Polk County Board of Elections and Registration

144 West dvenue, Suite D Cedartown, Georgia 30125
Phone: (770) 749-2103 Fax: (770) 749-2194

ELECTION DAY POLL OFFICER
APPILICATION FOR EMPLOYEMENT

Office Use Only

PRECINCT: _ Position Assigned:
Date of Hire: Referred By: ' : _(ifapplicable)
SR A ] - i
FIRST NAME: LAST NAMIE:
-_—
HOME ADDRESS:

\LING ADDRESS:

PHONE NUMBER: (HOM E)

(CELL)
-_—
EMAIL ADDRESS: e

EMERGENCY CONTACT INFORMATION:
;

NAME:

DHONE;—\

OVER)



EIVIPLOVEE INFORMATION FORM

PERSONAL I 10N

NAME:

HOME ADDRESS:

MAILING ADDRESS:

PHONE NUMBER:

Cell Phane: .

Home Phaone:

EMAIL ADDRESS:

SSN:

SEX: RACE:

D =

EMERGENCY CONTACT

NAME:

DATE OF BIRTH:

MARITAL STATUS:

PHONE NUMBER;




Slgnalura of Praparer or Translalor

Employment Iligibility Verification USCIS
Depariment of Homeland Secuyity wg orm I-9
U.S. Citizenship and Imimigration Services B, La1sdg

Expires 10/31/2022

BSTART HERE: Read Instructions carefully before completing thls form, The instructions must he avallable, elthar In paper oy electronfcally,
during completion of this form. Employers are liahle for errars In the compietion of this forn,

ANTDISCRIMINATION NOTIGE: Itis lllegal to discriminale agalnst worle-aulhorlzed individuals, Employers CANNOT specily which documentf(s) an
employee may present io eslablish employment authorizallon and Idenlity. The refusal to hire or confinue fo employ an Individual because the
documentallon presenled has a fulure explrallon dale may also conslilule llegal diserminalion, :
Sé;fggogﬂsEmponeafiﬁfmn‘l&ﬁoﬁ and AldsiElicn (Filoyes mus domplate amd sign Saalion 7 of Fom -9 1ia fateF
Iherf the Vs deiprof efuployment batnof Bsfore aogepling & fob offer:]

Lasi N {Famdfly Nams=} Jﬁslﬂamefﬁwﬂwnql i NRddte Inlt! (DlhetLastHamn Used (TF any}

Addtess (Strsat Nutber and Narme) (npr_ Mumber {r:m or Town -

Date of Blrh (mm/ddyyy (u.s. Sodal Seculy Number , Employer’s E.mail Address (Emplom‘s Telepkone Number
lam aware that federal law provides for imprisonment and/ar fines for false statements or use of false documents in
connectlon with the completion of this form,

| attest, under penalty of parjury, thatl am {cheek one of the following boxes):

]:] 1. A ollizen of the Unlled Slales
D 2. A noncliizen nalional of the Unlled Slales (Ses inslruclions)
[1 8 Alawful permanent resident (Allen Regis(ration Numbar/USCIS Number):

[ 4. An alien authorlzed to work unll] (expiralicn date, if applicahle, mm/dd/yyyy):

Some aliens may wrlle "NJA" [n {he expiration date field. (See Instruclions)

. . = -
Aliens aulhorized lo viork must proyide only one of the following docliment numbers to complete Form /-9: Dﬁgﬁf\‘,’,ﬁg]ﬁ;f;g,}sc .

An Alien Regisiration Number/USGIS Number OR Form [-94 Admlisslon Number OR Forelgn Passport Numper,

1. Allen Reglstralion Number/USGIS Number;
OR

2, Form J-84 Admisslon Number:
OR
-3, Forelgn Passport Number:

Counlry of Issuance;

&E.

Prepararadi/a Tlﬁrfs}dmi'ﬁer{'ifﬁaﬁoh (ch&EiChne): :

PP fxf s 2 priifiBedt Endiator, [T svpishasers) pritit imnisiicess B et el B iy Secgan 1,
(Sl Fte st 5 Gomplefe and g e Frepies SHARr iBnsiaers asslstan emploea I compleliog Setin k5]
I'attest, under penalfy of pSI‘}uF_\f,?fgﬂ have assisted i fle completion ﬁe.cﬁon ‘T ot thls form and fhat to the best of my
ltnowledge the Informatjon |s frue ahd corvect, -

O

Today's Daig, (mm/ddiyyyy)

Last Name (Family Name) Flrst Name (Glven Name)

{i\ddress (Sireat Number anc Name) Cily or Town

@ Y Ewployer 50:@1;5{83:.?\_?&.1’1‘ Phge @

ToxmI-9 10/21/2019 l.‘age. 1of3



Employment Eligibility Verification USCIS

Department of Homeland Security omgl(:rl::lc lI ; §047

U.S. Citizenship and Immigration Services Expires 07/31/2026

3 START HERE: Employers must ensure the form Instructions are available to employees when completing this form. Employers are liable for
falling to comply with the requirements for completing this form. See below and the |nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees far documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employess differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sigh Sectiont 1 of Farin |-9 no later than the first
day of employment, but not befare accepling a jab affer.

Last Name (Family Name) First Name (Given Name) . Mldcile Initial (if any) | Olher Last Names Used (i-f any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee’s Email Address Employee’s Telephone Number ‘
I |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the Instruclions.):

provides for imprisonment and/or . .
fines for false statements, or the [L] 1. Acitizen of the United States

use of false documents, in l:l 2. Anoncitizen national of the United States (See Instructions.)
connection with the completion of | T 3, A fawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty
of perjury, that this information,
Including my selection of tha hox
attesting to my citizenship or

[:I 4. A noncitizen (other than item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

if you check ltem Number 4., enter one of these:

immigration status, Is true and USCIS A-Number oR Form [-94 Admisslon Number oR Forelgn Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer andlor translator assisted you In completing Section 1, that person MUST complete the Preparer andlor Translator Cartification on Page 3.
R

Sectidn 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emploryee',s first day of employment, and must physically examine, or examine cansistent with an altemative procedure
authorized by:the Secretary o

thorized by'the Secretary of DHS, documentation fror Lis{ A OR & combination of documéntation from List B and List C. Enter any additlonal
docunientation in‘the Addilional Inforiation bo¥; see Instructions. . .
List A ‘0R ListB AND List C

Documant Title 4

fssiiing Authigrity

Document Number (if any)

B

Expiration Date (if any) A

fa

Daocumant Title 2 {If any) Additional Information

Issying Authority

Document Numbér (¥ any)

Expiiation Date (Fany)

D;bj",-umun!Tllle 3 (irany)

Issuing Autharity

Document Number (it any)

Expiration Date (if any}

D Check here if you used an aitemative procedure authorized by DHS to examine documents.

Certification: |attest, under penalty of parjury, that (1) | have examinad the documentation prasented by the above-named First Day of Employment
employes, (2) the atiove-listed documantation appoears to ba genulne and to relate to tha employee namad, and (3) to the (mm/ddlyyyy):
hest of my knowledge, the employee Is authorized to work In the Unitad States,

Last Name, First Name and Title of Employer ar Authorized Representalive Signature of Employer ar Authorized Representalive Today's Dale (mm/ddiyyyy)

Employer's Business aor Qrganization Name Employer’s Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehlra on Page 4.
Form [-9 Edition 08/01/23 Page | of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish dentity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Reglstration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temparary 1-551 stamp or temparary
[-551 printed notatioh on a machine-
readabla immigrant visa

4, Emplayment Authorization Document
that contains a photograph (Form |-766)

5. For an individual temporarily authorized
lo wark for a specific employer because
of his or her status or parole:

a. Forelgn passport; and

b. Form [-84 or Form |-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parcle as
long as that period of
endorsement has nol yel
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport {from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form [-94 or
Form 1-94A indicaling nonimmigrant
admission under the Compact of Free
Assaocialion Between the United States
and the FSM or RMI|

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

2. 1D card issued by federal, state or local
govemnment agencles or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,

1. 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

and address

3. School ID card with a photograph

2, Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, F5-240)

. Voter's registration card

5. U.S. Military card or draft record

. Military dependent's ID card

3. Original or cerlified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

U.S. Coast Guard Merchant Mariner Card

Native American tribal document

8. Native American tribal document

. U.S. Citizen 1D Card (Form |-197)

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

6. ldentification Card for Use of Resident
Citizen in the United States (Form I-179)

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

10. School record or rebort card

11. Clinic, doctar, or hospital record

12. Day-care or nursery school record

Employment authorization document
Issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.qov/i-9-central.

The Form 1-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

« Receipt for a replacement of a lost,
stolen, or damaged List A document.

e« Form 1-94 issued to a lawful
permanent resident that contains an

|-551 stamp and a photograph of the
Individual.

» Form |-94 with "RE" notation or
refugee stamp issued to a refugee.

Receipt for a replacement of a lost, stolen, or
damaged List B document,

Receipt for a replacement of a lost, stolen, or
damaged Llist C document.

*Refer to the Employment Authorizalicn Extensions page on §-8 Cantral for more information.

Form 1-9 Edition 08/01/23

Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
Supplement A
Department of Homeland Security OMBP go_ 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Famlly Nams) from Sectlon 1. First Name (Given Name) from Sectlon 1. Middle initial (if any) from Section 1,

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
complsted Form [-9.

| attest, under penalty of perjury, that | have assisted 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 ar Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted 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 Date (mm/dd/yyyy)
Last Name (Famlly Name) First Name (Given Name) Middle Inltial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Strest Number and Nams) City or Town State ZIP Code

1 attest, under penalty of perjury, that | have assisted 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 Date (mm/dd/yyy)
Last Name (Family Name) First Name (Given Name) Middle initial (if any)
Address (Street Number and Name) Clty or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9
Supplement B

OMB No. 1615-0047
Expires 07/31/2026

Lasl Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 an the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-8 was completed, or provides proof of a lagal name change. Enter
the employee’s name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the.

Handbook for Emplayars: Guidance for Campleting Form |- (M-274)

‘Dats of Rehire {if applicable) |New Namie {if applicabla)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Ra\tenﬁcaﬁdn: Fiie Emp[oyce fequités ravarification, your employes can chaase to present any acceplahble List A arlist G documentztion to show
co‘:ﬂi”‘freﬁ amployment autharization. Efter the document fufarmation in the spaces befow.

Dacument Title

Document Number (if any)

Expiration Date (if any) (mm{dd/yyyy)

[ attest, under penalty of perjury, that to the best of my knowledge, this emplayee is authorized to work in the United States, and If the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented It.

Name of Employer or Authorized Representative

Signature of Emplayer or Authorized Representative

Today's Date (mm/ddfyyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
altemalive procedure authorized
by DHS to examine documents.

‘Date of Réhire (if applicable) |Néw Name (if applicabls)

Date (mmv/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Révarificatian: {f the emplayen’ requires reverification, your employea can choose ta present any acceptable List A or List.C documentzation fo show
conﬁnued ‘amplayment authatization. “Enter the document [nfarmation In the spaces below.

Document Tille

Document Number (if any)

Expiration Date (if any) (mm/ddfyyyy)

1 attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and If the
employee presented documentation, the documentation | examined appears to he genuine and to relate to the individual who presented It.

Name of Employer or Authorzed Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
altemalive procedure autharized
by DHS to examine documents.

"Dale of Réhire (if applicable) | Neiv Name (it spplicable)

Date (mm/ddfyyyy)

Last Name (Family Name)

First Name (Given Nama)

Middle Initial

ReVenification: If (2 emplayae requires revaifficalion, youremployes cari chaose fo presefitany accaptabla ListA or (st G C docUmentaton 6 siow
ceghnuhd emplyment authortzation. Enler e decuntedtinfonmaticn [n (@ sfaces balaw.

Document Title

Document Number (if any)

Expiration Date (If any) (mm/dd/yyyy)

[ attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If the
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it.

Name of Employer ar Authorized Representalive

Signature of Employer or Autharized Representalive

Today's Date (mm/ddfyyyy)

Additional Information (Inilial and date each notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23

Page 4 of 4



~

o ! JLE Employee’s Withholding Certiflcate OMB No. 1645-0074

B Gomplets Form W-4 so that your smploysr can williliold tha carrectiedesral Income fax from your pay. 2 @2© .

Deporlinont of tha Treasury P~ Give Form W-4 to your employer.

Inlernal Revenvo Sevico P~ Your withholding |s subjact to review by the IRS.

Biep 12 (a) Firatnama and mlddio Inlljal Last nama (b) Saclal seaurily number

Enfer Address ) P-Daes your pame maleh tha

Fersonal hams on your soclal sccurlty
S i cerd? Il not, lo ensura you gst

nformatio Cily or town, slale, and ZIP code credQ for your sarnings, conlact

S5A al BOD-772-1213 or go to
YWV, 553,00V,

(e} []single or Mardad flling separntely

[ Marled riling Jolnlly {or Qualllylng widowl(ar)
[C] Head of hausehald (Ghecls only If you're upmarded end pay mors than half ha cosls of lteaping up & home for yoursslf and a qualllying Individual.)

Garplete Steps 2-4 ONLY if they apply to you; otherwlse, sldp to Step 5. See page 2 for more Informatlon on each step, who can
clalm exemption from wilhholding, when to use the ohline estimator, and privacy.

Sisp 2= Gonplste this step If you (1) hold more than one Joh at & llzﬁa. ol (2) are manded flling jolntly and your spouse
Rttipta Jaks also Worles, The corrsct amolint of withholding depends on Income earmed from all of thass Jobs.

er Spausss Do only che of the following.

Warle " (a) Uss the esiimator at www.lrs.gov/WA4App for most acourats withholding for this step (and Steps 8-4); or

(b) Use tha Mulllpls Jobs Worlkshest on page 3 and entar the result i Step 4(c) below for roughly acetrals withholding; or

(c) Ifthere are only two Jobs total, you may check ihls hox, Do ths same on Form W-4 foi the other Job, This option
Is accurate for jobs with slmilar pay; otherwlse, more tax than necessarymay pewlthheld ., . . . . B> J

TIP: To be accurate, submit a 2020 Form W-4 fol"sll other Jobs, If you (or your spouse) have self-employment
Incoime, Including as an Independent contractor, use the esilmatay,

Complete Sieps 8-4(b) on Form W-4 for only ONE of these jobs, Leave thoss steps blank for the othel* Jobs, (Your withholding will
be most accurats If you complete Steps 3-4(b) on the Form W-4 for the hlghest paylng job.)

St=p 3: If your Income wiil be $200,000 or less ($400,000 of less If martled flilng Jolntly):
Claln 3 .
- ents Multiply the number of qualliying children under age 17 by $2,000 5
Multlply the number of other depsndents bygson ., . ., B 8
Add the amounts above and enferthetotal here . . , . .- . , . . . . i . 3 |4
Step 4 (a) Other [ncome (not from jobs). If you want tax wlthheld for other Income Yol expect
{optional): this year that won't have withholding, enter the amount of other Income hete, This may
O3t Include Interest, dividends, and ratirement hooms , . , ., I N TR
Adjushnsnts .
(b) Deductions, If you axpect to clalm deductions oiher than the standard deduction
and want to reduce youy wlihholding, use the Deductions Worlisheel on page 3 and
enterthelestlthete . . , . ., , ., , ., . . e A e
(c) Exira withholding. Enter any addlilonal tax you want withheld each pay period 4(0) |$
Siap 5: Under penallles of peijury, | declare that this cerilileale, to (e best of my knowiledge and bellef, Is frug, correot, and complels,
8ign
Hsra ;} P
Employes's signature (Thls form ls ot valld Unless you slgn It.) Date
Employers | Employsr's name and address ' Flrst date of Employer ideniiflcatlon
Only employment number (EIN)

For Privacy Act and Paperworfc Reductlon Act Notice, see paga 8. Gat, No, 102200 Form \W-4. (M



Form W-4 (2020)

Pago 2,

General Instructions

Future Developments

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

Purpose of Form

Complste Form W-4 sq that your employer can withhold the
correct federal Income tax from your pay. If too little |s
withheld, you will generally owe tax when you fils your tax -
r'eturn and may owe a penalty. If too much Is withheld, you will
generally be due a refund, Gomplete a hew Form W-4 when
changes to Your personal or financlal situation would change
the entries on the form. For more Informatlon on withholding
and when you must fumnish a hew Form W-4, see Pub, 505.

Exemption from withholding, You may olalm exemptlon from
withholding for 2020 if you meet boih of the followng
conditions; you had no fedsral inoome tax llabllity in 2019 and

ou expect to have no federal iIncome tax liabill ty in 2020, You
Kad no federal [ncome iax liabllity In 2018 If (1) your totaitax on
line 16 on your 2018 Form 1040 or 1040-SR Is zero (or less
than the sum of lines 184, 18b, and 180), or (2) you wer'e not
requlred to file a return because your Income Was below the
filing threshold for your correct fi Ing status, (f you olalm
exemptlon, you will have no Income tax withheld from your
paycheclc and may owe taxes and penaltles when you file your
2020 tax returm. To claim exemption from withh olding, certify
that you mest bath of the conditions above by writing “Exempt”
on Form W-4 In the space below Step 4(c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps, You wlll
need to submit a hew Form W-4 by February 16, 2021,

Your privacy, If you prefer to limit Information provided In
Staps 2 through 4, use the online estimator, which will also
Increase accuracy,

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(a), 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 checlt the box
In Step 2(0), which will increase your withholding and
slgnlficantly reduce your paycheck (often hy thousands of
dollars over the year),

When to use the estimator, Conslder using the estimator at
www./rs.gov/W4App if you:

1, Expect to worlk only part of the year;

2. Have dlvldend or capltal galn Income, ol are subjsct to
additlonal taxes, such as the additlonal Medicare tax;

8. Have self-employment Income (see below); or

4. Prefer the most agcurate withholding for multiple job
slttiations.

Self-eimployment. Generally, You will owe both Income and
self-employment taxes on any self-employment Incoms you
recelve separate from the wagas Yol recelve as an
emplayee, If you want to pay these taxes through
withholding {rom your Wages, Use the estimatol at
Www.lre.gov/W4A4pp o figure the amount to have withheid,

Nonresident alien. f you'rs a nonresldent alien, see Notice
- 1392, Supplsmental Form W-4 Instructlons for Nonresldent
Allens, befors completing thls form.

Specific Instructions
Step 1(c). Cheok your antlolpatad fillng status. This wiil

determine the standard deduction and tax rates Used to
compute your withholding.

Step 2. Usa this step If you (1) have more than one Job at the
sames tline, or (2) are marrjed filing Jointly and you and your
spouse both worl.

Optlon (a) most acourately caloufates the addltlonal tax
you need to have withheld, while oplion (b} does so with a
little fess accuracy,

Ifyou (and your spouse) have a total of only two Jobs, you
may Instead checlt the box in option (c}. The box must aiso be
checlted on the Form W-4 for the other Job, If the box Is
checlced, the standard deduction and tax braclets will be cut
In half for each Job to caloulate Withholding. This option |s
foughly accurate for Jobs with slmillar pay; otherwlse, more tax
than necessary may he withheld, and thls extrg aimount will be
latger the greater the difference In pay Is hetween the two Jobs.

q Multipie jobs. Complete Steps 3 through 4(b) on only
¥ one Form W-4. Withholding will be most acourate jf
you do this on the Form W-4 for the highest paying job,

Step 3. Step 8 of Forim W-4 provldes instructions for
determining the amount of the child tax credit and 1he credit
for other dependents that you may bs able to claim when
you file your tax return. To qualiiy for the ohild tax credit, the
child mustbe under age 17 as of Decsmber 31, must be
your dependent who generally lives with You for more than
half the year, and must have the requlred soclal 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
eliglbllity requirements for these oredits, see Pub., 972, Child
Tax Credit and Gredit for Other Dependents. You can also
Inolude other tax credits in this step, such as education tax
credits and the forelgn tax credit. To do so, add an estlmate
of the amount jor the vear to your credits for dependents

" and enter the total amount In Step 8. Including these oredits

WIll Inorease your paycheolc and reduce the amount of any
refund you may recelve when you flle your tax return.

Step 4 (oplional),

Step 4(a). Enter In this step the total of your other
estimated income for the year, If any, You shouldn't include
Income from any Jobs ol self-employment. If you complete
Step 4(a), you lilely 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
paychecls; see Form 1 040-ES, Estimated Tax for | ndividuals.

Step 4(h}. Enter n this step the amount from the Deductlons
Worlssheet, IIne 5, It you expect to claim deductlons other than
the baslo standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductlons, This Includes both Itemized deductions and other
deduetlons such as for student loan Interest and |RAs,

Sfep 4(c). Enter In this step-any additiona) tax you want
withheld from your pay each pay perlod, Including any
amounts ftom the Multlple Jobs Worlshest, lire 4. Enteling an
arnolnt here will reducs your paychsck and wilf efther increase
your refund or reduce any amauni of tax that you owe.

e s o



Ferm W-4 (2020)

Pags 8

Btep 2(h)~Myliiple Johs Worksheet (Keep for your records,)

i

If you choose lhe optlon In Step 2(h) on Form W-4, complete ihls worlshest (w
Form W-4, Withholding wiil be most accurate If you complete lhe warksheet and

Note: If more than one Job has annual wages of more than $120,000 ol thers are more than U

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

hlch caleulates the total exira tax for all johs) on only ONE
anter the result on the Form W-4 far the highest paying Job,

wee Jabs, see Pub. 505 for additional

'L Two johs. If you have two Jobs or you're martled fling Jolntly and you and your spouss each hava one
- " |ob, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the
“Lowel Paylng Job" column, ilnd the value at the Interseotion ofths two housshold salarles and enter
thatvalue online 1. Then, sldiptolined . . . . . . . . . . . . . . ., . . .. f 1 &
2 'Three Jobs. If you and/or your spouse have (hree Jobs al the sama time, complete lines 2a, 2b, and
2¢ below. Otherwlze, skip to line 8,
a Flnd the amount from the approprlate table on page 4 using the annual wages from the hlghest
paylng Job In the "Higher Paying Job" row and the annual wages for your next highest paying Joh
In the "Lower Paying Job” column, Find the value & the Intersectlon of the two househald salarles
and enterthatvalueonline2a. . . « . . . ., . . . L. .. e v v Zag
b Add the annual wages of the two highest paying jobs from line 2a togethel and use the total as the
wades [n the "Higher Paying JJob" yow and use the annual wages for your third ob In 1he “Lower
Paylng Job" column to find the amount from the approprlate table on page 4 and enter thls amount
unllna2b....,.........‘.,..,.........2b$
o Add ithe amounis from lnes 2a and 2b and enter the result on flne 20 , . . . . 2c § .
3 Enter the humber of pay petlods per year for the highest paying Job, For exampls, if that Job pays
weeldy, enter 52; I It pays every other wesl, enter 26; If It pays monthly, enter 12,8te. . . . 3
4  Divide the annual amount on line T or line 2¢ by the number of pay perlods on line 3. Enter this
amount here and In Step 4(c) of Form W-4 for the highsst paying Job (alang with any other addltlonal
amountyouwantwlthheld) . . , . . . . . . o L, o 4 %
Step 4(b)—Deductions Worlkshest (Kesp for your records.) %
1 Enteran estimate of your 2020 ltemized deductions (from Schaedule A (Form 1040 or 1040-SH)). Such
deductlons may Include qualliying home mortgage Interest, charltahle conitlbutlons, state and [ocal
taxes (up to $10,000), and medical expenses In excess of 10% ofyourincoms . . . ., . . ., , (I
o 524,800 If you're marrled fillng Jolntly or quallfylng wldow(at)
2  Enter: = §18,650 If you're head of household : Vo 28 ;
= 12,400 If you're single or marrled flling separately
8 Ifline 1 Is greater than line 2, subtract ine 2 fram line 1, If line 2 Is greater than lne 1, enter -0 , | 3 ¢
4  Enter an estimate of your siudent loan Interest, deductlble |RA contrlbutlons, and certaln other
adjustments (irom Schedule T (Form 1040 or 1040-8R)). See Pub. 506 for more Informatlon. . , . 4 G
5 Add llnes 3 and 4. Enter the result here and In Step 4(b) of FormWed . . . , . . B B 5§

Privasy Actand Papanworlc Reduollon Act Molice. Wa aalc for the Informalion
on ihls form to carry oul the Inlsrnal Revenus [aws of (he Unjlad States, Inlernal
Ravenus Codo secllons 8402()(2) and 6108 and Ihelr reguiallons requira you lo
provida Ihls Informalfon; your employer uses It lo determina vour faderal income
sxWilhholding, Fallure 12 provide s proparly comgleled form Wil resuli n vour
belng lreated us g slnglo parson Wilh no olfer eniries on the form; providing
lraudulentInformallon may subleet you to penallles, Roullne uses of (ils
Infermallon Include glving it ta the Depadment ofUuslice for clvil and criminal
litigallon; to clllax, slates, {hz Disldct of Columbla, and U.S. commonwealliis and
0s585sions for usa In admlnisledng {halr lax favis; ond o tho Depariment of
ﬁlca[lh and Human Sarv|ces (or use In lha Nallanal Direstary of New Hires, Wa
may also discloss lhla Informallon lo oilisr counlrles under a tax lrealy, lo fedaral

confldenllal, as required by, Code seatlon 6103,

Instruelicns far your Income tex refurn,

I you hava suggesllons for maling Lhis farm slmpler,
ftorn you. See lha Inslructions for your (ncome lax alurn,

Yol are hot required ta provids lhe Information requested on a (6rm lhatls
subject lo he Paperworlc Reduclion Act unless lhs form displays a valld OMB
canlrol numbor, Baols or recetds ralating lo a form or lis Instruclians must be
relalnad as [ong as lhelr contents may become matedal In tha ndminlsiralion of
any Intarnz] Revenue lave. Gansrally, tax relums nnd return Infermelion are

The average tims and expensas required to compiets and lile (his form wiil vary
depending on Indjvidual efrcumslanses, For eslimaled ayerages, sea {he

wa woutld ba happy lo hear

and state agencles (o eoflorce fedoral nontex criminal lews, or to federal lav
onfercement and intelllgence aganales to combat torrorlsm.



Form W-14 (2020}

Page 4

Married Filing Jolntly or'Quaufying Widow(er)

Higher Paying Job _Lower Paylihg Job Annual Taxabls Wage & Salary
Annual Taxable B0~ 410,000 - {$20,000 -|$30,000 - §40,000 - | 50,000 - | $60,000 - $70,000 - $00,000 - | $50,000 - $100,000 - |$110,000 - . !
Wage & Salary | 9,989 | 19,889 29,999 | 39,999 | 49,989 | 59,999 69,099 | 79,899 | 89,909 99,999 | 109,999 | 20,000 .
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | 81 020 | 41,020 [ $1,020 | &1 210 | $1,870 | 81,870 ’
¢ $10,000- 19,999 220 1,220 1800 [ 27700 | 2220 | 2,220 2220 | 2,220 | 2,410 8410 | 4,070 | 4070
$20,000 - 29,989 850 | 1,900 2,730 | 2,930 |- 8,050 | 8,050 8,050 | 8240 | 4,240 [ 5240 5,900 | 5,900 )
$30,000- 39,999 800 2,100 2,930 [ 8,180 | 8250 | 8,260 3440 | 4440 | 5,440 6440 | 7,300 | 7,100 '
$40,000- 49,099 1,020 2,220 3,060 | 8250 | 8870 | 8,670 4,570 | 5,570 6570 | 7,570 | 8,220 | so20 ;
$50,000- 59,998| 1,020 | 2,220 8,050 | 8,260 | 3570 | 4670 5,670 6,570 | 7,670 8,570 ( 9,220 | g,220
$60,000- 69,999] 1,020 | 2,220 3,050 | 3440 | 4570 [ 6870 | 6670 7,570 | 8570 | 8,670 | 10,220 10,220
$70,000- 79,999 1,020 2,220 8,240 | 4,440 ) 5570 | 5,570 7,670 8,570 [ 9,670 | 10,670 | 14,220 11,240 .
$80,000- 99,999/ 1,080 | 3,260 5,080 | 6290 | 7420 | 8420 5,420 | 10,420 | 14,420 | 13,420 13,260 | 13,460
$100,000- 149,889 1,970 4,070 5,800 | 7,100 | 8,220 | 8,320 | 1 0,520 | 11,720 | 42,920 | 14,920 14,980 | 15,180
150,000 - 239,899) 2,040 | d,1d0 6470 | 7,870 | 8,180 | 10,300 11,800 | 12,780 | 13,980 | 16,180 | 1 8,050 [ 6,250
$240,000 - 259,999) 2,040 | 4,440 6470 | 7,870 | 9,190 | {0,880 11,680 | 12,790 | 48,890 | 15,520 17,170 | 18,170
$260,000 - 279,989] 2,040 4440 | "e470 | 7,870 | 9130 10,320 | 11,500 | 18,420 | 16,320 177120 | 18,770 | 18,770
$280,000-299,999| 2,040 4,440 6470 | 7,870 | 1,190 | 40,720 | 1 2720 | 14,720 | 18,720 | 18,720 20,870 | 21,370
§1800,000-~319,993] 2,040 4,440 6,470 | 8,200 | 10,320 | 12,820 ] 14,320 16,320 | 18,320 | 20,820 | 21,970 22,970
$320,000 - 364,989 2,720 5,920 8,750 | 10,960 | 13,070 | 15,070 | 47,070 15,070 | 21,290 | 28,590 | 25,540 26,840
$8656,000 - 524,999| 2,970 6,470 8,600 | 12,700 | 14,580 | 16,830 | 49,130 21,430 | 29,730 | 26,030 | 27,980 29,280
$625,000 and over | 3,140 6,840 | 10,170 | 12,870 | 15500 | 18,000 20,500 | 28,000 | 26,600 | 28,000 | 30,150 31,650
Single oy Martied Filing Separately ] :
Higher Paylng Job Lowsr Paying Job Annual Taxable Wage & Salary :
Annual Taxable $0- |$10,000 -($20,000 -|$60,000 - |$40,000 - $50,000 - | $60,000 -~ | $70,000 - $80,000 - $90,000 - | $100,000 -{$110,000 -
Wage &Salaty | 9,993 | 19.999 | 29099 89,999 | 49,999 | 59,999 | eg,988 | 79909 89,999 | 96,999 | 109,999 | 120,000
$0- 9999] 460 $9d0 | #1020 | $1,020 | &1 A70 | 81,870 | 1,870 | $1 870 | #1,870 | $2,0d0 | 32,040 %2,040
$10/000 - 19,999 840 1,580 1.610 | 2,060 { 2,080 | 8,460 | 3,460 8,460 | 8,640 [ 8,830 | 3,830 3,830
_$20,000- 29,999| 1,020 1,610 2130 | 8,130 | 41307 4,540 | 4,540 4,720 | 4920 [ 5110, s1ip 5,110
$30,000-~ 39,899/ 1,020 | 2,060 8,130 | 4480 | 5730 | 5840 5,720 50820 | 6120 8310 | 6310 | 630
§40,000 - 59,899 4,870 | 3,ds0 4,540 6,540 | 6,690 | 7,200 | 7490 | 7,600 7,890 8,080 8,080 | 8,080
$60,000-~ 79,999 1,870 | 8,460 4890 | 5880 | 7,090 | 7,690 | 7,880 8,080 8,280 8,480 |- 9,260 | 10,060
$80,000- 99,89| 2,020 | g,ei0 5,080 | 6,200 | 7490 [ 8,080 , 8,200 8,480 | 9,470 | 10,460 11,260 | 12,060
#100,000-124,898| 2,040 | 3,830 6110 | 6810 | 750 | 8,430 9,430 | 10480 | 14,480 | 12,420 13,520 | 14,620 !
#125000-149,988] 2,0d0 | a830 | - 5110 | 7,080 | 9,030 | 10,480 | 11,430 12,580 | 18,880 | 15,170 | 16,270 | 17,370 ,
$150,000-174,988] 2,360 4,950 7,080 8,030 ( 11,030 | 12,730 | 14,080° 16,830 | 16,630 | 17,920 18,020 | 20,120 ) !
¥175,000-189,998| 2,720 | 6310 | 7,540 9,840 | 12,140 | 18,840 | 15,140 | 46,440 17,740 | 19,030 | 20130 | 21,230 !
$200,000-249,993| 2,970 | 5,860 8,240 | 10,540 | 12,840 | 14,840 | 4 5840 | 17,140 | 18440 | 19,730 20,830 | 21,930 ;
$260,000-399,999] 2,970 | 5,860 8,240 [ 10,640 [ 12,840 | 14,640 | 5,840 17,140 | 18,440 | 19,730 | 20,830 21,930 :
$400,000 - 449,999 2,970 | 6,860 8,240 | 16,540 | 12,840 | 14,640 16,840 | 47,140 | 18,450 | 1 5,840 | 21,240 | 22,640 '
$450,000 andover | 38,140 | 6,230 8,810 | 14,810 | 13,810 | 15740 | 17,210 18,710 | 20,210 | 21,700 | 23,000 24,300 .
Head of Household ! .
Higher Paylng Joh Lower Paylng Job Annual Taxabla Wage & Salary
Annual Taxable $0-  [$10,000 - |$20,000 - $30,000 - | $40,000 » | $50,000 - $80,000 - {$70,000 - $80,000 ~| $90,000 - $100,000 -j$110,000 - !
Wage & Salary | 9,999 | 19.099 29,999 | 89,989 | 49,999 | 50,999 69,998 | 79,999 | 09,999 | gg,998 109,999 | 120,000 ;
$0- o909 30 $830 $330 | $1,020 | $1,020 | $1,020 | #1480 $1,870 | 41,870 | 61,980 | 42,040 %2,040 :
%10,000 - 19,999 630 | 1,920 | 2980 | 2220 | 2220 2,680 | 8,680 4070 | 4130 4,380 | 4,440 | 4,440 ]
$20,000 - 29,999 830/ 2180 | 2350 | 2,480 | 2,00 3,900 | 4,900 | 5340 | 6,540 5740 | 5860 | 5850
%30,000- a3g,809] 1,020 ’ 2,220 2480 | 2,980 [ 38,980 4,960 6,040 6,630 | 6,830 | 7,080 | 7,440 7,140 i
$40,000~ 69,998] 1,020 [ 2,530 8,760 | 4,830 | 6,860 | 7,080 8,260 8,850 | 9,050 9,250 { 9360 | 9,380 i
$60,000- 79,998/ 1,870 | 4,070 5810 | 6600 | 7800 | 8,000 | 0,200 10,780 | 10,980 | 41,180 | {1,660 12,380
$80,000- 09,998] 1,900 | 4,300 6710 | 7,000 [ 8200 | 9400 10,600 11,480 | 11,670 | 12,670 13,680 | 14,880
$100,000- 124,898 2,040 ( . 4440 5880 ) 7740 | 8840 8,540 11,860 | 12,750 | 4g,760 | 14,750 16,770 | 18,870
$125,000-149,999| 2,040 | 4,440 | 5,850 %860 | 5360 ) 11,360 | 13,360 | 14,750 16,010 | 17,810 | 18,520 | 19,620
€160,000~174,998| 2,040 | 5,060 7,260 | 9,360 | 11,360 | 18,480 | 15,750 17,460 ( 18,760 | 20,060 | 21,270 22,370
$176,000- 189,999{ 2,720 ’ 5,920 8,130 | 10,480 | 12,780 | 15,080 { 17,380 18,070 | 20,970 | 21,670 22,880 | 28,800
$200,000-249,998] 2,970 | 6,470 8,980 | 11,870 | 13,670 | 16,870 | 18,270 19,960 | 21,260 | 22,660 | 23770 24,870
$260,000-340,088[ 2,970 | G470 8,890 | 11,870 | 13670 | 15870 18,270 | 19,960 | 21,260 | 22,560 23,770 | 24,870
$360,000-449,899| 2,570 | 6,476 B.880 | 11,870 | 18,670 | 15,870 | 18270 19,960 | 21,260 | 22,560 | 23,800 26,200
$450,000andover | 3,140 | 6,840 | 9,660 12,140 | 14,640 | 17,140 | 19,640 | 21,530 23,030 | 24,680 | 25940 | 27,240 ;
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STATE OF GEORGIA ENPLOYEES WITHHOLDING ALLOWANGE CERTIFICATE

1 040

|

12 YOUR PULL NAME ) 1b. ¥OUR EOT/AL SEQURITY NUMBER
za, {Mumber, Sireet, or Rural Routa) 2b, OITY, OTALE AND A0 CanE

PLEASE READ INSTRUGTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3-8
2. MARITAL STATUS
(I yotr do not wish o ofalm an allowance, enter "0" In the bracltels heslde vour marlfal statys.)

A. Single: Enter 0 g ORI S| 4 REPEMDENT AL LOWANGES [ ]
B, Married Flling Jolnt, both spouses worliing:
EnterOor1 . T siseinon] )
G. Marriad Filing Joit, one spouse worling:; 5. ADDITIONAL ALLQWANCES
EnterOor1or2 .. e ] (worlksheet below must be aompleted)
D. Marrled Flllng Separale;
Enter 0 or 1 [ )
E, Head of Household: 8. ADDITIONAL WITHHQL bhines $
Enter 0 or 1 U NPT | ] )
WORKSHEET FOR GALGULATING ADDITIONAL ALLOVANGES j
(Must be complefed In order to enter an amount on step &)
1. COMPLETE THIS LINE ONLY [F USING STANDARD DEDUCTION:
Yourself, O Age 65 orover [ Blind '
Spouse! [0 Age 65 or over [ Blind Number of boxes cheoked Ty [o PR,
2, ADDITIONAL ALLOWANCES FOR DEDUCTIONS;
A. Federal Estimated ltemized Deductions (If ltemlzing DedUctons). i $
B, Georgla Standard Deduction (enter ane): Single/Head of Household $4,600
Each Spouse $8,000 )
C. Subtract Line B from Line A (If zero or less, enterzero)fB
D.. Allowable Dedustions to Federal Adjusted Gross Income...,... T s e RS s o
E. Add the Amounls on Lines 1, 2C, and 2D i %
F. Estlmate of Taxable lhcome not Subject to Withholding S e s
G, SubfractLine F from Line E (ifzero or less, stop 3L =) OO R A §

H. Dlvide the Amount on Line @ by 3,000, Enter total here and on Line & ghove,,

(This Is the maximum number of additional allowalices you can claim, If the rermainder Is aver $1,500 round up)
¥ LE‘ITERHSEE{MarHa} Stalus A, B, G, D, or E) TOTAL ALLCVUANGSS {¥otal of Lines 3 - 5)
(Employer: The tefter indioates the lax tables In Employer's Tax Gulda) .
8, EEMPT; (Do not complete Lines 3 - 7 jf olaiming exempt) Read the Line 0 Instructions oy page 2 before completing this saction,
&) T cfalin exemption from withholding because | Incuirrec! no Georgia Income tax tabillly [ast year and | do notexpect to
have a Georgla Income {ax llablllty this year, Gheclc here I
b} | cerlify that | am nol subject o Georgla withholdlhg hecause | mest the condilions set forth under the Servicemembars
Cvil Relief Actas provided on page 2, My state of residence is : . My spouse's (servicemember) stats
of residence [s « The slales of resldence must he the same to be exempt. Ghecichere [

PO e e e e g,

| cerlity under penally of perjury that | am entitled to the number of withholding allowances or (he exemption from withholding status
olalmed on this Farm G-4, Also, [ aulhaotize my amployer to deduct pey pay perlod the addilional amount listed above,

Emploype's Signaturg Datla .
Ewnplayer: Gomplete Line @ and mail entire form only Fiha employes clalins over 14 aliowances 0 exempt from withholdin d.
IFnecessary, mail forrm to; Georgia Depariment of Revenuys, Withholding Tax Unli, 1800 Gentury Blvd NE, Sujle 8200, Atlanta, GA 30345

9, EMPLOYER'S NAWE AND ADDRESS: ENPLOYER'S FEIN:
—

ENPLOYER'S WHiL

_—
Do jlot accept forms clalming addlfional allowances unless fhe worlksheet has been completed, Do not: accept forms

claiining exempt If numbers are wittten on Lines 3 -7, : 0]




G-4 (Rev, 02M5/19)

TNSTRUCTIONS FOR COMBLETING FORLM G-4
Lnter your filll name, addvess and social security number in boxes La (hrough 26,
Linc 3: Wiite the number of nllowances you are clahming in the braclkets beside your marltal status,
A, Single—enter 1 If you ave clalming yourself
B, Matried Filing Joing, both spouses worling — enter 1 if you olaim youtself
C. Married Filing Jolnt, one spouse worling — enter 1 [fyou claim yourself or 2 if you elalm.yonrself and Your spouss
D. Muazied Fillng Separate — enter 1 if you claim yoursel®
E. Hend of Household —enter L [Fyou claim yourself .
Line 4: Bntey the number of dependent allowances you avs enlitled to claim,
Line 5 Completo the woritsheet on Forin G-4 if you claim addltional allowances. Brter the number on Line H here,
Tailuve to complete and submit the worksheet will result in automatic denial on youy elaint,
Lioe 6: Entex & specific dollar amount thatyou authorize your employer to withhold in addition to fhe tax williheld bosed on your
mavital stafus and number of allowances,
Line 7: Entey the letter of your marital status from Line 3, Enter total of the numbers on Lines 3-3,
Line 8:
4)  Checlc the fitst box if you qualify to olaim exempt-fiom withholding, You oan claim exemnt if you filed a Georgia income tax.
Yetun Jast year and the smount of Line 4 of Form 500BZ or Line 16 of Form 500 was zero, and you expect to file a Georgia
tax return this year and will not have a tax Jiability, You caunot clatm exempt if you did notfile a Georgia Income tax return
. forthe previous tax yeny. Receiving a vefimd in the previous tax year does 1o qualify you to claim exempt,

TFAMIELES: Your employer withheld $500 of Georgln ncome tax o your wages. The amount on Line 4 of Form 500EZ
(or Line 16 of Form 500) was $100. Your tax liability is the amount on Line 4 (or Line 16); therefore, you da not qualify to
claim exempt. .

Your employet williheld 500 of Georgla income tax fiom your wages, The amount on Line 4 of Form 50057, {or Line 16 of
Form 500) was $0 (zera). Vour tex liability is the amount on Line 4 (or Line 16) and you filed & prior yearincome tux return;
therefore you qualify to claim exempt,

b) Checl the second box If you are not subjeot to Georpin withholding and meet the conditions set forth under the
Servicemembers Civil Relief Act. Under the Agt, a spouse of a servicemember may he exempt from Georgia income tax on
Income from services petformed in Georgla if;

o The servicemember is present in Goorgia in compliance with military orders;

. The spouse is in Georgia solely to be with the servicememnber; . .

+ The servicemember maintains domicile in another state; and .

The domieile of the spouse is the same a5 the domioile of the servicemember of the spouse of the servicemeniber has

cleoted to use the samo residence for purposes of taxation as the servicementhed,

0 O

Additional information for emplayers regarding the Military Spouses Residency Relief Act:
1, Onthe W-2 the employer should notreport any of the wages as Geolgla vrages,
2. Ifthe spouse of o servicemember I entitled ta the protection of the Mlitary Spouses Residency Rellof Aot in another
stafe and files a-wiihholding exemption form in such other state, the spouse is required to submit a Georgla Toym G-4
so that withholding will ocen' as is required by Geotgin Taw when a Georgia domiciliaty worles in another state and
wititholding is not vequived by such other state. If the spouse does notfill out the form, the employer shall withhold
Georgla income tax as if the spouse is single with zero allowances, '

. Waorlssheet for ealeulating additionnl nlloywnnces, Enterthe information as requested by cach line, For Line 2D, entel items such
as Retiremeiit Incdme Exclusion, U.S, Obligations, and othet zllowahle deductions per Georgia Law, seo the IT-511 booldst for
* more information,

Do not coraplete Lines 37 i claiming oxempt

0.C.GA. § 48-7-102 reguires you to complete and submlt Form G4 to your etnplayer in order to have tax wifliheld from your
weges. By cowrectly completing this form, you can adjust the amount of fax withheld to meet your tax lebillty, Failuve to submit &
preperly completed Fortt G-4 will result in you employer withholding tox oy though you are single with zero allowances,

Employers are requived to mail aiy Form G-4 claiming more (han 14 allowances or exempt from withhelding to the Georgia
Depariment of Revenue for approval, Employers will howor the proporly completed form as submitted pending notification from
(he Withholding Tax Unit, Upon approval, such forms remain i effect ungil changed or until February 15 of tlio follawing year,
Employots who know that n G-4 is erroneous should not honoy the form and should withhold as i the cimployes is single claiming
zeto allowances until & corvected form hes boon veceived, ' @



POST OFFER OF EMPLOYMENT MEDICAL INQUIRY

Responses to these eestions are completely confldential

and will be uillized only if necessary to determine ifany reasonahle

accammodation is required for any worle youmay perform, whether any health condition may pose a direct threat ofijury to
vourself or others, to assist with treatmeant of any worlerelated Injury, or for any other lawful purpose.

Mames,

a4

Departments _ positien:

To the best of yo urlnowledge, do you have or have
infury or ilmess and narme of physician in the remarics section.) .

(For "yes” responses, ingdicate the nsture of

Anser YES or M-

. Epifepsy
. Diahetes
3. Arthritis

~ 4, Amputated foot, lag, arm
or hand
. Lossof sight of ane or hoth
eyes or a pariial [oss of sight
. Residual disabflity from
Folymyelitis
Cerebral palsy
8. Multlple sclerosis
&. Parkinson’s disease
10. Cardjovasculat disorders
Al Tubercufosis
12, Miental disability
following confinement: for
treatment in a recognlzed |
medical or mentatinsgitation
fora period ih excess of sic
months
13. Hemophilia
14. Slckle cell arjemia
45, Chronio osteomyaliiis
%6, Anloylosts ore major weight-hearing
folnt,
17 Musculay dystrophy
18. Hearing loss )

.
2

g D)
6

|

¥

Remarks:

-—

you had any of the following medical conditians?

) 18. Compressed zir sequefas
20. Shoulderinjury or problems
— 21, Back conditions (identify below)
bacl irjjury
bacle pain which required
medical freatmens
baclcsyrgery
degenerative disc disease
multiple back sirains
chranie back pain
& herniated disc
22. Neek condtfons (identify below)
neclc injury
necl pain which required
nedical treatmeant
neclsurgery
degenetative dise dispase
mukiple neclcsirains
—.T. - chronfe hecl pain
—_B- hérniated disc
23. Kree conditions (identify belaw)
g lefrknes surgery
—_b. 1ightknee surgery
—C. other (explain)
24, Hip repiatementsurgery
25, swelllng of any joint which reguired
medical iteatment
26, Hernia
27. Carpal Timnel Syndrome
28, Surgery (explain)

__a

h.

&
_d
—

-ﬁ.

l

of iy kﬁowlecfge.

Sgealvre of Emplayee

(Emplayea}, attestthat the ahove informatlon fstrue and complete to the hesi

Sighature of Employer

Bate
‘.._——v——“___ﬂ___—*ﬁ_l

Data

—_—



Notice of Workers’ Com pensation Procedures

This Is to certify that | have tead, recalved g copy of, and understand the Georgla State Board of
Wotkers” Compensation Bilf of Rights for the (nfured Warker, the Polk County Panel of
Physiclans, and the below notice ton cernlng Workers’ Comp_ensa,t;‘on.

l'understand that when 1 am involved'in an on-the-Job Injury, my employer wil pay medfeal
costs for treatment by the physician(s) [ sglact fromr the Panel of Ph ysicians. [f| desire o ohtain
medical services from a physiclan not listed on the Panel, I may do so; howevet, | will be llahla
Tor those medical expenses. The physiciah selactead Trom the Panel. may arralige for appropriate
consultations, refetrals, and otfier speclalized medical services as the nature of the njury
requires. (fl am dissatisfied with the physiclan selected, | may malke one change without
bermission to a second physician also llsted on the Pane], Upon notification oftha emplayar,
an [hdependent Medjcal Examination may be elacted as set Torth by the [aw, However, any

further changes require the germission ofthe empfoyer/insurer, selfinsurer clalms office, ar
the State Board of Worker's Compensation, :

In the case of a bona-fida emergency involving severe injury ar when a Panel Physician is not
available, | should seelc medlcal care from the nearest hospital Emergen cy Room. However, gl
Tollow-up care must, thereafter, he rendered by a physician from the Panel, or g Panel
Physician’s referral, o :

Hurther understand that | must notify my supetvisor or a mempear of my departiment’s
administrative staff, arthe County Clerk as saon as the Injury occurs, regardless of the extent of
the tjury, and when possible, prior o seeking treatment, ) understand that the treating
physician will verlfy my employment and eliglblity for treatment with my employer before
commencing treatment unless the hature of the injury so prohibiis, Delay in notification may
result in denfal of payment for medical services tendered,

Employee Name (Please Pring) Soclal Security Number

—_— — 4
Slgnature of Employee E"_'ﬁ—“—_mﬁa_“_*

.

Signature of Witness Data :




(This nolice inuist he Postedin a consploucus place readify aggessiye 1o the einployee at all fimes, J

OFFICIAL NOTICE
This husTness opsrates underthe Genrgia Worieeys' Coropensation Law,

WOBKERS MusT BEPORT ALL ACCIDENTS IAERIATELY TO THE
EMPLOYER BY ADVISING THE EMPLOVER PEH;SONALLY.,/
BEPRESENTATIVE, BOSS, SUPERISOR, OB FORENLAW.

T & worker Is njured at warl, the emplayer shajl pay medloal and rehabllitatlon expenses within the limlls of the Jaw, In
some casss s employer will also pay 2 patt of e worlers Jost wages. -

Worlt Injurles and scoUpalfonal diseases should b reported In wriling whehever posslble, The worler may lase the
" right ta recaive compensation [f an accident is not reparted Wilhim gg days (ses O.G.Q.A. § 84-9-80),

The employer vijf supply free of charge, upon request, a form for repohing accidenls and wiil also furnish, free of
chunge, informatlon abou} Warlters' compensatlon, The emplover will also fumnlsh 1o Ihe employee, upon tequiest; copies
of board forms oniifewiththe employer pertaining ta an empioyee's clalin,

A worleer Injured on fhe [ob Inustselect a doclorfrom the list helow, The minimum pane! shall consist of at least she
physfoians, incfuding an orthopedio surgeon with na more thah two physisians from Industrial clinics (sea D.C.GLA. §
84-8-201). Further; this pane] shal] Include one minority physlclan, whonever feasible, {Ses Rule 201 for detinlion of
minoriy physiclan). The Board may gient exceplinns fohe requlred sjzg ofthe panel where It Js demonsirated that
more thanfour physlelans are not reasonably aceessible, One change to another doclor Trom the list may be made
without permission. Furlhey changes require the Permisslon of e employer or1he State Board of Workers'
Gompehsaiian.

State Board of Worlcerg! Compensation
‘ 270 Peachiree Streel; N.W.
. Allanta, Gsorgla 30303+ 293
404-656-3818
.o or 1«800-583—06!32
?ﬁfp#/mvw.shwc.georgia.gov

Polfc Connty « P.0, Box 268, Cetlattown, GA 30125

Floyd iryent Caro 1B50 GhaVshoochas Drito, Mockamait, GAg0 153 ?70.504.5700,
(UrrentLare)

Georg Bong & Joiml Suntepiys 15 Mevicz! Dive Nallieastdor, Cautorsville, BA Q12§ 7703065221
{OthopedicSugery) cot

Noma Orddopaiio Centep ' 100 Thron Rkem by, Rome, BAS0i 61 Tha202.0041
(OrihopadicSuigery) .

Harhdy Ll Othop2edlon andSports Madiclhe 330 TumorMegay eaurc\'a:d:znno,nme, e'Aaniss 7062356426
(Oliapsdia Suery) .

Hetbln Sl 1825 Mattha Behy Bowlovan, Rome, cAagicy . 726255531,
{FamTy Fraces)

Hoyd Uryenl Cang 1625 North Nin Stiao), Cadastovny, G 30 25 770742.0070
Richard d Doviling (F3midAiethiclng)

Redniond Family Gare at CetharownValkIn 1160 Nosth Maly Blreel#{qy, Gedatlovip, GA3p 125 . 720749:1bp5
(P P R )

Ray Pophem, O ' 206 Main SI, Cedaifown, GA30125 7707402443

(Oplomcty) .

. (Addiflonal doctors may be edded on g separate sheey)
The Insurance company provlding coveraga for 1his business undey-ihs Worlers® Gompensation Law fg:

ACGG-GSIWCE
P.O. Box 922608, Noroross, @4 3001p » B74421-6293
IFYOU HAVE QUESTIONS PLEAGE CONTACTTHE STATE BDARD OFVIoRKERS voy PENSATION NY404-655-3010 0 18005330602 ORVISTT
h\lp!/An‘hv.nbwcg:ul_qhab‘l .

vmuuwmnm:m Talsostalement foeifis inpbse afobly Ining or Genylng beuzits Tsacring cubfectly pehallies ofypdy $10,000,00p2rviofation (0.6.a0, 53Le-18
ga4a4), '

, - Date: 814116 ~ WoP1 (72006)
. S g

e |

AN AGENT,




POLK COUNTY BOARD OF COMMISSIONERS

i g,

™
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DIRECT DEPOSIT FORM

EMPLOYEE INFORMATION

EMPLOYEE NAME!

FIRST Ml LAST
MAILING ADDRESS:
Ciy: STATE: Zip CODE:
SOCIAL SECURITY #: PHONE NO:

BIRTH DATE:

DIRECT DEPOSIT INFORMATION

FINANCIAL INSTITUTION:

ADDRESS OF INSTITUTION:

PHONE NO. OF INSTITUTION:

TYPE OF ACCOUNT:

ACCOUNT NUMBER:

ROUTING/TRANSIT NUMBER:

AMOUNT TO BE DEPOSITED
(O NET CHECK (O OTHER AMOUNT S

I'hereby authorize Polk County Board of Commissioners to initiate automatic deposits to my account at the
financial institution named above. | also authorize Polk County Board of Commissioners to make withdrawals from
this account in the event that a credit entry is made in error.

Further, | agree not to hold Polk County Board of Commissioners responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of
my financial institution in depositing funds to my account.

This agreement will remain in effect until Polk County Board of Commissioners receives a written notice of
cancellation from me or my financial institution, or until | submit a new direct deposit form to the Payroll
Department.

Employee Signature:
Date:

*Please attach a voided check or deposit slip to this form and return it to the
Polk County Board of Commissioners office.*




