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Form §-9
Department of Homeland Security OMBE No. 1615-0047

@ Employment Eligibility Verification UscIs
!
o U.S. Citizenship and Immigration Services Expires 03/31/2016

1 ‘snder penadty of perjury, that | am {chack one of the following}:
A citizen of the United States
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[ Atawhsl permanent resident (Alian Registration Number/LISCIS Number):

Dmmmumwﬁmmrmw%.mmmmwxwﬁm
Instryctions)

Do Not Writs in This Space

Last Nama (Famiy Neme) . First Name (Givan Name)

Address (Street Numbsr and Narne) Chly or Town Stoy ZpCods
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Centralized Employee Registry Reporting Form | Submit this information onfine at

TO BE COMPLETED BY THE EMPLOYER : wwiv.lowachiidsupport.gov

within 15 days of hire. Please Print or Type. ~of mall this portion cf the page to Cenirafized Employne
Registry, PO Box 10322, Des Moines |A 50308-0322: or fax

EMPLOYER INFORMATION to 1-800-766-5881.

FEIN Required - -
|l|‘ll|||”|_'|ll Telsphone Number: {___)

FEIN plus last 3-digit sulfix usad when filing jowa withholding tax,

Name:
Address:

City: State; | ’ zP: l _
Questions: For A through D below, p“mhﬁﬁmzﬁkhdﬁ%mﬂoﬂm.
A. Is dependent health care poverage available? Y or
B. Approximate date this employee qualifies for coverage: l I I I l I l I I
: 4 MM~ DO YYYY
C. Empioyee start date:

D. Address where income withholding and gamishment orders should be sent, f diflerent than above address.
Address:
oy state: ze | | [ LFLLLL]

L OYRE INFORMATION

Employes Withholding Allowance Certificate

gigd, chack Single.) To be by the loyee
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Lo, _ Clty: (22 MZP:M/
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income tax withhald, enter "EXEMPT" here; """ and the year effegtive hore: __*—— Nonresidents may not clalm this exemption.
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IF YOU ARE NOT EXEMPT, COMPLETE THE FOLLOWING: ‘Z
1. Parsonal aliowances -

2. Allowances for depandents

1
5 —
8. Allowances for ltemized daductions 3.
4,
5
6.
7

4. Altowances for adustments to income
8. Allowances for child and dependent care credit
6. Tolal aowances. Add nes 1 through &.
7. Additional smount, f any, you want deducted each pay pertod

oltling allowances Employern: Detach thls pant and kesp in your records tmlass more than 22
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gompiete the saction below and ssnd it to the lowa Deparimsnt of Revenus.

Bes Employer Withholding Raquiremania on the back of this form.
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Form W-4 (2013) oy e ?gn(wﬁgm For rogder m%’%ﬁ&%ﬁm“ww

wages, withholding be based on sliowanoss Twea semérs or multiple jobs. # you lave &
Purpous, Complets Form W-4 50 that your you claimed and may not be o at amoumt or patking spouss o Moy than ong job, figwe the
employer cin séiuid the correct federal income fercertage of wages. total number of aliowmces you are entiifed to claim
mwmmm.mmwmamm Head of household, Generatly, you can olam head mdichmwmietuats!xwaﬂu‘amn
W-4 each and whan your personal or firancisl af housshold fiing status on vour tax retum only it W4, Yourwithholding usually wiil bemost accurate
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cosis mw!m Yﬂll'ﬁd' 'h'n"'wﬂ mMnﬂn
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Tewe £ validiatn 2. Your exerrgdion fir 2073 expires WW@?"-WW Norwesident aiibn. J¥ you 6re 2 nonresidant alish,
rsm;n.zmms“%.mmw g sioemation, for information. see Notice: 392, Supplamental Form W-4
gt Eatirraeed Tar. Tenecoeditis. Vo 120 take projectsd tas cresiis inte: Instructions for Nersesidant Afens, batore
maam%wmgmmasa mm-mwmw“m completing I frrm. -
samont or fEhPR, you tanot cialm ) ; Chevk Form W-4 tiikes.
incors® for example. ividende). .mmmﬁwm for 2013, Sep Puls, 50, especizly f your szrmings
Basic Instruttions. 1f you are not srempt, compiets pr'sbvmion L o excesd §120,000 (Singie) or $180,000 (Married).
orkateess @ page 2 gther adjust your mhﬂmﬁgwwmd dvelopiients affecting Form W4 {such
eariolfing Biwsrees based on temized mgm rigrast of Gvidends, laguiaoe eractad after we sdiisass [ wi by posted
C o crachts, BORBMENS 10 NCHMS, consider making estimates tax g using Forn o v de. govied.

A _Eﬁér‘ﬁfnrm#i!mmd&emc&wwasam- AN N 4
« Vous e Singlo and have only ong job, of
B Enter*i*if: {-l'{wmmﬂed.haveuﬂyomhb,mdywsprMMMM } : @ B f
- Youe-wages from a second job.of yoir spousa's wagss {or the total of both) are $1,500 or lees,
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Enter number of depandents (ather than your spouse of yoursel) you wil dlaim on your taxretum . . . . - - s D
Emerﬂ"tfyouwmﬁleuMdmemtumnwmmmmdemﬂdWM .. E
Emer“1"i!’yOuhavemmﬁ,vmachldﬂw“mamafawhtmywmm-chknam ... F
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- and Workshest on page 2.
o if you are and havp more than ono job or e inartied and you and your hpth work and the combined
earmings from mmm;ommomnmmn Jobs Worksheet on pape 2 o
avoid having too fittle tax withhed,

" f pelther of the above situstions applies, mmmmmmmmﬂmmﬂwmw-uem. _
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Employee’s Withholding Allowance Certificate OMA No. 15450074
b Whether you are anéiied to clsim a gertsic sumbér bf alowssioss or elamption S withhohding ta 2@1 3
MMWWhMYwWWhWWM8mdMMth
e end midde T Lost oame 7 . 2 Your Bockl SecaRy MsAHer
Mmlﬁ’sm ﬂ%’ (SY-4 T
2 ghrest of s Maried L] Masied, bist withhold st higher Single rate,
: f ; urmnmw.cﬂmmmmm-&wm
: px/ 4#MWEMMMwanMM
RSl ctpei Teoees. Wou rust call 1-000<7 73 1 raplocement cant, [
5 Total number of allowences you are clale 7 ffvom ine H above o fram the apglicable worksheet.onpage 2§~ | 5 =N
8 Additionat amcunt, ¥ any, you want withheki from sech paycheck R S £ ] | Ly
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-Lastyeaﬂhadaﬁghtto.arahmdofaﬂfederalmmmbecauselhﬂ-mhimﬁhy,w
o This year | sxpect a refund of all federal incon » tax-withhald because | expest to have no tax flabiity.
1f vou test both conditions, wiits ‘Bxempt/be . o - . . . ot o oD - o . Pi7 =
Under penalies of pecury, | declarethat | have-exa ;""‘;"l" argy 153 best gt my knowleclod s

Employes’s signature ll
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Direct Depasit/Payroll Debit Card Authorization

Emplayees have the aption of recerving wages by Direct Degiomzt wediar Pavrei) Debit Cartt
3 youdo ot provige a written afactioe wages Wi b pand by Paven PebiCurd

= . ; ; . T a—— ? Effevtivo Dt
L ) el n TSI e pnoe T

L_| Divéct Deposis (Ploase complene Scctions.3 snd below)
) ¥ Payroll Debit Card (Please completa Sectieng 4 and 5 below)

xmmmmwndomm.
soliled cheok winh vhis direct frpusis Toter, £ am
roRpaneiy fur ay delays m payredl 57 e12rg coqe

{J Update Bank Accouny
Bank Name: '

| Routing= mcayred o b artonst eumber tha? § peevide is lecormect,
Ar,colml#
Iniza Daw

Accoumt Type: [ Cecking D Savings (JOther

Tohdpusavoidmnkinganmor.pleuscmhamofavoidcdchwk.fidww wilt nat wark)
. lfyu}acbangcbanks.donotcloscyouroldbaﬂmmmnlyourdima&pow wma::ﬁumbmk,wichmmhaymﬁotk.

equires Al financial mstitusions.
Debit

(Verty your identicy ;
Except for the routing and sccount aumber. ESSG dees nut have seocss o amy tufonnason rganding your Payrall Debit Card account or
transactions. On your first payday. you will receive your new Puyrali Debit Card, and a packet contairing all of the termis and conditions. You will
then sign acknowledging that vou reccived the Payroll Debit Card and packer. Your Payrall Debit Card will be reloaded on ench poyday you receive
weages. :

CARDROLBER INTORMATION (a8 YU waiit yvur Payeoll Debit Card 7 be asasd) '
' First Nanwe Ml Last Name - —— Date ofRirth
éﬁ& 3 ! MC/A‘? L | ¢4 77 i
Sireet Addooss 1o pgbs ABLE) : ‘W §
b il - m i
S Rscadin, 3

7, mgm lpﬁ?é/ ) | t‘eﬂl’bnue(mobile} ﬁ;i ’ZE! : giw }

GET TEXT ALERTS, when yont puycheck i deposited on your card! ed, siga me up, for text alerts.
Al we need to know your el pheme service provider and mobile nwber abovel mobile service provider is:
| RECEIPT OF PAYROLL DEBIT CARD {t0 be conpleted when You pick up your Payroil Debit Card)
Fayroll Debit Card Rowting & Payrall Debit Card Acoouat # S
122242597

T have received mv Payroll Debut Card, welcome brochure, progroes focpg
1am agresing 12 the program toows, oandisdh) iscloguree gt

eithorize the financial instinnion to debjt
Icondi:inns, ana disclosures.
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payments. act of roquired 1ax withholdings, other required withholdings
inithfe, if necessury, debit entries and atfjustmentsfor any credit entries
* E~mall is required for pay stab information.
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