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Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhoid the corract federal Income tax from your
pay. Conslider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding, If gou are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 res

Fabruary 15, 2017. See Pub. 505, Tax olding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax retum, you cannot clalm exemption
from withholding if your income exceeds $1,060 and

The exceptions do not to supplemental es
greater th%?‘l $ .DDD,OO&F Ry i e

Baslc instructions, if you are not exempt, complete
the Personal Aliowances Worksheset below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/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 & flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of housshold filing status on your tax retum only if

Nonwage income. If you have a farge amount of
nonwage income, such as Interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tex 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 withhoiding on Form W-4 or W-4P,

Two earners or multipie jobs. If you have a
waorking r:gouse or more than one job, figure the
total number of allowances you are entitled to clalm
on all jobs uslng worksheets from only one Form
W-4, Your withholding usually will be maost accurate
when all allowances are clalmed on the Form W-4
for the highest ng job and zero allowances are
claimed on the others. See Pub, 505 for detalls.

Nonresident alien. If you are a nonresident alien,

Includes more than $350 of uneamed income (for see Notice 1382, Supplemental Form W-

you are unmarried and pay more than 50% of the
example, Interest and dividends).

costs of kees:lng up a home for yourseif and ggle.lr

Instructions for Nonresident Aliens, before
Exceptions. An employee may be able to claim gegersnggnt S/l050 e, qgmndliydummleggdgum. "] compleﬁ?'l?mls form. )
exsmption from withholding even if the employee Is a ub, 501, Exemption Lcronian
dependent, if the employes: Filing information, for information. Check your withholding. After your Form W-4 takes
Tax credits. Y take projected tax credits into account effect, use Pub, 505 to see how the amount you ars
* Is age 65 or oider, infi uring yuurogug::nabla AR of withholding allowances. having withheld compares to your ?fmjected total tax
» 1s biind, or Cresits or ohid or dependent care expenses and the child for 2018, See Pub. 505, especally f your eamings

exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future
developments affecting Form W-4 (such as legislation
= enacted after we releass it) will be posted at www.irs.goviw4.
Personal Allowances Worksheet (Keep for your records.)
A  Enter"1" foryourself f noone elsecanclaimyouasadependent. . . . . . . . . . . . . . . . . . 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 }
s 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.) . . 1 BT
Enter number of dependents (other than your spouse or yourself) you will claim on your taxreturn. . . . . .
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit
{Note: Do not Include child support payments. See Pub. 5§03, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional chlld tax credit). See Pub. 872, Child Tax Credit, for more Information.

» If your total income will be less than $70,000 ($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 $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild . . G
H  Addines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

» |f you plan to itemize or clalm adjustments to income and want to reduce your withholding, see the Deductions

tax credit may be claimed using the Personai Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits Into withholding allowances,

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

mmo

TMOUO

For accuracy, and Adjustments Worksheet on page 2.

complete all » If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2
that apply. 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.

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

Employee's Withholding Allowance Certificate

OMB No. 1545-0074
Department of the Treasury P> Whether you are entitied to cialm a certain number of allowances or exemption from withhoiding is 2 @ 1 6
Intemnal Revenue Service subject to review by the IRS. Your empioyer may be required to send a copy of this form to the iRS.

1 Your first name and middle initial 2 Your soclal sacurity number
. ~ x =)

Last name M
LR, ene S D -
? @ address (nuifber and strest or rural routs) J 3 thnngle [] Marmied [] Married, but withhold at higher Single rate.
;@ q ,)\ Q - . Note: if married, but legally separated, or spouse is a nonresident allen, check the “Single” box.

L City Sr town, stite, and ZIP cgde 4 If your iast name differs from that shown on your social security card,

o W=}

]

D C R kﬂ ;M . T( ﬁ b /‘a check here. You must call 1-800-772-1213 for a replacement card. » [ ]
Total numbef of allowances i/'ou are claiming (from line H above or from the applicable workshest on page 2) 5 A
Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . 6 [$ %
| clalm exemption from withholding for 2016, and | certify that | mest both of the following conditions for exemption.
¢ [ ast year | had a right 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 llability.
If you meet both conditions, write “Exemp’ here. . . . . _ . > ]7]

Under penalties of perjury, | declare that | have e ned this cerlif}cate ang, to the best of my knowledge and bellef, it is trus, correct, and compiste.

Date > QJ.:;)},G

9 Office code {optional) | 10 Employer idehtificatidn number {EIN)

~N oM,

Employee’s signature
(This form Is not valld unless you sign it.) » \

8 Employer’s name and address (Employer: Corﬁplete nnaié %uly if sending to the IRS.)
-\r;:______

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2018)
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employer solutions staffing group.
Leveraging Resources in a Changing Market
Wage Payment Method Authorization (Minnesota)

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card.
If rovide a written election, wages will be paid b paper Check.

SECTION | B3ASTC ENEORNEN FLON
O PN B LYY (N s YT

. K ; A - s i — s * =
SECTION 2 RANYROEE L RION

Note: Direct Deposit accounts may take up to 7 days to be activated
[ | Paper Check (Please complete Section 5 below)

" O Update BWQQM - 1 understand and acknowledge that if I do not provide a
@ Bank Name: ., | Jj i voided check with this direct deposit form, Tam
o [I\ Je } ! { prv\/ Sl responsible for any delays in payroll or extra costs
‘ Routing# 3 _.I / incurrad if tho ennnc—é — —* - Ipmvide is incorrect.
g 1049
VE APT 210
wggl%al%gTON. MN 86187-2360
¥ 3 2 pay periods.
F Pay to the _ / = = $
Order of £ =
Fed V) Dolers () : ns an account. In order to
Toq AW itution to identify you. If
yon \J ssu8 ygu a Payroll Debit
Cane Y 1 information so they can
Vﬂ‘ij wellsfargo.com E
Exce WP Debit Card account or
trans ¢ . :gh conditions. You will
. s LA payday you receive
wage 09 40000 7. 05376 baka 010

g e e meaw oMM WS v 1dBUCU)

)
'Address (o BGX NOT ACCEPTABL ocial Sectrity#
T eI apt. J oo

[ CAL : .
" il TP B [ Mepoda 501611900

S Dncheghe et [ §8anh [ (p3F-94)- E3IV

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card)

Payroll Debit Card Routing # Payroll Debit Card Account #
073972181 _

I have received my Payroll Debit Card, welcome brochure, program fees, program terms, conditions, and disclosures. By activating my Payroll Debit Card,

1 am agreeing to the program terms, conditions, and disclosures that are included or made available to me from time to time from the financial inistitution. [

authorize the financial institution to debit my Payrol;,pebit Card account for the fees described in the fee schedule that is part of the program terms,
Employee’s Signature:

conditlons, and disclosures.
Date: £) }9‘ / ’/é
SECTION 5 AUFHORTZNTLON

1 authorize ESSG to directly deposit my periodic wages/compensation payments, net of required tax withholdings, other required withholdings
or authorized deductions, into my account(s) as designated above and to initiate, if necessary, debit entries and adjustmentsfor any credit entries

made in error to my account(s). * E-mail is required for pay stub information.

*E-mail: LU;Pm J—mm&\/&* @ m Mﬁ\/“/( éﬁ-b‘k_/

rmation will only bé used to send your paystubs electronically

Date: (4 / 2> / / ,é

Employee's Signature:




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Employee Name: ﬂ A "’1)1"{/{ L(___%} /(/k_ﬁ/ﬁ\ ‘e/)/fm‘

7 v —
Address: ; 3 2 Q‘DM}VI M M S§7
I 4 r J‘f’_ L]
Home Phone: _(‘b?”/ { }""‘ \3\5’}
EMERGENCY CONTACTS
Please list two people (in priority order) who could be contacted in case of an emergency
Contact #1 Home Phone:
' -~ -
Name: AW\WW’ &)CMMLC/WE}eHPhone: 43/1 - 3/& 74 /)5%
Relationship: U ' / o Work Phone:
Contact #2 Home Phone:
Name: Cell Phone:
Relationship: Work Phone:

Additional information you want Employer Solutions Staffing Group and our clients to know in the event
of an emergency:

This information will remain confidential and will only be used in the case of an emergency.



