PERSONNEL ACTION NOTICE

Print Form

New/Rehires complete all information blocks. For data changes, complete only applicable fields.

Please indicate the required personnel action:

NEW HIRE

[ ] REHIRE

DATA CHANGE

PERSONAL PROFILE

Last Name:

First Name & Middle Initial:

Employee ID:

Birth Date: / /

|:| Female

EMAIL/PHONE: (optional)

Phone Number (Home):

Gender: |:| Male

Marital Status: |:|Single

|:| Married

Birth Country:

Student Data: I:l Half-time Student

Phone Number (Cell):

Email Address:

DSame as Local

Zip:

US LOCAL STREET ADDRESS: MAILING ADDRESS:
Street Address: Street Address:

City: City:

State: Zip: State:

County: County:

EDUCATION LEVEL:
|:| Less than HS Diploma
|:| High School Graduate or Equivalent
|:| Some College
|:| Technical School

MILITARY STATUS:
I:l Armed Forces Service Metal Veteran
D Service Medal & Other Veteran

|:| 2-Year College Degree
|:| Bachelor’'s Degree

|:| Some Graduate School
|:| Master’s Level Degree

D No Military Service
D Veteran of the Vietham era

|:| Military Discharge Date:

DISABILITY STATUS:
] No Disability

ETHNIC GROUP:

(1) Are you Hispanic or Latino?

(2) What is your race? Select one or more:
|:| American Indian or Alaskan Native
I:' Native Hawaiian/Other Pacific Islander

[ ] pisabled

|:| Yes; | am Hispanic or Latino

|:| Asian
[] white

|:| Doctorate (Academic)
|:| Doctorate (Professional)
|:| Post Doctorate

|:| Other:

D Other Protected Veteran
D Vietnam & Other Protected Veteran

|:| Disabled Veteran

|:| No; I am not Hispanic or Latino

I:l Black/African American

EMERGENCY CONTACT:

Name:

Phone Number:

Street Address:

City:

Relationship to Employee:

Same Address/Home Phone as Employee?

I:lYes |:|No

State: Zip:

| hereby certify that all of the above information is true and correct.

Signature:

Date:




UNIVERSITY OF LOUISVILLE OO st have therr net pay dlectronicaly
REQUEST FOR DIRECT DEPOSIT / PLASTIC PAY CHECK FORM  depasited as a condition of continued

employment.

(A VOIDED CHECK FROM THIS ACCOUNT OR BANK CERTIFICATION SHOULD BE INCLUDED WITH THIS REQUEST)

Employee Information

First Name: MI: Last Name:
Email Address: Phone Number:
Employee ID: Social Security #:

*Employee ID or Social Security Number required.**

Direct Deposit - see back of form for bank number and routing information
Primary Account: (Balance deposited after other deposit options)

Bank Name: Start Direct Deposit Change
Bank Address: |_|N0 Change Stop
Account #: Checking Savings
Routing #: **Required - Select Checking or Savings**
| prefer to get a plastic pay card rather than Direct Deposit

.
Set Account Amount(s):
If you have more than 3 accounts, please complete an additional form.

Start Direct Deposit Change
Bank Name:
Bank Address: No Change Stop
Account #: Checking Savings

**Required - Select Checking or Savings**

Routing #: Dollar Amount: | |

Bank Name: Start Direct Deposit Change
Sto
Bank Address: No Change p
Account #: Checking Savings

**Required - Select Checking or Savings**

Routing #: Dollar Amount: :

The information supplied here will replace any other Direct Deposit information that may already exist in the Payroll files.

| authorize the Treasurer of University of Louisville to direct deposit all payments to me, from the University Payroll or
Accounts Payable Office, into my account in the financial institution named above.This authorization will remain in effect until
| submit a new form or forms changing this authorization.

Employee Signature Date
Signature Required
Return Completed form to Payroll Services: 2215 S Brook Street, Room 223, Louisville, KY

Phone: (502) 852-2978, Fax: (502) 852-4674, Email: payroll @Ilouisville.edu



o W=4

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2020

Employee’s Withholding Certificate

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer.
» Your withholding is subject to review by the IRS.

Step 1:

(@) First name and middle initial

Last name (b) Social security number

Enter
Personal

Address

» Does your name match the
name on your social security
card? If not, to ensure you get

Information

City or town, state, and ZIP code

credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.ssa.gov.

(c)

|:| Single or Married filing separately
|:| Married filing jointly (or Qualifying widow(er))
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 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, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If 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 jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 .3
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4(a) |$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’'s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q Form W-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments 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 little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would 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 following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. 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 prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When 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
additional 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.

Self-employment. Generally, you will owe both income and
self-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 through
withholding from your wages, use the estimator at
www.irs.gov/W4App 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
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more 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). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

g Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
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 dependents that you may be able to claim when
you file your tax return. To qualify 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 social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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 receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 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 Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

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 here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Form W-4 (2020)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax 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 paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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

2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b $

¢ Add the amounts from lines 2a and 2b and enter the result online2¢c . . . . . . . . . . 2c $

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

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (anng with any other additional
amount you want withheld)

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

R

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income

¢ $24,800 if you’re married filing jointly or qualifying widow(er)

2 Enter: » $18,650 if you’re head of household

* $12,400 if you’re single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” . . 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 or 1040-SR)). See Pub. 505 for more information 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & 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

$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 1,220 1,900 2,100 2,220 2,220 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 - 39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100
$40,000 - 49,999| 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220
$50,000 - 59,999| 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220
$60,000 - 69,999| 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 | 10,220 | 10,220
$70,000 - 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
$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999 2,040 4,440 6,470 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 5,920 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,999 2,970 6,470 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over 3,140 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - [$20,000 - [ $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & 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

$0- 9,999 $460 $940 $1,020 $1,020 $1,470 $1,870 $1,870 $1,870 $1,870 $2,040 $2,040 $2,040
$10,000 - 19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830
$20,000 - 29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110
$30,000 - 39,999 1,020 2,060 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 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060
$80,000 - 99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060
$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620
$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 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 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230
$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930
$250,000 - 399,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930
$400,000 - 449,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540
$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & 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

$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440
$20,000 - 29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850
$30,000 - 39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140
$40,000 - 59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360
$60,000 - 79,999 1,870 4,070 5,310 6,600 7,800 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000 - 99,999 1,900 4,300 5,710 7,000 8,200 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999| 2,040 4,440 5,850 7,360 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999 2,040 5,060 7,280 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999 2,720 5,920 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over 3,140 6,840 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27,240




FORM

Commonwealthof Kentucky CERTIFICATE

Department of Revenue

K-4 KENTUCKY’'S WITHHOLDING ‘ 2020

Social Security Number

Name—Last, First, Middle Initial

Mailing Address (Number and Street including Apartment Number or PO. Box)

City, Town or Post Office State ZIP Code

All Kentucky wage earners are taxed at a flat 5% rate with a standard deduction allowance of $2,650. The Department
of Revenue annually adjust the standard deduction in accordance with KRS 141.081(2)(a).

Check if exempt:

O 1. Kentucky income tax liability is not expected this year (see instructions)

O 2. You qualify for the Fort Campbell Exemption Certificate. | am a resident of
State

O 3. You qualify for the nonresident military spouse exemption

O 4. You work in Kentucky and reside in a reciprocal state

Additional withholding per pay period under agreement with employer $

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief,
it is true, correct, and complete.

Signature Date

Instructions to Employees

All Kentucky wage earners are taxed at a flat 5% tax rate with an allowance for the standard deduction.
You may be exempt from withholding if any of the four conditions below are met:

1. You may be exempt from withholding for 2020 if both the following apply:

e  For 2019, you had a right to a refund of all Kentucky income tax withheld because you had no Kentucky income tax
liability, and

e  For 2020, you expect a refund of all your Kentucky income tax withheld.

Income Tax Liability Thresholds—The 2019 filing threshold amount based upon federal poverty level is expected to be $12,490 for a
family size of one (singe, or married living apart from your spouse for the entire year), $16,910 for a family of two (single with one
dependent child or a married couple), $21,330 for a family of three (single with two dependent children or a married couple with
one dependent child) and $25,750 for a family of four or more (single with three dependent children or a married couple with two
or more dependent children). Modified gross income is equal to your federal adjusted gross income plus any interest income from
other states municipal bonds and pension income from a qualifying lump-sum distribution. If your combined modified gross income
is expected to be less than the threshold amount for your family size, then you (and your spouse, if applicable) may not have an
income tax liability.

If both the above statements apply, you are exempt and may check box 1. Your exemption for 2020 expires February 15, 2021.

2. Under the provisions of Public Law 105-261, pay and compensation earned at the Fort Campbell, Kentucky, military base is
exempt from Kentucky income tax if you are not a resident of Kentucky. KRS 141.010(17) defines “resident” as an individual
domiciled within this state or an individual who is not domiciled in this state, but maintains a place of abode in this state and
spends in the aggregate more than one hundred eighty-three (183) days of the taxable year in this state.

Check box 2 if you certify that you are not a resident of Kentucky and only earn wages as an employee at Fort Campbell, Kentucky.
This exemption must be revoked within 10 days of a move or change of address to Kentucky.

42A804 (K-4)(12-2019)



3. You may be exempt from withholding, if you meet the conditions set for under the Servicemember Civil Relief Act as
amended by the Military Spouses Residence Relief Act. You must complete the worksheet below to determine if you are
eligible.

In order to qualify you must complete this form in full, certify that the you are not subject to Kentucky withholding tax because

you met the conditions set forth below, and provide a copy of your spouse’s military picture ID issued to the employee by the

U.S. Department of Defense.

1. My spouse is @ military SErviCemMEMDET .......ciiiiiiic e (checkone) O YES 0O NO
2. 1am NOT a military SErviCEmMEMDET ......cii et e e e e e e e e e e e e e e snaeeeeeeennes (check one) O YES 0O NO
3. My military servicemember spouse has a current military order assigning him or her

to a Military [0CAtIoN iN KENTUCKY ...vviiiiiie i ccee et e e s re e e s sb e e e snn e e sennaesenneesenreeenas (check one) O YES O NO
4. | and my military servicemember spouse live at the same address.......cccocccvevvveeiviiensiienisiieennns (check one) O YES O NO
5. My military servicemember’s state of domicile is a state other than Kentucky and | am

electing to use that state of dOMICIIE ......eiiiiiiiiie e (checkone) O YES 0O NO

If yes, enter the 2-letter state code of the servicemember’s state of domicile
6. | am present in Kentucky solely to be with my military servicemember spouse........ccccceccveeenee (checkone) O YES 0O NO

If you checked “YES” to all the statements above, your earned income is exempt from Kentucky withholding tax.

Check box 3 if you checked “YES” to all the statements listed in the worksheet. You are exempt from Kentucky income tax
withholding. This exemption will terminate if any of the answers to the questions changes to “NO” In general, the exemption
termination date will be the earlier of:

e The day the military servicemember is no longer in the military;

e The day the employee enlists in the military;

e The day the employee and the military servicemember no longer live at the same address; or

e The day the military servicemember’s permanent duty station changes to a location outside of Kentucky.

4, You may be exempt from withholding if you work in Kentucky but reside in one of the following reciprocal states: llli-
nois, Indiana, Michigan, West Virginia, Wisconsin, Virginia and you commute daily or Ohio and you are not a sharehold-
er-employee who is a “twenty (20) percent or greater” direct or indirect equity investor in a S corporation.

In order to qualify you must complete the worksheet below:

I have not been a resident of Kentucky during the year. (Check block in front of applicable statement.) I work in Kentucky and reside in:

O Illinois, O Indiana, O Michigan, O West Virginia, O Wisconsin
O Virginia and commute daily to my place of employment in Kentucky. (Must commute daily to apply.)
O Ohio and I am not a shareholder-employee who is a “twenty (20) percent or greater” direct or indirect equity investor in an S corporation.

Check box 4 if you certify you work in Kentucky and reside in a reciprocal state.

If you meet any of the four exemptions you are exempted from Kentucky withholding. However, you must complete this form
and file it with your employer before withholding can be stopped.You will need to maintain a copy of the K-4 for your permanent
records.

Instructions to Employers

Form K-4 is only required to document that an employee has requested an exemption from withholding OR to
document that an employee has requested additional withholding in excess of the amounts calculated using the
formula or tables. If neither situation applies, then an employer is not required to maintain Form K-4.

Upon receipt of this form, properly completed, you are authorized to discontinue withholding for an employee who
qualifies for one of the four exemptions. Retain a copy of all K-4’s received from employees.
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State of Indiana
>\ Form WH-4

| State Form 48845 Employee’s Withholding Exemption and County Status Certificate
") (R6/12-19) This form is for the employer’s records. Do not send this form to the Department of Revenue.
/ The completed form should be returned to your employer.

Full Name Social Security Number or ITIN

Home Address City State_ Zip Code
Indiana County of Residence as of January 1: (See instructions)
Indiana County of Principal Employment as of January 1: (See instructions)

How to Claim Your Withholding Exemptions

1. You are entitled to one exemption. If you wish to claim the exemption, enter “17 ... ...
Nonresident aliens must skip lines 2 through 6. See instructions
2. If you are married and your spouse does not claim his/her exemption, you may claim it, enter “17...........cccoviiiniie i
3. You are allowed one (1) exemption for each dependent. Enter number claimed.............coooiiiiiiiiii e
4. Additional exemptions are allowed if: (a) you and/or your spouse are over the age of 65 and/or
(b) if you and/or your spouse are legally blind.

Check box(es) for additional exemptions: You are 65 or older (] or blind [ Spouse is 65 or older [1 or blind [J
Enter the total NUMber of DOXES ChECKEA ...ttt e e e e e e e e e e e e e e e e e e e e e e e aaarasaannnes

CAdd lines 1, 2, 3, and 4. ENEr the tOta] NEIE .......cooo oot e e e e e e et e e e e e e e e e e e e e eaeeeaes >|:|

5

6. You are entitled to claim an additional exemption for each qualifying dependent (see inStructions)............cccceeeeeviiieeieevciieie e, >|:|
7. Enter the amount of additional state withholding (if any) you want withheld each pay period ..............cccooeviiiiiiiiiiiiiee e, $

8. Enter the amount of additional county withholding (if any) you want withheld each pay period............cccccceiiiiririieiiee e $

| hereby declare that to the best of my knowledge the above statements are true.

Signature: Date:




Instructions for Completing Form WH-4
This form should be completed by all resident and nonresident employees having income subject to Indiana state and/or county income tax.

Print or type your full name, Social Security number or ITIN and home address. Enter your Indiana county of residence and county of principal employment as of January
1 of the current year. If you neither lived nor worked in Indiana on January 1 of the current year, enter ‘not applicable’ on the line(s). If you move to (or work in) another
county after January 1, your county status will not change until the next calendar tax year.

Nonresident alien limitation. A nonresident alien is allowed to claim only one exemption for withholding tax purposes. If you are a nonresident alien, enter “1” on line
1, then skip to line 7. You are considered to be a nonresident alien if you are not a citizen of the United States and do not meet the green card test and the substantial
presence test (get Publication 519 from www.irs.gov for information about these tests).

All other employees should complete lines 1 through 7.

Lines 1 & 2 - You are allowed to claim one exemption for yourself and one for your spouse (if he/she does not claim the exemption for him/herself). If a parent or legal
guardian claims you on their federal tax return, you may still claim an exemption for yourself for Indiana purposes. You cannot claim more than the correct number of
exemptions; however, you are permitted to claim a lesser number of exemptions if you wish additional withholding to be deducted.

Line 3 - Dependent Exemptions: You are allowed one exemption for each of your dependents based on state guidelines. To qualify as your dependent, a person must
receive more than one-half of his/her support from you for the tax year and must have less than $4,200 gross income during the tax year (unless the person is your child
and is under age 19 or under age 24 and a full-time student at least during 5 months of the tax year at a qualified educational institution).

Line 4 - Additional Exemptions. You are also allowed one exemption each for you and/or your spouse if either is 65 or older and/or blind.
Line 5 - Add the total of exemptions claimed on lines 1, 2, 3, and 4. Enter the total in the box provided.

Line 6 - Additional Dependent Exemptions. An additional exemption is allowed for certain dependent children that are included on line 3. The dependent child must be a
son, stepson, daughter, stepdaughter, foster child, and/or child for whom you are a legal guardian.

Lines 7 & 8 - If you would like an additional amount to be withheld from your wages each pay period, enter the amount on the line provided. NOTE: An entry on this line
does not obligate your employer to withhold the amount. You are still liable for any additional taxes due at the end of the tax year. If the employer does withhold the ad-
ditional amount, it should be submitted along with the regular state and county tax withholding.

You may file a new Form WH-4 at any time if the number of exemptions increases. You must file a new Form WH-4 within 10 days if the number of exemptions previously
claimed by you decreases for any of the following reasons:

(a) you divorce (or are legally separated from) your spouse for whom you have been claiming an exemption or your spouse claims him/herself on a separate Form WH-4; or
(b) someone else takes over the support of a dependent you claim or you no longer provide more than one-half of the person’s support for the tax year.

Penalties are imposed for willingly supplying false information or information which would reduce the withholding exemption.




FOREIGN NATIONAL INFORMATION FORM (page 1)

The Foreign National Information Form must be completed before you can receive any kind of payment.

All applicable questions below must be answered. A copy of both sides of your 1-94 Form “Arrival and Departure Record,” copy of your U.S. Visa from
your passport, and 1-20 or IAP66 must be attached to this form. This form must be returned before any check can be issued be the Payroll or Accounts
Payable Department and must also be completed by anyone receiving tuition remission/scholarship.

(1) Last or Family Name: First: Middle:

(2) Social Security #: Employee ID:

(4) US LOCAL STREET ADDRESS: (5) FOREIGN RESIDENCE ADDRESS:

(4) Address Line 2: (5) Address Line 2:

(4) Address Line 3: (5) Address Line 3/City:

(4) City: (5) Postal Code: Province/Region:
(4) State: Zip: (5) Foreign Country:

(6) Country of Citizenship: (7) Country that Issued Passport:

(8) Passport #: (9) Visa #:

(10) Have you ever had another immigration status in the U.S?[JYes []No If yes, see page 2.

(11) IMMIGRATION STATUS:

] u.s. Immigrant/Permanent Resident [ F-1 student

[] J-1 Exchange Visitor [] H-1 Temporary Employee
[] J-2 Spouse or Child of Exchange Visitor [ Other:

(12) IF IMMIGRATION STATUS IS J-1, WHAT IS THE SUBTYPE? CHECK ONE:

] o1 Student [ Research Scholar

[ 02 short Term Scholar

[ 03 Professor [] Other:

(13) WHAT IS THE ACTUAL PRIMARY ACTIVITY OF THE VISIT? CHECK ONE:

| Studying in a Degree Program | Lecturing | Conducting Research ] Clinical Activities
[] studying in a Non-Degree Program [] oObserving [] Training ] Temporary Employee
[] Teaching [C] Consulting [C] Demonstrating Special Skills ] Here with Spouse
[] other:
(14) WHAT IS THE ACTUAL DATE (15) WHAT IS THE START DATE OF YOUR (16) WHAT IS THE PROJECTED END
YOU ENTERED THE UNITED IMMIGRATION STATUS FOR THIS DATE OF YOUR IMMIGRATION
STATES? PRIMARY ACTIVITY? PRIMARY ACTIVITY?
/ / / / / /
month day  year month  day year month  day year
(17) INCOME PROVIDING ACTIVITY (18) WHAT TYPE OF STUDENT? (19) SPOUSE IN U.S.A?
(e.g., professor of chemistry) [] undergraduate [ Yes ] No
[] Masters
[] Doctoral Number of Dependents:
L1 other:
(20) FOR CONSULTANTS/SELF EMPLOYED INDIVIDUALS: (21) COUNTRY OF TAX RESIDENCE IF DIFFERENT FROM
Do you/will you have an office (fixed base) in the USA? FOREIGN RESIDENCE ADDRESS:
[0 Yes [ No Ifyes, how many days in this tax year did you/ Did tax residency end? [T vYes ] No
will you have an office? days If yes, when? / /
month  day  year

| hereby certify that all of the above information is true and correct. | understand that if my status changes from that which |
have indicated on this Form | must submit a new Foreign National Form to the Payroll Department.

Signature: Local Phone Number: (__) Date:




FOREIGN NATIONAL INFORMATION FORM (page 2)

The Foreign National Information Form must be completed before you can receive any kind of payment.

LIST ANY VISA IMMIGRATION ACTIVITY IN THE LAST THREE CALENDAR YEARS AND ALL F, J, M OR Q VISAS SINCE 01/01/85:

Date of Entry Date of Exit Visa Immigration Status J-1 Subtype Primary Activity Any Treaty Benefits?

/ Il ] Yes [ No
S A O Yves [ No
i i 1 ves [ No
i i 1 ves [ No
A I [0 Yes [ No
1 i ] Yes [ No
R _ [J Yes [0 No
S A [J Yes [ No

OO0

U.S. Immigrant/Permanent Resident
J-1 Exchange Visitor
J-2 Spouse or Child of Exchange Visitor

VISA IMMIGRATION STATUS:
[0 F-1 Student
[0 H-1 Temporary Employee
[ other:

OO0

01 Student
02 Short Term Scholar
03 Professor

J-1 SUBTYPE:
[ Research Scholar

[ other:

0000

PRIMARY ACTIVITY:

[J Clinical Activities
[C] Temporary Employee
[C] Here with Spouse

Studying in a Degree Program ] Lecturing Conducting Research
Studying in a Non-Degree Program [] oObserving [] Training

Teaching [C] Consulting [] Demonstrating Special Skills
Other:

| hereby certify that all of the above information is true and correct. | understand that if my status changes from that

which | have indicated on this Form, I must submit a new Foreign National Form to the Payroll Department.

Local Phone Number: (

) Date:

HOW TO COMPLETE THE FOREIGN NATIONAL INFORMATION FORM:

Signature:

1. Name: List full name

2. Social Security Number: Enter U.S. Social Security Number
issued by the U.S. Social Security Administration. All employees
must have a social security number in order to work. If none,
enter your ITIN issued by the IRS.

3. ID#: Enter your Employee/Student/Faculty Identification number

4. Local Street Address: List your local U.S. address

5. Residence: List your non-U.S. address

6. Country of Citizenship(s)

7. Country that Issued Passport: List country in which you were
issued your passport.

8. Passport #: Enter your passport number

9. Visa#: Enter your Visa number

10. Immigration Status: Check yes or no. If yes, complete the form
for the time you were present in the U.S. Approximate if you
don’t know.

11. Immigration Stats: Check the type of immigration status that you

Currently hold. If you check Immigrant/Permanent Resident,
holder of a “green card,” you may proceed to bottom of form. Sign
and date.

box. This includes any office at the location specifically identified

12. Immigration Status for J-1: Check appropriate J-1 subtype.

13. Actual Primary Activity: Check one activity.

14. Actual Entry Date into the U.S.: Must include month, day, and
year. Approximate if you don’t know.

15. Start date: Must include month, day, and year. Approximate if
you don’t know.

16. End Date: Must include month, day, and year. Approximate if
you don’t know.

17. Occupation: Describe in general the service you will perform

18. Check the appropriate box.

19. Isyour spouse in the U.S.? Check the appropriate box. Give
number of other dependents in the U.S.

20. Consultants/Self-Employed Individuals: Check the appropriate
with you.

21

Tax residence is where you last paid as a resident and can be
different from legal residence. Do not include the U.S.

Print Form




Information for Foreign Nationals

WHAT IS THE GLACIER TAX COMPLIANCE SYSTEM?

GLACIER is a secure on-line tax compliance software system that collects tax related
information from foreign individuals receiving funds from the University of Louisville. All
individuals receiving funds from the University must have a GLACIER record. GLACIER
determines residency status and tax treaty eligibility for the individual.

GLACIER is available 24 hours a day from any computer with internet access.

GLACIER PROCEDURES

e Be sure to provide you most current e-mail address in your New Hire Packet.

e University of Louisville staff will forward your GLACIER login information to the e-mail address
provided by you in your New Hire Packet. If you do not have access to e-mail, University of
Louisville personnel will assist in setting up your tax record in GLACIER at orientation.

e Once you receive your e-mail from GLACIER, please login as soon as possible. You will be
prompted to change your login information and asked to complete a short questionnaire to set
up your tax record. You will need to have your U.S. entry documentation handy for completing
this questionnaire.

e [f you need any assistance when completing the questionnaire, click the “Online Help” button in
the lower right-hand corner of the screen. GLACIER personnel will assist you with answering any
questions you may have.

e After completing the GLACIER questionnaire, the software will analyze your residency status,
determine your eligibility for any tax treaty benefits, and generate all required forms. Be sure to
print, sign, date, and submit these forms to University of Louisville staff as instructed within

three days of your orientation.

For additional information regarding GLACIER and U.S. taxation of foreign individuals, see the attached
information sheet.
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Why Am | Required to Provide Information in GLACIER? The Internal Revenue Service (“IRS"), the U.S.
government tax authority, has issued strict regulations regarding the taxation and reporting of payments made to
non-United States citizens. As a result, payments made to you may be subject to U.S. income tax and reporting.

U.S. Tax Information For Non-United States Citizens/Non-U.S. Permanent Resident Aliens

Why Is My Tax Status Important? |n order to comply with the U.S. tax laws, your U.S. Tax Residency Status
must be determined. The Substantial Presence Test is used to determine whether an individual is a Nonresident
Alien or Resident Alien for purposes of U.S. tax withholding. GLACIER will calculate your U.S. Residency Status
for Tax Purposes based on the information provided by you.

What is the Difference between a Nonresident Alien and Resident Alien? [f you are a Nonresident Alien for
Tax Purposes, you are subject to special tax withholding and reporting regulations; if you are a Resident Alien for
Tax Purposes, you are taxed in the same manner as a U.S. Citizen.

How Long Will | Be a Nonresident Alien? Your Residency Status Change Date is the day on which your U.S.
Residency Status for Tax Purposes will change, generally from Nonresident Alien for Tax Purposes to Resident
Alien for Tax Purposes. The U.S. tax system is based on a calendar year period (January 1 — December 31). In
most cases, when your U.S. Residency Status for Tax Purposes changes, you will become a Resident Alien for Tax
Purposes retroactive to the first day of the calendar year during which your status changed; this day is called the
Residency Status Start Date.

How Will | Be Taxed on Payments From U.S. Sources? As a Nonresident Alien for Tax Purposes, U.S. tax law
requires that you be taxed in the following manner:

s If you receive Dependent Compensation (salary or wages), you are generally required to complete Form W-4
as “Single” (regardless of your actual marital status) and “One” Personal Withholding Allowance (regardless of
your actual number of dependents). Certain countries may have an exception to this requirement.

s If you receive a Scholarship or Fellowship (for which NO services are required), your scholarship or fellowship
may consist of Nontaxable items (Tuition, Book Allowance, Required Registration Fees, and Mandatory Health
Insurance} or Taxable itemns (including, but are not limited to, Room and Board, Stipend, Living Allowance,
Travel Payment/Reimbursement). If you are present in the U.S. under an F, J, M, or Q immigration status, the
applicable rate of tax withholding is 14 percent; if you are present in the U.S. under any other immigration
status, the applicable rate of tax withholding is 30 percent.

» If you receive an Honorarium, Guest Speaker Fee, Consuitant Fees, Royalty, or any other type of income, the
applicable rate of tax withholding is 30 percent.

Can | Be Exempt From Tax Wijthholding? The U.S. maintains income tax treaties with approximately 68 countries.
Certain taxable payments made to you may be exempt from U.S. tax based on an income tax treaty entered into
between the U.S. and your country of tax residence. The existence of a tax treaty does not automatically ensure an
exemption from tax withholding; rather, you must satisfy the requirements for the exemption set forth in the tax treaty
and provide all applicable forms and documents to the Institution Administrator. If you qualify for a tax treaty
exemption, you must complete and submit Form W-8BEN (for all non-service scholarships and fellowships, or royalty
payments) and/or Form 8233 {for all compensation or payments for services).

What If | Do Not Submit My Forms and Documents? |f you do not complete the information in GLACIER and/or
submit the required forms and documents in a timely fashion, the maximum amount of tax will be withheld from all
payments made to you. To find out where to submit your forms, please refer to the instruction page that printed
with your forms and you will find the name of the person and the address; please DO NOT send your forms to the
GLACIER Support Center.

Where Can | Get More Information? if you have additional questions, please contact the GLACIER Administrator
at your institution. If you do not know who is your institution’s GLACIER Administrator, please contact the person at
your institution who asked you to complete GLACIER. Please note that the GLACIER Administrator for your
institution is NOT located at the GLACIER Support Center.

© 2015 Arctic International LLC All Rights Reserved For use in connection with the GLACIER Online Tax Compliance System



Payments to International Individuals —
Information on GLACIER Tax Compliance System

The University of Louisville offers a web-based tax tool to its international employees, students,
scholars, guest speakers, and other non-employee service providers. GLACIER is a comprehensive
online tax compliance system that specializes in tax issues for foreign nationals. The software is
user-friendly and completely web-based, which means you can maintain your GLACIER record from
just about anywhere. You are able to create your own user profile and all of your data is stored on a
secure and protected network.

To get started, all we need is a valid e-mail address. After your record is created by University of
Louisville staff, you will receive an e-mail from support@online-tax.net with a link to the GLACIER
site along with instructions for setting up your account. Be sure to check your Junk e-mail folder if
you do not receive the e-mail as some spam filters may not recognize the sender. Individuals who
are already enrolled in the system can access GLACIER at www.online-tax.net. First time users
will be prompted to create a new password.

You set up your GLACIER record by inputting answers to a series of questions. Using the
information you enter, GLACIER will (1) calculate your tax residency status and (2) determine
whether you are eligible to claim any tax treaty benefits on your earnings. GLACIER will then
immediately generate all required tax forms to you which you can print, review, sign, and provide to
appropriate University of Louisville staff as instructed. GLACIER will also provide you with the ability
to electronically access your annual Form 1042-S, as applicable, which you may need to file your
U.S. income tax form after the end of the calendar year.

The University of Louisville uses the data input in GLACIER to ensure tax compliance for all
payments to foreign nationals. GLACIER communicates the appropriate tax withholding rate to
either Payroll Services (for payments to employees) or Accounts Payable staff (for payments to non-
employees) which help these departments comply with tax withholding requirements. The money
withheld from your pay is an estimate of your tax obligation for the year and will be counted as taxes
already paid to the government. Keeping your GLACIER record up-to-date will help the University
make accurate withholdings from your paychecks. This allows you to receive the maximum amount
of money throughout the year while also limiting the chance that you may owe additional taxes at
year end.

While using GLACIER is not mandatory, please understand that the University will withhold tax at
the maximum withholding rates if you do not submit the information and relevant tax forms
requested by GLACIER.
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