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TOWN OF EAST WINDSOR
A1 Rye Streot
Broud Brook, Connecticut 06016

www,sastwindsoret,com
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APPLICATION FOR EVIPLOYIVIENT

rw Ty s P bt ]

Tho Yown of Eust Windsor s an Equal Opportanity Employar and Cansliders Applicants for All Positons
williout iopard to Race, Color, Sex, Ae, Msablity o Othur Lagnlly Protecad Status,

Posftion applylvg fort — [[1:10,] —————
Name: ___ S— - -
{Lust) (Fhrst) {Mtcdella)
Nildlroysi . —
(Streat) (Tewn/city) (Stata) ()
fHoma Phoner __ e Warlc Phonay Coll Phonet ' -
bmsmmwmmmmmmmnmm&m&mmmmmmmmwmwm
PERSONAL INFORMATION
Ara you elther a U,S, cltizan or an allen authorlzed to work In the United States?  YES, NO
{must provida tlocimentation If hired)
Ara you 18 yaarsof age or older? YES ___ NO ___ |
Hava you ever fllad an application with us befora? YES___ NO fyes,whon
How did you hear about this position? 17 Newspapar It Wehsite [ Other:
B EDUCATION AND TRAINING L
School Name and Addross | Comrse of Study | Years Completad | Diploma/Dopies

- 0f Schuol .

High School

Technlcal/Trade

orBusinass | i bl

College or
BT . AT S S RO o

pascribe any speclalizad training, llcenses, cartifications and skills:




PRV M R ARIEIAE S S A g = aa

in the space helow, giva your employmant history heghming with your most recant amployer,
N A A A T BN DX SRSV A GRS A HIH AU AT A

Name of mployar: _ i, PO NWOBE i
Addruss: e et e ey A e R A A g i
Suparylsor (Nama on Titln) S r—
Yourdob itled oo Employed Fromi, - ol —

Dultles andl Rasponsihilities: -

s b — QTR PR

Reason fovlenvingt . ... . I i s

h&f\\?&ﬁwwmw}ﬂmﬂm%{imWO&MWMW&\WM%MVMMMWIW&W%MMWI
Namu of fwployar: . Phone Numbert

.

Address: | -

Supeyvisor (Nome and Title) ...,

Yowrdoh'tlles, _ Employad From: T'nt

putles and Responsibliites; : e

ot s A kaan i

ltonson for leaving: _. —

IRV S RARN N ST AR QUG LAY N RO AIE LAY KRN SRHIV RIS

Namte of Employer; . Phone Numbari | -
Address: — N ——
supervisor {Name und Titlo) , . -

Yourdoh'fes e Employed frop . ‘ot

Puties and Responsthliltles: | ___ = " S _—

Reason for leaving: o

u&wnmm&mmm&mwma&mqmwmmmmawmmwwm BBV R RAVIA

Nome of mployet: . Phone Nwmbor:

Addresst - remves s e
Yourloh'fitlos_______. — Employad Froms ... Toi .
Supurvisor (Nume snd ¥itla) | S e

Dutley ot Rosponstbfitias: | -

—aa e

neason forleavings .. -




Have you ever heen (Ired or askod Lo reslgn from a joh? YES.. ... NO . IT¥E:s, plaase explalod

s b s e e et

——— arara

Moy we contnel your present employer?  YES . NO ___ |

A A TN DM U AR N KA A/ L B ARSI H
REFERIINCES

Provide the namas of three (3) roforances who know your shavaatar, shilily une expoiiantat

Name & Title:, . et S, (rnscesmusensaperms
Addrass: . - Phone Numbar!

Name & Titla . Company: ___.

Address: .. Phona Number: .
Nome & Title: D= W Company:s . . .
Addrasss | . Phone Numbers .|

liammnwmmmmwwmmmw&wmmmm\wmmm

CERTIFICATION: Dy slgning betow ) cortily that the thformatlon | have providad on this nppllcation Is corrent,
complete tnd lruthiul, (ranliza that falsiftcatlon of uny af this farmation may he geounds for rejectlon of this
opplication, or tarmivation of employmant, dopanding an whan the flslficatlon ts dlIscoverad,

THRSTING! 1 understand that the Town of East Windsor may requira Joh upplicants who are tilven a conditionnl joh
uifor tosuucassfully pass o drug tostond physleul,

CRIMINAL BACKGROUND CHECK! (wnderstand Wit the fovn of East Windsor may requlro all Joh applicants
who ura glvan  conditional joh offer to suceassfully pass a crimlial racors theek,

Applicant Slgnature: .. Date: —




Employment Xigibility Verlflention USCIS

Department of Homeland Seenrlty Form 1-9
(el f OMB No. 16)5-0047
11.8. Citizenship and Immigration Services Bxplres 10/31/2022

> START HERT: Rand Instrirations corofully hafore complating 1hls form, The Inatrustlons must lio avallable, ellior In papor or alactronleolly,
during complellon of this form, Employars aro llalilo for ercors In the complailon of ths form,

ANTI-DISORIMINATION NOTIGE: It is lllagat to discdmlnato agalnst work-aulhoized individuals, Employors CANNOT spacily which documen(s) en
anployaa may prosont o eslablish employment authiorlzatlon and [dontity. The refusal lo hilre or canlinue lo employ an Individual bacause tiie
documentallun presonted has o fulure oxplrallon date mny also constitule llegal discinination,
e
s -\}‘31'-' yp 3 r'?’?‘“-:: 'J..-."'%' .i‘}p'\%ﬁ- ﬁf‘.’g (2 :{ SNMEELG 2%
ﬁ&fﬂ?lli}ﬂf#;@!f%; sranploviioNbllietkelolemiaenlily ""T"{’“?‘};f‘igzﬁx?&é RV

ohioll A
Last Nema (Famlly Name) Flrsl Nama (Glven Nanmo) Middle Initial

Addross (Siros! Numhor and Name) Apl. Number | Clly or Town Stale  |ZIP Codo

Dalo of BUIN (mnvddfyyyy) | U.S, Boclal Socurlly Nuinbor Ginployas's E-mall Address Employan's Telophono Number

) am awara that fadoral law pravides for Imprisonment and/or (Ines for false stataments or uso of falae documeonts In

connaction with the completion of this form,
1 attest, undor penalty of perjury, that 1 am {chock one of the following hoxes):

] 1. A cltizen of the Unlled States
[] 2. A noncitizen natlonal of tho Unlled Slales (Sea Instruiclions)
[:] 3, A lawful parmanent resldant  (Allan Roglstration Number/USCIS Number):

[:] 4, An ollen authorlzed to wotk  until (explrallon date, Il applicable, mimiddlyyyy):
Sonte allons may wiile "N/A” In tho oxplralion data flald, (Sea Inslructions)
Qi Coda+ 5a2lon |

Allens aulliorlzod lo work must provide only ons of the following documon! numbars to cemplate Form 1-9: Do Kol Wisa Iy Thir Spacs
An Alion Roglsfration Number/USCIS Numbor OR Form 194 Admission Numbar OR Forolgn Passport Number,

1, Alten Reglstralion Numboer/USCIS Numbor:
OR
2. Form 104 Admisslon Number:

OR
3. Forelgn Passpoit Number:

Counlty of lssiiance;

Signalure of Employco Taday's Dalo (mnVddfyyyy)

e
| ;féez;é‘: 1 %%3% i uﬁs@ﬁiﬁ.fﬁ@f‘%{% i

Signoluro of Pieparer or Translalor Today's Dala (mm/ddfyyyy)
Last Numo (Fanilty Nano) Flesl Nomo (Given Namo)
Addross (Sireel Number and Name) Clly or Town Slalo ZIP Codo

@ iR @

Porm 1-9 1072172019 Page | of'3




Employment Eligihility Verification

Department of Homeland Securlty
.8, Citizenship and Immigration Services

UscCiIs
IForm 1-9
OMI Nu, 1615.0047
Hxplres 10/31/2022

T
i il P BURTHA) : i} :
Ll vf u:? iy nlfniere 1’651} ﬁﬂ{ oua) (quﬁ ﬁ il i
0 ﬁéﬁéﬂ S !ﬁ‘m A :f”? e fﬂf A,fhsa ! 4,&.,. ékgizﬁﬁaﬁr’; Sl
i Pya s i Taliifaalions IuslNamu ﬂfaumyNamaJ stanmn (GlvonNamaj | M. [Clizenship/imnigrelion Slalus
LIsTA OR Lisi B AND sl G
ldontity and Employment Authorlzatlon [dontity ) Employmant Authorkzation
Documant Tille Nocumonl Tlle Dacument Tille
lssulng Authiority {ssulng Authorily {ssulng Aullierlty
Documsni Number Document Number Document Nuimlor

Expleatlon Date (if any) (mavddiyyy)

Explralion Dalo (If any) {mavddiyyyy)

Explralion Date (If any) (mavddiyyyy)

Documenl Tiilo

lasulng Authorlly

Daocument Number

Explratlon Data (I any) (mnvddAyyy)

Dacumant fille

[ssulng Authorlty

Document Numbor

Explratlon Data (if any) {mnvddiyyy)

Addlllonal nformallon

OR Codd « Beclions 243
Da Nol\Yfila la Tiis Space

Corllflcallon: | altest, undor penally of perjury, that (1) I hava examined tho documoni(s) presented by tho ahova-named eniployas,
(2) tho ahovo-listod dacument(s) appear to be gonulne and lo relato to the employec hamod, and (3) to the bost of my knowlad o tho

aimployeo ls authorlza to work In (ho Unlted Stalos,
Tho amployaa's flrst day of omploymant (mm/ddiyyyy):

(Sae nstrucilons for exempllans)

Slgnalure of Employar or Aulhorlzed Reprosontalive

Today's Dale (mavididlyyyy)

Tiile of Employor or Aulhorizod Reprosontalive

Lasl Name of Eraployar or Aulliorized Raprosenlalive

Flrst Nano of imployor of Authorized Reprasontalive

Employor's Business or Organfzalion Namo

Employar's Buslnoss or Organtzalion Addross (Sireol Ninbor and Naina)

Cliy or Tavin

Stato | 2IP Code

REGURN IR

A ‘New Namo.( r oppﬂcab!o) R

:|B.:Date of Rohiro‘(ﬂ uppﬂcﬂbloj

Last Nemo (Fantly Neme) Firsl No!

ma (Given Nama)

Dato (mavidiilyyyy)

G, Il he.oneloyaols provious prant afamploymenl hull

e

\orizallon hasexpired, provide lho JQI m |
conlinuing omployment aulliorizellon.In he space provided bslow. 2 l‘q R Q ]{

Document Tille

Document Numbar

Exmmﬂon Dnlo {lf any) (mm/ddmm

1 attost, under panally of porjury, thal to tho hesl of my knowladye, this omployoo Is authorlzed to work In the Unlted Statos, and If
tho omployaa prosentod dosumont{s}, the dooument(s) | have examined appear lo bo genulne and to rolate to the Individual,

Slgnalura of Employar or Aulhoitzad Represontalivo

Today's Dala (maviidiyyyy)

Name of Employar or Aulhorlzed Rapresenlalive

Form 1-9 10/21£2019

Page 201’3




LISTS OF ACCEPTABLE DOCUMENTS

All documents must he UNEXPIRED

Employees may present one selection from List A
or a comblnatlon of one selecllon from Lisi B and one selectlon from List C,

e SIS

of Micronesla (FSM) or the Republic |
of the Marshall Islands (RMI) with
Form 1-94 or Farm |-94A Indlealing
nonimmigrant admisslon under the
Compact of Free Assoclalion Belween
the Unlled Slales and the FSM or RMI

=i

{41, Clinle, dootor, or hospltal record

N
el

.

T T
P ek

12, Day-care or nursary school record

},;"}3
LIST A ti;:] LIST B LIST G
Pacuments that Establish gﬁ Documents that Establish Nocuments that Establish
Both Identity and %ﬁ Identity Employment Authorization
Employment Authorizatlon (;g i AND
1, U.8, Passport or U.8, Passport Card {{(: 1, Driver's llconse or ID card Issued by a | 1. A Saclal Sscurlly Account Numbar
re Wil Slale or aullying possession of the oard, unless (he card ncludes one of
4
2, F};g;%?&?:;lnnggﬁ?&t g;a:(cli gﬂ%ﬂ;\-sm) ‘;5'3 Unlted States provided Il contalns a tle following raslilellons:
,;}' pholograph or Informallon such as (1) NOT VALID FOR EMPLOYMENT
i| name, date of birih, gender, helght, eye
o ropmmpiteontns || G ) st
I-561 printed nolallon oh a machlne- i 2, 1D card Issued by faderal, slate or looal
readable Immlgrant visa S%: governimenl agenclas or enlllles, ©) gﬁg%?go\gﬁ%gﬁw WITH
3 Emolovment Authorizalion D l G provided Il contalns a photagraph or
o p Y'P?" u F‘O" zatlon Dacument 164 nformallon suich as namo, date of bleth, 2. Cerlllicallon of report of birth Issued
thal cantalns a photograph (Form K& gender, helght, eys color, and address by the Deparlmen! of Slale (Forms
[-766) i«&; DS-1350, F§-546, FS-240)
1313, School ID oard with a photagraph
B, For a nonimmigrant allen authorlzed f? e 3, Orlginal or certiNad copy of birth
lo work for a spocliic employor «*2 4, Voter's reglslrallon oord cerllficate lasued by:; Stals,
booause of his or her slalus! & counly, municlpal aulhorlly, or
neor .s*;g- 8, U,S, Milllary card or draft record 4 fhe f_; itad S.m’és
& Forelgn passport; and L"JL':&?,’ o offalal soa
b, Form 1-04 or Form 1-94A thal has ;ﬁ 8. Milltary dopendent's ID card
the folloviing: 217, U8, Coasl Guard Merchant Marlner 4. _Nallve American (ribal documant
(1) Zli:g same name as the passporl; Ef’ Card 5. U.S. Cliizen ID Card (Form 1-197)
(2) A endorsemont of the alan's | 8. Nallve American trihal document 6. Ideniiilcation Gard for Use of
nonlmmigrant slalus as long as %, 0. Drlver's llcense Issuad by a Ganadian Resldant Cliizen In the Unlted
thal perlod of endorsenent has 3 government aulhorlly Slalos (Form |-179)
not yat explred and the Y .
propased enmployment Isnot i [55| For persons under age 18 who are 7, Employmont aulhorlzallon
conflict with any restictions o [I5|  unablo to present a dooument document lasuad by the
fImltations Identiifed on the form. ?} listed above: Depariment of Homeland Securlly
¥
6. Passporl from Ihe Federated Slalas ?;3?3, 70, Schaol record or report oard

Examples of many of these documents appear In the Handboolk for Employers (M-274).

Refer to the Instructions for more Inforimation about acoeptable recelpts.

Form \-9 (0/21/2019

Page 3 of'3




L Kh-l’ k STATE OF CONNECTICUT
Z'&S‘ .Es DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
_,ji““ Division of State Police

- ,f;:‘\f:’jg 3 State Police Burean of Identification e
st STATE POLICE
STATE OF CONNECTICUT

CRIMINAL HISTORY RECORD REQUEST FORM

(PLEASE TYPE OR PRINT CLEARLY)

Check Type of Background Search Requested:
{ ) CT Only search by Name/Date of Birth-$36.00 (wll only provide existence of a record and nol aclual record)
{ ) CT Only Criminal Conviction History Record Search-$75.00 (Name/DOB Search will provide a copy only if a record exists)
( ) CT Only Criminal Conviction History Record searched by Fingerprint-$75.00*
*Fingerprinting completed at a Connecticut State Police location - $15.00

Name of Requester: Date:
Requester Address:
City: State: Zip: Phone Number:

E-Mail Address:

(NOTE: If e-mall address Is provided, results will be sent solely via e-mall)

1. Print full name and date of birth, maiden or alias names for each subject requested.

2. If a fingerprinted criminal history record check is required submit a Fingerprint card along with
this form,

3. Enclose a Check or Money Order for the applicable amount made payable to:

“Treasurer-State of CT”
4, If you are requesting more than one name please submit one check for the total dollar amount of

all subjects requested. A separate form will be required for each search requested.

6. Mail Request with Check or Money Order to: DESPP-SPBI
1111 Country Club Road

Middletown, CT 06457-2389

- |
Subject’s Last Name First Middle Date of Birth

List any alias or maiden names and dates of births used:

The result of this search is based on name and date of birth or fingerprint card submission and contalns State

of Connecticut criminal conviction history record Information ONLY. Please be advised that the criminal
history record information may change dally due to erasures, corrections, pardons or other modifications to
individual criminal history record information, the Department of Emergency Services and Public Protection
(DESPP) cannot guarantee the accuracy of the information except with respect to the date the information is
disclosed or obtained, DESPP and the State of Connecticut are not responsible for any errors or omissions
resulting from subsequent dissemination of this data. The subject and/or requester assumes all liability in the

use of data obtained from this database.
*A COPY OF THIS FORM MAY BE USED**

Phone: (860) 685-8480 Fax: (860) 685-8361
1111 Country Club Road
Middletown, CT 06457-2389
An Affirmative Action / Equal Opporiunity Employer

DPS-0846-C (Rev. 12/01/17)
Form Avallable @ vawv.cl.govidespp




BROAD BROOK VOL: FIRE DEPARTMENT

125 Main Street, Broad Brook, CT 06016 / PO Box 328
Station 39 - 860.623.5940 / Fax - 860.627.1408
Thomas V. Arcari
Fire Chief
Gerald Bancroft James Bancroft
Asst, Chief Deputy Chiel

EMPLOYMENT
AUTHORIZATION IFOR RELEASE OF INFORMATION

i , do hereby authorize the release of all records, or any patt
thereof, concerning myself whether said records ave of public, private, or confidential in nature,
by and to a duly authorized agent of the Broad Brook Fire Department.

The intent of this authorization is to give my consent for full and complete disclosure of the
records of educational institutions; medical and psychiatric treatment and/or consultation
including hospitals, clinics, private practitioners and the U.S, Veteran’s Administration: civilian,
military and law enforcement agencies, employment and pre-employment records, including
background reponts, polygraph examination reports, sufficiency ratings, complaints or grievances
filed by or against me, wherever filed, records of complaints, arrests, trial and/or conviction for
alleged or actual violations of the law, including criminal and/or traffic recoxds, records of
complaints of a civil nature made by or against me, where-so-ever located, and to include the
record and recollection of attorneys-at-law or of other council, whether representing me or other
person in any case in which I presently have or have had an interest,

This release is executed with full knowledge and understanding that the information is for use by
the Broad Brook Fire Department, I hereby release ahd authorize any representative of any
private, local, state, or federal office or agency and/or custodian of such records including its
officers, employees or related personnel both indivicually and collectively from any and all
liability for damages of whatever kind, which may at any time result to me, my heits, family or
associates because of compliance with this authorization and request to release information. This
instrument authorizing the release of information is effective during that period of time that I am
an applicant for employment by the Broad Brook Iire Department and/or any matters relating to
my employment with the Broad Brook Fire Depattment thereafter.

A photocopy of this release will be valid as an original hereof, even though the said photocopy
does not contain an original writing of my signature.

Signature: ' DOB:
Address:
Social Security Number: Date:
Witness:

PROUDLY SERVING THE TOWN OF EAST WINDSOR SINCE
1896




Thank you for your interest in joining the Broad Brook Fire Department. Part of the
application process is to fill out and complete online the State of Connecticut Criminal
History Request on their System.

o Applicant(s) submit their application to the Broad Brook Fire Department for Part
Time Employment or a Volunteer Firefighter.

¢ Once the applicant submits their application, they will be contacted by the Fire
Departments Chief or designee, and told to sign into IDEMIA FLEXCHECK in a
standard GOOGLE search or by typing in your URL the following:
https://ct.flexcheck.us.idemia.io/cchrspreenroll/ The prospective applicant
background packet is sent to the East Windsor Police Department for inhouse
check and other applicable searches along with the Broad Brook Fire Dept.
Employment Authorization for Release of Information form previously filled out
and signed by the applicant.

» Once the applicant searches this title, they should click on the "idemia.io Pre-
Enrollment hyperlink". This is also depicted by the web address,
https://ct.flexcheck.us.idemia.io

Idemia 10
hitps /¢t fexchedk us idemaio » cchrspreento’

®

PreEnroliment
Welcome to the Connecticut Criminal History Regfjest System (CCHRS). Use of this site implies
acknowledgement that you are submitting a requdt for a

o When the applicant clicks into the hyperlink, they should be directed to the
Connecticut Criminal History Request System Pre-Enrollment page, which will
require them to enter a "Service Code" to uniquely access the Town of East Windsor

Connecticut Criminal History Requast System f’ﬁ
PreEnroliment

Welcoma to the Connecticut Criminal History Raguest System (CCHRS). Use of
this s2¢ Implies acknomtedgament that you & e submitting a request for 3
fingerprint-supported criminal history record check, autherized by the State of
Connectiout.

Pre Eurellment

Tha agency. emty, of porsca doking you 19 yobont i request wed fronnde yos 0 Service Code'

Please enter th colde hese

($amt s G

NOTE: If you bave a CCHRS poconnt, you cmwgm mbese.

CCHRS™
Venice 12074 (Prod)



o The applicant should enter the Service Code 75CD-BE32, which is categorized for
Town Employee background checks, which does not cost the applicant nor the
town any money to complete. Once the code is typed in, the applicant should hit
the "submit service code" button.

o The screen should then show that the agency is East Windsor Police Department,
with the agency ID of CT0004700 and applicant type of Town Employee. The
applicant should click on "Yes, this information is correct".

Connacticut Criminal History Requast Syslsm ()
PreEnrollment .

Information for Service Code:

75CD-BE32

Agency:  EAST WINDSOR POLICE DEPARTHENT CT0004700
Agency 1D CT0004700

Applicant Type:  Town Employee

Does the above look correst?

[ o ot ma ¥y 2paa | [ Yot pis bfommation losks canea

CCHRS™
Verusa 12074 (Prad)

e The applicant will then be taken to the background page, where they will be required
enter the necessary biographical information to complete the form. Allfields
should be completed.

e Once completed, they should click the "Submit pre-enrollment” button on the
bottom right corner of the screen.

When the applicant completes this background process online, it will generate a “Unique
access number” specific to them. They should write down or print the screen that
displays this number.

The applicant will be responsible for contacting the East Windsor Police Department
Records Division and asking for Dan Angelica (860)-292-8240 x 1215, to set up a date and
time to be electronically fingerprinted at the East Windsor Police Department. They will
need the “Unique identifying number” for Dan to easily locate all the previously entered
information in the system under the applicant's name.

The fingerprinting process is seamless, inkless and a relatively short process. When the
applicant has completed their fingerprinting, they should contact either Detective
Corporal Roberts at 860-292-8240 x1208 or Detective Dan Tessier (860)-292-8240 x1207
and leave a message that the fingerprints have been completed, to prompt action in the
CCHRS program on the PD side. Once this is complete, the background check can be
completed on the police side and returned expeditiously to the requesting agency.



If at any time you have trouble or questions, please feel free to reach out to the Broad
Brook Fire Department by emailing — bbfd_recruitment@bbfd.org

The Fire Chief or their designee will reach out to you via email or with a phone call at the
number you leave in the email.

2w & J . 0
Respectfully, H’JCA __[EeCRUITHEeVT @ B‘OQ ofr |

BBFD



o W=4 Employee’s Withholding Certificate OMB Mo 1645.0074

Comploto Form W-4 so that your employer can withhold the correct federal Income tex from your pay.
Qlve Form W-4 to your employer. 2@25

Depustment of the Treasury
Intemal Rovenus Senico Your withholding Is subJeot to review by the IRS.
Step 1: (e} Firel namo and middie Iniilal Last name (b) Soclal security numbor
Enter Address Doos your name match the
Personal namo on your soolal aeuurﬂ){
Car nol, to ensuro you go
Information CHy of lown, slale, and ZIP code credttfor your sarnings,
conlact S8A al 600-772-1213
of go 1o winv.$50.90V.
(o) ] singlo or Marrod flling soparately
[C] Married fling Jolntly or Quallfying surviving spouso
] Hoad of household (Check only If you're unmanied and pay moro than hall the costs of kesplng up @ home for yoursolf and a qualifying Individual))

TIP: Conslder using the estimator at www./rs.gov/W4App to determine the most accurate withholding for the rest of the year If: you
are compleling thls form after the baginning of the year; expect to work only part of the year; or have changes during the year In your
marltal status, number of Jobs for you (and/or your spouse if marrled filing jointly), dependents, other Iincome (not from jobs),
deduclions, or credits. Have your most recent pay stub(s) from this year available when using the estimator, At the beginning of next

year, use the eslimator agaln lo recheck your withholding.

Complete Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 6. See page 2 for more Information on each step, who can
clalm exemption from withholding, and when o use the estimator at www.lrs.gov/W4App.

Step 2: Gomplete this step If you (1) hold more than one Job at a time, or (2) are marrded filing jointly and your spouse
Multiple Jobs also works. The correct amount of wilhholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.frs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-amployment income, use this optlon; or
(b) Use the Multiple Jobs Worksheset on page 3 and enter the result in Step 4(c) below; or

(o) If there are only two Jobs total, you may check this box. Do the same on Form W-4 for the other Job. This
optlion s generally more accurate than (b) If pay at the lower paying Job Is more than half of the pay at the
higher paying Job, Otherwlse, (b) Is more accurate . . . . . . . v o8 e W @

Gomplete 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 marriad fillng Jolntly):
Claim Mulliply the number of qualifying children under age 17 by $2,000 $
Sepsucen Mulliply the number of other dependents by $500 $
and Other ulliply the number of other dependents by o W o e
Credits Add the amounts above for qualifying children and other dapendenls You may add to
thls the amount of any other credils. Enter the totalhere ., . . i i 3§
Step 4 (a) Other income (not from Jobs). If you want tax wilthhsld 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 retirement lncome . . . . . . . . |4&)f$
Adjustments (b) Deduotlons. If you expect to claim deductions other than the standard deducllon and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enler
MEEtle & o 5 % s ¢ v % % ¥ v v v v v ¥ v oe e om ow o P
(o) Extra withholding. Enter any additional tax you want withheld each pay perlod . . |4(0) [$
Step &: Under penalties of perjury, | declare that this cerllficate, to the best of my knowledge and bellef, Is true, comect, and complete.
Sign
Here
Employee’s slgnature (This form Is not valld unless you sign It)) Date
Employers | Employor's namo and address Flrst date of Employer Idenlllication
Only employment number (EIN)

For Privaoy Aot and Paperwork Reduotion Aot Notloe, see pago 3. Cal, No, 10220Q Form We4 (2026)




Form W-4 (2026)

Page 2

General Instructions

Secllon references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest Informatlon aboul developments related to Form
W-4, such as leglslalion enacted after it was published, go to
www.lrs.goviFormW4,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal Income tax from your pay. If too litile Is withheld,
you will generally owe tax when You flle your tax relurn and may
owe a penally. If tao much Is withheld, you will generally be due
a refund, Complete a new Form W-4 when changes to your
personal or financlal situalion would change the entrles on the
form. For more Informallon on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemptlon from withholding. You may claim exemptlon from
withholding for 2025 If you meet bolh of the followlng
conditions: you had no federal Incoms tax llabllity In 2024 and
Kou expect to have no federal Income tax llabllity In 2026, You

ad no federal Income tax llabllity In 2024 if (1) your total tax on
fine 24 on your 2024 Form 1040 or 1040-SR Is zero (or less than
the sum of lines 27, 28, and 29), or (2) you were not required to
flile a return because your Income was below the filing threshold
for your corvect filing status, If you clalm exemption, you will
have no Income tax withheld from your paycheck and may owe
taxes and penallles when you file your 2025 tax return. To clalm
exemplion fram withholding, cerlify that you meet both of the
condillons above by wriling "Exemp!" on Form W-4 In the space
below Step 4(c). Then, complele Steps 1(a), 1(b), and 6. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026,

Your privacy, Steps 2(c) and 4(a) ask for Information regarding
Income you recelved from sources other than the Job assoclated
with this Form W-4, If you have concerns with provlding the
Informatton asked for in Step 2(c), you may choose Step 2(b) as
an allernative; if you have concerns with providing the
Informatlon asked for In Step 4(a), you may enler an addillonal
amount you want withheld per pay perlod In Step 4{c) as an
alternative,

When to use the estimator. Conslder using the estimator at
www.lrs.goviW4App [fyou:
1. Are submitling this form after the beglnning of the year,

2. Expect to work only part of the year,

3. Have changes during the year In your marital status, number
of Jobs for you (and/or your spouse if married filing Jointly), or
number of dependents, or changes in your deductlons or
credits;

4. Recelve dividends, capltal galns, soclal securily, bonuses, or
business Income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5, Prefer the most aceurate withholding for multiple job
sltuations.

TIP: Have your most recent pay stub(s) from this year avallable
when using the estimator to account for federal Income tax that
has already baan withheld this year. At the beginning of next
year, use the estimator agaln to recheck your withholding.

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

Nonresident allen. If you're a nonresident allen, see Notlce
1392, Supplemental Form W-4 Instrucilons for Nonresldent
Allens, 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.

Stap 2. Use this step If you (1) have more than one job at the
same time, or (2) are marrled filing JoIntly and you and your
spouse both work, Submlt a separate Form W-4 for each Job,

Optlon (a) most accurately calculates the additlonal tax you
need to have withheld, while optlon (b) does so with a llllle less
aceuracy.

Instead, if you (and your spouse) have a total of only twe jobs,
you may check the box In optlon (6). The box must also be
checked on the Form W-4 for the other job. If the box Is
chacked, the standard deduction and tax brackets will be cut in
half for each Job to caloulate withholding. This optlon Is accurate
for Jobs with similar paY: otherwlse, more tax than necessary
may be withheld, and this exira amount will be larger the greater
the difference In pay Is belween the two jobs,

ﬂ Multiple Johs, Complete Steps 3 through 4(b) on only
one Form W-4, Withholding will be most accurate If you
]

MY do this on the Form W-4 for the highest paying fob.

Step 3. This step provides Instructions for determining the
amount of the chlld lax credit and the credit for olher
dependanis that you may be able to claim when you file your
tax retumn. To qualify for the child tax oredlt, the child must be
under age 17 as of Decomber 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required soclal security number, You may be able to
clalm a oradlt for other dependents for whom a child tax credit
can'l be clalmed, such as an older child or a qualifying relative.
For additional ellglbllity requirements for these credils, see Pub,
501, Dependents, Standard Deduotlon, and Flling Information,
You can also Include other tax cradits for which you are ellgible
In this step, such as the forelgn tax oredit and the educatlon tax
credits. To do so, add an estimate of the amount for the year to
your credils for dapendents and enter the total amount In Step
3. Including these credlis will Increase your paychack and
reduce the amount of any refund you may recelve when you file
your tax retum.

Step 4 (optional),

Stap 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 or self-employment, If you complete Step d{a), you
likely won't have to make estimated tax payments for ihat
Income, If you prefer to pay eslimated tax rather than having tax
on other Income withheld from your paycheck, ses Form
1040-ES, Estimated Tax for Individuals,

Step 4(b). Enter In this step the amount from the Deductlons
Worksheet, line 8, If you expect to claim deductions other than
the baslo standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deduclions.
This lncluc}(es both llemized deduclions and other deductlons
such as for student loan Interest and IRAs,

Step 4(c). Enter in this step any additlonal tax you want
withheld from your pay each pay perlod, including any amounls
from the Multlple 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.




Form W-4 (2025)

Page 3

Step 2(b)—Multiple Johs Worksheet (I(eep for your records,)

If you choose the option In Step 2(b) on Form W-4, complate this workshest (which calculates the total extra tax for all jobs) on only
ONE Form W-4. WithholdIng wlil be most accurate If you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurale, submit a naw Form W-4 for all olher Jobs If you have not updated your withholding since 2019,

Note: If more than one Job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 605 for additlonal
tables; or, you can use the online withholding estimator at wavw.lrs.gov/W4App.

1

Two Jobs. If you have iwo Jobs or you're marrled filing jointly and you and your spouge 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 valuse al the Intersectlon of the two household salarles and enter

thatvalue online 1. Then, skiptoline3 . . . . . . + + « « « v + + « + &

Three Jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2¢ below, Otherwlse, skip to line 3.

a Find the amount from the appropriate 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 Paylng Job" column, Find the value at the Intersactlon of the two household salarles
and enter thatvalueonline2a. . . . « . . . « « + + « TR E R

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
Paylng Job” column to find the amount from the appropriate table on page 4 and enter this amount

online2b . . . v & v e e e e e e e e e e e e
¢ Add the amounts from lines 2a and 2b and enter theresultonline2e . . . . . . . . .

Enter the number of pay pertods per year for the highest paying Job. For example, If that job pay
weekly, enter 52; If It pays every other week, enter 26; If It pays monthly, enter 12,8tc. . . . . .

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3, Enter this
amount here and In Step 4(c) of Form W-4 for the highest paying Job (along with any other additlonal
amountyouwantwithheld) . . . .+ . + + + « v o 0 0w e e e e e e e e

18

2a $

2b $
20 $

4 8

Step 4(b)—Deductions Worksheet (Keep for your racords.)

6

Enter an estimate of your 2025 Itemized deductions (fram Schedule A (Form 1040)). Such deductions
may Include qualifylng home morigage interest, charitable contribullons, state and local taxes (up to
$10,000), and medical expenses in excess of 7.6% of yourincome . . . . . . . . Vo

» $30,000 If you'ra married filing jolnily or a qualifying suiviving spouse
Enter; { ¢ $22,600 if you're head of household T
* $15,000 If you're slngle or marrled filing separalely

If line 1 is greater than line 2, subtract lIne 2 from line 1 and enter the result here, If line 2 Is greater
thanline 1,enter"-0-" . . . . . . + . ¢ 4 v 0 e e e e

Enter an eslimate of your sludent loan Interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information i

Add lines 3 and 4. Enter the result here and In Step 4(b) of FormW-4 . . . . . . . .

18

2 8

<~ |

4
5

Privaoy Act and Paponwork Reduollon Aot Notlce. Wo ask for Ihe Information
on his form to carry out the Internal Revenue lavs of the United States. Inteins!
Rovenuo Codo secllons 3402()(2) and 8109 and thelr regulalions requlre
provide this Information; your employer uses it lo datermine your federal
tax withholding. Fallure 1o provide a properly completed form vl resull In your

belng lreated as a slnglo person with no other ontries on the form; providing confidentlal, as requlred by Code seclion 6103,

fraudutent Information may subject you to penafiles. Rouline uses of this
information Include glving It to the Department of Justice for civil and ciiminal

litigation; lo cilies, states, the District of Columbla, and U.S. commonteallhs and Inslructions for your Income lax rolurn,

territories for use In adminlstoring thel tax laws; and to the Dopartmont of Health
and Human Services (or use In the Nallonal Dlreclory of New Hires. Weo may also
disclosa this Information o olher counlries under a Llax lreatly, lo fedoral and stato

agencles lo enforce federal nonlax ciiminal laws, or to federal law enforcement
and Intellgence agencles to combal temorism,

You are not required lo provide the Information requested on a form that is
subject to tho Papenwork Reduclion Act unless the form displays a valld OMB

ol to conlrol number, Books of records relaling to a form o [ls Instruotions must be
?r(wome rolalned as long as tholr contents may becomo materfal in the administration of
any Internal Revenue law. Genorally, {ax relurns and relurn Information are

Tho average {imo and oxpenses required Lo complete and file this form will vary
depending on Individual clreumslances, For estimaled averages, seo the

It you hava suggestions for making this form simpler, we would be happy lo hear
from you. Soo tho Instructions for your Incomo tax relurn.
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Form W-4 (2025)
Marrled Filing Jointly or Qualifying Surviving Spouse
Higher Paylng Job Lower Paylng Job Annual Texable Wage & Salary
Annual Taxablo | $0-  [$10,000 -]$20,000 -] $30,000 -|$40,000 - $50,000 -|$60,000 -|$70,000 - $00,000 - [$90,000 - [$100,000-{$110,000-
Wago & Salary | 9,999 | 19,009 | 20,999 | 39,990 | 49,990 | 69,000 | 69,999 | 79,099 | 069,908 | 99,990 | 109,999 | 120,000
$0- 0,980 $0 $0| sro0| 4850 | $910 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000- 19,999 0 700 | 1,700 | 1910 2110 | 2220| 2220| 2220| 220 | 2220 | 2220 | 3220
$20,000 - 20,099 700 | 1,700 2760 | 8110 | 8810 | 3420 3420 | 3420 | 3420} 3420 | 4420 6420
$30,000- 30,099 o60 | 1,910 | 3110 | 3460 | 3660 | 8770 | 3770 | 8770 | 8770 | 4770 | 6770 | 6,770
$40,000- 49,999 910 | 2410 | 3310 | 3660| 3060] 38970 | 3970 | 89070 | 4670 6970 6970 7,970
$60,000- 60,008] 1020 | 2200 | 8420| 3vr0| 8070 | 4080| 4080 65080 | 6080 | 7,080| 8080 | 6,080
$60,000~ 69,099] 1,020 | 2220 | 8420| 8770 3970]| 4080| 6000 6000 7,080 | 8080 | 9,080 10,080
$70,000- 70,009 1020 | 2220 | 3420 70| gs9rv0| 6080 | 6080 | 7,080 o000| 9080 | 10,080 | 11,080
$60,000- 99,000] 1,020 | 2220| 3420| 4620| 6820| 6930 | 7930 | 6030 | 9930 | 10930 | 11,030 | 12,030
$100,000- 140,000| 1870 | 4070 | e270| 7620 e820| 9930 | 10930 | 11,930 | 12,030 | 14010 | 16210 | 16410
$160,000-239,999] 1,670 | 4,240 | 6840 | 8490 | 9,600 | 10,800 | 12,090 | 13,200 | 14,490 | 16690 | 16,890 | 10,090
$240,000 - 269,099| 2040 | 4440 | 6,040 | 6,390 | 9,790 | 11,100 | 12,300 | 13,600 | 14,700 | 16,900 | 17,100 | 18,300
$260,000 -279,099| 2040 | 4440 | e840 | o330 | 9790 | 11,400 | 12,800 | 13,600 | 14,700 | 156,900 | 17,100 | 18,300
$200,000 - 200,999| 2,040 | 44d0 | 6040 [ 8320 | 9,790 | 11,500 | 12,300 | 13,600 | 14,700 | 16,800 | 17,100 | 18,300
$300,000-819,999] 2,040 | 4440 | e840 | 8380 ] 9,700 | 11,500 | 12,800 | 13,600 | 14,700 | 16,800 { 17,170 | 19,170
$320,000 - 364,000] 2040 [ 4440 ] 6840 | 8380 ] 9,700 | 11,100 | 12,470 | 14,470 | 16470 | 18,470 | 20470 | 22,470
$365,000-624,009| 2,700 | 6200 | 0,700 | 12,440 [ 14,940 | 17,350 | 19,850 | 21,950 | 24,260 | 26,660 | 28,850 | 31,160
$526,000 and over | 3,140 | 6,840 | 10,640 | 13,300 | 16,080 | 18,700 | 21,200 | 23,700 | 26,200 | 26,700 | 31,200 | 33,700
Single or Marrled Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢o-  [$10,000 - |$20,000 - [$30,000 - [$40,000 - [$50,000 - |$60,000 - |$70,000 - [$80,000 - [ $90,000 - |$100,000- | $110,000-
Wage &Salary | 0,999 | 19,999 | 20,099 | 39,990 | 49,000 | 60,000 | 69,900 | 79,000 | 69,090 | 99,990 | 109,999 | 120,000
$0- 9999 $200 [ $o650 | $1,020 | $1,020 | $1,020 | $1,870 | $1,070 | $1,670 | $1,670 | $1,670 | $1,670 | $2,040
$10,000- 19,000 o650 | 1700 | 4070 | 1870 2220 8220| 8720 3720| 3,720 3,720 | 3,800 | 4,090
$20,000- 20,000] 1020 | 1870 | 2040 | 2390 | 3390 | 4390 | 4600 | 4890 | 4800 | 6060 | 6260 | 5460
$30,000- 39,990| 1,020 | 1070 | 2000 | 3300 | 4800| 6800 | 6890 | 6890 | 6060 6260 | 6460 | 6,660
$40,000- 59,000] 1,220 | s070| 4240| 6240 | 6240 7,240 | 7860 | o080 8,280 0400 | 0,680 0,880
480,000 79,009] 1,870 | 98720 | 4890 | 5800| 7030 | 8230 | 0830 | 9,130 | 9930 | 9,630 | 9,730 | 9,930
800,000~ 99,008] 1670 | 8720| 5030 | 6230 | 7430] ©6630| 9330 | 9630 6730 | 9930 | 10,30 | 10,680
$100,000 - 124,008] 2040 | 4080 | 6460 | 6060 | 7,860 | 9,060 | 9760 | 0,060 10,160 | 10,950 | 11,950 | 12,950
$125,000- 140,000] 2,040 | 4,000 | 6460 | 6660 | 7,860 | 0,060 | 9,060 | 10950 | 11,950 | 12,950 | 13,950 | 14,950
$160,000 - 174,990] 2,040 | 4000 | 6460 | 6660 [ 6,450 | 10460 | 11,050 [ 12,050 | 13,950 | 15080 | 16,380 | 17,680
$176,000 - 100,000| 2,040 | 4,200 | 6,450 | 8,460 | 10,450 | 12,450 | 13,060 | 16,230 [ 16,630 | 17,830 [ 19,130 | 20,430
$200,000 - 240,000] 2,720 | 5670 | 7,900 | 10200 | 12,600 | 14,600 [ 16,600 [ 17,900 | 19,200 | 20,600 | 21,600 | 23,100
$250,000 - 300,009 2,970 | 6,120 | 0,690 | 10890 | 13,190 | 15490 | 17,200 | 16,680 | 10,000 | 21,190 | 22,490 | 23,760
$400,000 - 449,900] 2070 | 6,420 | 6,600 | 10,690 | 13,190 | 156,490 | 17,200 | 18,580 | 19,800 [ 21,190 | 22,480 | 23,700
$450,000 and over | 3,140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 | 16,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paylng Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go0-  |$10,000 - [$20,000 - |$30,000 - |$40,000 - [$50,000 - | $60,000 - [$70,000 - |$80,000 - | $80,000 - [$100,000- | $110,000-
Wage &Salary | 9,999 | 19,980 | 20,909 | 39,890 | 49,999 | 59,999 | 69,909 | 79,099 | 69,990 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 | sds50 | sos0 | $1,000 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,670 | $1,870 | $1,870 | $1,690
$10,000 - 19,909 450 | 1,450 | 2000 | 2200 2220| 2220 | 222 | 8,80 | 4070 | 4070 | 4,090 | 4,200
$20,000 - 20,099 o050 | 2000| 2600]| 2800| 2820| 20620| 8760| 4,760 | 6670 | 6690 | 6690 | 6,090
$30,000- 39,008] 1,000 | 2200 2800 3000| G020 3980 4,960 | 6080 | 6860 7,000 7200 7,400
$40,000- 69,099 1,020 | 2220 | 2820 | 3030 | 4050 | 60860 | 6,060)] 8050 90,430 | 0,830 | 9,630 9,730
$60,000- 70,009] 1,020 | 3,030 | 4630 | 65830 | e8s0| 6050 | 9250 10460 | 11,630 | 11,730 | 11,030 | 12,130
$60,000- 99,999] 1,870 | 4070 | 6670 | 7060 [ 8200] 9480 10660 | 11,860 | 12,070 [ 13,470 | 13370 | 13,670
$100,000 - 124,099] 1,950 | 4350 | 6,160 | 7650 | 8770 | 9,070 | 11,170 | 12,370 | 13,450 [ 13,650 | 14,650 [ 15,650
$126,000 - 149,000] 2,040 | 4440 | 6,240 | 7640 | 6,060 | 10,080 | 11,260 | 12,860 | 14,740 | 16,740 | 16,740 | 17,740
$160,000 - 174,900] 2040 | 4,440 | 6240 | 76840 | 8800 | 10800 | 12,660 | 14,660 | 16,740 [ 17,740 | 18,840 | 20,240
$175,000 - 199,099 2,040 | 4,440 | 6,640 | 0840 [ 10,860 | 12,060 | 14,660 | 16,910 | 19,000 | 20,300 | 21,600 | 22,900
$200,000 - 240,000] 2,720 | 5920 | 6520 | 10960 | 13,200 | 16,660 | 17,680 | 20,180 | 22,60 | 23,660 | 24,660 | 26,260
$250,000 - 449,099] 2970 | 6470 | 9,370 | 11,870 | 14,100 | 16490 [ 16,780 | 21,000 | 23,280 | 24,660 | 26,080 | 27,180
$450,000 andover | 3,440 | 6,040 | 9,940 | 12,640 | 16,160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,650 | 20,050 | 20,660




D fR Sorvl
S&F;ﬂ'l?‘&k%ﬂ?;ﬁ"““ orvices Form CT-W4 Effective January 1, 2025
Employee’s Withholding Certificate

(Rav, 12/24)
Employee Instructions
+ Read the Instrucllons on Page 2 before compleling (hls form. » Choose lhe slatement thal best describes your gross Income.
» Salact the filing slalus you expact lo report on your Conneclicul  » Enlter the Wilhholding Code on Line 1 below.
Income lax relurn. rreverrom
Marrled Flling Separately it
Marrled Flling Jolntly Coda My expeciod annual gross Income Is loss than or equal to
Our oxpacted comblned annual gross Income Is less than or $ 2\.':?0?1 "I' : a"l' clalming oxemplion under the MSRRA* and E
equal to $24,000 or | am clalming exemplion under the Military | = no vdthholding Is nacessary.
lSpousas Resldency Rellef Act (MSRRA)* and no withholding My expected annual gross Income (s groater than $42,000, A
ik liauia ) | have significant nonwage Income and wish to avold having D
My spouse Is employed and our expacled combined annual too little tax withheld.
gross Income Is greater than $24,000 and less than or equal A
to $100,600. See Corlaln Marrlad Indiiduals, Pago 2. 1am a nonresldent of Gonneclicul with substanllal other Income.| D
My spouse ls not employed and our expected comblned c Single il
annual gross Income Is groater than $24,000, TR m
My spouse Is employed and our expecled comblned D g%%%‘:ﬁg ign:"rﬂlh%mr:gl"lsU'nuzc:sZ:?y. Branualie E
annual gross Income Is greator than $100,600. !
My expacted annual gross Income Is greater than $15,000, F
| have significant nonwage Incoms and wish to avold having D
{oo litlle tax vithheld. 1 have significant nonwage income and wish o avold having D
too litlle (ax withheld,
| am a nonresident of Conneglicut with substanUal other Income. D
T —— | am a nonresldent of Conneclicut with substantlal other Income.| D
ualifylng Surviving Spouse Widdldng
ol Lo Got Hoad of Household wseq
My expected annual gross Income Is less than or equal to
$24,000 or | am claiming exemplion under the MSRRA* and E My expecled annual gross Income Is loss than or equal fo E
no withholding Is necessary. $19,000 and no wilhholding Is necessary. 3
My expscted annual gross Income s graater than $24,000, C My expected annual gross Income Is greater than $18,000. B
| have slgnificant nonwage Income and wish to avold having loo D I hava significant nonwage Income and wish to avold having D
Itie lax withheld, foo liilla tex withheld.
| am a nonresldent of Conneclicul with substantial other Income, D | am a nonresldent of Conneclicul with subslantial other income.| D

* [fyou are clalming the Milllary Spouses Resldency Rellef Act (MSRRA) exemplion, see Instrucllons on Page 2,

Employees: See Employee General Instrucllons on Page 2., Sign and relurn Form CT-W4 lo your employer, Keep a copy for your records,

1. Wilhholding Code: Enter Withholding Code lelter chosen from above. w1 Doheck If you are clalming
the MSRRA exemplion
2. Additonal vdthholding amount per pay period: If any, $6e InsUuclons, «ummunumin i § and enter slale of legal
resldence/domiclle;
3. Reduced withholding amount per pay perlod: If any, 8ee Insluctions. ..uvwunin 3 §
Flrsl name Mi Last name Soclal Security Number

Home address (number and streel, apariment number, sulle number, PO Box)

Cilyllown Slale ZIP code

Doclaration: | declare under penally of law thal | have examined this certificale and, to the best of my knowledge and belief, It is trus, complets, and
corract, | understand the penally for reporting false Information Is a fine of not more than $5,000, imprisonment for not more than five years, or both,

Employae's slgnalure Dale

Employera: See Employer Inslructlons, on Page 2.
Is (his a new or rehired employse? No Yes Enter dale hired;
a4 u L iér madiyyyy

Employer’s business name Federal Employer IdenUfication Number

Employar's business address

Cltyllown Slale ZIP codo

Conlact person Telophone numher

Visit us at portal.ct.gov/DRS for more Information,




Form CT-W4 Instructions

Employee General Instructions

Form CT-W4, Employee’s Wilhholding Ceilificale, provides your
employer with the necessary Informatlon to wilhhold the correct
amount of Conneclicul Income tex from your wages to ensure that
you will not be underwithheld or overwilhheld.

You areé requlred to pay Conneclicut Income tex as Income Is eamed
orracelved during the year. Youshould complels a new Form CT-W4
al loast once a year or If your lax sltuation changes.

If your clrcumslances change, such as you recelve a bonus or your
filing stalus changes, you must furnish your employer wilh a new
Form CT-W4 within ten days of the change,

Gross Income

For Form CT-W4 purposes, gross Income means all Income from
all sources, whelherrecelved in the form of money, goods, property,
or services, not exempt from federal income tax, and Includes any
additions to Income from Schadule 1 of Form GT-1040, Gonnecllcut
Resldenl Income Tax Relumn, or Form GT-1040NR/PY, Connecllcul
Nonresldent and Part-Year Resldent Income Tex Refum.

Flling Status

Generally, the filing status you expsct (o report on your Connecticut
Income lax relurn Is the same as the flling sfalus you expect lo report
on your federal Income tax retum. However, spaclal rules apply to
marrled Individuals who flle a jolnt faderal return but have a different
resldency slatus, Nonrasldents and parl-year resldents should see
the Instructlons to Form CT-1040NR/PY.

Check Your Withholding

You may be underwlthheld If any of the following apply:
« You have more than one job;

+ You quallfy under Cerlaln Marded Individuals; or

* You have subslanllal nonwage Incomae.

If you are undenwithheld, you should conslder adjusting your
withholding or making eslimated payments using Form CT-1040ES,
Eslimated Conneclicut Income Tax Payment Coupon for Individuals.
You may also select Wilhholding Code *D" lo elect the highest level
of withholding.

If you owe $1,000 or more, after sublracling from your Conneclicul
Income tax the amount withheld from your Income for the prior
taxable year, and any PE Tax Credlt, you may be subjact to Interest
on the underpayment at the rale of 1% per month or fraction of a
month,

Certain Marrled Individuals

If you are a marred Individual fillng Jolntly and you and your spouse
both select Wilhiholding Code "A," you may have too much or too
litthe Connecticul Income tax wilthheld from your pay, This is because
the phass-oul of the personal exempllon and credit Is based on your
camblned Incomes, The withholding tables cannot reflect your exact
withholding requirement without constdering the Income of your
spouse,

To minimize this problem and determine If you need {o adjust your

withholding using Line 2 or Line 3, see Stupplemental Tables In
Informational Publlcation 2025(7), Is My Connscilcut Withholding

Correcl?

Nonresldent Employeos Working Partly Within and Partly
Outslde of Connsctlout

If you work parlly within and parlly outslde of Connecllcut for
the same employer, you should also complete Form GT-WANA,

Employea’s Wilhholding or Exempllon Cerilficate - Nonrasldent
Apportlonment, and provide It to your employer. The Informalion on

Form GT-W4 (Rev. 12/24)

Form CT-W4NA and Form CT-W4 will help your employer determine
how much to withhold from your wages for services performed
within Connecticul, Resldents of states with a "convenlence of the
employer” test will be subjact to slmllar rules for work performed for
a Connacticul employer. Any nonresident who expects to have no
Connecllcutincome tax llabllity should choose Wilhholding Code "E.”

Armed Forcos Porsonnel and Veterans

If you are a Connacticut resldent, your armed forces pay Is subject
to Gonnaclicut Income tax withholding unless you qualify as a
nonrasldent for Gonneclicut Income lax purposes. If you qualify as
a nonresldenl, you may request that no Conneclicut Income lax
be withheld from your armed forces pay by entering Withholding
Codo "E* on Line 1.

Milltary Spouses Resldency Rellef Act (MSRRA)

Ifyou are clalming an exemplion from Conneclicul Income tax under
the MSRRA, you musl provide your employer with a copy of your
military spouse’s Leave and Earnings Statement (LES) and a copy
of your mllitary dependent ID card.

See Informational Publlcation 2019(6), Conneclicut Income Tax
Informatlon for Armed Forces Personnel and Velerans.

Employer Instructions
For any employee who does nol complete Form CT-W4, you are
required to withhold at the highest marginal rate of 6.99% wilhoul
allowance for exemplion, You are required lo keep Form CT-W4 In
your files for each employae.

Report Certain Employees Claiming Exemption From

Withholding to DRS
Employers are requlred to file coples of Form CT-W4 with DRS for

cortaln employees clalming "E" (no withholding Is necessary), Mall
coples of Forms CT-W4 fo:

Department of Revenue Services

PO Box 2031

Harlford CT 06104-2931

Report New and Rehired Employees to the Department of Labor
New employees are workers not prevlously employed by your
business, or workers rehired after having been separated from your
buslness for more than sixly consacullve days.

Employers with offices In Connecllcut or transacting buslness In
Connectlcut are requlred to report new hires to the Depariment of
Labor (DOL) within 20 days of the dale of hire,

New hires can be reported by:
+ Using the Connecllcut New Hire Reporting webslite al
wwwi.ctdol.state.ct.us/inewhires;

+ Faxing caples of completed Forms CT-W4 lo 800.816-1108; or
+ Malling coples of completed Forms CT-W4 to:

Gonnecticut Depariment of Labor

Olfice of Research, CT-W4

200 Folly Brook Blvd

Welhersfield CT 06109
For more informatlon on DOL requirements or for allernative
reporting opllons, visit the DOL webslle at portal.ct.gov/dol or call
DOL at 860-263-6310,
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Towin of Bt Alndsar

Divack Dapasis Agradment Fovmy

Authurlzatlan Aurmal'mni:

' e

1 hovoby authorlze the Tovm of Fost Windsor to Inltiate automatic deposits to my account ot tha
finanelal Institatlon nwmad bolow. [ also anthorlze tho Towi of Eust Wintsor to make withdrawnls
frain this uecotnt In the avent thut a credit antiy Is maca Iy ervor,

Furthey, | agrea not to hold Town of Enst Windsor rasponsible.for any delay or loss of funds due to
Incorract or ncomploke [pformatlion supplled by me or by my fivanctal Institation or dua to an ervor on
the part of my fivanclal matitution In depositing funds to my aecount,

This agreatnont will vatmaln In offact witll Town of fust Windsor vacelves a wrltlan notice of
cancallatlon from meg gr my financinl Institution, o untll L submit @ new direct deposit form to the
Iroasurer's Offlca,

Aceoung informatlan

Name-of Flhanelalnstitution:

Routing Numbyar i ) .

Actoint Number: O Chocking | 12 Savings
Slgnatuva

Authorizad Signature (Primary)s Date: e

Authorfead Signatwra (Jotnt): - . o Datet "

Platsa gitach e vnided chack or dapostk allp ud voluwis this forin to tha Traasurer's Dapartwent,




Volunteer / PT Firefighter

informatlon Sheet

LEAVE THIS FORM FOLDED OR IN A SEALED ENVELOPE IN THE MAILBOX ON THE DOOR BY THE COFFEE
MACHINE LABELED “CHIEFS MAIL”

NAME:
CURRENT ADDRESS:

MAILING ADDRESS:

(If different from ahove)

D.0.B.:

$.S. NUMBER:

DRIVER LIC. it

DRIVER LIC, EXP. DATE:

DRIVER LIC, STATE:

PERSONAL EMAIL ADDRESS:

CONTACT PHONE NUMBERS: HOME -
CELL -
WORK -

CELL PHONE CARRIER:

(ATT, VERIZON, etc..)

EMERGENCY CONTACT INFO. NAME -
ADDRESS —

PHONE ~

REV, 1-16-25




