PAYROLL SERVICES DEPARTMENT

University of Louisville
1980 Arthur Street
Louisville, KY 40208-2770

. U\HVERSI’[YOJC IOUISVILLE, Office: 502-852-2978

Fax: 502-852-4674

dare to be great

April 30, 2016
Dear Resident:

Welcome to the University of Louisville! We feel your stay here in Louisville will be a
memorable and rewarding experience. The goal of the Payroll Services Department is
to provide you meaningful support and services.

Before your training begins on July 1st, the university needs some payroll information to
ensure your stipend is paid in a timely manner. We want to help you with this process
and eliminate much of the confusion at orientation on June 30th.

Enclosed you will find several forms which must be completed. These forms are:

e Personnel Action Notice—Please check New Hire on the form, unless you are
currently on the university’s payroll. Please enter your name, address, etc.,
where requested. Answer all the questions you can at this time. If you do not
have a new address yet, then leave this space blank. You can fill it in at
orientation. Be sure to sign and date the form at the bottom where indicated.

e University of Louisville Human Resources System-Emergency Contact
Address/Phone—Please enter your name, social security number, etc., on this
form. This will be the name of the person you want to be contacted in the event
of an emergency.

e Employment Eligibility Verification (Form [-9)—THIS IS A MANDATORY
WEB SITE APPLICATION FOR EVERYONE HIRED AFTER MAY 21, 2009.
YOU MUST VISIT THE 1-9 EXPRESS WEB SITE ON OR BEFORE YOUR
EMPLOYMENT DATE OF JUNE 30, 2015. Please follow the enclosed
instructions. The employer code for the University of Louisville is 11443. Please
perform all of the steps indicated in the enclosed material. Bring original
documents shown in list A, or lists B & C, on the enclosed list of acceptable
documents. If a passport is presented, it must contain the unexpired visa and the
[-94 arrival/departure record. If the appropriate documents are not presented
at the time of orientation, you cannot work, the university payroll process
cannot be completed, and your first paycheck will be delayed.
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All residents MUST have a valid social security number. If you do not have a
SSN or a social security card, please contact your nearest social security office
to apply for an original number or a duplicate card. Form SS-5, Application for a
Social Security Card, is enclosed with this material. If you must apply for a social
security card, please ask for a receipt of your new number to have in case there
is a delay in receiving your card. Bring your social security card or receipt for a
duplicate card to the new resident orientation enrollment session on June 30th.

e Federal Employee’s Withholding Allowance Certificate, IRS Form W-4—
Enter your name, address, and social security number. Please also indicate
single or married filing status and the number of withholding allowances you are
claiming. Be sure to sign and date the form. Please review the enclosed Sample
Income Tax Calculation for the various tax rates.

e State Withholding Allowance Certificates—Complete only one certificate.

Revenue Form K-4 (Kentucky residents)

Form WH-4 (Indiana residents)

Form 42A809 (lllinois, Michigan, Ohio, West Virginia, or Wisconsin
residents)

Bring these forms with you to orientation if you are unsure of which form to use.

e U of L Request for Direct Deposit/Plastic Pay Check Form—University policy
requires anyone starting on or after January 1, 2001 to have their net pay
electronically transmitted to an employee-selected checking or savings account.
You will have 3 days from your start date to select a bank and complete this
form. If depositing into a checking account, the payroll office will need a copy of
a voided check attached to this form to insure accuracy of the deposit. If
depositing into a savings account, the payroll office will need bank confirmation
of your account number and bank routing number.

e Foreign National Information Form—~Please complete both sides of this form
only if you are in the United States on a visa. There will be a separate session
at the house staff orientation devoted specifically to this form.

e Form SS-5, Application for Social Security Card—Complete this form only if a
social security number/replacement card is needed. Mail or take this form to
your nearest social security administration office. Do not mail this form to us.
Be sure to ask for a receipt from the social security office so you will have that
information until you receive your actual social security card.
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Please bring this packet to the house staff orientation on June 30th. This will expedite
your payroll processing.

Should you have specific questions on completing any of these forms, please call our
payroll office at (502)852-2978. We will obtain an answer for you as soon as possible.
Again, congratulations and welcome to the University of Louisville. We look forward to
working with you during your residency.

Sincerely,

Mary Alexander-Conte, CMA, CFM, MBA
Director, Disbursement Services



NEW EMPLOYEE CHECKLIST

Employee’s Name

Employee 1.D. Number

» Personnel Action Notice (PIR)
e Emergency Contact Address / Phone
o Direct Deposit Form / Plastic Paycheck

e Employee Eligibility Verification (I-9):
o Complete Incomplete

Document Needed;

o Tax Forms:; K-4 Ww-4 K-4E IND

¢ Appendix A — Foreign National Only

¢ Appendix B — Temporary Employee Only

Employee Signature Date Payroll Representative Date

Revised 11/02/2015



Updated: 9/3/2009
PERSONNEL ACTION NOTICE

Last Name: First: Middle:

Employee ID:

New/rehires should complete all information blocks. For data changes complete only applicable fields.

Please indicate the required personnel action.

NEW HIRE REHIRE DATA CHANGE
US LOCAL STREET ADDRESS: MAILING ADDRESS:
City: City:
County: _ County:
State: Zip: State: Zip:

PERSONAL PROFILE:

Gender Q Male O Female Student Data: O Hall-Time Student

Birth Date: Birth Country:

Marital Status O Single Q Married

EMAIL/PHONE:

Email Type: Email Address:

Phone Type: Phone Number:

Phone Type: Phone Number:

EDUCATION LEVEL:

O Less than HS Diploma O Technical School QO Some Graduate School O Doctorate (Professional)
0O High School Graduate or Equivalent O 2-Year College Degree O Master’s Level Degree Q Post Doclorate
O Some College O Bachelor's Level Degree O Doctorate (Academic)

Q Other:

ETJINIC GROUEP: DISABILITY STATUS:

O American Indian/Alaskan Native O Asian O No Disability O Disabled Veteran

O Native Hawaiian/Other Pacific Islander O  Hispanic/Latino O Disabled

Q Black/African American O White

MILITARY STATUS:

O  Armmed Forces Service Metal Veterans O  Special Medal & Other Veteran
O  No Military Service QO  Veteran of the Vietnam era
O Other Protected Vet 0O Vietnam & Other Protected Vet

Military Discharge Date:

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

Signature: Date:




EMERGENCY CONTACT ADDRESS / PHONE

Employee’s Name

Employee [.D. Number

Information Items:

Contac Name;:

Relationship to Employee:

Primary Contact: Yes No

Same Address/Home Phone as Employee: Yes No

Country:

Street Address:

City:

State;

Zip Code: County:

Phone Number of Emergency Contact:

Employee Signature

Date:




Note
Al employees hired after January 1,
UNIVERSITY OF LOUISVILLE 2001 must have their net pay

REQUEST FOR DIRECT DEPOSIT electronically deposited as a condition of

/PLASTIC PAY CHECK FORM continued employment.

Instructions:

Please complete the appropriate sections of this form. Incomplete or missing information will delay processing.
Plense be sure to include a voided check if you are requesting to begin or change your direct deposit. The completed
form should be returned to: University of Louisville Payroll Office, 1980 Arthur Street, Louisville, Kentucky 40208-
2772. Any questions should be directed to pay rolla louisville.edu,

PERSONAL INFORMATION

Direct Deposit Plastic Pay Check (Please initial your choice)
Employee Name: Date:

Employee ID:

Phone Number; E-mail Address:

Home Address___

City State Zip

Home Department Name:

Pay Basis: Meonthly Biweekly Date of Birth

REQUEST TO BEGIN/CHANGE DIRECT DEPOSIT

(A VOIDED CHECK OR XEROXN COPY OF CHLCK FROM THIS ACCOUNT MUST BE INCLUDED WITH THIS REQULEST)

Bank Name:

Account Number: Acct Type: _ Checking __ Savings

Routing Number:

REQUEST TO STOP OR CHANGE DIRECT DEPOSIT/PLASTIC PAY CHECK

Bank Name:

Please initial here
to stop plastic paycheck.

Account Number: Acct Type: _ Checking __ Savings

Routing Number:

ACKNOWLEDGEMENT AND AUTHORIZATION
I hereby authorize the University of Lowisville, acting as my agent, to deposit my net pay each pay period and until further notice, in the account ideatified
above

T acknowledge that
*  Provided my respective financial institution has adequate electronic transfer facilities, my net pay will be deposited on the morning of each
official umiversity pay day.

*  Inorder lo remain eligible for this service, I will notify the Payroll Department of any changes te this authorizotion at least one complete pay
period prior to the next deposit, and,

s The university may cancel this service if it is determined that frequent alternations to this agreement are initiated in order specifically to avoid
anticipated financial responsibilities

= lagree and understand that if | need to terminate my direct deposit that [ have three (3) business days to provide a new direct deposit form or !
will be issued a stored value debit card/plastic paycheck for electronic transfer of my net pay.

Employee Signature: Date:




UNIVERSITY OF LOUISVILLE
REQUEST FOR PAYMENT OF NET PAY BY PLASTIC CHECK

[ hereby authorize the University of Louisville, acting as my agent, to provide my net pay each pay period by using a
reloadable plastic check managed by PNC.

I understand:

My net pay will be automatically loaded onto my plastic paycheck every payday morning. The net pay
for subsequent payroll cycles will be added to the existing balance on my plastic paycheck.

I have free unlimited around-the-clock use of PNC money machines. Use of non-PNC ATM machines
will incur a $1.75 charge from PNC and a subsequent charge added by the financial institution which
manages the non-PNC ATM equipment.

I will receive one free transaction per pay period which can be used during an “in bank” visit to “cash
out” my plastic paycheck balance at a PNC bank. A second “in bank” visit between paydays will incur a
$3.50 charge.

An actual bank account has not been established for me. An “in bank” withdrawal requires me to
indicate to the bank teller the specific amount to be deducted from my plastic paycheck. The Payroll
Office and PNC Bank tellers do not have access to my plastic paycheck information; consequently,
before | make a total ““in bank™ withdrawal, | must personally obtain my existing account balance by on-
line computer access or through an ATM/money machine balance inquiry.

My plastic paycheck may be used, without charge, anywhere a Visa card is accepted. Each time the card
is used, the amount that is spent will be deducted automatically from the balance remaining on my card.
I can freely purchase goods and services at point-of-sale terminals within stores (including cash back
options). These transactions will be either “Debit” or “Credit™ depending upon the merchant’s sales
terminal equipment.

My plastic paycheck is based upon my employment and is not transferable. 1 understand it is my
responsibility to call (866) 453-5071 to report a lost or stolen card and order a replacement.
Replacement of a lost plastic paycheck will cost $10.00 and 10 to 14 calendar days are required for the
bank to replace my plastic paycheck.

Options for Individuals Who Are Unable To Have a Traditional Bank Account

For a variety of reasons, there are a smail number of people who have not participated in the direct deposit program
because they are unable to secure an account at a bank or other financial institution. The University of Louisville has
surveyed various local financial institutions which may be able to offer products to individuals who may not otherwise
have access to banking products.

This list may not represent all financial institutions which may have products for individuals who otherwise cannot use
traditional banking products. Employees may identify additional financial institutions not on this list which may meet
their banking needs and which will allow them to participate in the direct deposit program. Employees should contact the
financial institutions listed below (or others they have identified) to determine the banking product that best meets their
needs. The University does not warrant or guarantee any product offered by the banking institutions listed below. The
University has provided this list as a service and convenience to employees

Financial Institution

PNC Bank Tonya Emmitt 502-449-5133
502-564-4775,

Commonwealth Credit Union Tracy Colfey ext. 5602

Republic Bank Alex Edelen 502-588-1577

US Bank Pam Gwinn 502-637-2245




Form W-4 (2016)

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

and when your personal or financial situation changes.

Exemption from withholding. il you are exempt,
comptate only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017, See Pub, 505, Tax Withholding
and Estimated Tax.

Note: If another persen can claim you as a dependent
on his or her tax ratum, You cannot claim examption
from withholding if your income exceeds $1,050 and
includes more than $350 of uneamed income (for
exampla, Interest and dividends).

Exceplions. An employea may be able to claim
exarnplion from withholding aven if tha employesis a
dependent, if the employea:

* Is age 65 or older,
* |5 blind, or

* Wil claim adjustments to income; tax credits; or
ttemized deductlons, on his or her tax retumn,

The exceptions do not apply to supplemental wages
greater lh%n $1,000,000. ¢

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

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

Head of household. Generally, you can claim head
of household lili:g status on your tax return only it
you are unmarrled and pay more than 509 of the
cosls of keeping uﬁ a home for yourself and your
dependentis) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Fillng Information, for information.

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

Nonwage income, If you have a large amount of
nonwage income, such as nterest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe addilional tax, If you have pension or annuity
income, see Pub, 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

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

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016, See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Marmied).
Fulure developments. Information about any future

developments affecting Form W-4 [such as législation
enacted after we release Itj will be posted at www.irs. gov/wd.

“Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . . .
* You are single and have only one job; or

B  Enter*i1"if: [ * You are rmarried, have only one job, and your spouse does not work; or

A

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter 1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . .

D  Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretumn. . . . . . . .
E  Enter"1" if you will file as head of household on your tax return {see conditions under Head of household above) . .
F  Enter 1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . .

.

Mmoo

{Note: Do not include child suppart payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than §70,00Q ($100,000 if married), enter “2" for each eligible child; then less “1" if you
have two to four eligible children or less “2" if you have five or more eligible children.

* If your total income will be between §70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” foreach eligiblechid . . G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* |f you are single and have more than one job or are married and you and your spouse both work and the combined
eamnings from all jobs exceed $50,000 (320,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

= |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W-4

Department of the Treasury
Internal Revanue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middia in‘tial

Last nama

2 Your social security number

Home address (number and streat or rural route)

3 D Single 1 mMarrled D Married, but withhold at higher Single rate.
Note: |f maried. but legally separated, or spouse is & nonresident alien, check the "Singls” box.

City or town, state, and ZIF code

4 It your last name differs from that shown an your social security card,
check here, You must call 1-800-772-1213 for a replacement card. » []

5 Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withholding for 2016, and | certify that | meet both of the f
* Last year | had a right to a refund of all federa! income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt”"here. . . . . . . .

o

ollowing conditions for exemption.

.. 6|3

7]

Under penalties of perjury, | declare that | have examined this certificate and, to the b

Employee's signature
(This form is not valid unless you sign it.) »

est of my knowledge and belief, it is true, cormect, and complete.

Date »

8 Employer's name and address {Employer: Complete {ines 8 and 10 only if sending to the IRS.)

9 Office code (optional} | 10 Employer identification number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2,

Cat, No. 102200

Form W-4 {2016}



Form W-4 {2016)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2016 itemized deductions. These include qualifying home morigage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualtfymg widowfer); $285,350 if you are head of household; $259,400 if you are smgle and
not head of household or a qualifying widowler}; or $155,650 if you are married filing separately. Sea Pub. 505 for details .

$12,600 if married filing jointly or qualifying widow(er)
2 Enter [ $9,300 if head of household ]

$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" . , . . SR
Enter an estimate of your 2016 adjustments to income and any addftlonal standard deducilon {see Pub. 505)
Add lines 3 and 4 and enter the total. {include any amount for credits from the Converting Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) .
Enter an estimate of your 2016 nonwage income (such as dividends orinterest) . . . . . . .
Subtract line 6 from line 5. if zero or less, enter “-0-" . . . a0 o o6 o o
Divide the amount on line 7 by $4,050 and enter the result here. Drop any frachon 5o
Enter the number from the Personal Allowances Worksheet, line H, page 1 . .
10 Addlines 8 and 9 and enter the total here. If you plan to use the Two-Eamers/Multiple Jobs Worksheet

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

o &

LI A -]

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 %
2 $
3 %
4 %
5 §
6 5
7 %
8

9

10

Two-Earners/Multiple Jobs Worksheet {See Two earners or multiple jobs on page 1.)

Note: Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from ling H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies 1o the LOWEST paying job and enter it here, However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than*3” . . . . . . . L L. e ., o o a
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (|f zera, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 8 g 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtractline 5 fromlined . . . a ¢ . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying 1ob and enter it here S 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . 8 3
9  Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you comnplete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enteron tf wages from HIGHEST | Enteron if wages from HIGHEST | Enteron
paying job are— line 2 above | paying job are— line 2 abave | paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $9,000 [+} $0 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 ? 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 a 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 8 75,001 - 85,000 6
55,001 - 65000 7 85,001 - 110,000 7
65,001 - 75000 8 110,001 - 125,000 8
75001 - 80,000 9 125,001 - 140,000 9
80,001 100,000 10 140,001 and over 10
100,001 - 115,000 1"
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,003 and over 15
Privacy Act and Paperwork Reduction Act Notice, We ask for the Information on this You are not required to provida the information requested on a form that is subject 1o the
form to carry out the Intemnal Revenue laws of the United States. Internal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB control number. Boaks or
sections 3402{f2) and 6109 and their regulations require you to provida this information; your records relating to a form or its instructions must be retained as long as their contents may
employer uses It to determine your federal income tax withhalding. Failure to provide a become material in the administration of any Intemal Aevenue law, Generally, tax retums and
properly completed form will result in your being treated as a single person who claims no retum information are confidential, as required by Code section 6103.
withholding allowances: providing fraudulent information may subject you to penalties. Routine The average fi . ] . .
g ror ! h ge time and expenses requirad to completa and file this form will vary depending
uses of this information include giving it to the Department of Justice for civil and criminal v . N h
Inigation; o cities, states, the Distict of Columbla, and U.5. cammenwealths and possessions ?Br: :ﬂ:lﬁwdual circumstances. For estimated averages, see the instructions for your income tax
for use in administering their tax laws; and to tha Department of Health and Human Services : ) ) .
for use in the National Dirsctory of New Hires, We may alsa disclose this information to other If you have suggestions for making this form simpler, wa would be happy to hear from you.
countries under a tax treaty, ta federal and state agencies to entarce federal nontax criminal See the instructions for your income tax retum,

laws, or to federai law enforcement and intelligence agencies to combat terrorism.



THIS FORM IS REQUIRED ONLY FOR KENTUCKY RESIDENTS

Revenue Form K.4

KENTUCKY DEPARTMENT OF REVENUE
42A804 (4-05) EMPLOYEE'S WITHHOLDING EXEMRTION CERTIFICATE Fayroli No
Pring Full Name Socis! Security No.
Prind Homa Address
EMPLOYEE HOW T gggg
Fis s form with your SINGL . "y it oo prlac Q"
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INSTRUCTIONS

5 EMPTIONS--Do nol claim More than tha comecy OTHER DECREASES in SABMpUON, such 33 tha desth of & 3pouse or &

ol sxempuiony. dependent, do not affect YOur withholding undil the neat yeu, but require the
=ﬂ=§§§=.«23§§§8-5&§ a§2-i§§5§—25u555§§n§.

SMOunts. withivedd, I you cham more than 10 arempuions dus infarmation o Maicn, or (d) must have bivad with
1S 560t 16 the Depan uuu. gﬁ?.atﬁ—ouﬂ.-ui.g
[ ]

. ils & a your duld, stepcilla, leqally sdoptad chld, foater cutd (if he lived n your
_E._gsgiqgggm. gnuugiigufiitoi..n.g.gt.
o n-law;
You Mmust e & naw coruficate withun 10 days if the numbaer of i

aaemplions proviously claimeq by you DECREASES for anyoltha * your lasther, mother, of ancesior of aithar, siepfather, stepmother, (aUher-un
lotiowing reasons. law, or motherin-isw;

{8) You are divorced or legally separatag from your spouse forwhom ®  your brother, sisier, stephrouher, Hepsister, rotherinlaw, or
You have bean Hainung an exempu

SiStBrn-law;
N OF your spouse claims niy or har .
W BREMpANON on g 3oparale corlificata.

Your uncle, suni, nephew, or niece (but only if related by bloog).

. ozn support of -_nqvS....ha for whom you claimed aempuonis swﬂnﬂrrq.ﬂmﬂfieﬂ are enposad for waliully éus.m faise ot mation
N OVer by sameons alse, 10 tha) no lohger expett (o fuymysh uppl
than hall the suppont for the year. you M*e  exempuan,

Www.revente.ky.gov N@LHW&%



THIS FORM IS REQUIRED ONLY FOR INDIANA RESIDENTS

Furm Wil State of Indiana
i M,:..«...H.t Employee's Withboiding Exemption and Cuounty Status Certilicate
/ < 4 Tais form & fur the cmplyer's secords. Do nof sead thia form 10 1be Departoment of Reveaue.

;2. Wy The completess foran shuuld be reiuraed ta your employ er.

Full hame Social Securiry Number

Home Address Cuy Sate Zip Code

ladiana County of Residence as of Januagy I

(See msiructions)

tndiana County of Principal Eraplayiment as of January i: See instructions)

How 1o Clan Your Withbolding Exemptions

I. Lach taxpayer s entiled 1o one exemprion. ! you wish ta claim the exemplion, enter *1*

2. I you are marned and Jour spouse does not claim his her exemplion, you may clum i1, ener *1"

1 Yo wie allowed one (1) exemphion for cach dependent. Ener ny

mber claimed D Addiuonal exempuions are
allowed ol () you ands

OF YOUF spuuse are over the age of 65 and/or (b} if you and/or your spause are legally blind.
Check bustes) for addiiona) exempuons: You are 65 or older Q or blind O Spouse is 65 or older Q or blind [
Number of buses checked D - 1Sec mswuctions} Enter the 1otal =...E_un_.c?..an=__...=o__z

4 Addimes {2, ang J- Enter the total hege

—_—
. S —
A vou are enuled 1o clauy ap addivonal exempiion for cach yuahify] U

E] Ying dependent (see instruciions) . wlp
6 Liter the amou ol additional siate wilhholding (if any | you wani withield cach pay period, s S —
Uheseby declare that 1o the best of my knowledge the above slatements are true.

Signature —_—

Diate:




lusirucHom for Complrung Forw Wil

This Lotk shotet tae ~ompleted v 3l iesudens umd nonresiden enploy ces hay 10y income saabject 10 Indiana aie andior COulty mnuniE

FAMMES It A 1eat ol i year of uniil v ou we B0 hanger an bnduass esdent §i the o
ALk i v paic uf'the county n which yus et empluy ed un Junsary | of the ¢

WY i which y ou is e has net adopied u ooy ucome tax then e die subgevt b the
Wl Change b the et culeindar vy ey

wem Ln yeu Iyounune iofor wark ik aothes ¢owwy sitey Jarmary | your couniy s

_.._S.vu.d..._..:....._as& W claum oie enemipuinn fur s curselfand one e your $potse 11 he/she doe, oo clann the chemptan foo humehersclt) 10a e o Ivpa. guardian
<laams y 0w i shen tedora] 14y TCURR. You Indy sl clasm an CXEMLIN 10r ) ottt for Indiany Purpeses You cannut cloum move than e Coctent numbeer uf' excmplion,,
Inbscred you Al ey b uloun u lesser bet bl enenp 11y by wash wdd ) withholding ie b dau.ted

..::..p___.q_p:_n!:.:xu___xeﬂts 8 younr chuld anad 15
undet age 19w et age 24 wd a itk Dt studens ot leass dureny $ morane of the ki yeor s jualitiedt e ) I Addhuond L semipirons. Vouae slsrallymcd
W EXEMPLn cuch Tof yuu dos VO 3poue 'enhet A5 w ohber andior tlawd up Lo s maxsmun ot fowr (4} adbuong exerpiong. Enber the wkal mamiber of depetdems ww
whditnakd e emplions climied an the luse prwy ue}

Lincd - Add ihg iy ol Exemipinns Cluimed un hies L2 3 Enser it funal i the buy, provided

Lan 5+ Addiinnal Thependent Enempiion An ddimiondl exempuion is allow et tos verin depetdent children tha ase inchuded o line § Tre dependen eIt musi be As0m,
stpram, dhughucs, siepdaugbler wndor Vnts ctuld onter the wial wn the boy pruvuiod

E w Fuem WH- witdun 1y Dy of the hanber of exemptious previoaly
VO rrases 107 ain ol the Illwing reanans

UM SOl spouse For wham you hay e beenclaming ¥R EXEMPOA OF VOur spouse <lunns hanvherselion o sepacale Fotn W,

A dependens youclann of you o hoges provide maore than oac-hulf ol ihe perion's SUPPUI Fof the 1ax yrar 1%

fctthe pedaon wha You clung & anaxemption will recen  more tan $1 20 ot uxone daang e wy veur

enudiics are waposed fue wilbingly vunply ing (2l wyfios

Mt nfumutmn which would reduce the withhalding evempuicn




THIS FORM IS REQUIRED ONLY FOR iLLINOIS, MICHIGAN, OHIO, WEST VIRGINIA, OR
WISCONSIN RESIDENTS
(NO STATE TAX WILL BE WITHHELD)

42A803

COMMONWEALTH OF KENTUCKY, REVENUE CABINET
000 FRANKFORT, KENTUCKY 40620 M«..q xﬁa&”..._ae
CERTIICATE oF NOMNRESIDENCE

{Please Fipe or Pringy
Name of tmpluyes

Home sddiress e

I bereby ceriuly 1hat the above informal

0N is true and camplete. | fuyrther cethily that at amy time | chaoge my sistus og a reardent
ol __ I ._i___nun._wsnnlgn.n_.!n—.n.niﬁs.!fﬁ from daie of change.
Nume of current uppe of tesudency

s T Npm gl —————————




INSTRUCTIONS
To Be Filed Whth Employer

Ta The Employee:

You are exemnpt from incorme taxes o Wages of salanes earped 1n Kenwcky if: (1) You have not been o resident of Kentucky dunng
the taxabie year and you reside i Hlinois, Indiana, Michigan, Ohia, West Virguia, or Wisconsin or (2) you ressde in Virginia and
comawile daily 10 your place of employmeni in Kentycky.

1fyou meet one ofNbe sbove qualifications and erc therefore exempl, your employer may cease withholding Kentucky income laxes
However, you must comiplete the front of tus fonm and file it with your cmployer before he can stop withholding

To The Emplayer:

Upon receipt uf this form, Properly completed, you are uuthorized 1o disconunue the withbolding of Kentucky inconie Lix from the
wages of (1) un anplayes who resides in LWinois, lodiana, Michigan, Ohio, West Virgnia, or Wiscansin, and has not resided in
Kentucky dunnoyg the taxahle yeas, or (2} an employee who resides in Virginia and commutes daily to his place of eniploymient in

Kentucky The completed farm isto be retmned in your file. [fthe employee moves or otherwise chunges his residence to 5 sigie other
than those menuoned above, begin withholding Kentucky income

tax, as required by KRS 141.310, with the firs; payroll period
ending aller you receive notice of status change from the employee,

[



I-9 €Xpress-
COMPLETING YOUR ELECTRONIC I-9
EMPLOYEE INSTRUCTIONS

L
Step i: Open the I-9 eXpross Web sito:
1. Open your Intemet Explorer Web

browser and type www.newis.com L -
ar http:/ /www.newi9.com in the ) Welcome o stew!9.cam!
address bar and press Enter. ? » ?’ (7% Vel Lt o ot a1 19

2. On the I-9 eXpress Welcome page, | ~w#" W& =y s g s 2 2
enter 5 digit employer code in the ¢ - ) ooz 520 e
Employer Name or Code field. S Emer et e

3. Click Go. R AT T L S 2 Do Sepe Ty 17 e S et v

1. In the Enter the text above feld,
enter the ¢haracters displayed in the
picture above the field.

2. Qick Continue.

3. EMPLOYER CcOoDE.
1S taeacy

Step 3: Complets the 1-9 information.

1. [In the fields provided, enter your P Tockon 1. Tmpioyes ok ro st g Ve Bser ]
name, address, date of birth, and o Sy e sy b7 T 4P b vyt i
Social Security number. Name on the [ — Pt e L B |
Sodial security card must match what e I«-- — — 1
is entered in the Last, First and ; [ | R I {
Middie Initial field ' S > S [>Ty

2. Select the appropriate option, and if _I
required, enter your Alien number, I- )

94 number, and/for the last day you : —t o

are eligible to work in the United
States.

3. Click Continue. -]

Note: A message will display with the
applicable fields highlighted in green
if there are mistakes you to correct,

—_—
| aesl, e serly of per sy that | wn fohecs ana o6 i tolowreey)

imprisnament sndrar fines BLC L ey e
far fales paremems o usy | O AL evii Pemmnet Reastery qaken 5}

L of false decumenn in  —
ronasciiga with tha omnwwmmwﬂ g T )
tatan 1 4] annl

ey

i s yurare temt fadeat
lowr paviden for

o ¥ Famnm ¥




Step 4: Review yaur information,
Grime bier L D RL T TN T
£t E r‘;

1. Carefully review your information, If e 52 .
any information is incorrect, click the o rmation shouskd e sevrwed st commpiied by the whoprmantie 14 13
Change Information link. N j

a lrinifaTn 1 TR, LTSGR e TIE CRTN I T Boftam of the age.

5 Sign your 1-9 e ically by Yo ¢ ke thanges 0 O Indrruta! by $3cking on the Ik bobw T oo, q

selecting the check box. o (ol O
Plaidors Masee: ]
Note: To change the language to Sood Smauy : 17305470 1
English or Spanish, click the e e ;
appropriate link, o, 10 G128 &
. . Emctoywam Cate: 08/31/2008 '
3' C]'Ck Contmue. Wk SLaNM: 8 Carert o naornf of The Urea Stztes ?
Allayy & i
[ )
Work Expieetien Deti: 5]

@ [T T s e Wik = (B

10y Fonkrm Tw TwbErs {20 e Tt e s e Droveies ke mEEITRAT v s b the L)
LAV 7 LOF OF MR QLA I ITITVIEEN oa Twe rITRenan of M ko, i

Step 5: Lagout.

1. Review your information in the . W&#Eﬂ- h
Emplovu s"mmarv secﬁon. Sl grrves sow EEWTITY oo S/VEBCATI 10 #0M 1 s L — .}
Vi) Sy gl S 2L PO & S FapT A ARS S ':;
2. Rwiew the list of emplwmmt F oy o=wy =we muin & fiueivy w14 e Iy W vt ol T 4 e | 0 i T o :
eligibility documents you will be asked @ === umisen £
to present on your first day of work. — b
. i) LRy & CO-T1ATHR :‘
Nate: The list of documents varies E——— 1
according to the citizenship status you e ;;
entered in Section 1 of the [-9, e e e omeactonm t
H L 1Jd .
3. ick Logout. ——— !
4
‘ T T v e PF— Ty £ g —vyrre '{
UalA Lasgy Fel el sfesbey
A% PR WS  fegeras]
e S E I it
i Thmmi St e s
o T~ - .
LT A L D S B AR L EPE I S B
— R
Step 65: Close the Internet Explorer Web browser.
L. When this page opens, close the Tk o0 fr g 19 errem. T e accenily st s crm v To by buck v, ka

Internet Explorer Web browser to
. o ron — )
ensure your information is deared T T T oy Som v Lt rcmnar's ey, e racomrares 17t o et

from the browser's memory.

2. Notify the hiring manager you have
completed your [-9 information or if
you are unable to complete your 19.

2
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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

Documaents that Establish
Both Identity and
Employment Authorization

LISTB

Documaents that Establish
ldantity

AND

LISTC

Documents that Establish
Employment Autharization

U S. Passport or U S Passport Card

Permanent Resdent Card or Alien

Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

d

Employment Authorization Document
that contains a phaotegraph (Form
1-766)

Far a nonimmigrant atien authorized

to work for a specific employer
because of his or her status

a. Foreign passport; and
b. Form 1-94 or Form |-94A that has
the following;
(1) The same name as the passporl}
and
{2) An endorsement of the alien's
nonimimigrant status as long as
that period of endorsement has
not yat expired and the
proposed employment is nat m
confiict with any restrictions or
fimitations identified on the form

Passport from the Federated States of |
Micronasia (FSM) or the Republic of
the Marshall Istands (RMI) with Form |
194 or Form |-94A indicating i
nenimmigrant admission under the i

Compact of Free Associabon Between |
the United States and tha FSM or RMI |

Registration Receipt Card {Form 1-551) |

i

11. Drivers licanse or 1D card issued by a
Siale or outlying possession of the
United States provided it contains a
pholograph or information such as
naina, date of hirth, gender, he:gnt, eye
colar, and address

1. A Social Secunity Account Number
card, unless the card includes ane of
the fokowing restriclions:

(1) NOT VALID FOR EMPLOYMENT
{2) VALID FOR WORK ONLY WITH

. ] INS AUTHORIZATION
712. 1D card 1ssued by federal, stala or local (3} VALID FOR WORK ONLY WITH
govermnmant agencles or entities, DHS AUTHORIZATION
E provided it contains a photograph or
information such as name, data of birth, | 2. Certification of Birth Abroad issued
gender, height, eye color, and address by the Deparment of State (Form
. FS-545)
3. School I0 card with a photograph 3. Certification of Report of Birth
4. Volers registration card issuad by the Department of State
| — {Form DS$-1350)
5. US Miitary card or draft record R
i 4. Original or cartified copy of birth
J: 8. Military dependent's 1D card certificate issued by a Stats,
z county, municipal authonty, or
7. (L:’as:d Coast Guard Marchant Mariner ternitory of he United States
+ bearing an official seal
|8. Native American tribal document 6. Native American Inbsf document |
49. Driver's license 13sued by a Canadian ;
govemment authority 8. US Citizen ID Card (Form 1-197)
BNl 7. Identification Card for Usa of
For persons under age 18 who are Resident Citizen in the United
unable to present a documant States (Form 1-179)
1 listed above:
: 8. Employment authorization

TI-). Schoal record or report cand

: '11. Clinic, doctor, or haspital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Secunty

f

litustrations of many of these documents appear in Part 8 of the Handhook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptabie receipts,

Form £-9 0V08 03 N

Page Y ar9



FOREIGN NATIONAL INFORMATION FORM (page 1)

The Foreign National Informatien 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 {-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 rerurned before any check can be issued be the Payroli or Accounts
Payable Department and must alsa be completed by anyone receiving tuition remission/scholarship.

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

(2) Sexial 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: (5yPostal 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.5? OYes QO No [fyes, see page 2.

(11) IMMIGRATION STATUS:
O US. Immigrant/Permanent Resident O F-1 Student
Q I-1 Exchange Visitor O  H-I Temporary Employee

Q@ J-2 Spouse or Child of Exchange Visitor O Other

{12) IF IMMIGRATION STATUS IS J-1, WHAT IS THE SUBTYPE? CHECK ONE:
O Research Scholar

0 0t Student

O 02 Short Term Scholar

8 03 Professor Q Other:

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

Q Studying in a Degree Program Q Lecturing O Conducting Research Q Clinical Activities

3 Studying in a Non-Degree Program O Observing & Training O Temporary Employee

Q Teaching 0 Consulting O Demonstrating Special Skills O  Here with Spouse

0 Othes:

(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?
/. /. /. / / /
menth  day  year month  day  year month day  year
(17) INCOME PROVIDING ACTIVITY (18) WHAT TYPE OF STUDENT? (19} SPOUSE INUS.A?
(e.g., professor of chemistry) O Undergraduate O Yes a No

Q Masters
O Doctoral Number of Dependents;
Q Other:

(20) FOR CONSULTANTS/SELF EMPLOYED INDIVIDUALS: (21) COUNTRY OF TAX RESIDENCE IF DIFFERENT FROM

FOREIGN RESIDENCE ADDRESS:

Do yowwill you have an office {fixed bage) in the USA?
Q Yes  No If yes, how many days in this tax year did yow Did tax residency end? Q Yes Q No

will you have an office? days If yes, when? / /
manth  day  yesr

1 hereby certify thoat all of the above informnation is frue and correct. ! understand that if my status changes from that which I

have indicsted oo this Form | must submit a new Foreign Nutienal Form to the Pavroll 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 [mmigration Status J-1 Subtype Primary Activity Any Treaty Benefits?
—t P QO Yes O No
— —t O Yes O No
—_ S . 8 Yes O No
. — O Yes O No
T S A O Yes Q No
) —t O Yes @ No
—t Y A Q Yes O No
— — Q Yes 0O No
VISA IMMIGRATION STATUS:

Q US. Immigrant/Permanent Resident 3 F-1 Student

Q J-1 Exchange Visitor O H-| Temporary Employee

Q J-2 Spouse ar Child of Exchange Visitor O Other

J-1 SUBTYPE:

O 0l Student Q Research Scholar

3 02 Short Term Scholar

8 03 Professor QO  Other:

PRIMARY ACTIVITY:

Q Studying in a Degree Program O Eecturing O Conducting Research Q Clinical Activities

Q Studying in a Non-Degree Program Q Observing Q Training Q Temporary Employee

Q Teaching O Conrsultng QO Demonstrating Special Skills Q Here with Spouse

O Other:

1 hereby certify that all of the above information is true and correct. I understand that If my status chanees from that
which 1 have indicated on this Form, I must submit a new Forcign National Form to the Payroll Department.

Signature; Local Phone Number: {_ _) Date:

HOW TO COMPLETE THE FOREIGN NATIONAL INFORMATION FORM:
I.  Name: Lizss full name 12. Immigration Status for J-1: Check appropriate J-1 subtype.
2.  Social Security Number: Enter U.S. Social Security Number 13. Actual Primary Activity; Check one activity,
issued by the U.S. Social Security Administration. All employees 14. Actual Entry Dete into the U.S.; Must include month, day, and

must have a social security number in order to work. If none, year. Approximate if you don’t know.
enter your ITIN issued by the IRS. 15. Start date: Must include month, day, and year. Approximate if

3. |D#: Enter your Employee/Student/Faculty Identification number you don't know.
4. Local Strect Address: List your local U.S. address 16. End Date: Must include month, day, and year. Approximate if
5. Residence: List your non-LJ S. address you don't know.,
6. Country of Citizenship{(s) 17, Occupation: Describe in general the service you will perform
7. Country that [ssued Passport: List country in which you were 18, Check the appropriate box.
issued yaur passport. 19. Is your spouse in the U.S.? Check the appropriate box. Give
8. Passport #: Enter your passport number number of other dependents in the [.S,
9. Visa#: Enter your Visa number 20. Consultants/Self-Employed Individuals: Check the appropriate
! box. This includes any office ar the location specifically identified

0. [Immigration Stamus: Check yes orno. If yes, compleie the form
for the time you were present in the U.S. Approximate if you
don’t know.

1. Immigration Stats; Check the type of immigration status that yoy

Currently hold. If you check Immigrant/Permanent Resident,

holder of & “green card,” you may proceed to bottom of form. Sign

and date,

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.



Documents Needed by the Payroll Department to Substantiate Tax

Withholdings and Work Authorization for Foreign Nationals

Visa Tax Tax Work Specific Work
Type Withholdings | Withholdings | Authorization Restrictions
Moonlighting not
11 Visa -94 DS-2019 allowed
If someone has
applied for an
Legal Card or 1-551 LPR, proof of filing
Permanent | stampedin plus Employment
Resident passport Authorization
Document is
needed
Must revivify
employment
authorization
when card
Conditional | Card or I-551 expires, If
Permanent | stamped in so‘m SLLLLE
Resident passport LD Y
proof of filing plus
Employment
Authorization
Document is
needed
Employment
Passport Authorization
showing status Document
Asylee or or 1-94 could be on
Refugee showing status I-94 their 1-94
Passport
showing status Employment
or |-94 Authorization
Parolee showing status | 1-94 Document
C:::ther See Linda Lynch or Evangelene Holt
types (Payroll Practioners Sr.) 852-2978




SOCIAL SECURITY ADMINISTRATION
Application for a Social Security Card

Applying for a Social Security Card is free!
USE THIS APPLICATION TO:

. Apply for an original Social Security card
. Apply for a replacement Social Security card
. Change or correct information on your Social Security number record

IMPORTANT: You MUST provide a properly completed application and the required evidence before we
can process your application. We can only accept original documents or documents certified by the
custodian of the original record. Notarized copies or photocopies which have not been certified by the
custodian of the record are not acceptable. We will return any documents submitted with your application.
For assistance call us at 1-800-772-1213 or visit our website at www.socialsecurity.qov.

Original Social Security Card

To apply for an original card, you must provide at least two documents to prove age, identity, and U.S.
citizenship or current lawful, work-authorized immigration status. If you are not a U.S. citizen and do not
have DHS work authorization, you must prove that you have a valid non-work reason for requesting a
card. See page 2 for an explanation of acceptable documents.

NOTE: if you are age 12 or older and have never received a Social Security number, you must apply in
person.

Replacement Social Security Card

To apply for a replacement card, you must provide one document to prove your identity. If you were born
outside the U.S., you must also provide documents to prove your U.S. citizenship or current, lawful,
work-authorized status. See page 2 for an explanation of acceptable documents.

Changing Information on Your Social Security Record

To change the information on your Sacial Security number record (i.e., a name or citizenship change, or
corrected date of birth) you must provide documents to prave your identity, support the requested change,
and establish the reason for the change. For example, you may provide a birth certificate ta show your
correct date of birth. A document supporting a name change must be recent and identify you by both your
old and new names. If the name change event occurred over two years ago or if the name change
document does not have enough information to prove your identity, you must also provide documents to
prove your identity in your prior name and/or in some cases your new legal name. If you were born outside
the U.S. you must provide a document to prove your U.S. citizenship or current lawful, work-authorized
status. See page 2 for an explanation of acceptable documents.

LIMITS ON REPLACEMENT SOCIAL SECURITY CARDS
Public Law 108-458 limits the number of replacement Social Security cards you may receive to 3 per
calendar year and 10 in a lifetime. Cards issued to reflect changes to your legal name or changes to a work
authorization legend do not count toward these limits. We may also grant exceptions to these limits if you
provide evidence from an official source to establish that a Social Security card is required.

IF YOU HAVE ANY QUESTIONS
If you have any questions about this form or about the evidence documents you must provide, please visit
our website at www socialsecurity gov for additional information as well as locations of our offices and
Social Security Card Centers. You may also call Social Security at 1-800-772-1213. You can also find
your nearest office or Card Center in your local phone book.

Form $S5-5 (08-201 1) ef (08-2011) Desiroy Prior Editions Page 1



EVIDENCE DOCUMENTS

The following lists are examples of the types of documents you must provide with your application and are not all
inclusive. Call us at 1-800-772-1213 if you cannot provide these documents.

IMPORTANT : if you are completing this application on behalf of someone else, you must provide evidence that
shows your authority to sign the application as well as documents to prove your identity and the identity of the
person for whom you are filing the application. We can only accept original documents or documents certified by
the custodian of the original record. Notarized copies or photocopies which have not been certified by the
custodian of the record are not acceptable.

Evidence of Age

In general, you must provide your birth certificate. In some situations, we may accept another document that
shows your age. Some of the other documents we may accept are:

U.S. hospital record of your birth (created at the time of birth)

Retigious record established before age five showing your age or date of birth

Passport

Final Adoption Decree (the adoption decree must show that the birth information was taken from the original
birth certificate)

Evidence of Identity

You must provide current, unexpired evidence of identity in your legal name. Your legal name will be shown on
the Social Security card. Generally, we prefer to see documents issued in the U.S. Documents you submit to
establish identity must show your legal name AND provide biographical information (your date of birth, age, or
parents' names) and/or physical information (photograph, or physical description - height, eye and hair color,
etc.). If you send a photo identity document but do not appear in person, the document must show your
biographical information (e.g., your date of birth, age, or parents' names). Generally, documents without an
expiration date should have been issued within the past two years for adults and within the past four years for
children.

As proof of your identity, you must provide a:

e U.S. driver's license; or

* .S, State-issued non-driver identity card; or
¢ US. passport

If you do not have one of the documents above or cannot get a replacement within 10 work days, we may accept
other documents that show your legal name and biographical information, such as a U.S. military identity card,
Certificate of Naturalization, employee identity card, certified copy of medical record (clinic, doctor or hospital),
health insurance card, Medicaid card, or school identity card/record. For young children, we may accept medical
records (clinic, doctor, or hospital) maintained by the medical provider. We may also accept a final adoption
decree, or a school identity card, or other school record maintained by the school.

If you are not a U.S. citizen, we must see your current U.S. immigration document(s) and your foreign passport
with biographical information or photograph.

WE CANNOT ACCEPT A BIRTH CERTIFICATE, HOSPITAL SOUVENIR BIRTH CERTIFICATE, SOCIAL
SECURITY CARD STUB OR A SOCIAL SECURITY RECORD as evidence of identity.

Evidence of U.S. Citizenship
in generai, you must provide your U.S. birth certificate or U.S. Passport. Other documents you may provide are a
Consular Report of Bith, Certificate of Citizenship, or Certificate of Naturalization.

Evidence of Immigration Status

You must provide a current unexpired document issued to you by the Department of Homeland Security (DHS)
showing your immigration status, such as Form I-551, 1-94, or |-768. If you are an international student or
exchange visitor, you may need to provide additional documents, such as Form 1-20, DS-2018, or a letter
authorizing employment from your school and employer (F-1) or sponsor (J-1). We CANNOT accept a receipt
showing you applied for the document. If you are not authorized to work in the U.S., we can issue you a Social
Security card only if you need the number for a valid non-work reason. Your card will be marked to show you
cannot work and if you do work, we will notify DHS. See page 3, item 5 for more information.
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HOW TO COMPLETE THIS APPLICATION

Complete and sign this application LEGIBLY using ONLY black or blue ink on the attached or
downloaded form using only 8 2" x 11” {or A4 8.25" x 11.7") paper.

GENERAL: Items on the form are self-explanatory or are discussed below. The numbers maich the
numbered items on the form. If you are completing this form for someone else, please complete the

items as they apply to that person.
4. Show the month, day, and full (4 digit) year of birth; for example, “1998" for year of birth.

3. If you check “Legal Alien Not Allowed to Work” or “Other,” you must provide a document from a
U.S. Federal, State, or local government agency that explains why you need a Social Security number
and that you meet all the requirements for the government benefit. NOTE: Most agencies do not require
that you have a Social Security number. Contact us to see if your reason qualifies for a Social Security

number.

8., 7. Providing race and ethnicity information is voluntary and is requested for informational and
statistical purposes only. Your choice whether to answer or not does not affect decisions we make on
your application. If you do provide this information, we will treat it very carefully.

9.8., 10.B. If you are applying for an original Social Security card for a child under age 18, you MUST
show the parents' Social Security numbers unless the parent was never assigned a Social Security
number. Ifthe number is not known and you cannot obtain it, check the “unknown” box.

13. If the date of birth you show in item 4 is different from the date of birth currently shown on your
Social Security record, show the date of birth currently shown on your record in item 13 and provide
evidence to support the date of birth shown in item 4.

16. Show an address where you can receive your card 7 to 14 days from now.

17. WHO CAN SIGN THE APPLICATION? If you are age 18 or older and are physically and mentally
capable of reading and completing the appiication, you must sign in item 17. If you are under age 18,
you may either sign yourself, or a parent or legal guardian may sign for you. If you are over age 18 and
cannot sign an your own behalf, a tegal guardian, parent, or close relative may generally sign for you. if
you cannot sign your name, you should sign with an “X" mark and have two people sign as witnesses in
the space beside the mark. Please do not alter your signature by including additional information on the
signature line as this may invalidate your application. Call us if you have questions about who may sign
your application.

HOW TO SUBMIT THIS APPLICATION

In most cases, you can take or mail this signed application with your documents to any Social Security
office. Any documents you mait to us will be returned to you. Go to

https://secure_ssa.gov/apps6z/FOLO/fo001.isp to find the Social Security office or Social Security Card

Center that serves your area.
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PROTECT YOUR SOCIAL SECURITY NUMBER AND CARD
Protect your SSN card and number from loss and identity theft. DO NOT carry your SSN card with you.
Keep it in a secure location and only take it with you when you must show the card; e.g., to abtain a new
Job, open a new bank account, or to obtain benefits from certain U.S. agencies. Use caution in giving
out your Social Security number to others, particularly during phone, mail, email and Internet requests
you did not initiate.

PRIVACY ACT STATEMENT
Collection and Use of Personal Information

Sections 205(c) and 702 of the Social Security Act, as amended, authorize us to collect this
information. The information you provide will be used to assign you a Social Security number and
issue a Social Security card.

The information you furnish on this form is voluntary. However, failure to provide the requested
information may prevent us from issuing you a Social Security number and card.

We rarely use the information you supply for any purpose other than for issuing a Sacial Security
number and card. However, we may use it for the administration and integrity of Social Security
programs. We may also disclose information to anather person or to another agency in accordance
with approved routine uses, which include but are not limited to the following:

1. To enable a third party or an agency to assist Social Security in establishing rights to
Social Security benefits and/or coverage;

2. To comply with Federal laws requiring the release of information from Social Security
records (e.g., to the Government Accountability Office and Department of Veterans'
Affairs);

3. To make determinations for eligibility in similar health and income maintenance
programs at the Federal, State, and local level: and

4. To facilitate statistical research, audit or investigative activities necessary to assure the
integrity of Social Security programs.

We may also use the information you provide in computer matching programs. Matching programs
compare our records with records kept by other Federal, State, or local government agencies,
Information from these matching programs can be used to establish or verify a person's eligibility
for Federally-funded or administered benefit programs and for repayment of payments or
delinquent debts under these programs.

Complete lists of routine uses for this information are available in System of Records Notice
60-0058 (Master Files of Social Security Number (SSN) Holders and SSN Applications}. The
Notice, additional information regarding this form, and information regarding cur systems and
programs, are available on-line at www.socialsecurity.gov or at any local Social Security office.

This information collection meets the requirements of 44 {.S.C. §3507, as amended by Section 2 of the

i . You do not need to answer these questions unless we display a
valid Office of Management and Budget control number. We estimate that it wiil take about 8.5 to 9.5
minutes to read the instructions, gather the facts, and answer the questions. You may send comments
on our time estimate to. SSA, 6401 Security Blvd., Baltimore, MD 21235-6401. Send only comments
relating to our time estimate to this address, not the completed form,
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SOCll_AL SECURITY ADMINISTRATION
[cati

A. PARENT/ MOTHER'S

F
jal Security Ca OMB - 03600066
NAME First Full Middla Name Last
TO BE SHOWN ON CARD 2
4 {FULL NAME AT BIRTH Fiest Ul Miccle e 2o
1 IF OTHER THAN ABOVE
OTHER NAMES USED
2 Social Security number previously assigned to the person i
listed in item 1 .
0o -
PLACE | 4 g::\TE
3 |oF BIRTH Oy
{Do Not Abbreviate) Cily State or Foreign Country EC! BIRTH MMDDIYYYY
Legal Alien Legal Allen Not Allowsd Other {See
5 CITIZENSHIP |:| U.S. Citlzen D Allowed To D To Work{See D Instructions On
{ Chack One ) Work Instructions On Page 3) Page 3)
ETHNICITY RACE [] Native Hawaiian 7] American indian g:m;acmc
Are You Hispanic or Latina? Select One or More .
6 {Your Respansa is Voluntary) 7 (Your Response is Valuntary) [ Ataska Native Black/African ] white
[(Jves [(Ino [ Asian Amefican
8 [SEX ] Male [] Female
First Full Midale Name Last

9 NAME AT HER BIRTH

B. PARENT/ MOTHER'S SOCIAL - — (3 Unknow
SECURITY NUMBER {See insiructions for 9 B on Page 3) n

- |A. PARENT/ FATHER'S
NAME
10

Flrst Full Middie Name Last

B. PARENT/ FATHER'S SOCIAL SECURITY ' - _, I I ' [ Unknown

NUMBER (See instructions for 108 on Page 3)

listed in item 1

lHas the person listed in item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number
1 1 card before?
{] Yes i "yes" answer questions 12.13) [INe [ ] Dont Know (If *don't knaw,* skip to question 14.)

Hame shown an the most recent Social First Full Middle Name Last

12 Security card issued for the person

1 Enter any different date of birth

if used on an

earlier application for a card MMDDAYYYY
TODAY'S 1 5 AYTIME PHONE
14|paTE B UMBER Ares Code Nomber

MAILING ADDRESS
{Da Not Abbreviate)

~Streel Address, Apl. No , PO Dox. Rural Roule No.

Llry StatefForeign Country ZiP Code

YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 1S:
[:]Self Dﬂdopbve Parent D Legal Guardian E]OM Specify

NTi CAN in‘v

I'PPA NVYR ONR uMIT

SIGNATURE AND TITLE OF EMPLOYEE(S} REVIE M%G
EVIOENCE ANG/OR CONDUC TING iINTERVIEW

DATE

L DAfE

") Destroy Pror Eaions J!age 5




