
~ FAUS 
Fau's Glass, Inc. 

Employment Application 

A licant Information 

Full Name: Date: --------
Lasr First Ml. 

Address: 
Street Address ApartmenVUnil # 

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? □ □ If no, are you authorized to work in the U.S.? □ D 

YES NO 
Have you ever worked for this company? □ □ If yes, when? 

YES NO 
Have you ever been convicted of a felony? □ □ 

If yes, explain: -------------------------------------

Education 

High School: Address: 

YES 
From: To: Did you graduate? □ 

College: Address: 

YES 
From: To: Did you graduate? □ 

Other: Address: 

YES 
From· To: Did you graduate? □ 

References 

Please fist three professional references. 

Full Name 

Company: 

NO 
D Diploma: 

NO 

□ Degree: 

NO 

□ Degree: 

Relationship: ________ _ 

Phone: ---------



Address: 

Full Name: Relationship: ________ _ 

Company: Phone: ________ _ 

Address: 

Full Name: Relationship: ________ _ 

Company: Phone: ---------
Address: 

Previous Em lo ment 

Company: Phone: ---------
Address: Supervisor: ________ _ 

Job Title: Starting Salary:$ Ending Salary:$ 

Responsibilities: 

From To: -------- Reason for Leaving; _____________ _ 

May we contact your previous supervisor for a reference? 
YES 
D 

NO 
D 

Company: Phone: ________ _ 

Address: Supervisor: ________ _ 

Job Title: Starting Salary:_,_$ ____ _ Ending Salary:_,_$ _____ _ 

Responsibilities: 

From: To: --------

May we contact your previous supervisor for a reference? 

Company: 

Address: 

Reason for Leaving: _____________ _ 

YES 
□ 

NO 
D 

Phone: ---------
Supervisor: ________ _ 

Job Title: Starting Salary:..;;_$ ____ _ Ending Salary:_,_$ _____ _ 

Responsibilities: 

From: To: --------

May we contact your previous supervisor for a reference? 

2 

Reason for Leaving: _____________ _ 

YES 
□ 

NO 
D 



Milita Service 

Branch: From: To: ------ ------
Rank at Discharge: Type of Discharge: _____________ _ 

If other than honorable. explain: 

Disclaimer and Si nature 

I certify that my answers are true and complete to the best of my knowledge. 

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

Signature: Date: ----------

3 



• • 
Intuit QuickBooks Payroll lnTUIT 
Employee Direct Deposit Authorization 

Instructions------------------------------------
Employee. Fill O'Jt and return lo y~.ir er,,p· ·,re,· 
Emplover: Save for your files only 

This document must be signed by employees requ2sttng automat;c d2po;it-of paychecks and 
retained on file by the ernployer Do not send this form to Intuit Employees must attach a voided 
ct1eck for each of their accounts to help verify !heir account numbers and oank routing numbers 

Account1 ___________________________________ _ 

Account 1 type Q Check,ng Q Sa,ngs 

Ban~ routing number (ASA number) _________ _ 

Account number --~-

Percentage or dollar amount to be d~pos,t~d to this account _________________ _ 

AcCOLJ nt 2 iran1a,r.cl~r tab: dcpos,ted U '.h s accounI1 ______________________ _ 

Account 2 type Q Chechng Q Sav-ng; 

Oan~ routing nu"1ber (ABA number) 

Account numb2· 

Authorization (gn!,;;, your compan; n.irne 1n h':' bla,k s9,r;e b,,:_- :1) ______________ _ 

This authorizes _____________________________ (the Compa-, ! ) 

10 send credit eritnes (and appropnate deb1I a;-id ad1ustment entries) ele-:t~onically or by any other 

commercially accepted method to my (our) account(s) 1r.dIcated ce·oN and to other accounts I (we) identity i·; 
1t1e future {the 'Account ) This authorizes the financial 1nst1tut1on ho'.d1ng the Accou,,t to past all su~h entr!es I 
agree that the ACH transactions authonzed herein shall compi'I w,lh all applicable U S Lav, This authorization 
will be in effect until the Company receives a written terrn,natIon not,ce from myself and has a reasQnable 
opportunity to act on it 

Authorized signature ________________ Employee ID# 

Print name __________________ _ Data _____________ _ 



Employment Eligibility Verification 

Department of Homeland SecuritJ 
lJ.S. Citizenship and Immigration Ser\iCes 

USCIS 
Form 1-9 

0~ 1 K ,-..,, I~ I ~-00-P 

E,pir~, l0/.l I 1021 

►START HERE: Read instructions carefully before completing this fonn. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors In the completion of thl& form. 

ANTI-DISCRIMINATION NOTICE: It Is illegal to d,scrimtnate against worl(-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authOriz.abon and identity. The refusal to hire or continue to employ an mdividual because the 
documentat,on presented has a future expIrat1on date may also const,tute illegal dlSCfiminatt0n 

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

Last Name (Family Name_, I First Name (Give11 Name) I Middle Initial __ l Other Last Names Used (if any) 

Address /Street Number and Name) !Apt. Number I City or Town I State I ZIP Code 

Dat~ of Birth (mm/ddlyyyy) U.S Social Securily Number Employee's E-mail Address Employee's Telephone Number 

[Il]-[D·! I 11 I 
I 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. 

I attest, under penalty of perjury, that I am {check one of the following boxes): 

[[f1: ~ ~i~zen of the United;~~~- - . ----·- ---------------------

lCJ _2 A nonc,tizen national of the U~e<I ?ates (See instruc/lons) __________________ _ 

I! g: ;;~;~;.~~:;:::;.;_ ::'i:~:::: ~=~~:;~;,w'.,, 
Aliens authonzed to work mus! provide only one of the following document numbers to complete Form 1-9 
An Alren Reg1strat1on Number/USC!S Number OR Form J-94 Adm1ss1on NllTTlber OR Foreign Passport Number 

OR Cooe • Sectoo , 
Do Nat Wnte l'"I lh,s Space 

1. Alien Registrabon Numtler/USCIS Number. 

OR 
2. Form 1-94 Admission Number. 

OR 
3. Foreign Passport Number: 

Country of Issuance: 

Signature of Employee Today·s Date (mmlddlyyyy) 

Preparer andfor Translator Certification (check one): 
0 I did not use a preparer or translator. D A p,eparer(s) and1or translator{s) assisted the employee in completing Section 1. 

(Fields below must be completed and signed when preparers and/or translators assist an ttmployee in complftting Section 1.) 

I attest, under penalty of perjury, that I have a&Sisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correcL 

I 

-------------------------------------~ I Today's Date (mmlddlyyyy) Signature of Preparer or Translator 

I First Name (Given Name) 

1-------------------------~--'----I City or Town - I State IZIP Catie 

,__ _______________________ ..__ _________ _ 

Last Name (Fam,Jy Name) 

Address {Street Number and Name) 

Employer Completes Next Page 

Form 1-9 10-21.·.'.'019 Pag.: 1 or 3 



Employment EligibilitJ Verification 

Department of Homeland Security 
U.S. Citizenship and lm1mgration Sen ices 

USCIS 
Form 1-9 

O\!U t-.,,. H, I 5-0047 
Fxpirc, I03l 2022 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized repmsentative l11USl compJele and sign Section 2 within 3 business days of tile emplo)lee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from Ust B and one dowment from List C as listed on the "Lists 
of Acceptable Documflnts. j 

I 
Last Name (Family Name) 

Employee Info from Section 1 
I Fir5t Name (Given Name) IM I. I Citizenship/Immigration Status 

List A OR List B A.ND List C 
Employment Authorization Identity and Employment Authorization Identity 

· Document Title Document Tille Document Title 

Issuing Authonty Issuing Authority Issuing Authomy 

Document Number Document Number Document Numbef 

Expiration Date (if any) (mmlddlyyyy) Expiration Date (if any) (mmlddlyyyy) Expiration Date (if any) (mmlddlyyyy) 

Document Tille 

Issuing Authority Additional Information OR Code · Sediof,s 2 & 3 
Do "1ot Wr,te In Tn1s Space 

' I Document Number 

· Expiration Dale /if any) (mmlddlyyyy) 

1 Document Title 

i Issuing Authority 

Document Number 

--

Expiration Date (if any) (mmlddlyyyy) 

! 
i 

l 

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-4isted document(s) appear to be genuine and to relate to the employee 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/ddlyyyy): _______ (See instructions for exemptions) 

Signature of Employer or Authorized Representative IToday·s Date (mmlddlyyyy) I Title ot Employer or Authorized Representative 

Lasl Name of Employer or AuthOnzed Representative I First Name of Employer or Autl\ooled Representalr.e I Employe(s Business or Organizalion Name 

Employe(s Business or Organization Address (Streel Number and Name) I City or Town !State IZIP Code 

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.) 

A. New Name (if applicabie) B. Date of Rehire /if applicable) 

Last Name (Family Name) I First Name (Given Name) I Middle Initial Date (mmlddlyyyy) 

C. If the employee's previous grant of employment authonzation has expired, provide !tie information for the document or receipt lhal 8$1ablishes 
continuing employment au1horizalion in the space provided below. 

I Document I ,tie I Document Number I Expirat,on Date /if any) (mmlddlyyyy) 
! 
: 

. . 
I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to wonc an the United States, and 1f 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative Today's Dale (mmlddlyyyy/ Name of Employer or Authonzed Representative 

Page 2 of 3 



1. 

2. 

3. 

4. 

5. 

6. 

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. 

LIST A LISTB LISTC 

Documents that Establish Documents that Establish Documents that Establish 
Both Identity and Identity Employment Authorization 

Employment Authorization OR ANO 

U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number 

Permanent Resident Card or Alien 
State or outlying possession of the card, unless the card includes one of 

Registration Receipt Card (Form 1-551) 
United States provided it contains a the following restrictions: 
photograph or information such as (1)-NOTVALID FOR EMPLOYMENT 

Foreign passport that contains a 
name, date of birth, gender, height, eye 

(2) VALID FOR WORK ONLY WITH color. and address 
temporary 1-551 stamp or temporary INS AUTHORIZATION 
1-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH 
readable immigrant visa government agencies or entities, OHS AUTHORIZATION 

Employment Authorization Document 
provided it contains a photograph or 
information such as name, date of birth, 2. Certification of report of birth issued 

that contains a photograph (Form gender, height. eye color. and address by the Department of State (Forms 
1-766) DS-1350, FS-545. FS-240) 

3. School ID card with a photograph 
For a nonimmigrant alien authorizea 3. Original or certified copy of birth 
to work for a specific employer 4. Voter's registration card certificate issued by a State, 
because of his or rer status: county. municipal authority, or 

5. U.S. Military card or draft record territory of the United States a. Foreign passport; and 
6. Military dependent's ID card bearing an official seal 

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

~------ -
4. Native American triba(document 7. U.S. Coast Guard Merchant Mariner 

(1) The same name as the passport: Card 5. U.S. Citizen 1D Card (Form 1-197) 
and 

8. Native American tribal document 
6. Identification Card for Use of (2) An endorsement of the alien's 

nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United 

that penod of endorsement has government authority States (Form 1-179) 

not yet expired and the 
7. Employment authorization proposed employment is not in For persons under age 18 who are 

conflict with any restrictions or unable to present a document document issued by the 

limitations identified on the form. listed above: 
Department of Homeland Security 

Passport from the Federated States 
of Micronesia (FSM) or the Republic 

10. School record or report card 

of the Marshall Islands (RMI) wittl 11. Clinic, doctor, or hospital record 
Form 1-94 or Form l-94A indicating 
nornmmI9rant admIssIon under the 12. Day-care or nursery school record 
Compact of Free Association Between 
the United States and the FSM or RMI 

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

Refer to the instructions for more information about acceptable receipts. 

Form 1-9 10-21-'20 I 'l 



Form W•4 Employee's Withholding Certificate 0MB No. 15'1S·W7~ 

► Coms,l«I Form W-4 1a that ,au- employer can witMokl 1M ccrreet federal income 1a1 from ~ur pay. ~@20 Otjlilrtllll!,_ af a-.. Trtn.i,Y ► Ghre Form W-4 IO YQ11r employer. 
► Your withholdltlg is subi«t to review by the IRS. !nlcrnel lle>'Cllae Ser,,i« 

Step 1: la) fll'SI Nm6 ilf1d middla .,..,_I ,~- tbl Socia! ~ nu,,,.,., 

En'1er Aadress ► Doesyo.,r-nwildlllle Personal - 011 rour Neill nwrity 
Information ,;ad? fl nat. ID e11SUr11 )11111 get 

Clry or 1own. state, an(I ZIP code crd lot ,our=s, comae, 
SSA at 8Q0.712•121 o, go lo 
-,.,--.go.-. 

CCl 0 Singla or Ma71ed llllr,v s..-.W,. 

D Married r,Gng joint~ (or Oualifying ~ .. )) 
□ HMd of~ (Cned< O!lly ,, you'<e UIWTl.1lliell illld pay more lh&l1 twit lie I.Oil$ ol Mepjng \Ill i 1-!of yaursell and a~ lnd1'11'lual.l 

Complete Steps 2-4 ONLY If they apply to you; otherwiae, atdp to Step 5. S&e page 2 for mQfe infOtmatkm on each slep. who can 
ctaim exemption from withholding, when to use the online ~timalor, and privacy. 

Step 2: 
Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one )ob at a lime. or (2J are matried fling jointly and your spouse 
also wOtks. The correct amount oi wilhholdng depends on Income ea.mad from all of these jobs. 

Do onlv one of lhe foUowing. 

(a) U$e tne estimator at www.ir:1.9ovfW4App for most accurate withhotdin9 for this step (and Steps 3-4); or 

(b) Use lhe Mulliple Job& WOlksheet on page 3 .-.d enter the result in Step 4{c) below lot roughly accurate withhofding; or 

(cl If there are only two jobs total, you may check this box. 00 the same on Form W-4 tor lhe other job. This option 
is accurate for jobs with similar pay: otherwise, more till( lhan necessary may be withheld • . . . • ► O 

TIP: To be ac:eurate, submit a 2020 Form W-4 for all other jobs. H you (or your spouse) have self-employment 
income. Including as an independent contractor, use the estimator. 

Complete Steps 3-4(b) on Form W-4 for only ONE of these fobs. lea1Je those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Sleps 3-4lb) on the Form W-4 for the highest paying job.) 

Step 3: 
Claim 
Dependents 

Slep4 
(optional): 

Other 
Adjustments 

Step 5: 
Sign 
Here 

If your income wifl be $200,000 or less (S400,000 or less if married ftling jointly): 

Multiply the number of qualifying chikhn undef age 17 by $2,000 ► $ 

Multiply the oomber of other dependents by $500 ► $ 

Add the amcunts above and enter the tolal here 3 $ 

(al othet- Income (not from jobs). If yOtJ want tax withheld for other income you e,tpeel 
this year lhal won't have wtthholding. enler the amount of other income here. This may 
include int~I. dividends, and retJrement income 4(a) S 

(b) Deductions. If you expect to claim deductions other than the standard ~duclion 
and want 10 reduce YQur withhold°lng, use !he Deductions WOf'ksheet on page 3 and 
enter the resuk here 4(b) S 

tel Extra withholding, Enter any additional tax you want withheld each pay period 4(cl S 

Undet ~ of perjury. I declare that 1his cenil~o. 10 Iha best ot my knowledge and belief. is lrue, e0nect. and complece. 

► Employee's slgnatura (This form is not valid unless you sign it.) ► Date 

Employers Employar's narno. and iiddren 

Only 
First dale Of 
e,np~ment 

Empkiyer lden1mcatlon 
nvmber (EIN) 

For Privacy Act and Paperwork Recu;!IOfl Ac:1 Notice, - pag4, 3. C".al. No. 102200 Farm W-41:io20! 



Form W-4 (2112111 

General Instructions 
Future Developments 
For the lat1:1s1 intormali~ about developmimlS related to 
Form W•4, such as legislation enacted after it was published. 
go to www.irs.gov/FormW4. 

Purpose of Form 
Complete Form W-4 so that your employer can withhold the 
correct federal Income tax from your pay. If too lllffe Is 
withheld, you will gen&raly owe tax when you file your tax 
return and may owe a penalty. tf too much is wtthheld, you wil 
generally be due a refund. Complete a new Form W-4 when 
changes to your personal or financial situation wood change 
the entries on the form. For more information on withholding 
and when you must furnish a new Form W-4, see Pub. 505. 

Exemption from withholding. You may claim exemption from 
withholding for 2020 if you meet both of the to•owino 
conditions: you had no federal income tax liabilty in 2019 and 
you expect to have no federal income tax ~abifity in 2020. You 
had no federal income tax liability in 2019 II (1) your Iota! tax on 
line 16 on your 2019 Fonn 1040 or 1040-SR is zero (or less 
than the sum of Ines 18a, 18b, and 1 Be►• or (2) you were not 
required to fie a return because your income was below the 
fiNng threshold fOl' your CCITeCl ling status. If you claim 
exemption, you wlN have no income tax wiltiheld from your 
paycheck and may owe taxes and penaftieS when you file your 
2020 tax return. To claim exemptioo from wtthholding, certify 
that you meet both of the conditions above by writing "!:xempt" 
on Form W-4 in the space below Step 4(c). Then, complete 
Step5 1{a), 1(b), and 5, Do not complete any other steps. Y01.1 
wi! need lo submit a new Form W-4 by February 16, 2021. 

Your privacy. If you prefer to ~mit Information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if YO\I have concerns 
with Step 2{c), you may choose Step 2(b); if you have 
corn:erns with Step 4(a), you may enter an additional amounl 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, yoo may instead check the box 
in Step 2(c), which will irlcrNH yoor withhclding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year~ 

When to UH the eetimetor. Consider using the estimator at 
www.irs.gov1W4App if you: 

1. Expect to wOfk only part of the year; 

2. Have dividend or capital gain income, or are subject to 
addlttonal taxes, such as the additional Medicare tax; 
3. Have self-employment income (see below): or 

4. Prefer the most accurate withholding for multiple job 
situations. 
Seif-employment. Generally, you will owe both income and 
sell-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes th-ough 
withholding from vour wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have wltHleld. 

Nonrnident alien. 11 you're a nonresident alien, see Notice 
1392, Supplemental Fomt W-4 Instructions for Nonresident 
Aliens, before completing this form. 

Specific Instructions 
Step 1(c), Check your anlicipa1ed fmng status. This will 
determine the standard deduction and tax rates used to 
compute your withholding. 

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

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse} have a total of only two jobs, you 
may Instead check the box In option (c}. Th& box must also be 
checked on the form W-4 for the other job. If the box is 
checked, the standard deduction and tax bracktts wil be cut 
in half for each job lo calculate withholding. This option Is 
roughly accurate for jobs with s.mHar pay; otharwlse, more tax 
than r.ecessary may be wittlhefi:I, and this extra amount will be 
larger the greater the difference in pay is between the lwo job&. 

'711 Multipk, join. Complete Steps 3 through 4'b) on only 
&mil one Form W--4, Withholding will be most accurate if 

you do this on the Form W-4 for the highe$t paying job. 

Step 3. Step 3 of Form W-4 provides instructions for 
determining the amovnt of the child tax credit and the credit 
for other dependents that you may be able to clalm when 
you flle you: tax return. To qualify for lhe child tax credit, the 
child must be under age 17 as of December 31, must be 
your d9pendenl who generaRy lives 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 whan a child tax credit can't be claimed, 
such as an older child or a Qualifying relative. For additional 
eligibilty requirements tor these crecllts, see Pub. 972, Child 
Tax Creiit sld Credit fa, Other Dependents. You can atao 
inelude other tax credits In this step, such as educatlOn tax 
credits and the fOfeign tax credit. To do so, add an estimate 
of the amount for the year to your credits ror dependents 
and enter the total amount in Step 3. Including these credits 
Wil Increase your paycheck and reduce the amount of any 
refund yoo may receive when you file your tax return. 
Step 4 (optlonaQ, 

St■p 4(a}. Enter In this step the total of your other 
estimated income for lhe year, if any. You shouldn't include 
income from any jobs or self-employment. If yOIJ complete 
Step 4(a), you Mkety won't have to make estimated lax 
paymerrts for that income. If you prefer to pay estimated tax 
rather than having tax on other Inc~ withheld from your 
p,1yr;;heck, see Form 1040-ES. Estimated Tax for lndlYlduals. 

Step 4(b}. Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2020 tax return and 
want to lllduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student roan interest and IRAs. 

Step 4(,;J. Enter in this step any additional tax you want 
withheld rrom your pay each pay period, Including any 
amounts from the Multiple Jobs Wori<sheet, line 4. Entering an 
amount here will reduce your paycheck and will either Increase 
your refund or reduce any amount of tax that you owe. 



r 
Fgrm W-4 (lo.?0) Paoa3 

Step 2(b)-Multiple Jobs Worksheet (Keep for your records.) I 
If you choose the oplion In St~ 2(bl oo Form W-4. complete ttus worksheet {whlcti calculates the total extra tax for all jobs) on onfy ONE 
Foon W-4. ~olding wil be most accurat!! if you complete the worksheet and enter the res~t on the FOfTTl W-4 lor the highest paying job 

Nate: If morit than one job has BfVlUal wages o1 men than $120,000 or there are more than three jobs. see Pub. 505 for additional 
tables: or. you can use the onhne withholding estimator at www.its.gcw1W4App, 

Two jobs. If you have two JObs or you're manied filing Jointly and you artd your spouse each have one 
job, find the amount from the 11ppropriate labia on page 4. Using the "Higher Paying Job" row and the 
"Lower Paying Job" colurTY1. rind the value at the iotersection of the two household salaries and enter 
that value on hne 1. Then, skip to lme 3 . . . . . . . . . . . . . . . • . . . . 1 $ 

2 Three Jobs. If you and/or ycu spouse have three jObs at lhe same lime, compl&te ~nes 2a. 2b, ancl 
2c below. Otherwise. skip to line 3. 

a Find the aMC>l.-it from the appropriate table on page 4 uS#lQ Ula annual wages from tha tighest 
paying jOb in the "Higher Paying Job" row an<:t the annual wages for your next highest pa-Jing job 
in the "Lower Paying Job" column. Find Ille value at the intersection or the two househok:I salaries 
and et1ter that value on line 2a . . . . • . . . , . . . . . . . . . . . . . . 2a ..;.$ _____ _ 

b Add the annual wages of the two highest paying jobs fr0ffl ine 2a 109ether and use the total as the 
wages in the "Higher Paying Jou" row ill1d use ttie amua wages for your third job In the "Lower 
Paying Job" coumn to find the amount from the appropriate table on page 4 and enter tlvs amount 
on line 2b . . . . . . , . . , . 2b ._$ _____ _ 

c Add the amounts from ~nes 2a and 2b and enter the result on line 2c . 2c ..;:;$ _____ _ 

3 Enter the number of pay periods per yvar for the highesi paying j()O. For example, if that jOb pays 
weekly. enter 52: ii It pays every other week, enter 26; if ii pays montnly, enter 12, e<c. . . . . . 3 

4 Divide the annual amount on line 1 or line 2c by the number of pay P9(iods on fine 3. En&er this 
amOl.lfll here and in Step 4(e) of FQrm W-4 for the highest paying job (along with any other additional 
amount you want withheld) • . . • . . . . . . . . . . . . . . . 4 S 

Step 4fb)-Deductions Worksheet (Keep for your records.) 

1 Enter an estimate of your 2020 itemized deductions (from Sctiedule A (F0m11040 or 1040-SR)). Such 
deductions may Include qualifying home mortgage int81'11st, charitable contributions, stale and local 
taxes (up to $10,000), and medical expenses in excess of 7 .5% of your income . . . . . • . 1 _s _____ _ 

{ 

• $24,800 if you're married flling jointly or qualifying widow(er) } 
2 Enter • $18,650 ii you're head ol household 

• $12,400 if you're singt. or married filing &eparately 

2 .;;;,$ ____ _ 

3 II tine 1 is greater lhM line 2. subtract line 2 from line 1. If line 2 Is greater than line 1, enter •-O-" . . 3 _s _____ _ 

4 Enter an estimate of your student IOan intf!f'est, deductible IRA contributions, and certain other 
adjustments (from Part II of Scheduk! 1 (form 1040 or 1 ~O-SR}). ~e F'ub. 505 for more information 4 _S _____ _ 

5 Add lines 3 and 4. Enter lhe result here and in Step 41b) of Form W-4 • . • . • . . . . . . 6 S 

Prlvac~ Act .,,. P~ lledactlon Aet Notlce. Wo - ro, 11'111 omorm.21ion 
crt u~is ronn 1o carry 0U1 U-.. lnttff1'81 Revenue laws or Iha u..-ed Sl:iles. 11,toma1 
Rr,enue Code seC!lons J402lflm Ind 11109 and IIW!r ,egy,alions require you 10 
prQ¥1<1• llli~ irlom,Ollio<J; y.... ampoyw w ... s ~ le dM"'1nine ya..- ied9ral incoma 
1,;1, ,rithl\olding. Fallure 1c, ptoYlde a pmpe'ly i:omptete<I r°"" 11111-... ill your 
b4ing lrHled as a single p-n with no ~ eol• on the Jon,,; P'Olli1h>v 
rraudulenl lnfomlatlon may ~I yo,, lo -•~ Rov!ir>e..,.,. or lhia 
lnfonnaa, Include ir,iiig ~ 10 !he Dilpar11Mn1 or Justice to, Cid illd crim,n:,I 
litigotion; to dtieo. SIO!..S. U>e Oislricl 01 Coiufnbl&. a,,cl U.$, --- and 
pMS<!nlOns fo, ~ tn mlmtnslef.ig thft- l&J< laws: and lo ma o.pa,,m.m ol 
~.m, lllld l-llJfflan Ser.m:es tor ll$O in ~ Na~onal Dirte!llf'Y of Naw 1-irn. We 
ma~ also disctose lhis inlo.-ion lo Oll'ler countrifl under ~ ta,; lruty. ta r..!8al 
and s,ata ilgencies IO ~lol'Qf ~ - ctlfflin.i llWI, or to ftdoo-i>l•'­
enl01cet"""'t and inlal:'9'1nc:1 agercles IO CD'TC&I "'"°'""'· 

Yau ate net requi,9d ID p,omle lhe IIOQtmabcn N)Quested on a form lhal ii 
wbje<:t 10 Iha P•P81W0<1< ~ Act u,,'"9 Ille fotm displays a wald OM8 
COl!ll'Ol ~- 9ooM or l'WCords relating to a IGrm or its in$1ructic,ns l'IIIJS! bit 
~ a q a !Mir con""1s llli>'f t,ecome meteriel 11\ 1ne edmi<nlr1it!On DI 
any lnlem,I ~--GeM,alry, tu""'- and return inlorl'llallon -
eon£1Cfernial. as~ by Code oeclian 6103. 

-n-.. a,e,a,e lima and•--~ ID .:omplet• anct lilt thia loom will •aiv 
d~onindlwlu3l~ Fc>resum!!ld a,e,.:,ges. Ht Ille 
inst,,,cbol\S lot j0.11' Ir""""• la< ..tum. 

n you tu>ve l&J99Mlians lot ma1ung lift lonn simpler. we WOllld IHI happy 10 hoar 
from yO~. See t11e instructlons lo, Vol.I'~ I~ ,etum, 



- ··- ~--- -- --•- ------·- ... , - Married Filing Join!!l or Qualifying Widow(ef) -----··· ·--·---- ... 
Higher Paying Job --· Lower f'.aylng Jab Annual Taxable Wage & Salary ---,---

Anmnl Tauble $0 • Sl0,000· 520,000 • S30,000 - $40,000 • 550,000 • S60,COI • ! ST0,000 • 580.rol • SQQ.DOD. Sl00,000 -"Sll0.000 • 
Wage&Satary 9,999 \9,999 29,999 39,999 49,999 59,999 69,999 ! 79,999 59,999 !19,999 109,999 120,000 -so. · 9,999 so $220 St!50 $900 51,020 s,.020 $1,020 $1.020 $1,020 $1,210 $1,870 $1,870 

$10,000- 1!/,999 220 1,220 1,900 2,100 2,220 2,2?0 2.220 2.220 2.410 3,410 4,070 4,070 

$20,000 - 29,999 850 1,900 2,730 2,930 3,050 3.050 3.050 3.240 4.240 5.240 5,900 5.900 -~--
$30.000 • :!9,999 900 2,100 '2,930 3.130 3.2SO 3,250 3,440 4,440 5.440 6,440 7.100 7,100 
$40,000 • 49.999 1.020 2,220 3.050 3250 ' 3,370 3,!70 4.570 S,570 6,570 7,570 8.220 e.220 
$50.000 • 59,999 1,020 2220 3,050 3250 3,570 4,570 5,570 6,570 7.570 8,570 9.220 11,220 -~-
580,000 - tl9,999 1,020 2.220 3,050 3.440 4.570 5,570 6,570 ! 7.570 e,s10 9,570 10.220 10,220 

570,000 • 79,999 1,020 2.220 3.240 4,440 5,570 6,570 7.570 ! 8,570 9,570 10,570 11,220 11,240 

$80,000 • 99,999 1,060 3.260 5.090 6,290 7.420 8,420 9,-420 10,420 11,420 12,420 13.260 13,460 

Sl00,000 • 149,899 1,370 4.070 5,!IOO 7,100 a.220 9.320 10.520 I 11,720 \2,920 14,120 1'1.980 15,180 

S150.000 • 239.999 2.040 4.4il0 6.470 7,870 9,100 t0,390 tt,590 12.790 13.990 15,190 16.050 16,250 

$240,000 • 259.Q99 2,04-0 4,4-40 6,470 7,870 g,1a> 10.390 11,590 12,790 13,990 15.520 17.170 18,170 
5260,000 - 279,999 2,040 4.4-40 6,470 7,870 g,1110 10,390 11,590 13,120 15.1-20 17,120 18.770 19.no 

S280.000 • 299,999 2,0<W 4,440 6,470 7,870 9.190 I t0.720 t2.720 1C,720 16,720 18,720 20.370 21,370 

5300.000 • 319,99i 2.CMO 4,440 6.470 8,200 10,320 i 12.320 t4.320 16,320 18.320 20,320 21.970 22.970 

i320,000 • 364.999 2.720 5,920 8,750 ,o.950 13.070 j 15.070 17,070 1ll.O70 21.290 23.590 25.540 26,840 

$365,000 • 52.C,i99 2,970 6.470 9,600 12.100 14.530 ·, 16.530 19.130 21,430 23.730 26.030 27.980 29,280 

S52~.ooo and over 3. \40 6.840 10,170 ,2.s10 I ,s.soo I ,a.ooo 20,500 23,000 25,500 28,000 30,150 31.650 
Sing~ or Married FDin11 Separately 

Highl!f' Paying Job Lower Paying .Job Annual Ta.aable Wage & Salary 

Annuil Taxable $0- S10,000. $20,000· $30,000 • $40,000- $50,000• S60,000. S70,000- $80,000. 590,000- $100,000- $110,000 • 
Wage & Sa-.,Y 9,999 19,999 29,999 39,999 -49,999 59,999 69,999 79,999 89.999 99,999 109,999 120,000 

SO- 9,999 $480 S940 S1,020 $1,020 $1,,1170 $1,870 $1,870 $1,870 S1,870 $2,040 $2,040 $2,040 

$10,000 - 19,999 940 1,530 1,610 2,060 3.060 3,"60 3460 3,400 3,640 3,8~ 3,630 3,830 

520,000 • 29,999 l.020 1,610 2,130 3,130 .C,13() 4,540 4,5-40 4,720 4,920 5,110 5,1'0 5. 110 
SJ0,000. 39,999 1,020 2:oao 3,130 4,130 5,130 5.540 5,720 5,920 6,120 6,310 6,310 6,310 

$40,000 • 59,999 1,870 3,460 4,540 5,540 6.690 7.290 7,490 7,690 7,890 8,080 8.080 8,080 

$60.000 • 79,999 1.870 3,480 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060 

$a0,000 • 99,999 2,020 3.810 5,090 I 6,290 7,490 B,090 a,290 8,490 9,470 10.460 11,260 12,080 

$100,000 • 124,999 2,040 3,1130 s,110 I 6.310 7,510 8,430 9,430 10,430 11.430 12.420 13,520 14.620 

$125,000 • 149,999 2.1)10 3,830 5,110 j 7.030 9,030 10,430 11.430 12.seo 13,880 15,170 16.270 17.370 

$150,000 • 174.999 2,360 4,950 7,030 9.030 11.030 12.730 14,030 15,330 16,630 17,920 19,020 20,120 

$175,000 • 199,999 2,720 5310 7,540 9,840 12.140 13,840 15,140 16,440 17,740 Hl,030 20,130 21,230 

S200,000 - 249.999 2.970 5,860 a 240 10,540 12,840 14,540 15,540 17.140 18.440 19.730 20,830 21,930 

$250,000 • 399.999 2,970 5,860 S,240 10,540 12,840 14,540 15.840 17,140 18,4'40 19,730 20.a30 21,930 

$400,000 - 449.99\l 2,970 5,860 8,240 10.540 12.a.D 14.5-40 15,840 17.140 18,450 19,940 21,240 22.5'10 

$450,000 and over :l.140 6.230 6.810 11 310 13 !110 15.710 17.210 18.710 20,210 21.700 23.000 24,300 

Head of Household 
Higher Payir\iJ Job Law. Paytng Job Annual T~ waae & s.tlfY 

Annual Taxable so- Sl0,000- Si'0.000 • 530,000 - S<I0,000- 550,000 • $60,000. 570,000 • $80,000- $90,000 • 5100,000- 5110,000 • 
Wae- & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,.999 109,999 120,000 

SO- 9,999 so $630 $930 $1 020 $1.020 S1,020 s,.480 $1,870 $1,870 $1,930 $2,040 Sl!,040 

s,o,ooo - 19,999 830 1,920 2,130 2.220 2.220 2,680 3,880 4.070 4,130 4,330 4.440 4,440 

$20,000 • 29,999 930 2,130 2.350 2,430 2,900 J.900 4.900 S.340 5.540 5.740 5,850 5,850 

$30,000 • 39,999 1.020 2,Z20 2.430 2.980 3,980 4,960 6,040 6,630 6,830 7,030 7,1-40 7,140 

S4D,OOO • 59,999 1.020 2.530 3,750 4.830 5,860 1,060 8,260 8,850 9,050 9,250 9.360 9,360 

560,000 • 79,999 1.810 4,070 5,310 6,600 7,800 9.000 10200 10,780 10.960 11.180 11,580 12,360 

$80,000 • 99.99S 1,900 4.300 5,710 7,000 8,200 9.400 10,600 11,180 11,870 12,670 13,580 14,380 

$100,000 • 124.999 2.040 4,440 5.950 7,140 e,340 9,S-10 11.360 12,750 13,7~ 14,750 1S,770 16.870 

$125,000 • 149.999 2.040 4.440 s,eso 7,360 11.360 11,360 13360 14.750 16.010 17,310 18,5.20 19,620 

$150,000 • 17.C,999 2.040 5060 7,260 9,360 11.3t;O 13.4!!0 15.780 17.460 18.760 20,060 21,270 22.370 

5175.000 • 199,99'il 2.720 5.920 8,130 Hl.480 . 12,780 15,080 17.380 111,070 20,370 21.870 22.830 23,980 

$200,000 • 249,999 2.970 6.410 8,990 l 1.370 13,670 15.970 18.270 19.960 21.260 22.560 :r.1.770 24.870 
S2S0,000 • 349.999 2,970 6.470 e.m 11,370 13.670 15.970 18.270 19,960 21.260 2'2.560 23.770 2U70 
$3S0,000 • 449,999 2.970 I 6.470 8,990 11,370 13,670 15.970 18270 19,960 21.260 22,560 23,900 25.200 
S450,0DO and over 3.140 6.840 9.560 12.140 14.640 17,140 19.6-40 21.!.30 23.030 2.C.530 25.940 27.240 


