Town of Clinton
1215 Centre Rd.
Rhinebeck, NY 12572
Phone (845) 266-5721
Fax (845) 266-5932

Enclosed is your hiring packet for SEASONAL SUMMER EMPLOYMENT (for
other than lifeguards) for the Town of Clinton. This is a temporary, seasonal position
with no benefits. You will not accrue sick, personal or vacation time. However, you may
enroll in the New York State Local Retirement System and accrue service time for the
hours that you work, as a civil service employee. The forms to enroll in the retirement
system are included in this packet. If you decide to enroll, your portion of pre-tax
contributions to the Retirement plan will be deducted from your paycheck.

ALL forms must be completely filled out before employment begins and submitted to the
Town Supervisor’s Office for processing.

Checklist:
Dutchess County Employment Application (Please be sure to sign)
IT-2104 New York State Employee’s Withholding Allowance Certificate
W-4 Federal Employee’s Withholding Allowance Certificate
1-9 Employment Eligibility Verification (with 2 copies of Identification)
New York State Retirement Participation Request (Answer Yes or No)

Employee’s Retirement Systems Membership Registration (RS 5420)
(Only if registering for NYS Retirement System)

Direct Deposit Authorization Agreement
Hepatitis B Vaccine Consent Form

Dept. of Labor Notice and Acknowledgement of Pay Rate

Thank you in advance for helping the Town comply with its federal, state and county
obligations in its employment practices.




_ - Dutchess County Summer Camp Application .~~~ -

For Dutchess County HR Use Only

Title of Position:

Approved
Municipality: Conditional
Disapproved
3. If you are under 18 years of age, can you provide proof of
1. Social Security Number: - - eligibility to work? Yes No
2.

4. |fthé positien Yol are applylng for has minimum_or maximum age

Last Name, First Name, Initial

lifiits’(Sa& job ddscription), pledse enter your.date of birth:

Address

Month Day Year
City State Zip Code

5. Are you currently a U.S. citizen? Yes J:l_ No | |
Day Phone Evening Phone If “No”, please give alien registration number:

6. CERTIFICATIONS/LICENSES: (*Attach a copy of your certification/license to this application.)
Title/Issuing Authority License # Original Date of Issue Expiration Date

Do you possess a valid license to operate a motor vehicle in New York?  Yes | | {Class }  No | I

7. EDUCATION:
High School: Do you possess a high school or equivalency diploma? Yes ﬂ No J__—L If no, last grade completed:
Name of High School

College: Name/Location Dates Attended Major # of Credits Degree Earned

8. WORK EXPERIENCE: {Attach additional sheets if necessary.}

Name of Employer/Address Title

Dates of Employment {From Mo/Yr) (To Mo/fYr) # of hours/wk Supervisor

Duties Performed:

Name of Employer/Address Title

Dates of Employment (From Mo/Yr} {To Mo/Yr) # of hours/wk Supervisor

Duties Performed:

Affirmation and Authorization to Investigate and Release

The undersigned applicant hereby affirms that the statements made on this application and any attached papers or documents are true under the
penalties of disqualification and perjury.

The undersigned applicant hereby authorizes the Department of Human Resources of the County of Dutchess or its agents to investigate matters
necessary for the verification of the qualifications of the applicant. Such authorization shall include the right to examine any and all records, files, histories
or cther information relating to the applicant in the possession of any federal, state or municipal authority, corporation, agent or person. Furthermore,
such investigation may include a criminal background investigation, which would require a fingerprint check, to determine overall suitability for
employment. Failure to meet standards for the background investigation may result in disqualification. The applicant voluntarily releases from liahitity
all persons or entities supplying or coliecting such information.

Signature Date

Rev 2{22




'NEW Department of Taxation and Finance

YORK
STATE

Employee’s Withholding AIIowance Certlflcate

IT-2104

|4 New York Clty amount ..

2022 New York State » New York City » Yonkers _ ‘ I
First name and mlddle initial " Last name qur Socfel Security number
F?ermanent home address (rumber and street or rurel route) Apartment number Sin gle or Heai of household [j Mamed I
. ' _ ' Married, but withhold &t higher single rate LI
| Gy, village, or post office ' State_ ZIP cade Nate: Ifmanted butlegally separated, mark an X1 in_ |
- - . the angfe ‘or Head of houssholdbox, :
. Are you a restdent of New York City? weveeniiess . Yes I:i No [] '
Are you a resident of YONKers? .iouveriveneeeanes . Yes ]:] No []
Complete the worksheet on page 4 before makmg any e entries ] -
1 Total number of allowances you are claiming for New York State and Yonkers, |f appllcable (from fine 19) wuvcvinsne 1 i
2 Total number of allowances for New York City (OM I8 BT suvureresseasoeiainesssiensnssssnsssesmmsssssmmsnmssessebensenssssersessossssoss, |2

_ Use lines 3,4, and 5 helow to have addltronal wrthholding per pay penod under speclal agreement with your‘ empioyer. 7

3 New York State aMoUNt ......wiiusiememsineersssisissserens Cevads e LAS U b S RS e raR s e s E Ao R e pon s a s eRe my Sl re e TP O

5 Yonkers amount vebene ....... O P N

B T L LR TP T T amuenie 5

| certlfy that | am entitled to the number of wrthholdmg allowances claimed on thls certift cate

Employes’ 's signature -

‘| Date

from your wages. You may also be subject to criminal penalties.

Penalty — A penalty of $500 may be |mposed for any false statement you make that decreases the amount of money you have wnthheld

'Employee detach this page and give itto your employer; keep a copy for your records.

Employer. Keep this certlf' cate wlth your records.

Mark an Xin box A and/or box B to indicate why you are sending a copy of this form to New York State (sse instructions):

A Employee claimed more than 14 exemptlon atlowances for NYS

B Employee is a new hire or a rehire... B D First date employee performed services for pay {mm -dd-yyyy) (see insir): |

. Are dependent health insurance benefits available for this employee'? ...... ierens YBS D

all

NOD

If Yes, enter the date the employee qualifies mm-dd-yyyy): ! —

Employer 's hame and address (Emplaysr complate this section anly if your are sending a copy of this form to the NYS Tax Depertmenr J

Employer identification number

Instructlons

Impertant information

The 2021-2022 New York State budget was srgned Into law on Aprii 19,
2021. Changes to New York State personal income tax have caused
withholding tax changes for taxpayers with taxable income:

« more than $2,155,350, and who are marrred fi iting jointly or a qualified
widow(er);

« more than $1,077,550, and who are single or married fliing separately;
or ' .

« more than $1,616,450, and who are heéad of household.

Accordingly, if you previously filed a Form 1T-2104 and earn more than the
amounts listed above, you should complete a new 2022 Form IT-2104 and
give it to your employer.

Changes effective for 2022

Form IT-2104 has been revised for tax year 2022. The worksheet on
page 4 and the charts beginning on page 5, used to compute withholding
allowances or to enter an additional dollar amount on fine(s) 3, 4, or 5,
have been revised. If you previously filed a Form IT-2104 and used the
worksheet or charts, you should complete a new 2022 Form IT-2104 and
give it to your employer.

Who should file this form :

This certificate, Form IT-2104, is completed by an employee and given
to the employer to instruct the employer how much New York State (and
New York City and YoriKers) tax to withhold from the employee’s pay. The
more allowances claimed, the lower the amount of tax withheld.

If the federal Form W-4 you most recently submitted to your emp]oyer
was for tax year 2019 or earller, and you did not file Form IT-2104, your
employer may use ths same riumber of allowances you claimed on your
federal Form W-4. Due 1o differences in federal and New York State tax
law, this may result in the wrong-amount of tax withheld for New York
State, New York City, and Yonkers.

For tax years 2020 or [aterl withholding allowances are rio Ionger reported
on federal Farm W-4, Thirefore, if you submit a faderal Form W-4 to your
employer for tax year 2020 or later, and-you do not flle Form 1T-2104, your
employer may use zero as your number of allowances, This may result in
the wrong amount of tax withheld for New York State, New York City, and
Yonkers.

Cornplete Form IT-2104 each year and file it with your employer if the
number of allowances you may claim is different from federal Form W-4 or
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has changed. Common reasons for completing & new Form IT-2104 each
yaar include the following:

You started a new job.
You are no longer a dependent. _
Your individual circumstances may have changed {for éxample, you
were married or have an additional child).
You moved into or out of NYC or Yonkers.
~Youitemize your deductions on your persenal income tax return.
You claim allowances for New York State credits.
You owed tex or received a large refund when you filed your personal
income tax return for the past year. .
» Your wages have increased and you expect to earn $107,650 or mors
during the tax year. _
+ The total income of you and your spouse has increased to $107,650 or
more for the tax year. ‘
* You have significantly more or less income from other sources or from
another job. ‘
* You na longer qualify for exemption from withholding.
* You have been advised by the Internal Revenue Service that you
are entifled to fewer allowances than claimed on your original federat
Form W-4 (sUbmitted to your employer for tax year 2019 or earlier),
and the disallowed allowances were claimed on your original
Form IT-2104. ' ‘ i
« You are a covered employee of an employer that has elected to
participate in the Employer Compensation Expense Program.

.

Exemption from withholding

You cannot use Form IT-2104 to claim exempflon from withholding.

To claim exemption from income tax withhelding, you must file

Farm IT-2104-E, Certificate of Exemption from Withholding, with your
emplayer. You must file a new certificate each year that you qualify for
examption. This exemption from withholding is allowable anly if you had
no New York income tax liability In the prior year, you expect none in the
current year, and you are over 85 years of age, under 13, or a full-time
student under 25. You may also claim exemption from withholding if

you are a military spouse and meet the conditions set forth under the
Servicemernbers Civil Relief Act as amended by the Military Spouses
Residency Relief Act and the Veterans Benefits and Transition Act. If you
are a dependent who is under 18 or a ful-time student, you may owe tax
if your income is more than $3,100.

Withholding allowances .

You may not daim a withholding allowance for yourself or, if married,
your spouse, Claim the number of withholding allowances you compute
in Part 1 and Part 4 of the worksheet on page 4. If you want more tax
withheld, you may claim fewer allowances. if you ¢faim more than

14 allowances, your employer must send a copy of your Form IT-2104
ta the New York State Tax Department. You may then be asked to

verify your allowances. If you arrive at negative allowances (less than
zero) on lines 1 or 2 and your employer cannot accommodate negative
allowances, enter 0 and see Additional doliar amount(s) below.

Ingome from sources other than wages ~ If you have more than
$1,000 of income from sources other than wages (such as interest,
dividends, or alimony received), reduce the number of allowances
claimed on line 1 and line 2 (if applicable) of the IT-2104 certificate

by one for each $1,000 of nonwage Income. If you arrive at negative
allowances {less than zero), see Withholding allowances above. You
may also consider making estimated tax payments, especially if you
have significant amounts of nonwage income. Estimated tax requires
that payments be made by the employee directly to the Tax Depariment
on a quarterly basis. For mare informatioh, see the instructions for
Form T-2105, Estimated Tax Fayment Voucher for Individuals, or see
Need help? on page 7. N

Other credits (Worksheet ling 14) — If you will be eligible to claim
any credits other than the credits listed in the worksheet, such as an
investment tax credit, you may claim additional allowances.

Find S(ouf filing status and your New York adjusted gross hcome (NYAGI)
in ihe chart below, and divide the amount of the expected credit by the

number indicated. Enter the result (rounded to the nearest whole number)

on line 14.

Single and Head of Married and Divide amount
NYAGI is: household and | NYAG] is! of expected
o NYAGI is:. ’ . credit by:
Less than Less than Less than ' 63
$215,400 $269,300 $323,200 B
Betweeri Between Between : ,
$215400and | $269,300and | $323,200 and 68
$1,077,550 $1,616,450 - {$2,155350
Between Between Between
$1,077,550 and | $1,616,450 and | $2,155,350 and 96
$5,000,000 © | $5,000,000 $5.00f_l.000 ‘
Betwesn . |Between | Between '
$5,000,000 and | $5,000,000 and | $5,000,000 and 100
$25,000,000 $25,000,000 $25,000,000 ;
Over - Over - Over N 10
$25,000,000 $25,000,000 $25,000,000 .

Example: You are married and expect your New York adjusted gross
inéome to be less than $323,200. In addition, you expect to receive a
flow-throligh of an investment tax credit from ihe S corporation of which
you are a shareholdsr. The investment tax credit will be $160. Divide
the expected credit by B3. 160/63 = 2.5397. The addifional withholding
aflowance(s) would be 3, Enter 3 on fine 14. _ ‘

Married couples with both spouses working - If you and your spouse
both work, you should each file a separate IT-21 04 certificate with your
Trespective employers. Your withholding will etter match your total tax if
the higher wage-gaming spouse claims afl of the couple’s allowances and
the lowér wage-earning spouse claims zero allowances. Do not claim
more total aflowances than you are entitted to. If your combined wages
are; S

« less than $107,650, you should each mark an X in the box Married,
but withhold at higher single rate on the certificate front, and divide the
total number of allowances that you compute on [ine 19 and line 31 {if
appllcable) bétween you and your warking spouse.

+ $107,650 or more, use the chari(s) in Part 5 and enter tﬁe additional
withholding dollar amount on line 3.

‘Taxpayers with more than one job ~ if you have more than one job,
file a séparate 1T-2104 certificate with each of your employers. Be
sure fo clairh only the total number of allowances that you are entitled
to. Your withholding wil! better match your total tax if you claim all of
your allowances at your higher-paying job and zero allowances at
the lower-paying Job. [n addition, to make sure that you have enough
tax withheld, if you are a single taxpayer or head of household with
two or more jobs, and your combined wages from all jobs are under
$107,650, reduce the number of allowances by séven on line 1 and
line 2 (if applicable) on the certificate you file with your higher-paying
job employer. If you arrive at negative allowances (less than zero), see
Withholding alfowances above. :

If you are a single or & head of househald taxpayer, and your combined
wages from all of your jobs are between $107,650 and $2,263,265, use
the chart(s) in Part 6 and enter the additional withholding dolfar amount
from the chart on line 3.

If you are a married taxpayer, and your combined wages from all of

your jobis are $107,650 or mare, use the charl(s) in Part 5 and enter the
additional withholding dallar amaunt from the chart on line 3 (Substitute
the words Higher-paying job for Higher eamer’s wages within the chart).

Dependents — If you are a dependent of another taxpayer and expact
your income to exceed $3,100, you should réduce your withhalding
allowances by one for each $1,000 of income over $2,500. This will
ensure that your employer withholds enough tax. '

Following the abave Instructions will help to ensure that you will not ows
additional tax when you file your return,

Heads of households with only one job — If you will use the
head-of-household filing status on your state Income tax return, mark
the Single or Head of household box on the front of the certificate. If you
have anly one job, you may also wish to claim two additiona! withholding
allowances on line 15,




Addltronal dollar amount(s)

You may ask your employer to withhold an additional dollar amount each
pay period by completing fines 3, 4, and 5 on Form [T-2104. In most
instances, if you compute a negative number of allowances and your
employer cannot accommodate a negative number, for each negative
allowance claimed you should have an addifional $1.85 of tax withheld per
week for New York State withholding on line 3, and an additional $0.80

of tax withheld per weak for New York Ciy withholding on line 4. Yonkers
residents should use 16.75% (.1675) of the New York State amount for
additional wﬂhholdmg for Yonkers on ling 5,

Note: If you are requestlng your employer to w1thhold an addltlonal dollar
amount on lines 3, 4, or 5 of this allowance certificate, the additional
dollar amount, as determined by these instructions or by using the
chart(s) in Part 5 or Part 6, is accurate for a weekly payroll. Therefore,
if you are not paid on a weekly basis, you will need to adjust the dollar

~ amount(s) that you compute. For example, if you are paid biweekly, you
must double the dollar amount(s) computed.

Avoid underwdhholding _

Form I1-2104, together with your emp]oyer’s withholding tables, Is
designed to ensurs that the correct amouint of tax is withheld from your pay.
If you fail to have enough tax withheld during the entirs ysar, you may owe
a large tax liability when you file your retum. The Tax Department must
assess interest and may impose penalties in certain situations in addition
to the tax liability. Even if you do not file a return, we may determine

that you owe personal income tax, and we may assess interest and
penalties on the amount of tax that you should have paid during the year.

Employers

Box A~ If you are required to submit a copy of an employee’s

Form IT-2104 to the Tax Department because the employee claimed
more than 14 aliowances, mark an X in box Aand send a copy

of Form IT-2104 to: NYS Tax Department, Income Tax Audit
Administrator, Withholding Certificate Coordinator, W A Harriman
Campus, Albany NY 12227-0865. If the emnployee is also & new hire or
rehire, see Box B instructions. See Publication 58, Designated Private
Delivery Serwces, if not using U.S, Mail.

Dute dates for seriding certificatés recelved from emplayess claiming
more than 14 allowances are:

Quarter . Due date  Quarter Due date
January —March  Aprit 30 July — September Qctober 31
April = June July 31 October — December - Jariuary 31

Box B~ If you are submitting a copy of this form to comply with New
York State's New Hire Reporting Program, mark an X in box B. Enter the
first day any setvices are performed for which the employee will be paid
wages, commissions, tips-and any other type of compensation. For
services based so]ely on commissions, this is the first day an employee
worklng for commissions is eligible to'eam commissions. Also, mark an X
in the Yes or No box indicating if dependent health insurance bensfits are
available to this employes. If Yes, enter the date the employee qualifies
for coverage. Mail the completed form, within 20 days of hiting, to: NYS
Tax Department, New Hire Notification, PO Box 15119, Albany NY
12212-5119. To report newly-hired or rehired employees online instead of
submitting this form, go to htips#/www.nynewhire.com.

(continued)

IT-2104 (2022)

Page 3of 8§ -
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Worksheet
See the instructions before completing this worksheet.
Part1- Complete thls part to compute your withholding allowances for New York State and Yonkers (line 1).
6 Enterthe number of dependsnts that you will claim on your state return (do hot include yourself o, if memed Your Spouse) ..... 6

For lines 7, 8, and 9, enter 7 for each credit you expect.to clalrn on your state return
7 College tuntlon credit PSR

8 New York State household GBIt wuuvusnsernrsiviveneen i ertsiesuenas st e srssssnma s sss et e eaats s m s srananes ' o 8

9 Real property tax credit . revmrevass - eeeeees erenrirnans essnstmsaenorarnes
For lines 10, 11, and 12, antar 3 for each eredrt you expect to clalm on your state return.

10 Child and dependent care oradit ... cissrsssiiniinss reetrerrssasinireranase

11 - Eamed income credit .- faiecnsmaiarens

12 Emplre State child credit
13 New York City schoot tax credlt If you expect fobea resident of New York Clty for any part of the tax year enter 2 .
14 Other credits (see Instructions) st sesp g i e
15 Hsad of housshold status and only one ]ob (enter 2if the srtuatron epplres) .......... - .
16 Enter an estimate of your federal adjustments to income, such as deductible IRA contnbutrons you will make for the

tax year. Total estimate $ ...~ . .. Divide this estimate by $1,000. Drop any fraction and enter the number ...... 16
17 K you expectfo be a covered emplayee of an employér who elected to pay the employer oompensatton expense tax in

2022, complete Part 3 below and enter the NUMDAr from N8 28 ... iisesiseseesiasisiss s sssesssissssssinsssens 17
18 lf you expect to |tern|ze deductlons on your state tax retumn, complete Part 2 below and enter the numberfrom llne 23.
All others enter 0 -.. - 18 i
19 Addlines 6 through 18 Enter the reeutt here and on ||ne 1 If you heve more than one jOb orif you ancl your spouse both o
work, seg instructions for Taxpayers with more than one job of Married couples w:th both spouses workmg - 19

Part 2 Complete thls part only if you expect to |temlze deductlons on your state return.

20 Enter your esti mated NY |tem|zed ded uctions for the tax year (see Form IT- 196 and its lnsrmclrons, enterrhe emounf from fine 49 20

21 Based on your. federal fi llng status enter the appllcable amount from the table below ..ovivsmerrmesenssesannsains S« B
— — - : - $tandard deduction table ' — — —
Single (ca'nnot be c[aimed as a dependent) .... $ 8,000 _ Quellfylng mdow(er) ........ e e $16,050
Single (can be claimed as a dependent) ....... $ 3,100 " Married flNg JOIHY o..osmsesseeennersresonrsenensarives $16,050
‘Head of household reseas i nsaasaa s . $11,200 Married filing separate returns wwisicmen s $ 8,000

22 Sublract line 21 from llne 20 {ifline 21 s larger than line 20, enter 0 here and on line 13 above)
23 Divide line 22 by $1,000. Prop any fraction and enter the result here and on line 18 above

Part3 - Complete this part if you expect to be a covered employee of an employer that has eleoted to particlpate
in the Employer Compensatlon Expense Program (line 17). :

24 Expected annual wages arld compensatlon from electlng employer in 2022 24
25 Line 24 minus $40,000 (lf zaro or less, stop) T STV N SN 25
26 Line 25 multiplled by .05 . N . eesrraresreratesnneraseareesskestessesbentneegresirbnmnsienriedh et ae s abets 26
27 Line 26 multiplied by 935 ...... ' 27
28 DlVlde line 27 by 65. Drop any fractlon and enter the result here and on Ime 17 above R 28

Part4 - Complete thls part to compute your wrthholdmg allowances for New York City (hne 2).

29 Enter the ameunt from line 6 above .. veearenens
30 Addlines 15 through 18 above and enter total 11 - T

31 -Add lines 28 and 30. Enter the result here and online 2 ......eeerrvervismessrsismmss e sssresrsssssnnss
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Part 5 — These charts are only for married c0uples with both spouses worklng or mamed couples with one spouse worklng more than
orie job, and whose combined wages are between $107,650 and $2, 263 265. _ : .

Enter the additional withhalding dollar amount on line 3,

The additional do!lar amount, as shown below is accurate for a week!y payroll If you are not pald on a weekly basis, you wnll need fo
adjust these doilar amount(s) For example, |f you are pa:d b;weekly, you must double the dollar amount(s) computed :

$280, 100 3323 200 §3 77 100
5323 18 377 099 5430 949
e '

‘5‘/
: '5107'550 $129, zsu s1so 750 | $172,300 $193 850 $zas 850
Hfghe" ea’"e"swag“ s129 249 s1so 749 | §172269 5193 849 szss 949 $2so 099

e
$96 799 -Iﬂ
2!

$377 100
;E‘Ewﬁﬁ.ﬁﬁ T 5
$484,900 - $538,749

Hilher earner s wagas $a38.s0 $59§ o

$915,950 . $969,899

$1,023,750  $1,077,549

$1,431,500 1,185,399
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‘ 141,185,400 31230250 s1 703, 20[81, 347,050|$1,400,050]$4,454,850 $1 sus, 100§
Higher earmer’s S WAges |41,239,249|$1,2 $1 400,949]51,454,849 $1 503,699
Eies T BT R .- = 7

89

ﬁi’i‘?% ;mggaﬁ 0 &2&-

, ! .. - _..\33
sz | m

5969900 $1,023,749 _ _ . ‘ .
Rl e v | e
31,077, 550 $1,131,499 -mmmm
i ff STHasS00l Ligsi '%&ejﬂ

D 51,209,209 m——mmm—
L - T =

- $1 2932‘0’0’- $1 247,048 | 7
A iao0eas | R

$1 454, 349 '

R _‘ T 3‘:%; i f',_:’
-—-

& *ﬁgﬁ ‘ Ex 5% ,’é
ﬁ"a

>,$1,56 62 .55 _
51,616,450  §1, 670 399
T

$1 239 250
-s« B vm“nﬁm

_$1.203188| 25 --—
B ’$.2‘ Gt

e

' mm--m-m

$1 347,050 . $1.400,949 3

$1 508 699

$1 A54 850

$1,616,449

$1,562,550
T e

“$1,724,299

$1,670,400

$1,832,049

$1,778,150

$1,939,799

$2,047 599

L

$1,993,700

$2,155,349

$2 101 500

$2,900,300  $2,963,265

Note; These charis do not account for additional withholding in the following instances:
« a married couple with both spouses working, where one spouse's wages are more than $1,131,632 but less than $2,263,265, and the other
spouse's wages are also more than $1,131,632 but less than $2,263,265;
« married taxpayers with only one spouse working, and that spouse works more than one joh, with wages from each Job under $2,263,265, but
combined wages from all jobs is over $2,263,265.
If you are in one of these situations and you would like to request an additional doffar amount of withholding from your wages, contact the Tax
Department for assistance (see Neead help? on page 7).
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Part 6 — These charts are only for single taxpayers and head of household taxpayers thh more than one job, ‘and whose combined
‘wages are hetwesn $107,650 and $2,263,265. .
Enter the additional wﬂhholdtng dollar amount on Ilne 3.

The additional daliar amount, as shown below, is aCc:urate for a weekly payroll If you are not pald ona weekly basis, you wﬂl need to
adjust these dollar amount(s) For example if you are paid blweekly, you must double the dollar arnount(s) computed .

$430.950 $484, 900
$484 899 $538 749

‘betwesk

,.,.a's.uw.e- ket

r' 0
5193 850 | $236,950 szso 100 |
$2369 949 $zso 099 5323 199
e

$107,650 | $129,250 | $150,750

“19'“”"“93. '.'5129249 s1som $172.200

$118,400

$129,249
E”?‘Eﬁ’fﬁ'ﬁr%% e

$140 uoo
LR 230

| ste1.560
fé&?’??”a"*‘i
. $193,850°
ey c.“ ) :%
$2ao1oo :

$538,740 - , I 5 1. - _"_ss-

B 1ed Wages gﬂf’:'
" Higher wade 536,750 | $502,650 [ $645,600 $7ou4oo §754,300 | $808,200 | $862,060 5915950
 Higher wag 592,609 | $645.490 | $700,3% | $754290 | $808,199 | 962,048 | 315,049 | 960,500

$484,900 -

§1,131,500  $1,185,399

(Part 6 continued on page 8)

Privacy notification
See our website of Publication 54, Privacy Notification. Need he'l'ﬂ
==Y \isit our website at www.tax.ny.gov

| - get mformatlon and manage your taxes online
~ » check for new online services and features

Telephone assistance

Automated income tax refund status: 518-457-5149
Personal Income Tax Information Center: 518-457-5181
To 'o_rder forms and publications: 518-457-5431
Text Telephone (TTY) or TDD Dial 7-1-1 for the

equipment users New York Relay Service
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$1,778,150
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$1,993,700

$2,101,500

$2,155,349

$2,263,265

$2,209,300




Farm w-4

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withthold the correct federal income tax from your pay.
P Give Form W-4 to your employer. 2 @22

Dapartment of the Treasury
Internal Revenus Service P Your withholding is subject to review by the IRS.
Step 9: (a) First name and middle initial Last name . ®} Social security number
Enter

Address . » Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code

credit for your earnings, contact
SSA at 800-772-1213 or go to
WWwW.Ssa.gov.

{¢t [] single or Marvied filing separately
D Married filing jointly or Qualifying widow(er)
[[] Head of household {Check only if you're unmarrisd and pay more than half the costs of keeping up a homa for yourself and a qualifying individual)

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1} hold more than one job at a time, or (2} are married filing jointly and your spouse
also works, The correct amount of withholding depends on income eamed from all of these jobs.

Do only one of the following.

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b} Use the Multiple Jobs Worksheet on page 8 and enter the result in Step 4{c) below for roughly accurate
withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

" option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you {or vour spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3—4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: if your total income will be $200,000 or less {$400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» §
Dependen
P ts Multiply the number of other dependents by $500 . . . _» §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . | 38 |%
Step 4 {a) Other income {not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4{8)|$
Adjustments (b} Deductions, If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresulthere . . . . . . . . . « v v v v e e e e e e . . 4B}
(c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}[$
Step 5 Under penaliies of perjury, | declars that this certificate, to the best of my knowledge and befief, is true, correct, and complete,
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Emgloyer identification
Only employment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No, 10220Q Form W-4 (2022)
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Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalfy. if too much is withheld, you
will generally be due a refund. Complete a new Fortn W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2022 if you mest both of the following
conditions: you had no federal income tax liakility in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liahility in 2021 if (1)
your fotal tax on line 24 on your 2021 Form 1040 or 1040-8R
is zero (or less than the sum of lines 27a, 28, 29, and 30), or
{2) you were not required to file a return because your
income was below the filing threshold for your correct fifing
status. If you claim examption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions abiove by writing “Exempt” on Form W-4 in
the space below Step 4{c}. Then, complete Steps 1(a}, 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase acouracy.

As an alternative to the estimator: if you have concerns
with Step 2(c}, you may choose Step 2(b); if you have
concerns with Step 4(g), you may enter an additional amount
you want withheld per pay petiod in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c}, which will increase your withholding and
significantly reduce your paycheck {often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employes. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you {1) have more than one job at the
same time, or (2} are married filing jointly and you and your
spouse both work.

Option {a} most accurately calculates the additional tax
you need to have withheld, while option (b} does so with a
little less accuracy.

If you {and your spouse) have a total of only two jobs, you
may instead check the box in option {c}. The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay, otherwise, more
tax than necessary may be withheld, and this exira amount
will be larger the greater the difference in pay is between the
two jobs.

Muitiple jobs. Complete Steps 3 through 4{b) on only
A one Form W-4. Withholding will be most accurate if
<L vou do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number,
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the vear
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional}.

Step 4{a). Enter in this step the total of your other
estimated incomes for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals,

Step 4({b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4{c). Enter In this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.
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Step 2{b)—Multiple Jobs Worksheet {Keep for your records.)

If you choose the option in Step 2{b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job"” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skipto line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriaie table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salarles
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b .

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, if that ]ob pays
waekly, enter 52; if it pays every other week, enter 28; if it pays monthly, enter 12, etc.

Divide the annual amount on fine 1 or line 2¢ by the number of pay periods on line 3. Enter this
amourit here and in Step 4{c) of Form W-4 for the hlghest paying job (along with any other additional
amount you want withheld) . . . . . . . . .. e .

1

2a

2h

2c

Step 4{b)—Deductions Worksheet {Keep for your records.}

Enter an estimate of your 2022 itemized deductions {from Scheduls A (Form 1040}). Such deductions

may include qualifying home morigage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of your income . ..

« $25,900 if you're marriad filing jointly or qualifying widow(er)

2 Enter + $19,400 if you're head of household

« $12,950 if you're single or married filing separately

3 i line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-*

4 Enter an estimate of your student loan interest, deduciible IRA contributions, and certain other
adjustments {from Part |l of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 %

5 Addlines 3 and 4. Enter the result here and in Step 4(b)of FormW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Intermal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your emplayer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no dther entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it 1o the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and ic the Department of
Heaith and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nentax criminal laws, or to federal law
enforcement and intelligence agenciss to combat terrorism.

You are not required to provide ihe information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Boaks or records relating fo a form or its instructions must e
retained as long as thelr contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confldential, as required by Code section 8103,

The average time and expenses required io comnplets and file this form will vary
depending on Individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you, See the instructicns for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,990 | 39,999 | 40,999 | 50,900 | 69,990 | 79,999 | 89,999 | 99,999 | 108,999 | 120,000
$0- 9,89 $0 $110 $850 $860 | 1,020 | $1,020 | $1,020 | $1,000 | $1,020 | $1,020 | $1,770 | $1,870
$10,000 - 19,999 110 | 1110 ] 1860 | 2080 2220 2200 2220 2200 | 2220| 2970 | 38870 | 4,070
$20,000 - 29,999 850 | 1860 | 280 | 3000| 3160| 3160 | 3160 | 3160 | 3910| 4910 5810 | 6010
$30,000- 39,999 860 | 2060 | 3000 3.200| 3360| 3,360 | 3360| 4110| 5110{ 6110 7110 | 7,210
$40,000- 49,999] 1,020 | 2220 | 3,180 | 3,360 | 3520 3520 4270| 5270 | 62701 7,270 | 8270 | 8370
$50,000- 59,999] 1,020 2220 | 3160 | 3360 | 3520| 4270| 5270| 6270 | 7270 | 8270 9270 | 9,370
$60,000- 69,999| 1,020 | 2200 | 3160 | 3360 4270 | 5270 6270 7270 8270 8270 | 10,270 { 10,370
$70,000- 79,999 1,020 ! 22201 3160 | 4,410| 5270 | 6270 | 7270 | 8270 | 9270 10270 | 11,270 | 11,370
$80,000- ©9,999| 1020 | 2820 | 4760 | 5960 | 7420 8120 9120 | 10,420 | 11,120 | 12,120 | 13,150 | 13450
$100,000- 149,999| 1,870 | 4070 | s0t0| 7.210| 8370 9,370 10,510 | 11,710 | 12,910 | 14,110 | 15310 | 15,600
$150,000 - 239,909] 2,040 | 4440 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,840 | 14,140 | 15,340 | 16,540 | 16,8230
$240,000-259,999] 2,040 | 4,440 | 6580 | 7,980 [ 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 } 17,590
$260,000-279,999] 2040 | 4440 | 6580 | 7980 | 9,340 | 10540 | 11,740 | 12,940 | 14,140 | . 16,100 | 18,100 | 19,190
$280,000-299,999| 2040 | 4440 | 6580 | 7980 9340} 10540 | 11,740 | 13,700 | 15,700 | 17,700 | 15,700 | 20,790
$300,000-319,099] 2040 | 4440 | 6580 | 7980 | 9,340} 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000- 364,998 2700 | 5300 | 8240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000-524,999 2970 | 6470 | 9,710 { 12,210 | 14670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28470 | 29,870
$525,000andover | 3,140 | 6840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23,140 | 25640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- 1$10,000 -|$20,000 - [$30,000 - | $40,000 - | $50,000 - | $60,000 -|$70,000 -1$80,000 - | $90,000 - |$i00,000 -|$110,600 -
Wage & Salary | 0,999 | 19,999 | 20,999 | 25,999 | 49,999 | 59,999 | 69,909 | 79,999 | 89,999 | 99,902 | 108,999 | 120,000
$0- 9,009 $400 $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 30 | 1,570 | 1660 | 1,890 | 2890 | 23510 3510| 3510 3610| 3810| 3880 3,880
$20,000- 29,000| 1,020 | 1660 | 1,990 | 2990 | 399 | 4810| 4610| 470 4910| 5110 | 5180 | 5,180
$30,000- 29,090| 1,020 1,800 | 2,090 | 3990 | 499 | s5610| s5710) 5910 6110| 6310 | 6380 | 6,380
$40,000- 59,999| 1,870 | 35t0| 4610 | 5610 | 6680) 7500 7,700| 7,900 8100 | 8300 | 8370 | 8370
$80,000- 79,999 1,870 | 35101 4680 | 5880 | 7080| 7900| 87100 8300 ) 8500 | 8700 | 8970 | 8770
$80,000- 99,999 1.940 | 3,780 | 5080 | 6,280 | 7,480 8300 | 8500 | 87001 @160 | t0100 | 10,870 | 11,770
$100,000- 124,999 2,040 | 3880 | 57180 | 6,380 | 7,580 8,400 | 9,140 | 10,40 | 11,140 | 2,140 | 13,040 | 14,140
$125,000-149,999] 2,040 | 3,880 | 57180 | 6,520 | 8,520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15790 | 16,800
$150,000- 174,998] 2,040 | 4420 | 6520 | 8520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000-199,990] 2720 | 5360 | 7460 | 9,630 | 11,930 | 13,860 | 157160 | 16,460 | 17,760 | 19,080 | 20,230 | 21,330
$200,000 - 249,900] 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 18140 | 17,440 | 18740 | 20,040 | 21,210 | 22,310
$250,000 - 399,000] 2870 [ s920 | 8310 | 10,610 | 12,910 | 14,840 | 16140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 449,008] 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18740 | 20,040 | 21,210 | 22,470
$450,000 and over | 3,140 | 8200 | 8880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 -{$40,000 - | $50,000 - | $60,000 -|$70,000 - | $80,000 - | $80,000 - |$100,000 -|$110,000 -
Wage & Salary | 9992 | 19,999 | 29999 | 39,999 | 49,999 | 59,989 | 69,999 | 79,992 | 80,999 | 929,999 | 109,999 | 120,000
$0- 9,999 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 | 1,820 | 2110 | 2220 2220 | 2390 | 5,300 | 40701 4,070 4,240 | 4,440 | 4,440
$20,000 - 29,999 10| 2110 | 2400 | 2510 | 2680 | 3680 | 4680 | 5360] 5530 | 5730 | 5930 | 58930
$30,000- 39,909 1020 | 2220| 2510 | 2780 ] 3790 | 4790 | 5790 | 6,640 | 6840 | 7040 | 7,240 7,240
$40,000- 59,999 1,020 | 2240 | 3,530 | 4,640 | 5,640 6780 | 7,980 | 8,880 | 9,080 | 9,260 | 9480 9,460
$60,000- 79,998 1,870 | 4070 | 5360 | 6610 | 7810 | 9010 | to210 | 11,090 | 11,200 | 11,420 | 11,690 | 12,170
$80,000- ©9,98¢| 1,870 | 4210 | 5700 | 7010 | 8210 9410 | 10610 | 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,992| 2,040 | 4,440 | 5930 | 7,240 | 8440 8,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15,540 | 16,480
$125,000 - 149,909| 2,040 | 4,440 | 5930 | 7,240 | 8860 | 10,860 | 12,860 | 14,540 | 15540 | 16,830 | 18,130 | 19,230
$150,000 - 174,900| 2,040 | 4,460 | 6750 | 8,860 | 10860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175.000- 199,989 2720 | 5920 | 8,210 | 10,320 | 12,600 | 14,900 | 47,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,999} 2,970 | 6470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25,360
$450,000 andover | 3,440 | 8,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. AP A OMB No. 1615-0047
U.s. C1t1zensh1p and Immigration Services Expires 10/31/2022

» START HERE: Read instructions careful[y before completing this form. The mstructions must be available, eithor In paper or eIectronIcaIIy,
dur]ng completion of this form: Employers are liable for errors in the compleﬂon of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to dlscrrmmate against work-authorized individuals. Employers CANNOT specify which document(s) an
employse may present to establish employment authorization and idenfity. The refusal to hire or continue t¢ employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Nams)

Middle Initial Other Last Names Used (if any)

Address (Strest Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyvy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

i attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. A citizen of the United States

|:| 2. A noncitizen national of the United States (See insiructions)

|:| 3, A lawful permanent rasident  {(Aflen Registration Number/USCIS Number):

D 4. An alien authorized to work  until {(expiration date, if applicable, mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens autharized to work must provide only one of the following document numbers to complete Form 19: Do ?ﬁtm':],? ﬁ?:g;aca
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Nurnber OR Forelgn Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/iyyyy)

Iﬂéttestﬂﬁn er péna ty 6f bé liry, hat1 have assmted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct, '

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Famfly Name,) First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
ot a combination of one selection from List B and one selection from List C.

LISTA LISTB
Documents that Establish Documents that Establish
Both Identity and ldentity

Employment Authorization

AND

LISTC

Bocuments that Establish
Employment Authorization

1. U.S. Passgport or U.5. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-5651)

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or infofmation such as
name, date of birth, gender, height, eye
color, and address

3. Foreign passpoit that contains a

temporary [-551 stamp or temporary
1-5651 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Employment Authorization Document
that contains a photograph (Form
I-766)

- A Social Security Account Number

card, unless the card includes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT

(2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. Certification of report of birth issued

by the Department of State (Forms
D8-1350, FS-545, FS-240)

. Original or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. Nafive American tribal document

3. School ID card with a photograph
5. For a nenimmigrant alien autharized
to work far a specific employer 4. Voter's registration card
because of his or her status:
. 5. U.S. Military card or draft record
a. Foreign passport; and
b. Form -84 or Form 1-84A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport; Card
nd
2 8. Native American tribal document

(2} An endorsernent of the alien's

. U.S. Citizen ID Card (Form 1-197)}

9. Driver's license issued by a Canadian
government authority

nonimmigrant stafus as long as
that period of endorsement has

not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

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

Identification Card for Use of
Resident Citizen in the United
States (Farm [-179}) ‘

6. Passport from the Federated States

of Micranesia (FSM) or the Republic 10. School record or report card

of the Marshall [slands (RMI) with 11. Clinic, doctor, or hospital record

Form 1-84 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.
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Town of Clinton
1215 Centre Road
Rhinebeck, NY 12572

NEW YORK STATE RETIREMENT PARTICIPATION REQUEST

Name:

As a Town of Clinton employee, you are eligible to participate in the New York State
Retirement System. Please check one of the following options that apply to your
situation, sign where shown and return to the Town Supervisor’s Office. For new
employees, he typical employee contribution will be 3% of your earnings (if you earm
$100, your payroll deduction for retirement will be $3). Ifyou are choosing to enroll in
retirement for the first time, please be sure to complete the form on the back of this page.

1 do not wish to participate in the NYS Retirement System.
I do wish to participate in the NYS Retirement System
I am already in the NYS Retirement System and wish to

continue my participation.

My Retirement Registration Number is:

My Tier is:

EMPLOYEE SIGNATURE:

Employee (sign name) Date




{ifice of the New York State Gomptroller

Thomas P Diepol Recelved Date Employees’ Retirement System
SBNYSLRS Membership Registration
New York Siate and Loce! Refirerent System RS 5420
110 5tate Streot, Albany, Nework 12244-0001 ‘ ' (Rev. 7/18)
Fax Number (518)486-4382 7 y Plan Tier | Rate Date of Memhershlp [mm!ddlyyyy)
Fliase e orprintcleary | ] ' _I L
ﬁSﬁS ﬁ D D D D I:I |:| ﬁ]ﬁﬁ'iﬁllﬁﬁ D :| |:  Registration Number ‘
HEHEEER

Part‘l Employee — Read informaﬁon prowded on page 2. Complete Part 1 and signatthe bottom of the form.

Employee’s Name: (First, Middle Initial, Last)

Emp!oyee s Address: {Including Street Apt No and/or PO Box, City, State and Zip Code)

* Gender

T TF

Former Name: {if applicable)

" Date of Birth (mm/ddivyyy)

Are you recelving or about to receive a pension from a New York State or New York City publlc retirement system? O Yes [JNo
if yes, pleass indicate natne of system: .
Are you inactive or withdrawn from a New York State or New York City public refirement system? [} Yes D No

If yes, please indicate name of systern:
{NYS Teachers’, NYS Employees’, NYS Police and Flre, NYC Police Pens:on Fund, NYC Fire Penston Fund, NYC Board of Educafion, NYC

Teachers NYC Employees’)

Part 2: Employer - See page 2 for addltlonal mformaﬁon and mstructxons regarding the completlon of this form

Emp[oyer’s Name: {lndtcate State or name of pubhc entxty by which employed and Department, Division cr [nstltu’cmn)

TOWN OF CLINTON

Emp[oyer’s Address: (Including Streef, Clty State and Zip Code)

1215 CENTRE ROAD, RHINEBECK NY 12572

Employer’s Telephone . Employer’s Fax Number Employee s Payrol} Title {Job Code) [1]
*Hire Dafe Date of Fu!_!_-'l‘.ime_Fermanent E!ﬁp]oyes Classification
Appointment . : .
M " b y Month b v 12 Month [ 10 Month ] 12 Month Pravisional [
Sl I o8 or i ®a | seasonat[]  Substitte []  oncal [ Perbism [
- ' ion Cods t Cod
Regular [ FulTime g Lacation Code. Report Code
_ : i ' Temporary[ }| Part Time '
For a Bubsiituts, Seasonal, On Calf or Per Diem employee, - . -. 31014161440 110
please check if hefshe is working on the day the application Check if Either Appliss For State Agency Use Only
is being submitted. Yes - - - - -
- - | Etected 0mcial 1 Appointed Officlal L}] Agency Gode:
Frequency of Payment

WeeklyD Bi—WeekEyD Semi- Month]yD Month]y]_.'_j Quarter[yD Semi- AnnuallyD Annuallym Other- Please Specity

Basis of Compensation and Rate

Ah_nua[ 3 ' Daily

Hourly $

Units of Work Performed §_____ per

{Example: $50 per meeting or per examination efr:)

Frojected Annualized Wage

_[2] Tier 6 requires employers to determine the Annual Wage for individuals who work Part-Time, Seasonal or on an

Hourly, Daily or Unit of Work Basis. See back of this page for examples.

Important: §f your employee is on a paritime, temporary or provisional basis, or less than 12 months a year, membership is optional. If your
membership is optional you must 51gn and date helow to affirm Retirement System Membershlp

| acknowledge that my membership in the Mew York state and Local Reiirement System is governed by provisions of Arficle 15 of the Refirement and
Social Security Law and that | am enfifled 4o all the benefits thereof. | understand that, as required by law, a deduction wilt be made from my salary or
compensation for retirement confributions.

Signature;

Pate:

ITEmployee’s Telephone Number:

]

Employee’s Email Address:

_For important information and instructions — See Back Page
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Town of Clinton
1215 Centre Road
Rhinebeck, NY 12572

DIRECT DEPOSIT AUTHORIZATION AGREEMENT

Your net pay can be depoSited into any checking or _saVings account held at most banks
and credit unions. ' : T

Name:

DEPOSIT MY NET PAY INTO THE FOLLOWING ACCOUNT:
Type of account (circle one) Cheoking Savings

Bank Name:

Bank Routing #:

Account #:

I hereby authorize the Town of Clinton and its subsidiaries to initiate credit entries and to
initiate, if necessary, debit entries and adjustments for any credit entries in error to my
account indicated above.

This authority is to remain in full force and effect until the Town of Clinton or its
subsidiaries has received written notification from me on its termination in such time and
in such manner as to afford the Town of Clinton and its subsidiaries a reasonable time to
act on it. '

EMPLOYEE SIGNATURE:

Employee (sign name) Date




- 'I unders nd ‘that due to my occupatwnal exposure to blood or potennally infectious materials I may be at risk
' ing Hepatltls B virus (HBV) i n 1 have been given the opportunity to be vaccinated with
: e, at N0 charge to myself However, 1 dechne Hepatlhs B Vaccmaﬂon at this time. [
understand that by dechmng this vaccine, I contmue o be at nsls. of acquiring Hepatlhs B, a serious disease. If
in the future I contiriue to have occupatlonal exposure 10 blood or other potentially infectious majerials and
want to be vaccmated W1th Hepantis B Vaccme I can receive the vaccination series at no charge to myself.

Dose I , Dosez Dose3

Name: .
Slonature' L
Street Address- R
.Clty, State, le
‘,Date of Birth: .

Town of Clinton: TO: Staff/Employees

You can get a free Hepatitis B vaccination from the Town. If you want the vaccination check the top blocks and call
Hyde Park EMERGENCYONE at 845-266-2602 for an appointment time. Take this completed form with you for the
vaccination. If you do not want the vaccination, check the “Declination Statement” and return to Supervisor’s Office.
In all cases, please complete the information on the lower right. Thanks.

| :4274 Alany Post.Road, Hyde Fark; NY 12588 845.229.2002 | -
EépSle, N‘:‘ 12601 a5, 330 3200




NEW YORK Notice and Acknowledgement of Pay Rate and Payday
SRORTUNITY. Under Section 1951 of the New York State Labor Law

1. Employer Information

Name:

Town of Chrre)

Doing Business As (DBA) Name(s):

FEIN (optional):

Physical Address:
125 Cantre Fel

Rhunebeck, MY /2572
Mailing Address:

(Ze72)

PhONS: o0 S5 TR Bt /30

2. Notice given:
[ At hiring
[ ] Before a change in pay rate(s),
allowances claimed or payday

LS 54 (01/17)

Notice for Hourly Rate Employees

3. Employee’s rate of pay:

$ per hour

4. Aliowances taken:
X1 None
] Tips per hour
[1 Meals per meal
[] Lodging
[ |Other

5. Regular payday:

6. Pay is:
] Weekly
X Bi-weekly
[_] Other

7. Overtime Pay Rate:

$ per hour (This must be at least
114 times the worker's regular rate with
few exceptions.}

8. Employee Acknowledgement:

On this day | have been notified of my pay
rate, overtime rate (if eligible), allowances,
and designated pay day on the date given
below. | told my employer what my primary
language is.

Check one:
[C] | have been given this pay nofice in
English because it is my primary language.

™1 My primary language is I
have been given this pay notice in m:@__ms
only, because the Department of Labor
does not yet offer a pay notice form in my
primary language.

Print Employee Name

Employee Signature

Date

Preparer's Name and Title

The employee must receive a signed
copy of this form. The employer must
keep the original for 6 years.

Please note: It is unlawful for an
employee to be paid less than an employee
of the opposite sex for equal

work. Employers also may not prohibit
employees from discussing wages with their
co-workers.




