A FA US Fau's Glass, Inc.

Employment Application

Applicant Information

Full Name: Date:
Last First M1
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? (| (| H no, are you authorized to work in the U.S.? [] O
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO

Have you ever been convicted of a felony? [ O

it yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ O Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ O Degree;

References

Please list three professional references.

Full Name: Relationship:

Company: Phone:




Address:

Full Name: Relationship:
Company: Phone:
Address:

Fuli Name: Relationship:
Company: " Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibitities:

From: To: Reason for Leaving:
YES NQO
May we contact your previous supervisor for a reference? O ]
Company: Phone:
Address: Supervisor;
Job Tide: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we conlact your previous supervisor for a reference? O a



Mifitary Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature
1 certify that my answers are true and complete to the best of my knowledge.

if this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




lnstructions

Employee. Filf out and retumn to yz.ur erp fer
Emplover: Save for your files only

This document must be signed by employaes reguasting automatic dapositof paychecks and
retainzed on file by the employer 0o not send this form to Inluit Employees must attach a voided
check for each of their accounts 1o help verify thair account numbers and bank routing numbers

Account 1
Account 1 type O Check:ng O Sasngs

Bank routing number (ABA number)

Account number

FPercentage or dollar amaunt e be d2posted to this account

Account 2 iremaindar ta b2 d2posited ta *h 5 account)
Account 2 type O Checking O Savngs

Bank routing number [ABA number)

Account numbe-

%MLB Name

atly I a voudsd cheok bareacs o oo ut hire

Authorization (anter your compan,; name o e blatk spa-e beis )

This authorizes {the Company )
10 send credit entrizs (and appropriate debit and adjustment entries) elect-onically or by any other
commarcially accepted method to my {our) accountis) indicated be'ow and to ather accounts 1 (we) identdy is
he future {the "Account ) This authorizes the financial insttution ho'ding the Account to post all such entries |
agree that the AGH transactions authorized herein shall comply waith aft applicable U S Law This authorization
will be in efiect untl the Company receives a wnlten termination nolice from myself and has a raasnnable
opportunily to act on it

Authorized signature Emplayee 1D #

Print name ‘ Date




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

. . , S : OB No. 1h[S-0047
U.S. Citizenship and Immigration Services Expires 107312022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are Nable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authonzed individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a tuture expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empfoyees must complete and sign Section 1 of Form i-9 no Ister
than the first day of empioyment, but not before accepling a job offer.)

Last Name (Family Name) First Name (Givernt Name) Middie Initial

Other Last Names Used (if any}

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

Dale of Binth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address
‘i R I - | ] l

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

Efnpbyee‘s Telephone Number

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

[] 1. Acitizen of the United States

[7] 2. A nencitizen national of the United States (See instructions)

] 3 Alawful permanent resident  (Alien Registration Number/lUSCIS Number):

[:I 4. An alien authorized to work untit {(expiration date. if applicable, mm/dd/yyyy): '
Some aliens may write "N/A” in tHe expiration date field. (See instructions)

Aliens authorized (o work must provide only one of the folfowing document numbers to complete Form 1-9: B0 T o S aace
An Afien Registration Number/USCIS Number OR Form 1-94 Admission Nurber OR Foreign Passport Number.

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

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (de&/ﬂw}

Preparer and/or Translator Certification (check one):
| did not use a preparer or transiator, D A preparer(s) and/or transiator(s) assisted the empiloyee in compieling Section 1.
(Fields below must be compisted and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Farmily Name) First Narme (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ Emplayer Completes Next Page @

Form -9 10:21:2019 Page 1 0f 3



Emplovment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

- . . . OMB No. 1615-0047
U.S. Citizenship and Imnugration Scrvices Fxpires 10°31.2022

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 employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptadble Documents.®)

. Last Name (Family Name) First Name {Given Name) M.I. | Citizenship/Immigration Status
Empiloyee info from Section 1
List A OR ListB AND List C
identity and Employment Authovrization Identity Empioyment Authorization

"Document Tille Document Title Document Title

Issuing Authonty Issuing Authority Issuing Authonty

Document Number Document Number Document Number

Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd¥yyyy)
Dacument Title

fssuing Authority Additional Information e

| Document Number

' Expiration Dale (if any} (mm/ddfyyyy)

I Document Title

Uissuing Authority

Document Number

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

Certification: 1 attest, under penalty of perjury, that (1) { have examined the document(s) presented by the above-named employee,

(2} the above-listed document(s) appear to be genuine and to relate to the employse named, and {3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddtyyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dadfyyy}

Title of Employer or Authofrized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authonzed Representative | Employer's Business or Organization Name

Employer's Business or Organizalion Address (Street Number and Name) | City or Town [State ZtP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if appiicable)

8. Date of Rehire (if applicabie)
Last Name (Family Name) First Name (Given Name) Middie initiat Date (mmyad/yyyy)

C. If the employee’s previous grant of employment authonzation has expired, provide the information for the document or receipt that establishes
continuing employment authonzation in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

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

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Name of Employer or Authonzed Representative

Form 19 104212019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

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

LISTA LIST 8 LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity 4 Employment Authorization
Employment Authorization OR AND
T

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

Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

Foreign passport that contains a
temporary {-5651 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

Employment Authonzation Document
that contains a photograph (Form
1-766)

1.

A Social Secunty Account Number
card, unless the card includes one of
the following restrictions:

(1)-NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

For a nonimmigrant alien authorizea
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;
and

{2) An endorsement of the alien's
nonimmigrant status as long as
that penod of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Passport from the Federated States
of Micronesia {FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-84 or Form I-94A indicating
nonimmigrant agmission under the
Compact of Free Association Between
the United States and the FSM or RMI{

2. ID card issued by fgderal, s@}e or local (3) VALID FOR WORK ONLY WITH
government agencies or entities, DHS AUTHORIZATION
provided it contains a photograph or i i
information such as name, date of birth, | 2. Certification of report of birth issued
gender, height. eye color, and address by the Department of State (Forms

DS-1350Q, FS-545, FS-240)

3. School ID card with a photograph —

3. Original or certified copy of birth

4. Voter's regisiration card certificate issued by a State,

- county, municipal authority, or

5. U.S. Military card or draft recard territory of the United States

6. Military dependent's ID card bearing an official seal

7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
Card 5. U.S. Citizen ID Card (Form 1-197)

8. Native American tribal document 6. Identification Card for Use of

9. Drnver's license issued by a Canadian Resident Citizen in the United
government authority States (Form 1-179)

7. Employment authorization

For persons under age 18 who are

unable to present a document
listed above:

10. School record or report card

1.

Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form [-9 10.21:2019

Page 3 of 3



Form w-4 :

Oepirtrment of 3.9 Treasury
nigmal Rovernue Sesvice

Employee's Withholding Certificate OMB No. 15450074

» Complets Form W-4 so that your smployer can withhold the correct federal income tax from yaur pay.
» Give Form W4 to your emplayar, 2@20
> Your withholding s subject 1o review by the IRS.

St8p1' (8l Fusi name and middia «itai Last name {b} Soclal security number
En'ter '

Address * Doas same mach te
Personal ol

Information

name on your sociel security
card? i nol, to easure you gat

Cliy or town, state, and ZIP code . credit lor your s, conact

SSA a1 800-772-1213 or go 1o
W58, OV,

{c) D;hﬂloruanled fiing seporstaly
] Manried fifing Joinily for Oualifying widowfer) :
[ Head of housshiokd (Check oy il you're unmartied and pay mors than Nalf the costs of keepirg up a home for yoursel and 2 quallying indwdusi)

Complete Staps 24 ONLY If they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, whan to use the online estimator, and arivacy.

Step 2:
Muttiple Jobs

or Spouse
Works

Compiete this step if you (1) hoid mora than one job at a time. or (2) are mamied filing jointly and your spouse
aiso works. The correct amount of withholding depends on income samad front alt of thesa jobs.

Do only one of Lthe following.

(a) Use the estimator at www.rrs.gov/W4&App for most accurate withbholding for this step {and Steps 3-4); or

{b} Use the Multiple Jobs Worksheat on page 3 and enter the result in Step 4{c) balow tor roughly accurate withhoiding; or

{c) If there are only two jobs fotal, you may check this box. Do the same on Form W-4 for the other job. This optian
is accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheid . . . . . » [0

TIP: Ta be accurate, submit a 2020 Form W-4 for all other jobs. H you (or your spause) have self-emplayment
income, Mcluding as an independent contractor, use the estimator.

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

Step 3: H your income will be $200,000 or less ($400,000 or less if married fifing jointly}:
Claim . L .
Dependents Muitipty the number of gualifying chikiren under age 17 by 32000 » $
Mullipty the number of other dependentsby $560 . . . . > §
Add the amounts above and enterthetolalhere . . . . . . . . ., . . . . 315
Step 4 (a) Other Income {(not from jobs). § you want lax withheld for olher income you expacl
(optional): this year that won'’t have withholding. enter the amount of other income here. This may
Other include interest, dividends, and retremantincome . . . . . . . . . . . . | Ma){S
Adjustments
®) Deductions. If you expect to claim deductions other than the standard deguction
and want o reduce your withhokding. use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . L . L L. L. .. L., 140
{c} Extra withholding. Enter any additional tax you want withheld each pay period . [4(c)|$
Step §: Under penafties of pesjury, | declare that {ins certifCate. 10 the best of my knowsedge and beliel, is true, comect, and complete.
Sign
Here ’ )
Employee's signaturs (This form is not vakd unlass you sign it} Date
Employers | Employer's name and gddress First date of Emplayes identification
Only employment number (EiN)

For Privacy Act anxi Paperwork Reduction Act Notice, see page 3, Cat. No. 102200 Form W4 (2020,



Form W-4 2020)

Pagoz

General Instructions

Future Developments

For the latast information about developments reiated to
Form W-4, such as lsgisiation enacted after it was pubiishad,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Forrm W-4 50 that your employer can withhold the
correct federa!l income tax from your pay. if (oo Jittie is
withheld, you will gensralty owe 1ax when you file your tax
return and may owe a penatty. if too much is withheld, you wil
generally be due a refund. Compilete a new Form W-4 whan
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must fumnish a new Form W-4, see Pub. 505.

Exemption from wRhholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax §ability in 2019 and
you expect to have no federal income tax kability in 2020. You
had no federal income tax liability in 2018 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is 2ero {(or less
than the sum of nes 18a, 18b, and 18c}, or (2) you were not
raquired lo file a retum betause your income was below the
filing threshold for your correct filng status. If you claim
exemption, you will have no income tax withheid from your
paycheck and may owe taxes and penalties when you file your
2020 tax retum. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1(a), 1{b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021,

Your privacy. If you preler to kmit information provided in
Steps 2 through 4, use the cnline estimator, which will also
increass accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c}), you may choagse Step 2(b}; if you have
concerns with Step 4{(a), you may enter an additional amoum
you want withheld per pay period in Step 4{c). If this is the
anly job in your housshold, you may instead check the box
in Step 2(c), which wilt increase your withholding and
significantly reduce your paycheck (often by thousands of
dolars over the year).
wWhen to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additionaf taxes, such as the additional Medicare tax;

3. Have self-employmen! ncome (see below): or

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

Seif-employment. Generalty, you will ows both income and
self-employment taxes on any salf-empioyment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withhalding from your wages, use the estimator at
wwi.irs.gov/W4ApDp to figure the amount to have withheld.

Nonresident alien. if you're a nonresident alien, see Notice
1392, Supplemental Form W-4 instructions for Nonresident
Alians, before completing this form. .

Specific Instructions

Step t{c). Check your anlicipated filing status. This will
determine the standard deduction and tax rates used to
compute your withhaiding.

Step 2. Use this step if you (1) have mose than one job at the
same time, or (2) are marmied filing Jointly and you and your
spouse both work.

Option {a) mast accurately calculates the additional tax
you need to have withheld, while option (b) does 80 with a
little tess accuracy.

if you {and your spouse} have a total of only two jobs, you
may instead check the box in option {¢}. The box must also ba
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets wik be cut
in half for each job o caiculate withholding. This option Is
roughly accurate (or jobs with simdlar pay; othaerwise, more tax
than necessary may be withheid, and this extra amount will be
larger the greater the diference in pay is between tha two jobs.

Muitiple jobs. Complete Staps 3 through 4{b) on only
A one Form W-4, Withholding will be most accurale if
=SS you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other depandents that you may be able to claim when
you fiié your tax retum. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generaly ves with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax cradit can't be claimed,
such as an oider child or 8 qualifying relative. For additional
elipibity requirements for thase credits, see Pub. 872, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as aducation tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year {0 your credits for dependents
and enter the total amount in Step 3. Including these credits
will Increase your paycheck and reduce the amount of any
refund you may receive when you file your lax return.

Step 4 (optional.

Step 4{a). Enter in this step the total of your other
estimated income for the year, it 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 ncome withheld from your
paycheck, ses Form 1040-ES, Estimated Tax for individuals.

Step 4{b). Enter in this step the amount from the Deductions
Worksheet, line 5, ¥ you expect 10 ciaim deductions other than
the basic standard deduction on your 2020 tax return and
wan! to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and JRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4, Entering an
amount hare will reduce your paycheck and will either increase
your refund or reducs any amount of tax that you ows.




e

Form W-4 {2020)

Pagad

Step 2(b) Mumple Jobs Worksheet (Keep far your records.)

H

e pamppe—

H you choose the opuon in Step 2M)on Form W-4, complete this worksneet {whicn caiculates the totai extra tax for all jobs) on only ONE
Form W-4. moldng will be mos! accurake if you complete the worksheet and enter the result on the Fom W-4 for the highest paying job

Nate: If moze than one job has annua! wages of mare than $120,000 or there are more than three jobs, see Pub. 505 for additionat
tables; or, you can use the online withholding estimator at www.irs gov/WJApp.

1

Twa Jobs. If you have two rabs or you're mamied filing jointly and you and your spousa sach have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job™ row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and emer
that vakie on line 1. Then, skip to ne 3 . s e e

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

-

2c below. Otherwise, skip to fine 3.

a Find the amount from the appropriate table on page 4 using the annual wages from tha highest
paying job in the “Higher Paying Job~ row and the annual wages for your next highest pa/ing job

in the “Lowaer Paying Job™ column. Find the value at the intersection of the two household salaries

and enter that value on fine 2a .

b Add the annua! wages of the two highesl paying jobs from line 23 1ogether and use the total as the
wages in the “Higher Paying Job" row and use the annual wages for your third job In the “Lower

Paying Job" column to find the amount from the appropdate table on p.oge 4 and enter this amount

on line 2b

2b §

c Add the amounts from knes 2a and 2b and enter the resuitontine2c . . . . . . . . . . 2c §

3  Enter the number of pay periods per year for the highest paying job. For example, if that ;ob pays
weekly, enter 52, il it pays every other week, enfer 26; if it pays monthly, enler 12, etc. . . . 3

4 Divide the annual amount on line 1 or ling 2¢ by the number of pay periods on ine 3. Enter this

amount here ang in Step 4{c) of Form W-4 for the hughest paying |ob (along with any other additionat

amount you want withheld) .

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

1 Enter an estimate of your 2020 itemized deductions (from Schedule A [Form 1040 or 1040-SR)). Such
deductions may include quaifying home morgage interesy, chartable contributions, state and local
taxes {up to $10,000), and medical expenses in excess of 7.5% of yourincome . . . .o 1 $

« $24,800 # you're married flkng jointy or quatfying widow(er)

2  Enter v $18,650 if you're head of household

* 512,400 if you're single or married fiing separately

3 Mhne 1 is greater than line 2, subtract kne 2 from ine 1. If ne 2 is greater than fine 1, enter “-0-" |, . 3 8

4 Enter an estimate of your studen! joan interast, deductible IRA contributions, and certain other
adjustments (from Pan i of Schedule 1 {Farm 104D or 1040-SR)). See Pub. 05 for mare information 4 8

5 Add lines 3 and 4. Enter the result here and in Step 4bbjofFormw-2 . . . . . ., . . . . |, 5 8

Privacy Act snd Paperwork Reduction Azt Notice. \Wa ask (o the mfonmation
ant 115 fonm 10 cary o the intemel Revenus aws of the United States. Intomnal
Revenue Cods sections 3402()(2 and 6109 and thei teguialons requise you 1o
provide this information; your smployer uses i 1o daturmine your (aderal income
tax withholding. Fallre o provide 2 properly compiated (orm will result in your
being treated 25 a single person with no other entriss on tha lomy; providing
fraudulent indormation may subjec! you to penalties. Rowtine uses of this
information includa giving it to the Deganment of Justice for civll and eremnal
fiigation; to citiea. states, the District of Coksmbia, and U.§. commonwesiths and
possesskans for use in agminisiering thelr tax taws: and (0 the Oepanmem of
Heath ana Human Services for uso 1 e Nauona! Directory of New Hires. We
may also dieckuse this Marmation o other countries under a tax treaty. to fedecal
and s'ata agencies o enforce lederal nontax cominal tsws, o7 Lo fedoral law
enforcevent and imtaligenca agencies 1o combal terroasm.

You are not requined 10 provide the ydormation requested on 3 form thal is
subject W the Paperwork Reduction ACt uniess the form digpitys & vald OMB
control ngmber. Books or records relaling ta a form or its insuctions must be:
retained as IND 83 thew conterts May become meteris! In the sdministration of
any iemal Revenus . Geosally, tan retums and return inlormation ae
confideniial, &8 required by Code seckan 6103

mavmlma\GowmwwWﬂowﬂ-h-mmvm
For astmdied averspes. seg the

instrucions h( your i-a-nc tax return,

It you hove siggestions os making this fom simpier, we would be happy 0 hear
from you. See tha insinactions lor your ncome 1ax return,



Fara -0 2020} Page 4

. Married Filing Jointly or Qualifying Widow(er) - ,.“.

Higher Paying Job] " “Lower Paying Job Annual Taxable Wage & Salary -
Annual Taxable | 50.  1570,000 -]520,000 -|$30,000 -|$40.000 - 550,000 -] 560,000 - 170,000 - $80,006 -{$80.000 - [$100,000 - 5110.000 -
Wage & Salary | 9999 | 19999 29,999 | 39995 | 49,995 | 50,999 | 69,999 ! 79,999 | 89,999 | 99,699 | 109,999 | 120,000

$0. " 9,999 S0 3220 £850 $900 | S1,020 | $1.020 | $1.020 | $1,020 | $1.020 ] $1.210 | $1,870 | $1,870
$10.000 - 14,998 220 1220 1,800 2100 2,220 2,220 2220 2220 2410 3,410 4070 4,070
$20,000 - 29.999 850 1900 § 2,730 ] 2830 | 3050¢{ 3050 | 3050 | 3240 4240 ] 5240 { 5900 { 5800
$30.000 - 39,999 300 2100} 2930 | 3130 3250] 3250 | 3440 | 4440 | sS4s0] s4a0{ 7300] 7,100
$40,000- 49.989] 1020 ! 2220 3050 | 3250 3370 3870 | 4570 | S570 6570 7570{ B8220{ 8220
$50.000- 59989 1,020 | 2220 3050 | 3250( 3570 | 4570 | 5570 | 657 | (570¢ 8570 9220 9,220
$80,000 - 69,989 1020 | 2220 | 3050 | J440 | 4570| 5578 ! 6.570 7570 1 8570 | 9570 | 10220 | 10,220
$70,000- 79.999] 1,020 ] 2220 | 3.240 | 4440 | 5570 | 6570 ( 7570 | 8570 ) 9570 | 10570 11,220 { 11,240
$80,000- 99999 1060 | 3260 | 5080 6290 7420 | 8,420 | 9420 : 10,420 | 11420 | 12,420 | 13260 ! 13,460

$100,000-149.899] 1870 | 4070 ] 5800{ 7100 | 8220 | 9320 | 10520 | 11720 | 12920 | 14,120 | 14980 { 15,180

$150.000-239.999) 2040 | 444D} 65470 7870 0,190 | 10,390 | 11580 | 12,730 | 13.990 [ 15100 { 16.050 [ 15,250

$240,000-250.999! 2040 | 4440 | 6470 | 7870 ] 9190 | 10390 | 11590 | 12,790 | 13,990 | 15520 | 17170 [ 18,170

$260,000-278.988] 2040 | 4440 E470| 7870 9190 ) 10,390 | 11,590 | 13,120 | 15120 | 17.120 | 8770 | 19.770

$280,000-299.999f 2040 | 4440 | 6470 | 7870 | 9190 ) 10720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370

$300.000-319.999] 2.040 | 4440 | 6470 [ 8200 ; 10320 } 12320 | 14320 | 16,320 | 18.320 | 20,320 | 23970 | 22.970

§320,000-364,906| 2720} S920 | 8750 | 10850 | 13.070 | 15070 | 17.670 | 18,070 [ 21.290 | 23590 | 25.540 | 28.840

$365,000-526,999] 2970 | 6470 | 9,600 { 12100 | 14530 ; 16830 | 19330 | 21,430 | 23730 | 26030 | 27980 | 29,280

$525,000 and over 3,140 6.840 [ 10,970 | 12670 | 15.500 [ 18,000 { 20,500 | 23,000 | 25500 § 26000 ; 30,150 | 31,650

Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annwad Taxsble | 0. {310,000 -{$20.000 - | $30,000 -| $40.000 -} 850,000 - {560,000 - | 576,000 -} 580,000 - | $90.006 - 1$100,000 -{$110.000 -
Wage & Salary 9939 | 19999 | 29999 | 39999 | 49999 | 50999 | 69,999 | 79999 | 83,999 | 99,909 ]| 109,999 { 120,000

$0- 9999} $4a80 $840 | $1020( $1,020 | S1.470 ] $1.870 | $1.870 | $1.870 | $1.870 | $2.040 | $2,040 | $2,040
$10,000 - 19.99% B40 1530 ] 16%0 2060 | 3060 | 3460 | 23460 ] 34601 23640{ 3830 | 32830 | 3830
$20,000- 29,090| 1.020 16101 21301 3130 | 4130 | 4540 | 4,540 4720 { 4820{ S5110| 5130} 5110
$30,000- 39,089 1020 | 2060 | 3,130 4130 | 5130 | 5540 | S720f Se20; 8120{ 6310 8310 | 6310
$40.000 - 59,999 1,870 3.450 4,540 5540 6.69% 71,290 7.490 7,690 7,890 8,080 8.080 8,080
$60.000 - 79,999 1.870 3,480 4,690 5,880 7.090 7.690 7,880 8,090 8,290 8,480 9280 | 10,060
$80,000- 99,999] 2020} 3810| 5000 6290 | 7490 BOSO| 8200 8490 ] 3470 ( 10460 | 11,260 | 12,0080

$100,000-124,999| 2040 ] 3B3IG| 5%110| 6310 7510 B.430 | 9430 | 10430 | 11430 | 12420 | 13520 | 14,620

$125,000-149999] 2040 ) 3830 | 5110¢ 7,030 | 9030 ] 10430 | 11,430 ! 12580 | 13,880 | 15170 | 16270 | 17.370

$150.000-174.9991 2360 ) 4950{ 720301 9030 | 11.036 | 12730 | 14,030 | 15330 | 18,630 | 17,920 § 10,020 | 20,120

$175000-199.999] 2720 | 5310 ] 7,540 | 9840 | 12040 | 13,840 | 15140 | 16,440 | 12,740 } 19030 | 20,130 | 21,230

$200,000-249.699] 2970 | 5860 f 8240 | 10540 | 12,840 | 14,540 | 15840 | 17.140 | 18440 | 19730 { 20,830 | 21,930

$250,000-399.999] 2970 | 5880 | 8240 | 10540 | 12,840 | 14,540 | 15840 | 17140 | 18,440 | 19730 | 20.830 | 21,830

$400,000 - 449,998 2970 | 5860 8240 [ 10540 | 12840 | 14540 | 15840 | 17.140 | 18,450 | 19,940 | 21240 | 2254p

$450,000mndover | 31401 8230 | 8810 | 11310 | 13810 { 1570 | 17.290 | 18710 | 20210 | 21.700 | 23.000 | 24,300

Head of Househoid
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annusi Taxsble so- [$10,000 -|$20.000 - | $30,000 - | $40,000 - |$50.000 - | 560,000 -} §70,000 - | $80,000 -} $90,000 - {$100,000 -15110,000 -
Wags & Salary | 9999 | 19999 | 29999 | 39,999 | 49,999 | 59989 | 69,999 | 79,999 | 89,999 | 99809 { 109,999 | 120,000

£0- %999 So 5830 $330 $1.020 $1.020 $1,020 $1.480 $1,870 $1,870 $1,930 $2,040 $2,040
$10,000 - 19,989 830 1920 | 2130 2220 2220 | 2680 | 3,680 4070 4130} 4330 | 4440 ] 4440
$20,000 - 29,999 930 { 2130 2350 | 2430 | 2900 | 3500 ) 4.900 5340 { 5540 ! 5740 | 5850 | 5.850
$30,000- 38989) 1020 2220) 2430] 2880 ] 3980 | 4880 6040 66307 6830} 7030 740 7,340
$40,000 - 58,999] 1020] 2530 | a750 | 4830 5860 | 7,060 | 8,260 84850 | 8080 8250 | 0,960 9380
$50,000 - 79,9991 1870 ] 4070 5310 6800 78001 9000 10200 | 10,780 | 10980 | 11180 | 11,580 | 12380
$80,000 - 99.998| 1.900 4300 s7v0| 7000) 8200] 04001 106001 11,080 § 11870 | 12870 | 13,580 | 14380

$100,000 - 124.999] 2040 | 4440 | 5850 7140 | 6340| 9510 | 11360 | 12750 | 13750 | 14750 | 15770 | 16.870

$125.000 - 149995} 2040 | 4440 | 5850 | 7,360 | 9.360 | 11,360 | 13360 | 14750 | 16.0t0 | 17310 | 18520 | 19.620

$150,000 - 174,999] 2040 | Sos0 | 7260 | 9360 | 11360 | 13480 | 15780 | 17.460 | 18.760 | 20,060 | 21270 | 22370

$175000 - 199,998 2720 Se20| 8130 | 10480 | 1270 | 15080 | 17380 | 18,070 | 20370 | 21870 | 22.880 | 23880

$200,000-249,998] 2970 | 6470 | 8990 | 11370 ] 13670 | 15970 | 18270 | 19.960 | 21260 | 22560 | 23.770 | 24,870

$250,000-349999] 2970 | 6470 | B8990 | 11,370 | 13670 | 15970 | 18270 | 19960 | 21260 | 22560 | 23.770 | 24.870

$350,000 - 440,899 2570 | 6470 | B8990 | 11370 | 13670 ) 15970 | 18270 | 168,960 | 21260 | 22,560 | 23,900 | 25200

$450.000 andover | 3140 | 6840 | 9560 | 12,140 | 12640 | 17,140 | 10640 )| 21530 { 23030 | 24530 | 25940 | 27.240




