Form W-4 (2015)

The exceptions do not apply to supplemental wages

Nonwage income. If you have a large amount of
greater than $1,000,000.

nonwage income, such as interest or dividends,

consider making estimated tax payments using Form

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may 13 ahle to claim
exemption from withholding even if the employee is a
dependent, if the employee:

e |s age 65 or older,
e |s blind, or

o Will claim adjustments to incorne; tax credits; or
itemized deductions, on his or her tax return.

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependenit(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

‘fax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Craaits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other credits into withholding allowances.

1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/wA4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
I e You are single ana have only one job; or
B  Enter “1”if: e You are married, have only one job, and your spouse does not work; or B
l e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your speuse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) : (o]
D  Enter number of dependents (other than your spouse or vourseif) you will claim on your tax return . Lo D
E  Enter “1” if you will file as head of househoid ori your tax return (see conditions under Head of household above) E
F Enter “1” if you have at least $2,000 of child or Jdependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additionzl chid tx creciit). Sae Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
« If your total income will be between $65,000 and $24,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retumn.) » H

o If vo plan to itemize or

For accuracy,
complete all
worksheets
that apply.

and Adjustments

e |f you are single and h
earnings from all jobs excced 550,
zvnid having too little tax v/i'hheald.
e if neither of the above situ:z

ciaim adjustments to income and want to reduce your withholding, see the Deductions

sheet on page 2.

zva more than one job or are married and you and your spouse both work and the combined
000 (520,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

Work

tinne aoclies, ston here and enter the number from line H on line 5 of Form W-4 below.

Form W4

Department of the Treasury
Internal Revenue Service

2> Whether you are

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

Employee’s Withholding Allowance Certificate

subject to review by the IF

OMB No. 1545-0074

20195

entitled to claim a certain number of allowances or exemption from withholding is
<. Your employer may be required to send a copy of this form to the IRS.

| Your first name and middle initial | Iast name 2 Your social security number
ERN | (BADEe | bZy-44-9235
ane gt ‘(nu'mb;n, g Aiperar g '0";;6)4,‘?'&: | %"I l 3 [ Single D Married B/Married, but withhold at higher Single rate.
?[7/ E 5 ]-)4 ME\S S{‘ o ‘ Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
Ci 0'?5‘?’5' st'{tf, and ZIP code 5 T } 4 If your last name differs from that shown on your social security card,
g@\’;-j\s ) c g 9 ASN / _ | check hare. You must call 1-800-772-1213 for a replacement card. b O
5  Total number of allowances you are claiming (from \“m;;-! above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck A T T 6|
7 | ciaim exemption from wihhalding fo 2015, e nd i co 1ify tazt | mest both of the following conditions for exemption. |

e Last year | had a

oot
Sis

If youm

right to a refund of all federa! income tax withheld because | had no tax liability, and
« This yesr | expect a refund of all federel iinc
hoth conditions, write “Exemp*” here .

18 tax withhald bacause | expect to have no tax fiability.
> 7]

Under penalties of perjury, | declare that | have

Employee’s signaiure
(This form is not vglid unless you sign it.) b

==

and. to the best of my knowledge and belief, it is true, correct, and complete.

Date » 0;/67/—2’“,5

examined this certificate

8

Employer’'s name and address (Employer: Complete lines 8 and 10 only if se
Yy Y/

ndling to the IRS.)

9 Office code (optional)Tw Employer identification number (EIN)

Enr Privacy Act and Paperwork Reduction Act Notice,

page

2.

e

Cat. No. 10220Q Form W-4 (2015)



Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security OMB No. 1615-0047
U S. Citizenship and Immigration Services Expires 03/31/2016

pleting this form. The instructions must be available during completion of this form.
authorized individuals. Employers CANNOT specify which
dual because the documentation presented has a future

 ——————————————————————————
»START HERE. Read instructions carefully before com
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-
document(s) they will accept from an employee. The refusal to hire an indivi
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.) .

Last Name (Family Name) Fursc Narne (Gjven Naime)
[ERVE e E\Zo'(\]

Address (Street Number and Nal:ne) rApt. Number City or Town lSt e Zip Code'

S0 C DRWES S+ | 87 | Rervis b= 4757/

Date o7/Birth (j n'n/dd/y,.yy) U.S. Social Security Numzer | E-mail Address }el hone Number

A793/3-19°4

0b)) )98 [wzdley @213 .

Ise documents in

Middie Initial | Other Names Used (if any)

| am aware that federal law provides for imprisonment and/or fines for false statements or use of fa
connection with the compietion of this forni,

| attestUnder penalty of perjury, that | am {check one of the following):

B/::tz‘an of the United States

] A noncitizen national of the United States (Ses instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):
. Some aliens may write "N/A" in this field.

D An alien authorized to work until (expiration dafe. if appiicable. mm/ddiyyyy)

(See instructions)
For aliens authorized to work, provide your Aiigi Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration, Numbe/USCIS Number:
ik 3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admissiori Number: S

if vou obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreion Passport Number: e

Country of issuance:

Some aliens may write "N/A" on the Fereigr Pa ssport Number and Country of Issuance fields. (See instructions)

Signature of Emcloyee: %‘* Date (mm/da/yyyy): o567 / WS

_[;r_e;;%rer andlor Transié_tor Certificatio ;*:(wz:o he completed and signed if Section 1 is prepafed by a person oﬂ;erthanme -

empioyee.)

| attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

information is true and correct.

Signature of Preparer or Transiator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Nirie) T !City or Town State Zip Code

@i Ewmployer Cm@lefesNextPag '

Form 1-9 03/04/13 N Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification -
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of empioquhf. You
must physically examine one document from List 4 OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.) ‘ : ,

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: | Document Title: Document Title: .
i LDL SoL
Issuing Authority: l fissuing Authority: Issuing Authority:
il LH ush
Document Number: E Y:?ccurmni Number: 2 Document Number: ~
_ | [)55965° p24-44-9235
Expiration Date (if any)(mm/dc/yyyy): zg}_plza‘;;on Date (if ary/(y;d?d/gyy): Expiration Date (if any)ﬁm/dd/yy}’)/):
: 1/7ES5 AL
Document Title: | ’ /
Issuing Authority: . i

Document Nurmber: t

____________ e

Tee i Yate: [ F a7 /r ‘-’,».v:,.
Expiration Date (if any){rinvacyyyy):

3-D Barcode
Do Not Write in This Space

@ - e

Document Title:

Issuing Authority

Document Nurier:

Expiration Date (if any)(mim/ddiyyyy):

Certification

| attest, under penalty ol perjiy, that (1) : uave examined the de -ument(s) presented by the above-named employee, (2) the
above-listed document(s) appear to he g« Lwuine and to relate to the employee named, and (3) to the best of my knowledge the
emplovee is authorized to work in the Uniiod States.

The employee's first day of employment (mm/dd/yyyy): §/ 7// J&  (See instructions for exemptions.)

T - . :
Signature of Employer or Authorized Representative !!Date (mm/ddlyyyy) Title of Employer or Authorized Representative
s ]
Last Name (Family Name) “irst Name (Given Name) Employer's Business or Organization Name
Employer's Business or Org2nization Address (S et Number and Name) | City or Town State Zip Code

=]

Secion 3. teverification and ¥?e“ "6 (T 6 cumpleted and signed by employer or authcrized “zpresentative.)

A New lama (7 appilicacic) Last Name (Sainily i) “imi Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. lfemplo yee's'pravious g. ant of empioyment aui o zation has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment = Jthorization in the space provided below.
Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of nerjury, that to the 23t of my knowledge, this smployee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signzture of Erncloyer of - wthorized Representeiive ; Date (mm/daryyvy): Print Name of Employer or Authorized Representative:

Form[-3 03/08/13 N Page 8 of 9






