altof

You can also usa the calculator at
www.irs.gav/WdApp to delemnine your

tax withholding more accurately. Consider before completing this form.

cansnemmmarsensaonsans «eeemae Separsie hare and glive Form W-4 to your smployer. Keep the worksheet{s) for your records.

. w_4 Employee’s Withholding Allowance Certificate OMB No. 15450074

o
— - » Whathar you'so entittad to clekn a certeln number of allowances or exemption from withholding I3
E..,m.l m;:::.s::““ nubjoct to raview by ihe IRS. Your employer may e required 1o send a copy of this form to the IRS. 2@) 1 8
1 Your iirst name anc middie inltlal Last nema 2 Your social security number
Home address {numbar and strest or rural roule) a[Jsingle [[]Mamied ] Martiod, but withhold at highar Stngle rate.
Note: i manted {ing ssparalely, check "Marnied, bul wiihhold at highes Staghe rats.*
City of tawn, sia1e, ond 2ZIP code 4 | your last name differs from that shawn on your socisl securlty card,
check here. You must call B00-772-1212 for a replacemant card. =L
§ Total number of allowances you'ro glatming (fram the applicable workshest on the following pages) . . . 5
6 Additional amount, If any, you want withheld rom eachpaycheck . .+« « o o o e e e a s

7 1 claim exemptlon from withholding for 2018, and | certify that | mest both of the following conditions for exermption.
« Last year | had arighttoa relund of all federal income tax withheld becausa I had no tax fiabiiity, and
« This year | expect a refund of all fadaral incomea tax withheld because | expect 1o have no tax llability.

If you meet both condltions, wile"Exempt"here. . . . . o e e v e x e 0t > | 7 I
Under penalties of perjury, | declare that | have examined this centificate and, o 1he bast of my knowledge and bellef, itis true, correct, and complate.
Employee's signature
{This form is not valid unless you slgn it} » Dale »
¢ Employer's name and nddress {Employer: Complele baxas 8 and 10 If sanging 10 IRS and complete 9 First dale of 10 Employer identification
bones &, 9, end 10 I sending to State Liractory of Naw Hires) employment numbar [EN}
Spring Hill College 4000 Dauphin Sireet Mohile, Alabama 36608 §3-0302179

For Privacy Act and Paperwork Reducticn Act Notice, see page 4. Cat. No. 102200 Form W-4 2018}



Form W-4 (2018)

Page 2

your wages and other income, including
income eamed by a spouse, during the year.
Line G, Other credits. You might be able
to reduce the tax withhald from your
paycheci il you expect to claim other tax
credits, such as the eamed Income tax
credit and tax credits for education and
child care expensas. If you do so, your
paycheck will be larger but the amount of
any refund that you receive when you file
your tax return will ba smaXer. Follow the
instructions for Warlishest 18 In Pub, 505
If you want to reduce your wilthholding to
take these credits into account.

Deductions, Adjustments, and
Additional Incame Worksheet
Complate this workshest to determine If
you'rs able to reduce the tax wilhheld from
your paychack to account for your ltemized
deductions and other adjustments to
Incoma such as [RA contributions. If you
do so, your refund at the end of the year
will be smatler, but your paycheck wili be
larger, You'rs not required to complate this
waorksheel or reduce your withholding if
you don't wish to do so.

You can also use this workshest 1o figure
out how much to incraase the tax withheld
fram your paycheck il you have a larga
amount of nonwage iIncame, such as
interest or dividends.

Anaother optlon is to take thess items into
account and make your withholding more
accurale by using the calculator at
www.irs.gov/Wd4App, Il you use the
calculator, you don't need to completa any
of the worksheets for Form W-4,

Two-Earners/Multiple Joha
Worksheet

Complets this workshesl if you have more

than ona |ob at a time or are married filing
jolntly and have a working spouse, If you
don't complete this worksheet, you might
have too littlle tax withheid. f sa, you will
owe tax when you file your tax retum and
might be subject to a penalty.

Figura the total number of allowances
you'te entitled to cleim and any additional
amount of tax to withhold on all jobs using
worksheets from only ane Form W-4, Claim
all akowances on the W-4 that you or your
spousa file for the highast paying job in
your family and clalm zero allowances on
Forms W-4 filad for ali other |obs. For
example, if you eam $60,000 per year and
your spouse sams $20,000, you should
complete the worksheats ta datermine
what to anter on lines 5 and 8 of your Form
W-4, and your spause should enter zero
{*-0-"} on lines 5 and & of his or her Form
W-4, Sea Pub, 505 for details.

Ancther optlon s to use the calculator at
www,lrs.gov/iW4App to make your
withhelding mors accurate,

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Marriad, but withhold at highar Single
rate” box Instead of using this workshaet, if
you choose this option, then eech spouse
shauld fill out the Personal Allowances
Workshaet and check the “Married, but
withhold at higher Single rate" box on Farm
W-4, but only one spouse should claim any
allowances for credits or fill out the
Daductions, Adjustments, and Additional
Income Warkshaet.

Instructions for Employer

Employess, do not complete box 8, 9, or
10, Your employer will complete these
baxes If necessary.

New hire reporting. Employers aro

requirad by law o report new employees 1o
a designated State Oirectory of Naw Hires.
Employers may use Form W-4, boxes 8, 8,
and 10 ta comply with the new hire
raporting requirement for a newly hired
employee. A newly hired employes is an
employsa who hasn't proviously baen
employed by the employer, or who was
previously employad by the employer but
has been separated from such prior
employmant for at laast 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of tha
completed Form W-4. For iniormation and
links to each designated State Directory of
New Hires {including for U.S. terrliores), go
to www.acl.hhs.gov/programs/css/
armployers.

If an employer is sending a copy of Form
W-4 to a dasignated Stale Directory of
New Hiras 1o comply with the new hire
reporting requiremant for a newly hired
asmployes, complele boxes B, 9, and 10 as
follows.

Box 8. Enter the employer's name and
address. |f the employer Is sanding a copy
of this form to a State Directory ol New
Hiras, antar the address where child
support agencies should send income
withhglding orders.

Bou 9. If the employer ! sending a copy of
this form to a State Dlreclory of New Hires,
enter tha employea's first date of
employment, which Is the date services lor
payment ware first performed by the
employee. If iha employer rehired the
employes after the employee had baen
separated from the smployar's service for
at laast 60 days, enter the rehire date.

Box 10, Entar the employer's employer
identification number (EIN).



Form W-4 (2018)

Page 3

Personal Allowances Worksheet (Keep for your records.)

Enter™1foryoursell . . + & + « « ¢ 4 e s e o s e e e a4 4w s w e s .
Enter“1" f you will fileasmamiedflingfointly . . . . . . . + « + « ¢« « « 0 . . . 5
Enter “1* if you will file as head of housshold . . . . . 5 . . 56 0 a0 ac

* You're single, or married filing separately, and havs only ona ]ob or
Enter "1" i { * You're married filing Jolntly, have only ona job, and your spouse doesn't work; or ]

= Your wages from a second job or your spouse’s wages {or the 1otal of bolh) ars $1,500 or less.
Child tax credit. Ses Pub. 972, Child Tax Credit, for mora informatlon.
« If your total Incoma will be less than $69,801 {101,401 if married filing jointly), enter *4” for gach eligible child.
» |f your totsl Income will ba from $69,801 lo $175,550 (§101,401 ta $338,000 If marvied filing jointly), entar 2" for each
eligible child.
« If your total Income will lba from $175,551 to $200,000 {$333,001 to $400,000 If mariad fillng jointly), enler "3 for
each eligible child,
o If your total income will be higher than $200,000 ($400,000 lf marrled filing fointly}, enter *-0-" . , . . , .
Credit for other dependents,
s if your tolal income will ba less than $69,801 ($101,401 if married filing jointly), enter “1* for each eligible dependent.
» | your total incoma will be from $69,801 to $175,550 ($101,401 1o $339,000 i married filing Jaintly), enter *1” for every
two depandents ({for exampla, *-0-" for one dependent, “1" If you have two or thres depentents, and “2" if you have
four depandents).

= [f your total Income will be higher than $175,550 ($33%,000 if married filing jointly), entar *-0-° . . . . ..

Other cradits. If you hava other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that warksheet hara 50
Addlines Athrough Gandenterthetotalhera . . . . . . . . 4 « 4 4 o 4 e 0 v e . W P

= |f you plen te itemize or claim edjustments 1o Incomve and want to reduce your withholding, or if you
have a large amount of nonwage Ihcome and want to Increase your withholding, see the Daductions,
For accuracy, Adjustments, and Addltional Income Workshast balow.

completa all .|t Jt ou have more than one job at a time or are married filing jointly and you and your spousa bath
worksheets and the combinad eamings from all jobs axcesd 352,000 ($24,000 if marvled fil ng jolntly), see the
that apply. Twn-EameralMultIple Johs Workshest an page 4 to avold havlng too litle tax withheld.
« If nelthar of the abova siluations applies, stop here and snter the number from fine H on ling § of Form
W-4 above.

A
B
c

o]

T o

| 11

~Deductions, Adjustments, and Additional Income Worksheet

LR ]

o~ ot

10

Income,

Enter an eslimate of your 2018 itemlzed deduclions, These include qualifying home mortgage interest,
charitable coniributions, state and local taxes (up to $10 DDCI) and medical expenses in excess of 7.5% of

your incoma. See Pub. S05 fordatalls . . . . . . T 1%
$:24,000 if you're married filing jointly or qual-tylng wldow(ar)

Enter: l $16,000 |f you're head of househald ] . a o . 5 2%
$12,000 if you're single or married filing separately

Subtract line 2 from fine 1, If zero or less, enter *-0-" , , . e e . 38

Enter an estimate of your 2018 adjustments to income and any addllianal standard daducllon for aga or

blindness (see Pub. 505 for inlormatlon about theseltems). . . . . . + . « « « « .« . 4%

Addlines3andd4 andenterthetotal . . . . . . . . . . 5 o 0 06000 &0ao0 5§55

Enter an estimate of your 2018 ncnwage income (such as dividends or Inlerest} T 8 5

Subtract line 8 from line 5, If zare, enter “-0-, If less han zero, enler the amount in parentheses . . . 7

Divide the emount on line 7 by $4,150 and entar the result here. If a negalive amount, anter in parentheses.
Drcpanytractlon...........................
Enter the number from the Personal Allowances Worksheot, linaH abave . . . . 5 o o0 g o 9
Add lines 8 and 9 and enter the lotal here, 1f zero or less, enter “-0-", If you plan to use lhe Two-Eamers/
Multiple Jobs Worksheat, also enter this otal on line 1, pags 4. Olherw:se. siop here and enter this 1olal
onFormW-4,lineS,pagal . . . . .« « .+ . a o . I I - D 1 O

| l“

Note: Usa this worksheet only If you plan ta itemize deductions, claim cerlain adjustmants 1o incame, or have a large amount of nonwage




Formn W-4 (2018) Paged
Two-Earners/Multiple Jobs Worksheet
Nate: Use this workshest only if the instructlons under line H from the Personal Allowances Workshaet direct you here,
1 Enter the number from the Personal Allowances Worksheat, jine H, page 3 (or, il you used the
Beductlons, Adjustmants. and Additional income Worksheat on page 3, the number fram lina 10 of that
worksheet) . . . S 1
2  Find the numberin Tabla 1 below that applies to the I.OWEST paylrlg Iub ancl anlar it hara. Howwnr. l! you're
maniad filing jointly and wages from the highast paying Job are $75,000 or less and the combined wagas for
you and your spouse are $107,000 or lass, don't enter more than*3" . , . . . . . . 5o o a
3 iline 1is more than ar equal to fine 2, subiract line 2 from fine 1. Enter tha result hara {if zero, enler -D-")
and on Form W-4, llne 5, page 1. Do notuse therestofthisworkshest, . . . . . . . . . . . a
Note: If line 1 is leas than lina 2, enter “-0-" on Form W-4, line 5, paga 1. Complets lines 4 through 9 balow to
figura the additional withhelding amaunt necessary to avaid a year-end tax bill.
4  Enter the number from ine 2 of thisworkshest ., . . . . . . . . . . 4
5 Enter tha number lromline 1 of thisworkshest ., ., . . . . . ., . . . -
6 SubtractlineSfromlined . . . . g 0 o g 5 a0 00000 o 8
7  Find the amount in Table 2 balow that applias to lhe HIGHEST paying |ob and enter ithera , ., . . 78
8  Muitiply line 7 by line & and enter the result here. This is the additlona! annual withholding needed . 8 8
8  Divide line 8 by the number of pay periods remaining in 2018, Far example, divida by 18 if you're pald every
2 weeks and you complate this form on a dale in late April when there are 18 pay periods remalning in
2018. Enter the result hera and on Form W-4, line 6, page 1. This Is the additional amount to be withheld
fromeachpaycheck . . . . . . . . . . . . b o & 8 o G 5 . o s
Tabla 1 Tablo 2
Married Filing Jointly All Others Married Filing Jointly All Others
H wagea irom LOWEST | Enteron W wogas iom LOWEST | Enteron Il woges jrom HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— knad above | payingjobam— lina 2 abave § paying |ob are— lina 7 abave | paying job are— lina 7 above
30 - %5000 ] S0 - §7.000 L] $0 - $24.375 $420 50 - $7,000 $420
5001 - 9500 1 Toor - 12500 1 24,378 - 82,725 500 .00t - 38175 500
8.501 ~ 13,000 2 12,501 - 24,500 2 82,726 - 170,325 Mo 28,178 - 78,975 910
19,001 - 26,500 a 24501 - 31,500 ] 170,326 - 320,325 1,006 79978 - 154975 1,000
28501 - 37,000 4 3,501 - 35,000 4 120,328 - 405,325 1,330 154,976 - 197,478 1330
37.001 - 43,500 5 39,001 - 55,000 5 405,326 - 805,325 1.450 197,476 - 497,475 1,450
43501 - 55,000 8 £5,001 - 70,000 8 805,328 and over 1,540 497,476 and aver 1,540
§5001 - 60,000 7 70,001 - 95,000 7
60,001 - 70,000 :} 85001 - 90,000 a
70001 - 75,000 8 80,001 - 100,000 9
75001 - 85,000 10 100,004 - 105,000 10
85,001 - 95,000 3] 105,001 - 115,000 n
95,001 - 130,000 12 15,001 - 120,000 12
130,001 - 150,000 13 120,001 - 130,000 13
150,001 - 180,000 14 130,000 - 145,000 14
180,001 - 170,000 18 145,001 - 155,000 15
170,001 - 180,000 18 155,001 - 185,000 16
160,001 - 190,000 17 185,001 and aver 17
190,001 - 200,000 1
200,001 and over 19

Privacy Act and Paperwork Reduction
Act Notice. We ask lor the Information on
this form to carry out the Intemal Revenua
laws of the United States. intemal Revenie
Coda sections 3402(f){2) and 6109 and
thelr regulalions require you to provide this
infarmation; your employer uses it to
determing your fadsral income tax
withholding, Failure to provide a properiy
completed form will result In your being
traated as a single person who cfalms no
withholding atlowances; providing
fraudulent infarmation may subject you to
penalties, Routine usss of this inlermation
inchuda giving It to the Department of
Justice for civil and criminal ktlgation; to
cities, states, lhe District of Columbla, and

U.S, commonweglths and possessions for
use in administering their lax laws; and to
the Depariment of Health and Human
Sarvices for usa in the National Directory of
New Hires, We may also disclose this
information to other countries under a tax
iraaly, to federal and stata agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intslligence
agencies to combat terrorism.

You aren't raquired to provide the
Information requested on a lorm that's
subject to the Paperwork Reduction Act
unless tha form displays a valld OMB
control number, Bocks or records relating
to a form or its instructions must be

retained as long as their conlents may
become material in ihe administration of
any Intemal Revenue law. Generally, tax
retumns and relurn information are
confidential, as required by Code section
6103,

The average time and sxpenses raquired
to complete and file this form wilt vary
depending on Individual circumstances.
For astimaled averages, see the
instructions for your income tax return.

If you hava suggestions for making this
form simpler, wa would be happy to hear
from you. See the instructions for your
income tax retum,




Fomm ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Street » Monlgomery, AL36104 © Infoline (334) 242-1300
A4 www.revenue.alabama.gov

PEV 21T00d;

Employee’s Withholding Tax Exemption Certificate

Every employee, on or before the date of commencement of employment, shall turnish his ot her amptoyer wilh a signed Alabama wilh-
holding exempl.on cerlificate relating to the number of withholding exemplions which he or she claims, which in no event shall exceed the
number o wheh the eamployea is entitled. In the evenl tha employee inflates the number of exemptions allowed by this Chapler on Form
A4, the employee shall pay a penalty of live hundred dollars (S500) lor such aclion pursuant 1o Section 40-29-75.

Part | -Te be completed by the employee

EMPLOVEE HAAE EMPLOYEE SOCIAL SECURITY HUIMEER

REET ACDRESS cHy SIATE 2P CCOE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. il you ctaim no porsonal exemplion for yoursell and wish to vathhold a1 the h 3aost rate wiite the hgure T
sign and date Form A4 and lic i with your employar... ooooooeoooo s e MATES . RRMEE ST
It you are SINGLE or MARRIED FILING SEPARATELY. a $1,500 personal cxemption is allowed
Wrile the lettar *S”  claiming the SINGLE exemplion or MS™ il claimung the MARRIED FILING SEPARATE LY uxempl un
3 1f you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, 2 $3.000 parsonal axcmption Is alowod.

Wirile the ietter *M™ I you are ciaiming an exempiion for bolh yoursell and your Spouse of “Hil you are

sing'e wilh qualify.ng dependanis and are claiming the HEAD OF FAMILY 8x@mplon. .. ... oivaeunans i
4. Number of dependents {ether Ihan spousa} that you will ptovide more than ons-halt of tha support lor duning

the year. See dopendeni Qualdicahon BOIDW oo o ies . ivensibsearassn s srosrsbabbo s na et b

(&

5. Addil onal amount, il any, you want deducted each pay Penod. ... wooeniier i e vl R e S -
6. This line to ba completed by your employer: Tolal exemplions (axample employen clams “M™ on fine 3 an
“2" on ling 4. Employer should use column M-2 (married with 2 dependents) in the withholding1ables) . .......ovivvaiiieens i

Under penalties of perjury, | cenlily thal ! have examined this cerlificale and to the best of my knowledge and beliel, it is Yrue, correcl, and
complete.

Employee's Signature = Date

Part Il -To be completed by the employer

EMPLOYEH NAME CMPLOEHIOERTIFICATION NUMECR EIN]
Spring Hill College 61-0302179

ADDRESS (4154 STATE 2P CC0E

4000 Dauphin Street Mobile, Alabama 316608

Employers are roguired lo keep Ihis cartilicate on fite, It the amployee is believed to have claimed more exemphon than legally ertillad or
claims 8 or mare depandant exemptions, the employer should contacl the Depariment al ihe lollowing address or phone number lor ver-
itication: Alabama Department ol Revenua, W thholding Tax Seclion, PO, Box 327480, Montgomery, AL 36132.7480, by phone at (334)
242-1300, or by fax al {334) 242-0112. |l the employee does nol qualily ior the exemplions claimed upon venlication, the employer s re-
quired fo withhold al the highesl rate until the employee subrmils a correcled Form A4 rellecting the proper examption they are entitled lo
claim

DEPENDENTS: To qualify as your dependant (Line 4 abave), a parson must recelve mare than one-hall of his or her support lrom you
ior the year and must be related 1o you as follows:

Yaur son or daughler {including legally adopled children), grandchild, stepson, stepdaughler, son-in-law, or daughler-in-law,

Your lather, mother, grandparent. steptather, stepmother, lather-in-law, or mother-in-law,

Your brother, sister, slepbrother, stepsisier, hall-brolher, hatl-sister, brolher-in-law, or sisles-in-law;

Your uncle, aunt, nephew, or niace {but only il related by bload)}.

THIS FORM MAY BE REPRODUCED



Direct Deposit

Payroll Accounts Payable

Signing up for direct deposit is casy. Simply attach a void check to this slip.
This will allow your payrol! check to go dircctly into your account each
payday, and you will receive a statement with the amount that was
deposited.

Employce Name

Checking Account Savings Account

Routing /-
Account #:

Please atlach voided check here

I do bereby authorize SHC o initiate credit entries {deposits) and Lo initiate, il necessury,
debit entrivs (withdrawals) snd adjustments for a credit entry in error (o my aceouni{s) indicated at
the hank being used. SHC will not be held responsible for untimely deposils due 1o notural disasters
or bank errors. This authorization wil) remain in force until the SHC poyroll office receives writlen
authorization from me of its termination, in such time to o(Tord the College reasonable opportunily
to net on the request.

Employce Signature Date



Employment Eligibility Verification USCIs
Department of Homelund Sceurity Form I-9

B . S . OMH No 16150047
U.S. Citizenship and Immigration Services Liapures OM3 172019

»START HERE: Read Instructions carafully bofora comploting this form. The instructions must be avallabia, oither in paper or elecironically,
during completion of this lorm. Employors are liable for errors in the complalion of this form.

ANTI-DISCRIMINATION NOTICE: Il is iltegal to discriminale agans! work-authorized individuals Employers CANNOT speacily which
document(s) an employee may present to eslablish employment aulhorzation and idenlity The refusal lo hire or continue 10 employ
an individual because the documentation presented has a future expiration dale may also constitule illegal discrimination

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1.9 no laler
than the first day of employment, bul nol before accepling a job offer )

Last Name (Family Nams} Firs Name (Grven Nama)

Middle tnibal Otner Last Names Used (if any)

Address (Street Number and Name) Apl Number lcny or Town

Stale [zuﬂ Code

Dale of Binh {mm/ddyyyyy} U5 Social Securily Number Employee’s E.mail Address

ERRENRRNIN

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

Employee’s Telephone Number

-

I attest, under penalty of perjury, that | am {check one of the following boxes}):
‘_] 1 Acilizen ol the United States

[:l 2 A noncilizen national of the Uniled Stales (Sae msiructions)

D 3 Alawly! permaneni resident  (Alien Registralion Number/USCIS Nutnber)

[7] 4 An atien aulhonzed lo work  until (expiration date. if applicable. mmiddiyyyy)
Some aliens may wrile "N/A” in the expualion dale field (See tsinictions)

Aliens authonzed to work must provide oniy ane of the following documen! numbers fo complete Form 1.9, L
An Ahen Registral.on Number USCIS Number OR Form 1-94 Admisson Number OR Foreign Passport Number

1. Alien Reglstralion NumberUSCIS Number:

OR B4R
2. Form 1-94 Adrussion Number b
CR (OFs,

3. Foreign Passport Number

Country of I3suance

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

Preparer and/or Translator Certification (check one):
D 1 did not use a preparer of {rans:alor D A preparer(s) and/or translalor(s) assisied the employee in completing Section 1
{Fialds below mus! be complaled and signed when praparers and/or transialors assisl an amployae in complating Seclion 1)

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

Signature of Preparer or Transtalor ’ Today's Date (mm/dd/yyyy)
tast Name (Fam:y Name) ’ First Name (Given Name)
Address {Street Number and Name) Cily or Town ISlale 2IP Cade

@I Employer Completes Next Page @l
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Employment Eligibility Verification USCIS

Department of Homeland Security Form -9
e . - 4 ORI Mo 1615 0047
U.S. Citizenship and Immigration Services | spucs 0K 31 2119

Section 2. Employer or Authorized Representative Review and Verification

of Acceplable Documenis °)

(Employars or their suthorized representativa must compiete and sign Section 2 within 3 business days of tha employee's firs! day of employmant You
mus! physically examine one document from List A OR a combination of one document from List 8 and one documant from List G as listed ont the "Lists

Expiration Dale (if anylmm/ddyyyy) Expiration Date (i any}{mm/ddiyyyy} Expiration Date (f any)(mm/dd¥yyyy)

Lost Name (Family Name, Firsl Nama {Giverr Name, Mi Ciizenship/immigraltion Stalus
Employes Info from Section 1 { 4 . { ! ' plimmigra
List A OR ListB AND ListC
Idantity and Employment Aulhorizatlon Identity Employmaent Authorization
Document Tille T 7 Document Title Oocumenl Tille |
| Tssuing Authority 1ssuing Aulhorily issuing Authority
Document Number Documeni Number Document Number

Document Tille

Eh
1
|

B e h N a -
Issuing Authority Additional infommation mﬂz Foot f?:’.‘i-::.;.,
Document Number
fExpiration Dale (if any}{{mm/ddiyyyy} | E‘n S
| — H i 1
Dacumeni Tille =l

| Issuing Authority i

L
[ Documenl Number

E'Expuratinn Dale (f any)mmiddiyyy) =5 ‘ i

| - _ I 7 Y2 ==

Certification: | attest, under penalty of parjury, thal (1} | have examined the document{s} presented by the ahove-named employee,
{2} the above-listed documeni(s) appear lo be genulne and to relate to the employee named, and {3) to the best of my knowledge ihe

employea is authorized to work in the United States.

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

Signature of mplayer or Authonzed Representalive Today s Date mm.dd/yyyy Title of Emplayer or Authonzed Represental ve
Lasi Name of Employer or Authorized Represeniatve | Ferst Mame of Employer ar Authonzed Ropresentauve | Employer's Bus:ness ar Crganization Name

Employer's Busness or Orgamzation Address (Sireel Number and Name) City or Town State ZIP Cade

Section 3. Reverlfication and Rehires ({To bs compleled and signed by empioysr or authorized represeniaive )

A. New Name (if apr:hicable) B. Date of Rehire {if appicable)
Last Mame (Fam y Name irst Namet (Civen Name Midd'e Inilia Date (mun ddyyyy.

C. If the employee’s previous granl af employment authonzation has exp red. prowide the informalion for the document or receipl thal esiablishes
conl.nung emp oyment authonzation n the space provided below

Documen! Ti.e Doc.ument Number Expiration Date (f anyr imm gdiyyyy

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

Signalwre of Employer or Authorized Representative | Today's Date mm/ddyyyy. Name of Employer or Authonzed Representalive

|
J




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 LISTB
Documents that Establish Documents that Establish
Both Idenatity and Identity

Employment Authorization OR AND
! 4. US Passpor or U.S. Passport Card 4. Driver's license or 1D card issued by a [ .
i S —— — ' State or oullying possession of the
ji2. ge"};?;ﬁr:nnszg?": g::: ':l::rri:::ﬁﬂ United Stales provided it contans a
egistraly P [ photograph or information such as
| i 1 name, dale of birth, gender. height eye
3. Foreign passport thal conlans a : color, and address |
temporary |- 551 stamp or lemporary | {
1-551 printed notation on a machine- 12, (D card ssued by federal state or local |

readable i/mmigrant v.sa government agencies or enliies
provided 1t contains a photograph or -
information such as name, dale of birth | 2.

gender, height eye color and address

4, Employmenl Authonzation Document
thal conlains a photograph (Form

| I-766) |

I + 13, Scheo! 1D card with a photograph

| &, For a nonimmigrant alien aulborzed 3
to work for a specific employer 4. Volers regisiration card

bacause of his or her stalus: 5. US Milary card or draft recurd.
a. Foreign passport. and s

b. Form 1-94 or Formn 1-94A thal has e e
the following | |7. US Coast Guard Merchant Mariner 4.
{1) The same name as the passport, Card 5
and . 8. Native Amencan tribal document l G
{2) An endorsemeni of ihe alien’s E
nonimmigrant sialus as long as 8. Drwers hicense issued by a Canadian
that period ol endorsement has government aulhonly
not yet expired and the =

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

proposed employment is not in
conflicl with any resiriclions or
i limitations idenlified on the form

Tia_ﬁchool record or reﬁon card

i

‘6, Passpor fram the Federated Stales of
Micrenesia {FSM) or the Republic of
the Marshall Islands (RMI} with Form
1-84 or Form |I-94A indicating
nonimmigrant admission under the
Compacl of Free Association Between = |
the United Stales and the FSM or RMI |

—_— < |

11. Clinic. doctor, or hosp-naﬁecor_d

12, Day-care or nursery school record

—l

LISTC

Documents that Establish
Employment Authorization

A Soc:al Securily Account Number
card, unless the card includes one of
the lollowing restrictions:

(1) NOT VALIOD FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION
Certification of repont of binh ssued
by the Depariment of Stale (Forms
D5-1350, FS-545, FS-240)

Original or cerified copy of birth
certificate issued by a Stale.
counly, municipal authonty. or
territory of the United Slates
beanng an offictal seai

Natve Amencan tribal documeni

U S Cizen ID Card (Form |-197)

Idenlificalion Card for Use of
Resident Ciizen in the United
Slates (Form 1. 179)

Employment authorzation
documenl issued by lhe
Depariment of Homeland Secunty

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.
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Work-study Pledge Form

Yes, | want my work-study check pledged to my student account unti! further
notice. (Your payroll check will automatically be posted to your student account
for the current school year without any further action on your behalf beginning
with your first paycheck.)

| NO. 1 do not want my work-study check pledged to my student account.
Furthermore, | understand that [ am responsible for any balance that remains
on my student account.

Student Signature Student ID Number

Daic Student Name Printed

NOTE: If you choose to pledge your work-study monies they will automatically be
posted to your student account cach payroll. 1t will reduce your balance by the amount
you carn. Your bill will show a list ol cach check that you received, and you will also
receive a payrol! stub in your campus box telling the amount that was applicd to your bill.
You can stop the pledge at any time during the school ycar, and you must sign up every
school year to have your check pledged. I you sign up in the fall it will be effective until
the last check before you leave for summer.

NOTE: If you choose to pledge your work-study monies you will also not be cligible to
receive a refund from your student account. Your account will automatically be changed
to a refund hold to prevent you from receiving a refund from accrued work-study
earnings that you have pledged (o your account.



