HIRE Act FICA Payroll Holiday and Employee Retention Tax Credit
Employer Pre-Certification Form
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EMPLOYEE:  Please check the statement that applies to you and sign where indicated below.
 FORMCHECKBOX 

I was unemployed during the entire 60 day period prior to my employment with this company.
 FORMCHECKBOX 

I worked less than a total of 40 hours during the 60 day period prior to my hire at this company.
OR

 FORMCHECKBOX 

I worked MORE than a total of 40 hours during the 60 day period prior to my hire at this company.
Under penalties of perjury, I declare that this information is true and correct to the best of my knowledge.

Employee Signature:  _____________________________________________________ Date:  _____________________

For employer’s use only:
 FORMCHECKBOX 

Employee is being hired for a new position within the company.

 FORMCHECKBOX 

Employee is replacing an employee who either quit or was terminated with just cause.

 FORMCHECKBOX 

Employee is replacing an employee who was laid off. 

Hiring Manager’s Signature:  __________________________________________________ Date:  ____________________
This form was designed to be used as a pre-screening tool only and does not take the place of the IRS issued HIRE Act Self-Attestation Form.
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