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Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends),

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* Is age B5 or older,
¢ |5 blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

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

Head of household. Generally, you can claim head
of household filing status on your tax retumn only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals.

Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances,

Nonwage income. If you have a large amount of
nonwage income, such as interest 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. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets 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 are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
havmg withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your eamnings
exceed $130,000 (Single} or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legisiation
enacted after we release if) will be posted at www.irs.gov/wd,

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 only one job; or

B Enter “1” if: * You are married, have only one job, and your spouse does 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 “1" for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return , D 2
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household abcwe) E |
F Enter “1" if you have at |east $2,000 of child or dependent care expenses for which you plan to claim a credit F |

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

* If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1" if you

have two to four eligible children or less “2” if you have five or more eligible children.

* If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . G LJ;

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return) » H E
® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

® If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complete all
worksheets
that apply.

Form W'4

Separate here and give Form W-4 to your employer. Keep the top part for your records. ------==meomemmomcomoaecann

v . .
Employee's Withholding Allowance Cetrtificate
Department of the Treasury > Whether you are entitled to claim a certain number of allowances or exemption from withholding is
|.-.le,na| Ravenus Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,
Your first name and middle initial t name 2 Your social secunty number

L
Corinthia) (oleman o 2951112118
Home address (number and street o rural route) 3 D/Smgle [J Married [] Married, but withhold at higher Single rate.

3"}"/ Arm a{) D[ |V f A P r ' 4 Note. |f married, but legally separated, or spouse s a nonvesident alien, check the “Single” box.

Gity or town, state, and ZIP code” 4 If your last name differs from that shown on your social security card,
Vllb(»Sh] ﬂd‘mﬂ C]A 3()&373 check here. You must call 1-800-772-1213 for a replacement card. P D
5  Total numkbr of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . 6|5
7 | claim exemption from withholding for 2015, and I certify that | meet both of the followmg condltlons for exemption
* Last year | had aright to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . . e » « «FE[Z]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature 0 é‘ ZL/L‘
Date » 5 f ! “J

(This form is not valid unless you sign it.) »
8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

OMB No. 1545-0074

2018

9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



FORM G-4 (Rev. 01/04) STATE OF GEORGIA
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

OUR FULL NAME . ) 2. YOUR SOCIAL SECURITY NUMBER
CTC’IM'HIMJ Domingue  Colema) 259-5]-12"18
HOME ADDRESS (Number, Streetf or Rural Route) CITY, STATEAND ZIP CODE
34Y Ardrew Drive, APT.1Y Washingtin,gA 30672

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORH COMPLETING LINES 3-8
3. MARITAL STATUS
(If you do not wish to claim an allowance, enter “0" in the brackets beside your marital status.)

A. Single: enterQor 1 ....ccccoociiiciiciiiiccinnnn. [ 1] 4. DEPENDENTALLOWANCES........... [3}

B. Married Filing Joint, both
spouses working: enterOor1or2............. [ 1]

C. Married Filing Joint, one 5. ADDITIONALALLOWANCES ........... [ 1
spouse working: enterOortlor2............... [ ] (complete worksheet below)

D. Married Filing Separate:
enter 0:0r T'OF2 g smmmiisiniiiimsys [ 1

E. Head of Household: 6. ADDITIONAL WITHHOLDING........... $
Bnter 0'or 1o 2 uvsminumsirinsinini [

7. LETTER USED (Marital Status A, B, C, D, orE) _E TOTAL ALLOWANCES (Total of Lines 3-5)

(Employer: The letter indicates the tax tables on pages 16 through 35 of the Employer’s Tax Guide)

8. EXEMPT: | claim exemption from withholding because | incurred no Georgia income tax liability last year and
1 do not expect to have a Georgia income tax liability this year. Check here

I certify under penalty of perjury that | am entitled to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authorize my eﬁoye o deduct per pay period the additional amount listed above.

Employee’s Signature fv}/‘_"l. 1 'bulf{ ) Date :)!”!15

Employer: Complete Line 9 if the employee claims over 14 allowances or exempt from withholding. Mail entire form to
Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359.

9. EMPLOYER’S NAME AND ADDRESS: EMPLOYER'S FEIN:
EMPLOYER’S WH#:

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourself: Age65orover [] Blind []

Spouse: Age65o0rover [] Blind [] Number of boxes checked ___x 1300 ........... $
2. ADDITIONALALLOWANCES FOR DEDUCTIONS:

A. Federal Estimated Itemized Deductions ............ccccoeuiiviviirereniiiencee s $
B. Georgia Standard Deduction (enterone):  Single/Head of Household ~ $2,300

Each Spouse $1,500 $
C. SUbIract LINg BERONT LINE A it v i s s s s s avsasiss $
D. Allowable Deductions to Federal Adjusted Gross INCOME .....c.cccevviivviiieiciiiececcecice e $
E. Add the Amounts on Lines 1, 2C, @nd 2D .........covueiiieiiiinie e nrerseseser e s sse s e $
F. Estimate of Taxable Income not Subject to Withholding ..............cccovveciiicicceieeceie e $.
G. Subtract Line F from Line E (if zero or less, Stop here) ..o $

H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5above ..........cc.ccovvemen..
(This is the number of additional allowances. If the remainder is over $1,500 round up).

CREATE AS MANY COPIES AS NEEDED




CMG Timesheet

CORPORATE MANAGEMENT GROUP ' 12000 N. Washington St. Ste. 290 Thornton, CO 80241 Phone: (866) 920-1425

“your workforce management & staffing experts®

Employee Name: OUﬂn‘{"h ( OG [ enan Client: S 1( C’r &rdom S Ol LCH'C'H S
Location: A%mﬂ'; G A Week Ending date: 6/ / 0! 15

Instructions for

Completing and

Submitting Timecard:

1. Complete all information on the timecard. A separate timecard
must be completed for each job assignment each week. Be sure
to include your name, client name and week ending. At the end
of each week, have the supervisor sign your timecard and
submit.

2. Email timecard: Pay@cmgjob.com Fax timecard: 303-

736-7767 3. TIMECARDS ARE DUE BY 12:00 PM CST
ON MONDAY

Day Date Time In Time Out Time In Time Out | Total Hours
Monday | ()F F
Tugsday 5/5/16 §:00am |12:00pm |I%00pM 5:00pM |8 hrs

Wednesday | 5l |15 | §: 00am 12:09':,«.10; [toorm | 5idopm | § hvS
Thursday | ¢/n |6 §:25em | 12.00pm [{00pm | S5.60pm |7 hrs 35mpins
Friday 5!gh§ q: 00 am 12 413pm 1313 pm 3;3‘7‘(‘”’} 5 hrs 34 \mn

Saturday
Sunday
Employee Signature: Date: _ | Regular Hour .
A é'; I 29 hrs Tmins
L i - T T
Supervisor Signature: Date: Overtime Hours

Wille C Wl s |y

Supervisor Printed Name:

Total Hours:




