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Employment Eligibility Verifieation USCIS

Depariment of Homeland Seeurlty Foym 1-9
; ; : OMB No, 16150017
1.8, Citizenship snd Immigiution Services Bxplres 10/31/2022

» SYART HERT: Road Instructions coarofully haforo comploting this form, Tho Insfruations must ho avallable, ollior In papor or aloctronlenlly,
durlng complallon of this form, Employars aro llable for errors In tha complellon of tils form,

ANTIDISCRIMINATION NOYIGE: It Is lllogal to disciminate agalnst work-authortzor Individuals, Employera CANNOT spoclly whlch documoent(s) an
amployao inay presont lo oslablish employment aulliorization and fdantily, Tho refusal to hilre or conlinue lo employ an Individvel bacause tho
dowmnmallnn prosanted las a fuluro oxp1ra!lon dale mﬂy nlso conslilulo I[lagal disesiminntion,
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connaation with the complotion of this form,

I attest, unclor ponally of porjury, that | am (check one of the following hoxos):

[ 1. A clitzon of the Unlted Siales

[ 2. A nonellizen natlonal of the Unlled Stalos (Sea Insliiclions)

[___] 3, A tavdul permanent resldonl  (Allen Reglstratlon Number/USCGIS Number):

[:l 4, An olion aulborlzed lo work  unlil {explralion dalo, Il appieable, mmfddlyyyy):
Some allons may wrile "N/A" In o oxplrallon data fteld, (See Instrislions)
@it Coda - Secton |

Allens authorizod lo work mus! provide only ono of the following decument mmbars to comploto Form 1-9: Do Kol\Wila I THs 8pacs
An Alion Roglstration Numbar/JSCIS Numbor OR Form 1-94 Admisskon Nuntber OR Forelgn Passpoit Numbor,

1, Allen Regisiratlon Numbor/USCIS Numbor:

OR
2. Form 1-94 Admisslon Number:

OR
3, Forelgn Passporl Number:

Counlty of lssuance:

Slgnature of Employco Today's Dale (mm/dedlyyyy)
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Employoo nfo from Soollon 1

Employment Eligihility Verifieation

Department of Homelund Seeurity
U.S. Citizenship and Immigeation Services
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Firsl Nnma (vaan Nana) K1, [Clizenshipiimnygration Slalus

LIvtA OR LIst B AND LIs(G
Identity and Employment Authorizallon Identlly . Employmant Authorlxatlon
Documont Tile Documont Thle Dacument Tillo
1ssulng Aulhosily Issulng Authorily Issulng Aulliorlly
Document Number Document Number Document Numhor

Explrallon Date (if any) (mavdcdyyyy)

Exphration Dalo (if any) (mnvddiyyyy)

Explrallon Dalo ( any) (mnvddlyyy)

Documenl Tillo

Issufng Authorlly

Additlonal Information

Nacument Number
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Document Numbor
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QR Cede - Bectlons 249
Do HotVWrite In This Bpace

Cerlifloatlon: | altest, undor ponalty of parjury, (hat (1) I have examinod the dooument(s) prosented by the ahova-named cimployeo,
(2) tho ahovo-lIsted document(s) nppear to he genulne and to relato to the employeo namod, and (3) ta the bost of my knowladgo the

employaoe la nuthorlzott to work In the Unlted States,

The amployaa's flrst day of eniployment (i

nddlpyyy): -

(See Instruetlons for axemptions)

Slgnalure of Employer or Aulhorlzed Raprosantalive

Today's Date (mnVddlyyyy)

Tille of Employar or Authoilzod Roprosontative

Last Name of Employor or Aulliorized Roprosentativo | Fisl Nonto of Employor or Aulharized Represantative

Employor's Buslness or Organfzalien Name

Employar's Buslness or Organtzation Address (Sirool Number and Neine) | Clly or Tovin

Slato ZIP Qode
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A Now Namo (il spplicabla) AR T B | B.iDato of Rohlre (i éplicable) =~
lial | Date (mavdiiyyyy)
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Middro In

G, JI.\he_amployao’s preyious grant of.omployment by

contintlng smploynen! auihorizetlon |y thé sprco pro
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Documont Title

Documont Numbor

Explrallon Date (if any) (mnvddiyyyy)

L attest, unter penally of porjury, that to tho basl of my lknowladga, (his employoo s authorlzed to work In the Unltod States, and If
the employae presented dooumant(s), the document(s) | hava oxamined appoar to ho genulne and to relate to the Individual,

Slgnaluro of Employer or Authorized Representalivo

Today's Dale (mm/ddhyyy)

Naina of Employar o Aulhollzed Roprogentalive
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may prasent one selactlon from Lisl A
or a comblnation of ane selacllon from Lisl B and one seleollon from List C.

2. Permanent Resldent Card or Allen
Reglslrallon Recelpl Card (Form [-651)

,é{ Slate or outlylng possesslon of the
United States pravided Il contalns a
photograph or Informallon such as

(2~

Forelgn passporl thal contalns a
lamporary [-561 slamp or temporary
[:661 printed nolatlon on a machine-
readable Iminlgrant visa

nams, date of hirth, gentler, helght, eye
A8 color, and address

22, 1D eard Issuad by federal, slale or looal

&
i
j governmenl agenclas or enlliles,

ik
LIST A , LISTB LIST G
Pocuments that Establish ‘i Documents that Establish Documents that Establish
Both Identity and _‘s‘g ldentity Employment Authorlzation
Employment Authorizatlon  OR AND
1, U.8, Passporl or U8, Passport Card %f;f 1. Drver's llcanse or 10 card Issued hya | 1, A Socal Sscurlly Account Numbar
e oard, unlass the card ncludes one of

the followlng raglrdellons:
(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided il contalns a photograph or

=

Employment Authorizatlon Document
thal contalns a pholograph (Form
|-766)

%ﬁ Informallon such as hame, dale of birlh,
il gender, helghl, eye color, and address

2

Carlificalion of report of birth Issuad
by the Departmenl of Slale (Forms
08-1350, FS-545, FS-240)

o

For a nonimmigranl allen authorlzed
lo work for a specliic employar
haoause of his or her slalus

a. Forelgn passpor; and

b, Form 1-94 or Form 1-94A thal has
the folloving:

(1) The same name as (he passpor;
and

{2) An endorsement of the allen's
noimmigranl slalus as long as
that perlod of endorsement has
not yal explred and lhe
proposed employment Is not In
conlllct with any resldctlons or
(imltations ldentifled on the form.

=,

f-'la. School ID card with a photagraph

i

224, Voler's raglsirallon oord

4

e,
K5

S

4, U.8. Military card or draft record

v

e

e

i

6, Milllary dependent’s ID card

Orlginal or carlifted copy of bitth
cartlficale lasued by a Slalo,
counly, munlelpal authorlly, or
terrllory of the Unlted Slales
bearing an officlal seal

LTI
T

iy
!

17. U.S, Coasl Guard Merchant Mariner

Nallve Amorlcan (ribal document

Cand

U.S. Cliizen ID Card (Form 1-197)

&;.\

..
s

Nallve Amerlcan (ribal documenl

s
3
of®

Driver's llcense lasued by a Canadlan
government authorily

i

[dentifloallon Card for Use of
Resldant Clizen In the Unlted
Slates (fForm 1-179)

=

o,
4
G

e

25

For persons under age 10 who are
unable to present a document
listad above:

e

e

Pasgsporl from the Faderaled Stales
of Micronesla (FSM) or (the Republio
of the Marshall Islands (RMI) with
Form 1-94 or Farm |-94A Indlcaling
nonimmigran! admlsslon under (he
Compaot of Free Assoclalion Belween
the Unlted Stales and the FSM or RMI

&

A
LAY

T

10, School racord or reporl card
11, Clinlo, cloctor, or hospllal record

P =
T e

e AN
e
]

12, Day-care or nursaty school record

Voar,

il

Employment aulhorlzallon
document lssued by he
Dapariment of Homeland Securily

Examples of many of those documents appear in the Handbool for Employers (M-274).

Refer to the Instructlons for more Information about acceptable recelpts.

Form 1-9 1072172019
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STATE OF CONNECTICUT
DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION
Division of State Police
State Police Bureau of Identification

s

STA';E-?OLICE
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 (will only provide existence of a record and not aclual record)
( ) CT Only Criminal Conviction History Record Search-$75.00 (Name/DOB Search will provide a copy only if a record exisls)
( ) 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, resulls 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 06467-2389

1
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 contains State

of Connecticut criminal conviction history record information ONLY. Please be advised that the criminal

history record information may change daily 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
Aun Affirmative Action / Equal Opportunity Employer

DPS-0846-C (Rev. 12/01/17)
Form Available @ vaav.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, Chiel Deputy Chief

EMPLOYMENT
AUTHORIZATION FOR RELEASE OF INFORMATION

I, , do hereby authorize the release of all records, or any parl
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 reports, polygraph examination reponts, 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 records, 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 ot 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 and 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 individually 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
insttument authorizing the release of infoxmation is effective during that period of time that I am
an applicant for employment by the Broad Brook Fire Department and/or any matters relating to
my employment with the Broad Brook Fire Department thereafter.

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

Signature: , DlOB:
Address:
Social Security Number: Date:
Wilness:

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.

« 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:
hitps://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.

« Oncethe 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

demia o
PIps Ct Terchess us 1M 310 « CCN S @ento

®

PreEnroliment
Welcome to the Connecticut Ciminal History Regflest System (CCHRS) Use of this site imphes

acknowledgement that you are submitting a tegudht for 3

¢« 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

Conntcticut Criminal Histery Regosst System @
PreEnroliment I~

Welcome Lo the Conectiont Criminal History Ragazst System ((CHRS). Use of
this s2e imghes acknoadedgement that you are submitting a requedt for 2
fingerpriat-suppirted cririaal Kistory record chack, authorized by the State of
Connectiout.

Pre Evreliment

The agency, ecey, oo perncs 1ding yow 10 mibmat o roguest mal prevade gm0 Sarince Code'

Plesse exsx dhar cadz bere
==- =

Subed Sovice Code |

NOTE: fyes hae s CCHRS scceet, yvv e wiga i hese.

CCHRI™
Vewoa 10074 (Piad)



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.

e 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".

Connecticut Criminal History Request System F;\ﬁ

PreEnroliment s

Leformaticn for Service Cede:

75CD-BE32

Agency: EAST WIKOSOR POLICE DEPARTHENT CTO004700
Agency 10: CTO0D4700

Apglicant Type:  Towm Employee

Does i above look comect?

[Fa Wimam apen | (Ves s Plomyion ity e |

CCHRS™
Nemera 1007 8 (Pred)

o The applicant will then be taken to the background page, where they will be required
enter the necessary biographical information to complete the form. All fields
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.

uiITHE LL¥d . orq
Respectfully, H"Col __[eCcRuITHEVT @ - la? or |

BBFD



- w-4 Employee’s Withholding Certificate OMB No. 1645-0074

Gompleto Form W-4 so that your employer oan withheld the corract fodoral Income tax from your pay.
Glva Form W-4 to your employer. 2@25

Deparlment of the Treasury
Intemal Revenauo Sevico Your withholding Is subjeot to review by the IRS,
st op 1 (e) Flist name and middle [nillal Last name (b) 8oclal sacurity number
Enter Address Does your nanio match tho
Personal nan;g ﬂn y!m{r aoolal aecurm!r
Information aard? If not, lo ensure you go
G ) credit for your earnlngs
ook ok olgles and Ml aote conlact SSA at 600-772-1213
or go to www.ssa.gev.
(0 [ 8ingte or Mardod fillng soparately
1 Merrlad fiing JoIntly or Qualifying surviving spouso
[ Hoad of ousshold (Check only If you'ro unmarried and pay more than hali the cosls of keaplng up a homa for yourseH and a qualitying Individual)

TIP: Conslder using the estimator at wwiw./rs.gov/W4App to determine the most accurate withholding for the rest of the year If: you
are compleling this form after the beginning of the year; expect to work only part of the year; or have changes during the year In your
marital slalus, number of Jobs for you (and/or your spouse If marrled filing jolntly), dependents, other Income (not from Jobs),
deductlons, 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 estimator again to recheck your withholding,

Complete Steps 2-4 ONLY If they apply to you; otherwlse, skip to Step 6. See page 2 for more informatlon on each step, who can
clalm exemption from withholding, and when 1o use the estimator at vavw.lrs.gov/W4App.

Step 2: Gomplete this step If you (1) hold more than one Job at a time, or (2) are marded flling jolntly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on Income eamed from all of these Jobs.

or Spouse Do only one of the following.

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

you or your spouse have self-employment Income, use this option; or

(b) Use the Multiple Jobs Workshset on page 3 and enter the result In Slep 4{c) below; or

() If there are only two Jobs total, you may check this box. Do the same on Form W-4 for the other job. This
optlon Is generally more accurate than (b) If pay at the lower paying fob Is more than half of the pay at the
higher paying Job. Otherwlse, (b) Ismoreaccurale . . . . . « « « « v « 0 4 4 0 0

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 accurale if you complete Steps 3-4(b) on the Form W-4 for the highest paylng Job.)

Step 3: If your total Income will be $200,000 or less ($400,000 or less If marrled filing Jolnlly):
Claim Mulliply the number of quallfying children under age 17 by $2,000 $
Dépendon Mulliply the number of other dependents by $600 $
and Other ulliply the number of other dependents by wom e W
Credits Add the amounts abova for qualifying chlldren and other dependents. You may add to
this the amount of any other credits, Enter the totalhere . . . . . . . . . . 38
Step 4 (a) Other Income (not from Jobs). If you want tax withheld for other Income you
(optional): expeot this year that won't have withholding, enter the amount of other Income here.
Other This may Include Interest, dividends, and relirement lncome . . . . . . . . |4(a) $
Adjustments (b) Deductlons, If you expeol to clalm deductlons other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and ente
theresultiEre « + v v v v« v b e e e e e e e e e e . AD) ]S
(c) Extra withholding. Enter any addillonal tax you want withheld each pay perlod . . |4(c) |$
Step 6; Under penallles of perjury, | declare that this cerlificate, to the best of my knowledge and ballef, Is true, correct, and complate.
Sign
Here
Employee's slgnature (This form is not valid unless you sign It.) Date
Employers | Employer's name and address Flrst date of Employer Identllication
Only employment number (EIN)

For Privacy Aot and Paporwork Reduction Act Notice, see paga 3. Cal, No, 10220Q Form W= (2025)




Form W-4 (2025)

Pago 2

General Instructions

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

Future Developments

For the lales! Information about developments related to Form
W-4, such as leglstallon enaocted after It was published, go to
www.lrs,goviFormW4,

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correot federal Income tax from your pay. [f too liitle Is withheld,
you will generally owe tax when you file your tax return and may
owe a panally. If too much is withheld, you wlll generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financlal situation would change the entrles on the
form. For more Information on withholding and when you must
furnish a new Form W-4, see Pub. 605, Tax Withholding and
Estimated Tax.

Exemption from withholding, You may clalm exemption from
withholding for 2026 If you meet bolh of the followlng
condilions: you had no federal incoms tax llability In 2024 and
Xou expeol to have no federal income tax llabllity In 2025, You

ad no federal income tax llabllity In 2024 If (1) your total tax on
line 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 requlred to
file a return because your Income was below the filing threshold
for your correct filing stalus. If you claim exemption, you will
have no Income tax withheld from your paycheck and may owe
taxes and penalties when you flle your 2025 tax return. To clalm
exemplion from wilhholding, cerify that you meet both of the
condltions above by writing “Exempt" on Form W-4 [n the space
below Step 4(c). Then, complele Steps 1(a), 1(b), and 6. Do not
complele any other steps. You wlll need to submit a new Form
W-4 by February 17, 20286,

Your privacy. Steps 2(c) and 4(a) ask for Informatlon regarding
Income you recelved from sources other than the Job assoclated
with this Form W-4. If you have congcerns with providing the
Informatlon asked for in Step 2(c), you may choose Step 2(b) as
an allernalive; If you have concerns with providing the
Informatlon asked for In Step 4(a), you may enter an additlonal
alrrountttyou want withheld per pay period In Step 4(0) as an
altemative.

When to use the estimator. Consider using the eslimator at
www.lrs.gov/W4App If you:

1. Are submitting this form after the beglnning of the year,
2, Expeot 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 marrled filing jolntly), or
number of dependents, or changes In your deductions or
credits;

4, Recelve dividends, capltal gains, soclal securily, bonuses, or
business Income, or are subject to the Additlonal Medloare Tax
or Net Investment [ncome Tax; or

6. Prefer the most accurate withholding for multiple job
sltuatlons.

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 been withheld thls year. At the baginning of next
year, use the estimator agaln to recheck your withholding.

Self-employment. Generally, you will owe both Income and
self-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 estimator at wvwaw.lrs.gov/W4App to figure the
amount to have withheld.

Nonresldent allen, If you're a nonresident allen, ses Nolice
1392, Supplemental Form W-4 Instructions for Nonresident
Allens, bafore completing this form.

Specific Instructions

Step 1(0). Check your anticlpated fillng status. This will
determine the standard deductlon and tax rates used to
compule your withholding.

Step 2. Use this step If you (1) have more than one job at the
sama time, or (2) are marrled flling jolntly and you and your
spouse both work, Submit a separate Form W-4 for each Job.

Optlon (a) most accurately calculates the addIllonal tax you
need to have withheld, while optlon (b) does so with a little less
accuracy.

instead, If you {and your spouss) have a total of only iwo Jobs,
you may check the box In optlon (o). The box must also be
chacked on the Form W-4 for the olher job. If the box is
cheoked, the standard deducllon and tax brackets will be cut in
half for each Job to calculate withholding. This option Is acourate
for Jobs with simllar pay; otherwlse, more tax than necessary
may be withheld, and thls extra amount will be larger the greater
the difference In pay Is between the two jobs.

Multiple Jabs, Complete Steps 3 through 4(b) on only
one Form W-4, Withholding wifl be most accurale If you

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

Step 3. This step provides Instruotions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to clalm when you flle your
tax return. To quallfy for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required soclal security number. You may be able to
clalm a credit for other dependents for whom a chlld tax credit
can't ba claimed, such as an older child or a quallfylng relative,
For additional eligibllily requirements for these credits, see Pub,
601, Dependents, Standard Deductlon, and Filing Informatlon.
You oan also Include other tax oredits for which you are eliglble
In this step, such as the forelgn tex credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount In Step
3, Including these credits will Increase your paycheck and
reduce the amount of any refund you may recelve when you flle
your tax return.

Step 4 (optional).

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

Step 4(b). Enter In this step the amount from the Daductions
Worksheet, line 6, if you expsct to claim deductions other than
{he baslo standard deduction on your 2025 tax return and want
to reduce dyour withholding to account for these deductlons,
This Includes both Itemized deductions and other deductions
such as for student loan Interest and IRAs,

Stap 4(c). Enter in this slep any additional tax you want
withheld from your pay each pay periad, Including any amounts
from the Mulliple Jobs Worksheet, line 4, Enterlng an amount
here will reduce your paycheck and will elther Increase your
refund or reduce any amount of tax that you owe.




Pago 3

Form W-A (2026)
Step 2{b)—Muitiple Johs Worksheet ([{eap for your records,) m

If you choose the optlon In Step 2(b) on Form W-4, complete thls workshest (which calculates the total extra tex for all jobs) on only
ONE Form W-4, Withholding will be most accurate If you complete the worksheet and enter the result on the Form W-4 for the highest
paylng Job. To be accurate, submit a new Form W-4 for all other 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 addilional
tables; or, you can use the online withholding estimator at www.lrs.gov/W4App.

1 Two Jobs. If you have lwo Jobs or you're marrled {lling JoInlly and you and your spouse each have one
Job, find the amount from the appropriate lable on page 4. Using the "Higher Paylng Job" row and the
"Lower Paying Job" column, find the value at the Intersection of the two household salaries and enter

thatvalueonline 1. Then, skiptolined . . . . . + + « v « v « « & &+ o 4 0 4 1 8
2  Three Jobs, If you and/or your spouse have three Jobs at the same lime, complete lines 2a, 2b, and
20 below. Otherwlse, skip to line 3.
a Find the amount from the approprlate table on page 4 using the annual wages fram the highest
paying job In the "Higher Paying Job" row and the annual wages for your next highest paying job
in the "Lower Paying Job" column. Find the value at the Intersectlon of the two household salarles
andenter lhatvalusonline2a . . . . . .« .+ . + « « 4 0 0 0w e e e 2a $
b Add the annual wages of the lwo highes! paylng Jobs from line 2a togelher 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 approprlate table on page 4 and enter ihls amount
IR & « 5 8 @ m 5 5 ¥ & & % W § ¥ % e @ H s ¥ Fwwmwp v ow e SEY
¢ Add the amounts from lines 2a and 2b and enter the resultoniine2e . . . . . . . . . . 26 §
3 Enter the number of pay pertods per year for the highest paying Job, For example, If that Job pays
weekly, enter 62; If It pays every other week, enter 26; If it pays monthly, enter 12,etc. . . . . . 3
4  Divide the annual amount on line 1 or line 2¢ by the number of pay perlods on line 3. Enter thls
amount here and In Step 4(c) of Form W-4 for the highest paylng Job (along with any other addillonal
amountyouwantwithheld) « . . + + « v 4 b 4 e e e e e e e e e e 48
Step 4(b)—Deductlons Worksheet (IKeep for your records.) m
1 Enter an estimate of your 2025 ltemlzed deductions (from Schedule A (Form 1040)). Such deduclions
may Include qualifying home mortgage Interes!, charitable conliibutions, state and local taxes (up to
$10,000), and medlcal expenses In excess of 7.6% of youringome , . . . .« . « . . « . . 1 $
* $30,000 if you're married fillng Joinlly or a qualifying surviving spouse
2 Enten » $22,600 Il you're head of household v o w ¥ 2 $
* $16,000 [f you're sIngle or marded fliing separalely
3 Ifline 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-" . . . . © + « « ¢ . 4w e e e e e 3 3%
4 Enter an estimate of your student loan Interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 605 for more Information . . . . 4 %
6 Addlines 3 and 4. Enler the result here and In Step 4(b) of FormW-4 . . . . . . . . . . . & 8

Privacy Aot and Paperwork Reduotion Act Nollee. Wo ask for the Informalion You e nol required 1o provide the Information requesied on a form thal Is
on this form Lo carry out tho Intomal Revenuo laws of the Untled States. Internal subject to tha Papanvork Reduolion Aot unless the form displays a valld OMB
Revenue Code sectlons 3402(({2) and 6109 and thelr regulations requlro you lo conlrol number, Books or records relallng to a form or its lnstruellons must bo
provido this laformallon; your omployer uses it to delormine your federal Income 1olalnod as long as thelr contonts may become malerial In the administration of
{ax withholding. Fallure to provide a propery completed form will rosult in your any Intemal Revenua law., Generally, tax returns and return Information are

Ipebu\g tlrealtle? asa ging!o pera%? with n-::1 olher :}gtﬂasﬂ on lm form; p;om!ng confidenlial, as requlred by Codo section 6103,

raudulent Information may subject you to penaliles. Routine uses of | The average limo and expenses required to complole and fila this form will vary
Information Include ghdng It to the Departmont of Juslico for el and criminal dopending on Inghdual ol cumblancer. For ostimated average, see the

litlgation; to citles, slates, tho District of Columbla, and U.S. commonwealths ai Instructions for your Income lax rolurn,

territories for use In adminlstering thelr tax laws; and to the Dapartment of Health Il you have suggestions for maxing this form slmpler, wo would be happy Lo hear

and Human Servicos (of uso In the Nallonal Dlraclory of New Hues. We may also -
disclose this Information to other countres under n lax trealy, to fedora) and stato from you, Seo tho Inslructions for your Income tax return.
agencles to enforco federal nontax crminal laws, of to federal law enfoicement

and Intolligence agencles to combat lemorism,




Pago 4

Form W-4 (2026)
Marrled Fling Jolntly or Qualifying Surviving Spouse
Higher Paylng Job Lower Paying Job Annual Taxable Wage & Salary
Annual Toxable [ §o-  |$10,000 -|$20,000 - |$30,000 - [$40,000 - |$50,000 - | $60,000 - [$70,000 - 460,000 - |$00,000 - |$100,000-[$110,000-
Wage & Salary | 0,000 | 19,090 | 20,909 | 30,000 | 49,000 | 650,000 | 69,9990 | 79,990 | 60,909 | 99,999 [ 109,989 | 120,000
$0- 9,009 $0 go| sro0| seso | sot0 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000- 19,000 0 700 | 1,700 | 1910 | 2110 | 2220 | 2220 2220 | 2220| 2220 2220 | 3220
$20,000- 29,099] 700 | 1,700 | 2,760 | 3,110 | 3310 | 8420 | 8420 | 3,420 | 3420 | 3420 | 4420 ) 6420
$30,000- 39,009 50 | 1910 | 3,110 3460 | a660| as770| 8770 | 3770 | B770| 4770 | 6770 | 6,770
$40,000- 49,999] o910 | 2110 | 3,310 | 3,660 | 23060 3970 | 3970 | 3970 ( 4070 | 6970 | 6970 | 7,070
$50,000- 69,099 1,020 | 2220 | 8420 8770 | 8970 | 4080 | 4080 | 65000 | 6080 | 7,080 | 6,080 ]| 9,080
$60,000- 69,900 14,020 | 2200 | 3420 8770 3970 | 4080 | 6080 | 6080 | 7080 | 80080 9,080 10,080
$70,000- 70,099| 1,020 | 2220 | 8420 3770 | 9070 | 6080 | 6080 | 7,080 | 8080 0,080 10,080 | 11,080
$80,000- 00,000] 1,020 | 2220| 3420 4820| 6820| 6930 | 7930 | 9930 | 0030 | 10930 | 11,030 | 12,030
$100,000 - 140,000] 1,870 | 4070 [ 6270 | 7620 | 8820 | 0930 | 10930 [ 11,930 | 12,930 [ 14,010 | 16210 | 16410
$160,000- 239,999 1,870 | 4240 | 6,640 | 8,190 | 9,590 | 10,890 | 12,090 [ 13,280 | 14,490 [ 15,690 | 16,880 | 18,090
$240,000 - 259,009 2,040 | 4,440 | 6,840 | 8390 | 9,700 | 11,100 | 12,800 | 18,600 | 14,700 | 15800 | 17,100 | 18,300
$260,000-270,999| 2040 | 4440 | e840 | 8390 | 9700 [ 11,400 | 12,300 | 13,600 | 14,700 | 15900 | 17,100 | 18,300
$280,000 - 209,090| 2,040 | 4440 | e840 | 8300 | 9790 | 11,100 | 12,300 | 13,500 | 14,700 | 16,900 | 17,100 | 18,300
$300,000-319,098]| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,400 | 12,300 | 13,600 | 14,700 | 16,900 | 17,170 | 19,170
$320,000 - 364,999 2,040 | 4,440 | 6,040 [ 8390 | 9,790 [ 11,000 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 624,999| 2,700 | 6,200 | 9,790 | 12,440 | 14,040 | 17,350 | 10,650 | 21,950 | 24,260 | 26,650 | 28,850 [ 31,160
$525,000 and over | 8,140 | 6,840 | 10,640 | 13,390 | 16,000 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 81,200 | 33,700
: Single or Married Flling Separately
Higher Paylng Joh Lower Paying Job Annual Taxable Wage & Salary
Annual Taxeble | $0- |[$10,000 -|$20,000 - |$30,000 - |$40,000 - |$50,000 - | $60,000 -|$70,000 - | $80,000 - 1$90,000 - {$100,000- $110,000-
Wage & Salary | 0,990 | 19,999 | 20,999 | 30,009 | 49,999 | 69,900 | 69,000 | 79,999 | 80,000 | 09,009 | 109,999 | 120,000
$0- o000 8200 [ $650 | $1,020 [ $1,020 [ $1,020 | $1,370 | $1,670 | $1.670 | $1,670 | $1,070 | $1,070 | $2,040
$10,000- 10,099 650 [ 1,700 | 1,070 | 1870 | 2220 | 8220 | 3720 | 8720 | 3,720 3,720 | 3,090 | 4,090
$20,000- 20,099 1,020 | 1,870 | 2040 | 2800 | 32300 | 4390 | 4,890 | 4,890 | 4800 6060 | 5260 | 6,460
$30,000- 39,999] 1,020 | 1670 [ 2800 | 8890 | 4990 | 6300 | 5890 | 689 ( 6060 | 62060| 6460 | 6,660
$40,000- 69,099) 1,220 | 3,070 | 4240 | 6240 | 6240 | 7,240 | 7,080 | 6,080 | 8280 0460 6,680 | 8,880
$60,000- 79,999] 1870 | o720 | 4690 | 6890 | 7030 | 8230 | 6930 | 9130 | 9830 | 9,630 9,730 | 9,930
$00,000- 99,099] 1670 | 3720 6030 ] 6230 | 7430 | 8630 | 9330 ( 9630 | 9730 | 0,030 ) 10,130 [ 10,660
$100,000 - 124,999| 2,040 | 4090 | 6460 | 6660 | 7060 | 9080 | 9,760 | ©,960 | 10,160 | 10,050 [ 11,950 | 12,050
$125,000-149,999] 2,040 | 4,090 | 6460 | 6660 [ 70660 | 9,080 | 9,050 | 10,050 | 11,960 | 12,850 | 13,950 | 14,050
$160,000-174,999] 2040 | 4,080 | 6460 | 6860 | 8460 [ 10450 | 11,050 | 12,050 [ 13,050 | 16,080 | 16,360 | 17,660
$176,000 - 190,099] 2,040 | 4,200 | 6,450 | 8,450 | 10,450 | 12,460 | 13,960 | 16,230 | 16,630 | 17,830 [ 19,130 | 20,430
$200,000 - 249,000] 2,720 | 6670 | 7,900 | 10,200 | 12,600 | 14,800 | 16,600 | 17,000 | 19,200 | 20,600 | 21,800 | 23,100
$250,000 - 309,900| 2970 | 6,420 | 8,600 | 10800 | 13,190 | 16490 | 17,200 | 18,600 | 19,690 | 21,190 | 22,490 | 23,760
$400,000 - 440,009 2070 | 6,120 | 8,690 | 10,800 | 13,100 | 16,490 | 17,200 [ 10,600 [ 19,000 | 21,190 | 22,490 [ 23,700
$450,000 andover | 8,140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 [ 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paylng Job Annual Taxable Wage & Salary
Annual Texable | $0- [$10,000 -|$20,000 - [$30,000 - | $40,000 - |$50,000 - | $60,000 - $70,000 - | $80,000 - | $90,000 - |$100,000- | $110,000-
Wago &Salary | 0,099 | 19,999 | 20,000 | 39,999 | 49,009 | 59,090 | 69,999 | 70,000 | 89,099 | 99,900 | 100,989 | 120,000
$0- 9,909 $0 | $d60 | $o60 | $1,000 [ $1,020 [ $1,020 | $1,020 [ $1,020 [ $1,070 | $1,870 [ $1,670 [ $1,890
$10,000- 19,909 460 | 1,460 | 2000 | 2200 | 2220 | 2220 | 2220 | 38480 | 4070 | 4070 | 4080 | 4,200
$20,000- 20,999] 850 | 2000 | 2600| 2800] 2620 | 2020 | 3700 | 4,700 | 6670 | 6690 | 6690 | 6,000
$30,000- 99,099] 1,000 | 2200 | 2800| 3000| 3020| 9980 | 4900 | 5800 6890 | 7000 | 7200 | 7,490
$40,000- 59,999| 1,020 | 2220 | 2820 | 39030 | 4860 | 6850 | 6850 | 0,050 | 9,130 | 9,330 | 9,630 | 9,730
$60,000- 79,090] 1,020 | 3,030 | 4630 | 6830 | 6850 | 8050 | 0250 | 10450 | 14,630 | 11,730 | 11,930 | 12,130
$80,000- 99,090 1070 | 4070 | 6670 | 7080 | 82080 | 0480 | 10680 | 11,880 [ 12,070 | 13,170 | 13,370 | 13,670
$100,000 - 124,000 1,950 | 4,350 | 6,160 [ 7,660 | 8770 | 9,070 | 11,170 | 12,870 | 13,450 | 13,650 | 14,650 | 16,660
$126,000 - 149,000| 2,040 | 4,440 | 6240 | 7,640 | 8,060 | 10080 | 11,260 [ 12,860 | 14,740 | 16,740 | 16,740 | 17,740
$160,000 - 174,999 2040 | 4440 [ 6240 | 7,840 | 8,860 | 10060 | 12,860 [ 14,860 [ 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 100,099) 2,040 | 4,440 | 6,840 | 8,840 | 10,860 | 12,860 | 14,660 | 16,810 | 19,090 | 20,300 | 21,690 | 22,900
$200,000 - 249,909] 2,720 | 6920 | 6,620 | 10,960 | 13,260 | 16,680 | 17,860 | 20,180 | 22,860 | 23,660 | 24,960 [ 26,260
$260,000 - 449,999] 2,970 [ 6470 | 9,870 | 11,670 [ 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,680 | 26,880 | 27,160
$450,000 andover | 3,140 | 6,040 | 9,940 | 12,640 | 15,160 | 17,660 | 20,160 [ 22,660 [ 25,050 | 26,660 | 28,050 | 20,6560




Depariment of Ravenuo Servicas Form CT-W4 Effectlve January 1, 2025

Slalo of Conneclicul :
(Rev. 12/24) Employee’s Withholding Certificate

Employeo Inatructions
* Read the Instructions on Page 2 before compleling this form. + Ghoose the stalement that best describes your gross Income,
+ Select the fling stalus you expecl lo reporl on your Conneclicut  + Enter the Withholding Code on Line 1 below,

Qualifylng Surviving Spouse

Gt Head of Household
expectad annual gross Income Is less than or equal to
$24,000 or | am clalming exemption under the MSRRA* and E My expecled annual gross Incomo Is less than or equal to
no withholding Is necessary. $19,000 and no withholding Is necessary.
C
D

My expected annual gross [ncome Is greater than $24,000, My expected annual gross Income Is greator than $19,000.

| hava slgniflcant nonwaga Incoma and wish lo avold having loo | have slgnifican! nonwage Income and wish to avold having
litUe tax withheld, loo lillle tax withheld.

Income tax relurn,
Marrled Filing Saparately -
Marrled Flling Jolntly con °| | My expacted annus! gross Income Is loss (han or equal to
Our oxpecled comblied annual gross Income Is less than or 51":'301?10 03' b clalming exempllon under the MSRRA* and E
equal o $24,000 or | am clalming exomplion undor tho Miltery | = no withholding Is nacassary.
{3P0“583 Resldoncy Rellef Act (MSRRA)* and no withholding My expected annual gross Income Is greater than $12,000. A
Alllos { have slgnlficant nonwage Income and wish {o avold having D
My ap?use ls ?mployled End o;rrdexgacta:l' ?ombll?ad annual1 & too lillle tax withheld.
ross Income Is groater than $24,000 and less than or equa
Fo $100,600. Saagcmam Marrled Individuals, Page 2, . I am @ nonresldent of Conneclicul with substaniial olher Income.| D
My epousa Islnot omi:!oyad ?nd our g);gagé%d comblned c Single L
annual gross Income Is greater than $24,000.
M " I dﬂ p Er—— My expected annuel gross Income Is less than or equal (o E
e e e D | |Sfs000andnowiholingis ncessy
1 have slgnificant nonwage Income and wi;h le‘avo!d having Sdprsxgpseitannual grows Inoois s grant st fian BN, F
loo lillle tax withheld. D :otl‘aﬁglgllgafiﬁg'!lgﬁnwage Income and wish to avold having D
1 am a nonresldent of Conneclicul with substanlial other Income, -
g 1 am a nonresident of Connecticul with substanllal other Income.| D
Withadng
codr
E
B
D
D

| am a nonresident of Conneclicul with substantal other Income, D 1 am a nonresldent of Conneclicul wilth substantial other Income.
* If you are clalming the Milllary Spouses Resldency Rellef Act (MSRRA) exemplion, ses Instruclions on Page 2.

Employees: See Employse General Insiructions on Page 2. Slgn and relurn Form CT-W4 to your employer. Keep & copy for your records.

1. Withholding Code: Enler Withholding Code lalter chosen from above. wuwummmmam 5 DCthk If you are clalming
the MSRRA exempllon

2. Additonal withholding amount por pay pariod: If any, 868 INSIUCHONS. «vcuimummenin 2, § and enler slale of legal
reskdence/domicile:
3. Reduced withholding amount per pay perod: If any, $66 INSIUCHONS. wvviirersinenns 3, §
First name Ml Last name Soclal Sscurity Number

Home address (number and slreet, apariment number, suite number, PO Box)

Clty/town Slale ZIP code

Daclaration: | declare under penalty of law that | have examined (hls cerlificala and, lo the best of my knowledge and belief, ItIs true, complele, and
correct, | understand the penalty for reporting false Information Is a flne of not more than $5,000, imprisonment for not mere than five years, or both.

Employee’s signalure Dale

Employara: See Employer Inslructions, on Page 2,
Is this & new or rehlred employes? Enter dale hired:
Vs a new or rehlred employee DNo I:lYes nler dale | L

Employer’s business name Federal Employer ldentificalion Number

Employer’'s business address

Cilyftown Slate ZIP code

Conlact person Telephone numbhar

Visit us at portal.ct.ggov/DRS for more Information.




Form CT-W4 Instructions

Employee General Instructions

Form GT-W4, Employee's Withholding Certlficate, provides your
employer with lhe necessary Informallon to withhold the correct
amount of Connacticut Income tax from your wages to ensure that
you wlil not be underwithheld or overwithheld.

You are required lo pay Conneclicut Income lax as Income Is earned
orracelved during the year. You should complete a new Form CT-W4
at least once a year or If your lax slluallon changes,

If your clrcumstances change, such as you recelve a bonus or your
filing status changes, you must furnish your employer with a new
Form CT-W4 within ten days of the change.

Gross Income

For Farm CT-W4 purposes, gross Income means all Income from
all sources, whether recelvad In the form of money, goods, property,
or services, not exempl from federal Income tax, and Includes any
additions to income from Schedule 1 of Form GT-1040, Gonnactlcut
Resldent Income Tex Relurn, or Form CT-1040NR/PY, Connacticuf
Nonreasident and Part-Year Resldent Income Tax Relum.

Flling Status
Generally, the flling stalus you expect to report on your Connecticut

Income tax relurn Is lhe same as the filing status you expect lo report
on your faderal Income tex relum. However, speclal rules apply to
marrled Individuals who flle a Jont federal relurn but have a different
resfdency stalus. Nonrestdents and part-year resldents should see
the Inslruclions to Form CT-1040NR/PY.

Check Your Withholding

You may be undenwithheld If any of the following apply:
+ You have more than one Job;

* You qualify undsr Cerlaln Married Individuals; or

+ You have substanilal nonwage Income.

if you are underwlithheld, you should consider adjusling your
withholding or making eslimated payments using Forin CT-1040ES,
Estimated Connecllcuf Income Tax Payment Coupon for Indfviduals,
You may also selact Withholding Code "D" lo elect the highest levsl
of withholding.

If you owe $1,000 or more, after subtracting from your Conneclicul
income (ax the amount withheld from your income for the prlor
taxable year, and any PE Tax Credll, you may be subjact to Interest
on the underpayment at the rate of 1% per month or fractlon of a

month.

Certain Married Individuals

If you are a marrled Indlvidual filing jointly and you and your spouse
bolh select Wilhholding Code “A” you may have too much or too
[ltle Connecticut Income tax withheld from your pay. This Is because
the phase-out of the personal exempllon and credit s based on your
comblned Incomes. The withholding tables cannot reflact your exacl
withholding requlremenl without consldering the Income of your
spouse.

To minimize this problem and determine If you need to adjust your

withholding using Line 2 or Line 3, see Supplemental Tables In
Informational Publleation 2026(7), Is My Connectlcut Withholding

Correci?

Nonresldent Employees Working Partly Within and Partly
Outslde of Gonnectlcut

If you work parlly within and parlly outslde of Connecticul for
lhe same employer, you should also complele Form CT-WANA,
Employee's Wilhholding or Exempllon Cerlificate - Nonresident
Apportlonment, and provids It to your employer. The Informallon on

Form CT-W4 (Rov, 12/24)

Form CT-WA4NA and Form CT-W4 will help your employer determine
how much to withhold from your wages for services performed
wllhin Conneclicul, Resldents of states with a "convenlence of the
employer” test will be subject to simltar rules for work performed for
a Connacticut employer. Any nonresident who expecls to have no
Conneclicut Income tax llabllity should choose Withholding Code "E.”

Arimed Forces Personnel and Veterans

If you are a Connaclicut resldent, your armed forces pay Is subject
to Conneclicut income tax withholding unless you qualify as a
nonreslident for Conneclicut Income tax purposes. If you qualify as
a nonresident, you may request that no Conneclicut income tax
be withheld from your armed forces pay by enlering Withholding

Code "E” on Line 1.

Military 8pouses Resldenay Rellef Act {(MSRRA)

Ifyou are clalming an exemplion from Conneclicut income lax under
the MSRRA, you must provide your employer with a copy of your
military spouse's Leave and Earnings Statemen! (LES) and a copy
of your military dependent ID card,

See Informational Publlcation 2019(5), Connecticul Income Tax
Informallon for Armed Forces Psrsonnel and Velferans.

Employer Instructlons _
For any employee who does nol complete Form CT-W4, you are
required to withhold at the highesl marginal rate of 6.99% wilhout
allowance for exemplion. You are required to keep Form CT-W4 in
your files for each employee,

Report Certaln Employees Clalming Exemption From

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

cerialn employees claiming "E” {(no withholding Is necessary). Mall
coples of Forms CT-W4 lo:

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 previously employed by your
business, or workers rehlred after having been separated from your
business for more than sixly conseculive days.

Employers wilh offices In Conneclicut or transacling business in
Connectlcul are required lo report new hires to the Deparlment of
Labor (DOL) within 20 days of the date of hire,

New hires ¢an be reported by:
+ Using the Connecticut New Hire Reporting website at
viwwi.otdol.state.ot.us/nowhires;

+ Faxing coples of completed Forms CT-W4 to 800-816-1108; or
+ Malling coples of completed Forms CT-W4 (o:

Connectlcutl Depariment of Labor

Olfice of Research, CT-W4

200 Folly Brook Bivd

Wethersfleld CT 06109
For more Informallon on DOL requirements or for alternalive
reporting opllons, visit the DOL webslle at portal.ct.gov/dol or call
DOL at 860-263-6310.
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Bivack eposk Agraontent Fonw

Py r —-—

Authurizatlan Agraviaont

uae = v

1 horaby authorize the ‘fown of Enst Windsor to (nltinte antomatic deposits 1o my arcount at the
finartelal Insiication namad below. [ also anthorfze tho Yown of Eust Windsor to make withdrawals
fram this uceount In the avent thuta credit antry Is mada by ervor,

Further, | agrea not to hold Town of East Wihdsor responsthle.for any dalay or loss of funds due to
Incarvect or ncomplote [nformution suppited by ma or by my financlal institation or dua to an eror on
tha purt of my financlal Inatitution In depositing funds to my arcount,

This agreamont will veimaln In effoct wikl Town of Fnst Windsor racalves a wiltten hotlea of
cancallatlon from mg pr my finandlal Institation, or untll submit a new direct deposit forin to thy
Ivansurer’s Offica, ,

[S—— —t N

Actouig inforiation

re—

Nowme of Flanelalnstitutlon;

Routing Nuimbar; i ‘

Actoint Number: . DI chocldng | 12 Savings
Slgnakare )

Authorlzad Signature (Primary): bate: o

Authorfzed Stgnativra (Jolng): : __Datet ——

Plahya agtach a volded dwek or dapostt allp and veturn this forimn to tha Traasurel's Mepattwent,




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 above)

D,0.B.:

$.S. NUMBER:

DRIVER LIC, #:

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




