
PAYROLL SERVICES DEPARTMENT 

University of Louisville 
1980 Arthur Street 

Louisville, KY 40208-2770 

Office: 502-852-2978 
Fax: 502--852-4674 

dare to be great 

May 7, 2013 

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 28th. 

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

• 	 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. 

• 	 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. 

• 	 Employment Eligibility Verification (Form 1-9)-THIS IS A MANDA TORY 
WEB SITE APPLICA T/ON FOR EVERYONE HIRED AFTER MAY 21, 2009. 
YOU MUST VISIT THE 1-9 EXPRESS WEB SITE ON OR BEFORE YOUR 
EMPLOYMENT DATE OF JUNE 28, 2012. 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. Make a copy of your 
original social security card and driver's license (for U.S. citizens), or any 
documents shown in list A on the enclosed list of acceptable documents. If a 
passport is presented, it must contain the unexpired visa and the 1-94 
arrival/departure record. If the appropriate documents are not presented at 
the time of orientation, the university payroll process cannot be completed 
and your first paycheck will be delayed. 



Page 2 	 May 7, 2013 

The Department of Homeland Security, U.S. Citizenship and Immigration 
Service, published a new Form 1-9, Employment Eligibility Verification, 
which must be used after 03-08-2013. Accordingly, the electronic 
application available at www.newi9.com or http://www.newi9.com will be 
slightly different from the accompanying instructions which were based on 
the prior version of Form 1-9. A demo/tutorial is available on the website. 

All residents MUST have a valid social security card indicating their 
assigned social security number (SSN). 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 28th. 

• 	 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. 

• 	 State Withholding Allowance Certificates-Complete only one certificate. 

Revenue Form K-4 (Kentucky residents) 

Form WH-4 (Indiana residents) 

Form 42A809 (Illinois, Michigan, Ohio, West Virginia, or Wisconsin 

residents) 


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

• 	 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. 

http:http://www.newi9.com
http:www.newi9.com
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• 	 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. 

• 	 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. 

Please bring this packet to the house staff orientation on June 28th. 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, 

Robert L. Cochran 
Director, Payroll Services 



New Employee Checklist 

Employee's Name----------------------

Social Security Number--------------------

Employee I.D. Number ______~-------------

• Personnel Action Notice (PIR) 

• Criminal History Background Check Authorization Form 

• Human Resources Authorization Usage Agreement 

• Emergency Contact Address/Phone 

• Direct Deposit Form I Plastic Paycheck 

• Employee Eligibility Verification (1-9): 
o Complete Incomplete 

Document Needed:_________ 

• Tax Forms: K-4___ WA___ K4E___ IND___ 

• Appendix A -Foreign National Only 

• Appendix B- Temporary Employee Only 

Employee Signature Date Payroll Representative Date 

Revised 11/9/2007 



______ _ 

---

___________________________________________ __ 

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: 

City: ------------------

Counzy: __________________ 


State: __________ Zip: _______ 


MAILING ADDRESS: 

Cizy: ____________________ 


Counzy: _____________________ 


State: __________ Zip:-------- 

PERSONAL PROFILE: 

Gender D Male D Female 

Birth Date: --=--------=--
Marital Status D Sin2:le D Married 

Student Data: 
Birth Country: 

D Half-Time Student 

EMAIL/PHONE: 

Email Type: Email Address: 
Phone Type: PhoneNumber: -------------------- 
Phone Type: PhoneNumber: -------------------- 

EDUCATION LEVEL: 
D Less than HS Diploma D Technical School D Some Graduate School D Doctorate (Professional) 
D High School Graduate or Equivalent D 2-Year College Degree D Master's Level Degree D Post Doctorate 
D 
D 

Some College 
Other: 

D Bachelor's Level Degree D Doctorate (Academic) 

ETH;'IIIC GROlJP: 
D American Indian/Alaskan Native D Asian 
D Native Hawaiian/Other Pacific Islander D Hispanic/Latino 
D Black/African American D White 

DISABILITY STATUS: 
D No Disability D Disabled Veteran 
D Disabled 

MILITARY STATlJS: 
D Armed Forces Service Metal Veterans D Special Medal & Other Veteran 
D No Military Service D Veteran of the Vietnam era 
D Other Protected Vet D Vietnam & Other Protected Vet 
Military Discharge Date: 

I herdw t·ertify that all of the above information is true and corrert. 

Date: _____________Signature:------------------------ 



AGREEMENT, AUTHORIZATION, AND CONSENT FOR RELEASE OF BACKGROUND INFORMATION 

PLEASE TYPE OR PRINT 

I, 
LAST NAME FIRST NAME MIDDLE NAME (PLEASE INCLUDE Jr, Sr, IIIII, etc) 

understand that in conjunction with my application for employment, work to be performed under contract, promotion, volunteer position, 
reassignment, and/or retention ("Work"), University of louisville will use the services of an outside agency to research and verify the information I 
have provided on my application for employment including my personal background, character, professional standing, work history and 
qualifications. This agency will provide a written report of its findings to University of louisville. University of louisville uses Truescreen, a 
consumer-reporting agency, as an agent to perform its Employment related background investigations. For this type of employment, State law 
requires a State and National criminal history background check as a condition of employment. With this authorization form, University of 
Louisville is requesting a state and national criminal history background check (House Bill 3, Section 19, KY GA 2006 session). 

Truescreen will utilize various sources of information it deems appropriate including but not limited to: criminal conviction records, current and 
former employers, department of motor vehicle records, military records, credit reporting agencies, education records, professional and personal 
references and workers compensation records including any and all injuries in compliance with the Americans with Disabilities Act. I agree, 
authorize and consent to the release and disclosure of any and all information including but not limited to the above to University of louisville, and 
Truescreen. 

I agree, authorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report and understand that it may 

contain information about my credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics, or mode of 

living. This authorization in original or copy form shall be valid for my term of Work from the date indicated next to my signature. According to the 

Fair Credit Reporting Act, I will be notified by University of louisville if Work is denied because of information obtained from a Consumer Reporting 

Agency. Additionally, I understand that if requested within 60 days, I will be given a full and accurate disclosure as to the nature and substance of 

all information provided to University of louisville. I further understand that I may request a copy of the report, and that when doing so, proper 

identification will be required and I should direct my request to: Truescreen, Inc. P.O. Box 541 Southampton, PA 18966. I understand that 

residents of all states will automatically receive a copy of the report if an adverse action is taken regarding the employment application, or upon 

request as outlined herein. 

INFORMATION FOR PROCESSING OF BACKGROUND SCREEN REPORT ONLY (to be used for no other purposes) 

Current Address: 
STREET APT# CITY STATE ZIP CODE 

I I 
DATE OF BIRTH SOCIAL SECURITY NUMBER EMPLID RACE/ETHNICITY * GENDER* 

POSITION APPLIED FOR EMAIL ADDRESS 

Alias Names: 
Please list other names used in the past 10 years: 

LAST NAME FIRST MIDDLE SUFFIX 

LAST NAME FIRST MIDDLE SUFFIX 

LAST NAME FIRST MIDDLE SUFFIX 

LAST NAME FIRST MIDDLE SUFFIX 

LAST NAME FIRST MIDDLE SUFFIX 

Education: 
Please supply the following education information, if applicable: 

COLLEGE/UNIVERSITY 

CITY/STATE 

DEGREE RECEIVED 

MAJOR 

NAME AT TIME OF RECEIPT 

I I I 
DATES ATIENDED 

SIGNATURE DATE 

'Responses to these are completely V'Jiuntary. You need not respond to have your application considered. However, without this information, we may be unable, to 
distinguish you from another in the event we discover adverse information during our background investigation 

I 



Authorized Use Agreement 

For Employee Access To 


University Business and Student Information Systems 


Initial By 
Each Item 

1. 	 I understand that information contained within the University of Louisville 
("university') information systems shall NOT be shared with anyone not 
currently authorized to receive such information. 

2. 	 I shall not access, copy, or disseminate university information except to the 
extent necessary to fulfill my assigned duties and responsibilities and then only 
to the extent that my access is authorized. 

3. 	 I shall take appropriate action to ensure the protection and security of the 
university's and other information containe9 within the information system. 

4. 	 I understand that improper access to and/or unauthorized disclosure of 
University information could be a violation of state and federal laws. 
Consequently, I may be subject to civil or criminal liability. 

5. 	 I understand that improper access to or unauthorized disclosure of University 
information could subject me to disciplinary action up to and including 
termination of my relationship with the university. 

6. 	 I understand that the obligation to maintain security of this information 
continues beyond the termination of my relationship with the university. 

By signing this document, I acknowledge this Authorized Use Agreement and agree to 
abide by it. 

Print Employee Name 

Employee Signature 

User ID 

Date 



__________________________________ __ 

______________________________ __ 

University of Louisville Human Resources System 

Hire/Rehire/Personal Information Change 


Emergency Contact Address/Phone 


Employee Name:-------------------- 

Social Security Number: ---------- 

Employee ID Number: ---------- 

Information Items: 

ConmctName: ------------------------------ 

Relationship to Employee: -------------------- 

Primary Contact: Yes No___ 

Same Address/Home Phone as Employee: Yes No.____ 

Country: 

StreetAd~s: 

City: ________________________________________ 

Stare: ------------------------------------ 

Zip Code: ------  County: --------------------- 

Phone Number of Emergency Contact: 

Employee Signature,______________________ 

Date: ------------ 



UNIVERSITY OF LOUISVILLE 
REQUEST FOR DIRECT DEPOSIT 
/PLASTIC PAY CHECK FORM 

Instructions: 

Please complete the appropriate sections of this form. Incomplete or missing information will delay processing. 
Please 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 panoiJra)louisville.edu. 

PERSONAL INFORMATION 

Direct Deposit Plastic Pay Check_____ (Please initial your choice) 

Empl oyee Name:  - - -- - -- -------  Date: ____ ___ ___ _ _ 

Employee ID: ___ _ _ ___ _ Social Security Number _ ___ _ _ _ ___ _ _ _ _ 

Phone Number: ________ _ _ _ E-mail Address:  -- - - - - - - - - - --

Home Address _ _ _ ___ _ _ _ _ ___ _ _ _ _ ___ _ _ _ ___ _ _ _ _ _ _ _ _ _ 

State Zip_ _ ___ ___ _ _ _ _City ---- - ------ 

Home Department Name: - - - - - - - - - - - - - - - 

Pay Basis: _ _ Monthly _ _ Biweekly Date of Birth --- --- - - 

REQUEST TO BEGIN/CHANGE DIRECT DEPOSIT 
tA V OID ED Cl fLCK OR XEROX COPY OF ( 'IIFCK FROM li!IS .·\CO )liN li\H :ST Bl; INC UIDFD \VITI I T illS RLQIJl'S]") 

Bank Name: _ _ _ ____ _ ___ _ ___ _ _ _ _ ___ _ _ _ ___ _ _ _ ___ ___ 

Account Number: _ _ _ ___ _ ___ _ __Acct Type: _Checking _Savings 

Routing Number: _ _ _ _ _ _ ___ _ ___ 

REQUEST TO STOP OR CHANGE DIRECT DEPOSIT/PLASTIC PAY CHECK 

Bank Name: _______ _ _ _ _ _ ___ _ _ _ _ ___ ___ 

Account Number: _____ _ ___ Acct Type: _Checking _Savings 

Routing Number: _ _ _ ___ _ _ _ _ 

Please initial here 
to stop plastic paycheck. 

ACK."'OWLEDGEMENT AND AUTHORIZATION 
I hereby authorize the Un 1vers ity of Lou isvi lle, ac ting as my agent, to depos1t my net pay eac h pay peri od and unt il further no tice , in the account identitlcd 
above. 

I acknowledge that 
• 	 Prov1ded my respective financi al institution has adequate elec tronic transfer facilities , my net pay will be deposited on the morning ofeach 

officml uni ve rsi ty pay day; 

In order to remain eligib le for thi s serv ice. I will notify the Pay roll Depa rtment of a ny chan ges to thi s authorization at least o ne compl ete pay 
period prior to the next deposit : and , 

The univ ersity may ca ncel thi s serv ice if it is dete rm ined that freq uent a lternations to thi s agree ment are initiated in order specitlcally to av oid 
anticipated finan c ia l responsibilities. 

I agree and understand that if I need to terminate my direct deposit that I have th ree (3) busi ness day s to provide a new direct depo s it form or I 
will be issued a stored value debit card/ plastic pa ycheck for electroni c transfer o r my net pa y. 

___________________________________________ Date: _______________Employee Signature: 

http:panoiJra)louisville.edu


UNIVERSITY OF LOUISVILLE 


REQUEST FOR PAYMENT 


OF NET PAY BY PLASTIC CHECK 


1l~" _'· !; \ ' 
'~K~i3\J.& 

I hereby authorize the University of Louisvi lie, acting as my agent, to provide my net pay each pay period 

by using a re-loadable plastic check managed by PNC Bank. 

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 National City money machines. Use of 

non-N ational City ATM machines will incur a $1.75 charge from National City and a subsequent 

charge added by the financial institution which manages the non-National City A TM equipment. 

• 	 I will receive one free transaction per pay period which can be used during an "i n bank" visit to 

"cash out" my plastic paycheck balance at a National City 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 National City Bank tellers do not have access to my plastic paycheck 

information; consequently, before I make a total "i n bank" withdrawal, I must personally obtain 

my existing account balance by on-line computer access or through an A TM/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. I understand it is my 

responsi bility to call (888) 595-050 I to report a lost or stolen card and order a replacement. 

Replacement of a lost plastic paycheck will cost $10.00 and I 0 to 14 calendar days are required 

for the bank to replace my plastic paycheck. 



1·9express· 

COMPLETING YOUR ELECTRONIC 1-9 


EMPLOYEE INSTRUCTIONS 


Step 1: Open the 1-9 eXpress Web site. 

1. 	 Open your Internet Explorer Web 

browser and type www.newi9.com 

or http://www.newi9.com in the 

address bar and press Enter. 


2. 	 On the 1-9 eXpress Welcome page, 

enter 5 digit employer code in the 

Employer Name or Code field. 


3. 	 Click Go. 

Step 2: Login. 

1. 	 In the Enter the text above field, 

enter the characters displayed in the 

picture above the field. 


2. 	 Click Continue. 

3. 	E""-?La,"{6R- COOE::.... 

\S \ \£\--'-\-~ 

Step 3: Complete the 1-9 information. 

1. 	 In the fields provided, enter your 
name, address, date of birth, and 
Social Security number. Name on the 
Social security card must match what 
is entered in the Last, First and 
Middle Initial field 

2. 	 Select the appropriate option, and if 
required, enter your Alien number, I
94 number, and/or the last day you 
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. 

' 

Welcome to newt9.com1 

"" .........  ,..., ... • tN<>o ...................... 
~tM>t t'\' ~n.a ~n.s ~)('A;~;¥\ ~4N- ,.... (~ 
.--.·t'r1o:tl~ . 

law provides for 0 
imprisonment and/or fines · A etaen"' net>onel otlhe LrWed Stoles ~--·-
for false Slatements or use 0 ALswtt.l- Resdert (Alen 'l Ar 
of false documents in 
connection wfth the 

completion of this rorm. 

O 1 
I'll _, OlihOOzod to work ...u 

(Aien I ) AI ('-94 'J r 
(mrrlddyyfy)..---- 

I 

logln ln«rucdona 
PltJ!U •nklt)fl)utEMJ>I .:> ' '' 
N•m• oiCt:~dtJI'Idtrl•~ 

dl t~l.-r•d 

- ..,.. 
[ ·· 

! 
~- ' 

' 
St. 	 , s.o.:..~·y · r ~ 

_ ··-__··---__---- ,----~ --- ---____ ......:.__ _ --· I :-----·- _···-··_·--- --~___-~·-·---·-- ·· ······--·--_ _ -- ---

l1 " 

am aware that faderal ll «teot.u-de< pona~y of per~ . tho! 1 ""' (cted< one otthe t olowi"og): 

© 
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Step 4: Review your information. 

1. 	 carefully review your information. If 
any information is incorrect, click the 
Change Information link. 

2. 	 Sign your 1-9 electronically by 
selecting the check box. • 

Note: To change the language to 

English or Spanish, click the 

appropriate link. 


3. 	 Click Continue. 

• 

Step 5: Logout. 

1. 	 Review your information in the 
Employee Summary section. 

2. 	 Review the list of employment 
eligibility documents you will be asked 
to present on your first day of work. 

Note: The list of documents varies 
according to the citizenship status you 
entered in Section 1 of the 1-9. 

3. 	 Click Logout. 

Ttrs lnfornlatlan shoukl be rnll!wod and comploted by the """*'- who pr...,.ed the HI 
fonn. 

After Yenfyoj that the r1fcrmal>:ln ~ ccrmct, corrplete the sq<.~ttse txrl: at the bortcrn of the p.l<Je. 
You c,.-, make ch.n;1es to the hfcrmatler1 by cid<hQ m the IH< bebw the r1fcrmat1on. 

fllame: Joh1 A Smth 

Moidenfllame: 

- sen.rty ill: l.ZJ.45-<>799 

IJirth D<lte: 00/09/1970 

AddrB$0: 123 Man St. 

Lapeer, Ml 4€1146 

~t Date: 08/31/2005 

Worlc surus: A CJtll9'1 Of natl<NI of the Lr<tsd states 
Alert., 

1-'HII: 
Wort Elcpi'atlan Date: 

pr 

0&~~ &o:mo cm &rotm 1...,.. .,...,e lhlt -•l>W P''"'""" n ~ n11a: ~Itt~ 
itMl:'frW'"'"5 ts ~ ·:JJ ~t1:')('>~ r W":r~l(F< t~~o\ll\ ~ r~tm of n tt;m_ 

Ya.J ~ w.-rr to~;,; <1 tocgpt b '/OJ f13ftJr81"1U!. 
ffVJerrtn WS'~rt.ildef'lf:JlWtt'(Jtr'I'II..Q, YT'IlrT\.II'f'i1'1rt>._,¥'dtlti.8_,MWJ·O:tc.~e tf'tl:tJneo. 

OO(Jl/~ 11:31:21 ~ ._......... 
NII'M: l:tv"lA SlTrth-SOC'UI S«t.rity #: XXX-X"X.{)79a 

Birth o.t-=. W/0911910 

Ulpl!l"'l,"" 481-46 

~ o.te: 00/3t{a:rl6 

Wort Stftla: ~ Gtaen 01 r'ld~ of li1J t..OtGd Stites _,, 

';~;~~7-· > rw «•~ I 
l-'Un1"-.tAlJ'd~:.;rt<:~r~L~ 
'«W.--lt:.,f'!l'<t~_~; 

;::_~0'-'.JM~tl<s~"'- <t~i:". 'th:.,t:.:;r_~-'1 'i;t~'~"-""~'M'&~ 

f~f4:*'1W:,¥'"'rla;-l:t.~ 

'<iff'•> ;i~ '~""*l" ~ (t:<~~!J:-:.t'1'-

j/'l;r.J# tf ;:_.;.1.~ em ;:t ~ ~""-11.- -liltt~:ftJl 

.< ·• -"hi '""'-t'f:" Cll-1. ~-~ ~-~ -....J> :&-t ·-t::.l'l"<t 
,-_-.· .;tt;~:J-.,.;'Q-•t--......; 

Step 6: Close the Internet Explorer Web browser. 

1. 	 When this page opens, close the 
Internet Explorer Web browser to 
ensure your information is cleared To ~tely de<i ycu activity trcrn ycu lllteret browser's f'Tl91T'aY, we recOfTTI18rld that you dose ths 

Wn:IJw. <::iJ<ng the wl'ldow is es:pea<jy IT(]Ort<Y'lt If yru use a sh<rad Of p..tic CCfll)Uter. 

from the browser's memory. 

2. 	 Notify the hiring manager you have 
completed your I -9 information or if 
you are unable to complete your I9. 
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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 Band one selection from List C. 


1. 

2. 

3. 

4. 

5. 

6. 

LIST A LIST B LISTC 

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

Employment Authorization OR AND 

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

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

Registration Receipt Card (Form 1-551) ! 
United States provided it contains a the following restrictions: 

I photograph or infonnation such as (1) NOT VALID FOR EMPLOYMENT 
I name, date of birth, gender, height, eye 

Foreign passport that contains a I 
color, and address (2) VALID FOR WORK ONLY WITH 

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

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

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

3. School ID card with a photograph 
3. Certification of Report of BirthFor a nonimmigrant alien authorized I 

to work for a specific employer I 4. Voter's registration card issued by the Department of State 

because of his or her status: i (Fonn DS-1350) 

I 5. U.S. Military card or draft record 
Original or certified copy of birtha. Foreign passport; and 4. 

b. Form 1-94 or Fonn I-94A that has 6. Military dependent's ID card certificate issued by a State, 

the following: 7. U.S. Coast Guard Merchant Mariner 
county, municipal authority, or 
territory of the United States 

(1) The same name as the passport; Card bearing an official seal 
and 

8. Native American tribal document 
(2) An endorsement of the alien's 5. Native American tribal document 

nonimmigrant status as long as 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)
that period of endorsement has government authority 
not yet expired and the 7. Identification Card for Use of 
proposed employment is not in 

I 
For persons under age 18 who are Resident Citizen in the United 

conflict with any restrictions or 
' unable to present a document States (Form 1-179) 

limitations identified on the fonn. listed above: 
8. Employment authorization 

Passport from the Federated States of 
10. School record or report card document issued by the 

Micronesia (FSM) or the Republic of Department of Homeland Security 
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record 
1-94 or Fonn I-94A indicating 
nonimmigrant admission under the 12. Day-care or nursery school record 
Compact of Free Association Between i 
the United States and the FSM or RMI I 

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

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

Form 1-9 03/08/13 N Page 9 of9 



SAMPLE INCOME TAX CALCULATION 

POST GRADUATE LEVEL 1 


Annual Salary: 
Monthly Salary: 

Social Security Tax: 

Medicare Tax: 

Local Tax 
Resident Rate: 

or Nonresident Rate: 

Federal Tax 

State Tax: 

6.20% 

1.45% 

2.20% 
1.45% 

Withholding 

Exemptions 


00 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

Withholding 

Exemptions 


00 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

$50,214.00 
$4,184.50 

$259.44 

$60.68 

$92.06 
$60.68 

Single Married 

Status Status 

$661.02 $449.55 
$579.77 $400.80 
$498.52 $352.05 
$417.27 $303.30 
$367.99 $254.55 
$319.24 $205.80 
$270.49 $157.05 
$221.74 $121.78 
$172.99 $89.28 
$124.24 $56.78 
$75.49 $24.28 
$42.62 $0.00 

Kentucky Indiana 

$215.96 $142.27 
$214.29 $139.44 
$212.63 $136.61 
$210.96 $133.77 
$209.29 $130.94 
$207.63 $128.11 
$205.96 $125.27 
$204.29 $122.44 
$202.63 $119.61 
$200.96 $116.77 
$199.29 $113.94 
$197.63 $111.11 

12 $195.96 $108.27 

http:4,184.50
http:50,214.00
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Form W-4 (2013) 
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes. 

Exemption from withholding. If you are exempt. 
complete only lines 1. 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2013 expires 
February 17,2014. See Pub. 505, Tax Withholding 
and Estimated Tax. 

Note. If another person can claim you as a 
dependent on his or her tax return. you cannot claim 
exemption from withholding if your income exceeds 
$1 ,000 and includes more than $350 of unearned 
income (for example, interest and dividends). 

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

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

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

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

Nonwage Income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1 040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 

income. see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P. 

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

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

Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2013. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married). 

Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/w4. 

Personal Allowances Worksheet (Keep for your records.) 
A Enter "1" for yourself if no one else can claim you as a dependent . A 

• You are single and have only one job; or } 

B Enter "1" if: { • You are married, have only one job, and your spouse does not work; or B 

• Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less. 
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.) . c 

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . 	 D 

E Enter "1" if you will file as head of household on your tax return (see conditions under Head of household above) E 

F Enter "1" if you have at least $1 ,900 of child or dependent care expenses for which you plan to claim a credit F 

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information. 
• If your total income will be less than $65,000 ($95,000 if married), enter "2" for each eligible child; then Jess "1" if you 
have three to six eligible children or less "2" if you have seven or more eligible children. 

• If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter "1" for each eligible child . G 
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ~ H

•If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
For accuracy, and Adjustments Worksheet on page 2. 
complete all • If you are single and have more than one job or are married and you and your spouse both work and the combined 
worksheets earnings frorn all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
that apply. avoid having too little tax withheld. 1
 • If neither of the above situations applies, stop here and enter the number from line H on line 5 of Forrn W-4 below. 

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

Form W•4 
Department of the Treasury 
Internal Revenue Service 

Employee's Withholding Allowance Certificate 
~ 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. ~@13 
OMB No. 1545-0074 

Your first name and middle initial Last name 	 2 Your social security number 

Home address (number and street or rural route) 3 0 Single 0 Married 0 Married. but withhold at higher Single rate. 

Note. If married, but legally separated, or spouse is a nonresident alien, check the "Single" box. 
City or town. state, and ZIP code 4 	 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card. ~ 0 
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 


6 Additional amount, if any, you want withheld from each paycheck 


7 I claim exemption from withholding for 2013, and I certify that I meet both of the following conditions for exemption. 


• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and 

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liabril.:..:ity<,.'-------"c.w:.. 

If you meet both conditions, write "Exempt" here . . ~ 7 


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


Employee's signature 

(This form is not valid unless you sign it.) .,.. Date.,.. 


Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Offfce code (optional) 10 Employer identification number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 	 Form W-4 (2013) 

8 

www.irs.gov/w4


Form W-4 (2013) Page2 

Deductions and Adjustments Worksheet 
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income. 
1 Enter an estimate of your 2013 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 1949) of your 
income, and miscellaneous deductions. For 2013, you may have to reduce your itemized deductions if your income is over $300,000 
and you are married filing jointly or are aqualifying widow(er); $275,000 if you are head of household; $250,000 if you are single and 
not head of household or aqualifying widow(er); or $150,000 if you are married filing separately. See Pub. 505 for details . 1 $ 

{ 
$12,200 if married filing jointly or qualifying widow(er) 

}2 Enter: $8,950 if head of household 2 $ 
$6,1 00 if single or married filing separately 

3 Subtract line 2 from line 1. If zero or less, enter "-0-" 3 $ 
4 Enter an estimate of your 2013 adjustments to income and any additional standard deduction (see Pub. 505) 4 $ 
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2013 Form W-4 worksheet in Pub. 505.) . 5 $ 
6 Enter an estimate of your 2013 nonwage income (such as dividends or interest) 6 $ 
7 Subtract line 6 from line 5. If zero or less, enter "-0-" 7 $ 
8 Divide the amount on line 7 by $3,900 and enter the result here. Drop any fraction 8 
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 9 

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/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 10 

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple iobs on paqe 1.) 
Note. Use this worksheet only if the instructions under line H on page 1 direct you here. 

1 Enter the number from line 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 to 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" 2 

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
"-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3 

Note. If line 1 is Jess 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 Subtract line 5 from line 4 . 6 
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7 $ 
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $ 
9 Divide line 8 by the number of pay periods remaining in 2013. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2013. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $ 

Table 1 Table 2 

Married Filing Jointly All Others Married Filing Jointly All Others 

If wages from LOWEST 
paying job are-

Enter on 
line 2 above 

If wages from LOWEST 
paying job are-

Enter on 
line 2 above 

If wages from HIGHEST 
paying job are-

Enter on 
line 7 above 

If wages from HIGHEST 
paying job are-

Enter on 
line 7 above 

$0 - $5,000 0 $0 $8,000 0 $0 - $72,000 $590 $0 - $37,000 $590 
5,001 - 13,000 1 8,001 - 16,000 1 72,001 - 130.000 980 37,001 - 80,000 980 

13,001 - 24,000 2 16,001 - 25.000 2 130,001 - 200,000 1,090 80,001 - 175.000 1,090 
24,001 - 26,000 3 25,001 30,000 3 200,001 - 345,000 1,290 175,001 - 385,000 1,290 
26,001 - 30,000 4 30,001 - 40.000 4 345,001 - 385,000 1,370 385,001 and over 1,540 
30,001 - 42,000 5 40,001 50,000 5 385,001 and over 1,540 
42,001 - 48,000 6 50,001 - 70.000 6 
48,001 55,000 7 70,001 80.000 7 
55,001 - 65,000 8 80,001 - 95,000 8 
65,001 - 75,000 9 95,001 - 120,000 9 
75.001 - 85,000 10 120,001 and over 10 
85,001 - 97,000 11 
97.001 -110,000 12 

110,001 - 120,000 13 
120.001 135,000 14 
135 001 and over 15 

Privacy Act and Paperwctk 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 
propery completed form will result in your being treated as a single person who claims no 
withholding allowances; 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 
retum 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 
retum. 

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. 



THIS FORM IS REQUIRED ONLY FOR KENTUCKY RESIDENTS 


Revenue Form K-4 KENTUCKY DEPARTMENT OF REVENUE 
42A804 (4-05) EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE Payroll No.--------·-- 

Print Full Name __ ~- Social Security No. ______ 


Print Home Address ____ 


EMPLOYEE: 

File this form with your 
employer. Otherwise. 
Kentudty income tax must 
be withheld from your 
wages. 

EMPLOYER: 

Keep this cernficate with 
your record:i.lf the employee 
1s believed to have cla11Tl6d 
too many exemptions, the 
Department of Revenue 
should be so advtsed. 

HOW TO CLAIMVOURWITHHOl.DING EXEMPTIONS 

1. If SINGLE, and you claim an exemption, enter "1;' if you do not. enter "0" 
z. If MARRIED, one exemption each for you and spouse if not claimed on another certificate. 

~ :~~~~:::~~o~::=e~=O:~·=.:;~·l····· .. ·····.................................................................................. 

(c) If you claim neither of these exemptions, enter "0" 

3. Exemptions for age and blindness (applicable only to ou and your spouse but not to dependents): 
(a) If you or your spouse will be 65 years of age or older at the end of the year, and you claim this exemption, 


enter "2"; if both Will be 65 or older, and you claim both of these exemptions. enter "4" ......................... .. 

(b) If you or your spouse are blind. and you claim this exemption. enter "Z"; if both are blind, and you claim 


both of these exemptions, enter "4 • ..................................................................................... 

4. If you claim exemptions for one or more dependents, enter the number of such exemptions 
5. National Guard exemption (see instruction 1) .................. 

6. Exemptions for Excess Itemized Deductions (Form K-4A) 

7. Add the number of exemptions which you have claimed above and enter the total .................................................. . c:::J 

8. Additional withholding per pay period under agreement with employer. See instruction 1 ............................. $ 


I certify that the number of withholding exemptions-clilimed onthis certifiCate dOes nOi exceed the number to which 

Signedl___________________.Date-·-- ~---

http:record:i.lf


INSTRUCTIONS 

1. NUMBER OF EXEMPTIONS-Do not claim more than the correct 
number of exemptions. However, if you have unusually large amounts of 
itemized deductfons, you may claim additional exemptions to avoid excess 
Withholding. You may also claim an additional exemption if you will be a 
member of the Kentudly National Guard at the end of the year. If you 
expect to owe more income tax for the year than will be withheld. you 
may increase the Withholding by claiming a smaller numberofexemptions 
or you may enter Into an agreement with your employer to have additional 
amounts Withheld. If you clatm more than 10 exemptions this information 
IS sent to the Department of Revenue. 

2. CHANGES IN EXEMPTIONS-You may file a new certificate at any 
t1me if the number of your exemptions INCREASES. 

You must f1le a new certificate within 10 days if the number of 
exemptiOns prevtously claimed by you DECREASES for any of the 
following reasons. 

(a) You are dtvorced or legally separated from your spouse for whom 
you have been cla1m1ng an exemption or your spouse claims his or her 
own exemption on a separate certificate. 

(b) The support of a dependent for whom you claimed exemption is 
taken over by someone else, so that you no longer expect to furnish more 
than half the support tor the year. 

(c) Yaur rt.em1zed deductions substantially decrease and a Form K-4A 
has prev1ously boon filed. 

OTHER DECREASES in exemption, such as the death of a spouse or a 
dependent, do not affect your withholding until the next year, but require the 
filing of a new certificate by December 1 of the year in which they occur. 

3. DEPENDENTS-To qualify as your dependent (line 4 on reverse), a person 
(a) must receive more than one-half of his or her support from you for the year. 
and (b) must not be claimed as an exemption by such person's spouse, and (c) 
must be a citizen of the United States, or a resident of the United States, Canada, 
or Mexico, or (d) must have lived with you for the entire year as a member of your 
household or be related to you as follows: 

• 	 your child, stepchild, legally adopted child, foster child (if he lived in your 
home as a member of the family for the entire year), grandchild, son-in-law, 
or daughter-in-law; 

• 	 your father, mother, or ancestor of either. stepfather, stepmother. father-In
law, or mother-in-law; 

• 	 your brother, sister, stepbrother, stepsister, brother-in-law, or sister-in-law; 

• 	 your uncle, aunt, nephew, or niece (but only if related by blood). 

4. PENALTIES-Penalties are imposed for willfully supplying false 1nformat1on 
or willful failure to supply information which would reduce the withholding 
exemption. 

l(e!lfH~www.revenue.ky.gov 
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THIS FORM IS REQUIRED ONLY FOR INDIANA RESIDENTS 


- ~ Form Wil-t State of Indiana 
~~c~::~~--N Employee's Withholding Exemption and County Status Certificate 

Tbh form is for the employer's records. Do not send this form to the Dtpartm~nt of Revenue. 
• Tbe completed form should be rrturned to your employer. 

rull "Name Social Security Numb..:r 

11om.: Addn:~s City State Zip Code 

Indiana ( 'ounty of Residence as of January l: ------------------- {See instructwns) 

Indiana County of Principal Employment as of January I: (See instructions) 

How to Claim Your Withholding Exemptions 

l. Each laxpa) er is emitled to one exemption. If you wish to claim the exemption, enter" I" 


., If you are married and your spouse does not claim his/her exemption, you may claim it, enter "I" 


J You are allowed one (I) e;:xemption for each dependent. Enter number claimed O. Additional exemptions are 

allowed if: (a) you and/or your spouse are over the age of65 and/or (b) if you and/or your spouse are legally blind. 
Check box(es) f(lr additional exemptions: You are 65 or older CJ or blind CJ Spou~c is 65 or older CJ 
Number of boxes checked 0 . (See instructions) Enter the total number of exemptions. 

or blind CJ 

4. Add line~ I, 2, and 3. Enter the total here ·~I - l 
5. You are .:ntitlcd to claim an additional exemption for each qualifying dependent (see instructions) ............ ! I 
6. Enter the amount of additional state withholding (if any) you want withheld each pay period. $ 

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

Signature Date: 



Instructions for Completing F<>rm WH-4 
l11i' torm 'hould b<: .:omplcteu bv all rc:>tdent and nonr~stdent employees havmg mcomc subJect to lnd1ana slate and/or county 11"-'0mc tax 

i'nnt or ryp~ \our full nanK soc1al secunty number and home address on the appropmuc lm.;s of the Fom< \lill-4 Enter your lnd1una county of rcs1d.:nce and coulll} ofrnnl;ipal 
cmplo) m~nt ~'or bnuar; I of the cmrent year lf)oll did not live or work in lndt~tna on January I of the current year, enter "not apphcabk'' on the Ime(s) Your co,Jnty lm 
'"thholdmg "bits<:u ftrst on the county where you lived on January I I fthat COlml]' has adoptt!d a county mcomc tax, then you arc s~tbJL'Cl to that coum)'S rc;1dcn1 tax rule on )OW 
cammg> fort he IC>l <>fthc year or until }OU arc no Iunger anlnd1ana rcstdcnt If the cowlly m wh1ch you ltved has not adopted a ~ounty mcom~ ta.x, then you ur~ >UbJCCllo the 
nome"<kntl<>x 1atc of !h.! county m "htch you "ere employed on January I ofthccunent tax year. Ifyou mme to(orv.ork in)anothercounty after January I_ your~owlt)' ,;tatu:, 
1~111 not ch~mge unlll the next caJcndur t<tx year 

l.tncs I & 2- Ytlu .;rc .11lo"~d toclmm one cxcmpuon foryour;clfand one for your spous.; (lfhclshe does not drum the exemption for hmvher>cll) !fa parent 01 kgai g.uard•an 
dunn' )Ou on the If fcd~rallox rellim, you may still datm an e\cmpt!On for your>elf for Indiana purpo;es You cannot cla1m more th:wthe corrcd number of e'cmpl10ll>, 
hown cr. you M< p~rn1 Hlt'd to dann u less.:r number oi'exempllons tfyou w1sh add!llonul w1thholdmg to be dooucted 

L111c 3 -Dqx:nJcm hcmruun> You arc allo1wd one excmpt1on for ~ch ofyour dcpendcniS ba>ed on state and federal gutde!Jn.:s To qlllll• I) as) our dcpcndt•m, a pn,._m mu't 
rec<tt>'C mme than onc-halfofhl>.iher suppon from ~ou for the tax year and mustl~a\e less than $1 JlOO gross incomedunng the Ia'\ year (unless tffi> person 1s your child and ts 

umkr ag~ I 'I or lHl<Jer age 2-1 and a full-tune stud~nt at least during 5 months of the tax year ala qualtfied educatwnalmstituuon) Addtttonal b;emptlo~ You are alsoallo\\ed 
one e>.crnpuon each tnr \ou and/or vow- spouse ife1thcr 1s 65 or oldN and/or hlmd up to a maXJmwn offour ( 4) additional exemrtlOn> Enter the total numhcr ofdcp<:ndellt; and 
addittt•nal c~emptlons damted on the Ime provided 

I .tnc 4 - Add the tot. II of.::xcmpt~<ms cl~nncJ on I incs l, 2, ~nd 3 Enter the Wtal 10 the box provided 

Lmc 5- .-\JdHIOlldl Dependent E'cmption An <idd1tlona! exempuon 1sallov.ed for cenam dependent cl11ldren that arc included on Ime 3 Tile dependent ch1ld must be a son. 
stqNm, datlghtcr, 'tcpdaughter andior foster ch1ld bntcr the total m the box pro<~ded 

LlllL' 6- l f 1L'u \\ould lt~e an addiltundl umount to be wah held from your wages each puy period, enter the amount on the hnc prov 1dcd 1\0TE: An entry on th1s hnc Jocs no1 
ot>ligate vour empln1 er to withhold the amount You are still hable tor any uddltlonul taxeo d11e at the end of the tax year Ifthe emplo;er does wllhhold the additional amounl 
II should lx- >ubmtttcd .Uong '"th the regular ~lale and county tax \\llhholdmg 

You mm tlk a nn1 Form WH-4 at any lim.: lllhe number ufewmp11ons inutases. You must file a nc\> Form WH-4 wtthtn !Odaystfthc nwnhcr of cx<mptiOib prcVlousl} 

dauned by }ou d<rrt"ltscs tor anv of the lolluwtng reasons 

1a1 vou d11 orcc (or ,1rc lcgall) separated from) your spouse for whom you have been claunmgJn exemptton or your SJX!Use dauns hun/herself on a separate form Wil-l, 

(h) wmcon~ else tak~s over the suppon ofa dependent you .:laun or you no longer provide more than one-half ofthe person's sup pun for the 1ax \-Car. or 

(Cl the pers<•n \\hn \Otl chum a' an c"cmptton \VIII rccc.ve more than $1,000 of mcomc durmg the tax vcar 


Pcn..ltu:s a•e nnrosed 1\,r w1lhngly ~tq1pl;mg lidsc mformatlon ur mhm11al1un »htch would reduc~ the withholding ncmp11on 

http:1sallov.ed


THIS FORM IS REQUIRED ONLY FOR iLLINOIS, MtCHIGAN, OHIO, WEST VIRGINIA, OR 
WISCONSIN RESIDENTS 


(NO STATE TAX WILL BE WITHHELD) 


4lA809 COMMONWEAlTH OF KENTUCKY, REVENUE CABINET 
See Instructions 10-00 FRANKFORT, KENTUCKY 40620 
on Reverse 

CERTifiCATE OF NONRESIDENCE 

(Please Type or Print) 
Name ofemployee __ Social Security No. 

Home address _ 
Number 1111d street or rural route City, town, or post office State ZIPCode-

I llave not been a resident of Kentucky during the year. (Cbcck block in front of applicable statement) I wor:k in Kentucky and reside in: 

0 Illinois. 0 Indiana, 0 Michigan, 0 Ohio, 0 West Virginia, 0 Wisconsin. or 
0 Virgmta and commute daily to my place ofemployment in Kentucky. (Must commute daily to apply.) 

I hereby certify tbat the above information is true and complete. I further certify that at any time I change my status as a resident 
of_______ _ _ ____ -----~--,I will notify my employer of such fact within ten days from date of change. 

NiUDc of current •tate of r..idence 

---- ------~iire of emPloyee Date 



INSTRUCTIONS 
To Be FUed With Employer 

To The Employee: 

You are exempt from income taxes on wages or salaries earned in Kentucky if: ( l) You have not been a resident of Kentucky during 
the taxable year and you reside in Illinois, Indiana, Michigan, Ohio, West Virginia, or Wisconsin or (2) you reside in Virginia and 
conunute daily to your place of employment in Kentucky. 

Ifyou meet one ofthe above qualifications and are therefore exempt, your employer may cease withholding Kentucky income taxes. 
However, you must complete the front of this form and file it with your employer before be can stop withholding. 

To The Employer: 

Upon receipt of this fonn, properly completed, you are authorized to discontinue the withholding of Kentucky income tax from the 
wages of ( I) an employee who resides in Illinois, Indiana. Michigan, Ohio, West Virginia, or Wisconsin, and has not resided in 
Kentucky during the taxable year, or (2) an employee who resides in Virginia and commutes daily to his place of employment in 
Kentucky. The completed form is to be retained inyour file. Ifthe employee moves or otherwise changes his residence to a state other 
than those mentioned above, begin withholding Kentucky income tax, as required by KRS 141.310, with the first payroll period 
ending atler you receive notice of status change from the employee. 



____________________________________________ _ 

FOBEIGN NATIONAL INFORMATION FORM (page 1) 
T1u! Forei[PI National ln/omtlltiotr Form must he completed before you can receive any lcind ofpayment. 

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 I-20 or IAP66 must be attached to this form. This form must be returned before any check can be issued be the Payroll or Acco~mts 

Payable Department and must also be completed by anyone receiving tuition remission/scholarship. 

(I) Last or Family Name:--------- First:---------- Middle:--------

(2) Social Security":---------- Employee 10:------ 

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

(4) Address Line 2: ------------ 

(4) Address Line 3: ------------ 

(4)City: -------------- 

(4) State:--------Zip:-----

(5) Address Line 2:------------- 

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

(5) Postal Code:---- Province!Re&ion: -----

(5) Foreign Country:------------- 

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

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

(I 0) Have you ever had another immigration statw in the U.S? ayes a No Ifyes, see page 2. 

(II) IMMIGRATION STATUS: 

a U.S. Immigrant/Permanent Resident a F-1 Student 

0 J-1 Exchange Visitor a H-1 Tempora:ry Employee 

a J-2 Spouse or Child of Exchange Visitor a Other. 


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

a OIStudent a ReSearch Scholar 

a 02 Short Term Scholar 

a 03 Professor a Other. 


(13) WHAT IS THE Ac.tUAL PRIMARY ACI'MTY <»'THE VISIT? CHECK ONE: 
0 Studyin& in a Degree Program 0 Lecturing a Conductina Research a Clinical Activities 
0 Studying in a Non-Degree Program 0 Observing a Training a Temporary Employee 
aa Teachingomer. a Consultin& a Demonstrating Special Skills a Here with Spouse 

( 14) WHAT IS THE ACTUAL DATI: (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 A(.l(VJTY? 

__/___)__ PRIMARY Ac.tiVfiY? 
__/___)__ 

month day yeu month day year month day year 

(18) WHAT TYPE OF STUDENT?(17) INCOME PROVIDING ACTIVITY (19) SPOUSE IN U.S.A? 
(e..e., professor &f dtemim"y) a Undergnduate a Yes a No 

a ~a.sten 

a Doctoral 
a Other. 

(20) FOR CONSULT ANTS/SELF EMPLOYED INDIVlDU ALS: (21) COUNTRY OFTAX RESIDENCE IF DrFFERENT FROM 
Do you/will you have an office (fixed base) in the USA? FOREIGN RESIDENCE ADDRESS: 
a Yes Q No If yes, how many days in this tax ye<~r did you/ Did tax residency end? a Yes a No 

Ifyes, when? __;___;__ 
month day year 

wtll you have an office? ___ days 

I huebv certify tbat all of the above information is rrut> and correct. I understand that nmy status changes from that which I 
have indk:Ued flO tbit Form r must submjt a new Foreign National Form to the Pavroll Department. 

Signature: Local Phone Number: (._) Date: 



FOREIGN NATIONAL INFORMATION FORM (pageZ) 
1M Foreign National !nfonnatiott Form must be completed before you can receive any kind ofpayment. 

LIST ANY VlSA IMMIGRATION ACTIVITY IN THE LAST THREE CALENDAR YEARS AND ALL F, J, M OR Q VISAS SINCE 01/01185: 
Due of Entry Due of hit Visa lmmiaration Starus J-1 Subtype Primacy Activity Any Treaty Benefits? 

~~- ~- a~o~ 
~__;- __;__;_ a Yes Q No 

_;__;_ __;__;_ a Yes Q No 

__;_;_ _)_}_ 0 Yes 0 No 

__;__;_ ~_j- a Yes Q No 

__;__;_ _j_j_ 0 Yes a No 

__;__;_ _)_)_ a Yes Q No 

__;__;_ __;__;_ 0 Yes a No 

VISA IMMIGRATION STATUS: 
a u.s. rmmiarant/Pennanent Resident 0 F-1 Student 
a 
0 

J-1 Exchange Visitor 
J-2 Spouse or Child ofExchange Visitor 

0 

0 
H-1 Temporary Employee 

Other:------- 

J-1 SUBTYPE: 
0 OJ Student Q Research Scholar 
0 02 Shott Tenn Scholar 
0 03 Professor a 	 Other:-------- 

PRIMARY ACfMTY: 
CJ Studying in a Degree Program 0 Lecturing a Conducting Research a Clinical Activities 
(J Studying in a Non-Del!'ce Program 0 Observing 0 Training Q Temporary Employee 
Cl Teaching 0 Consulting 0 Dernomtrating Special Sldlls 0 Here with Spouse 

0 Oth~------------------------------------------------------------------------

l hereby certify that all of the above information is true and correct. I understand that if my status changes from that 
which I have Indicated on this Form, I must submit a new Foreign :"'fational Form to the Payroll Department. 

Signanue: _______________________ 	 D~: ____________Local Phone Nwnber: L..)___ 

HOW TO COMPLETE THE FOREIGN NATIONAL INFORMATION FORM: 
I. 	 Name: List full name 12. Immigration Status for J-1: Check appropriate J-1 subtype. 
2. 	 Social Security Number. Enter U.S. Social Security Nwnbet- 13. Actual Primary Activity: Check one activity. 


issued by the U.S. Social Security Administration. All employees 14. Actual Entry Date into the U.S.: Must include month, day, and 

must have a social security number in order to work. If !IOile, year. Approximate ifyou don't lcnow. 

enter your !TIN issued by the lRS. l5. Start date: Must include month, day, and year. Approximate if 


3. 	 10#: Entec your Employee/Student/Faculty Identification nwnber you don't know. 
4. 	 lAcal Street Address: List your local U.S. address !6. End OaU:: Must include month, day, and year. Approximate tf 
5. 	 Resrdencc: List your non-U.S. address you don't know. 
6. 	 Country ofCirizenship(s) 17. Occupation: Describe in general the service you will perform 
7. 	 Country that Issued Passport: List country in which you were !8. Check the appropriate box. 

issued your passport. 19. Is your spouse in the U.S.? Check the appropriate box. Give 
8. 	 Passport #; Enter your passport number nwnber ofother dependents in the U.S. 
9. 	 Visa#: Enter your Visa number 20. Consulrants/Self-Employed !ndivrduals: Check the appropriate 
l0. Immigration Status: Check yes or no. If yes, compleu: tht form box. This Jndudes any office at the location specifically identified 

for the time you were present in the U.S. Approximate ifyou with you. 
don't know. 21. Tax residence is where you last patd as a resident and can be 

11. 	 Immigration Stats: Check the type of immigration status that you ditfeJ"ent from legal residence. Do not include the U.S. 
CUl'l'eJitly hold. Ifyou check Immigrant/Permanent Resident. 
holder ofa "green card,~ you may proceed to bottom of form. Sign 
and date. 



Documents Needed by Payroll Department to Substantiate Tax 

Withholdings and Work Authorization for Foreign Nationals 


Visa 
Type 

Tax 
Withholdings 

Tax 
Withholdings 

Work 
Authorization 

Specific Work 
Restrictions 

J1 Visa 1-94 DS-2019 Moonlighting not 
allowed 

Legal 
Permanent 
Resident 

Card or 1-551 
stamp in 
passport 

If someone has applied 
for an LPR, proof of 

filing plus Employment 
Authorization 

Document is needed 

Conditional 
Permanent 
Resident 

Card or 1-551 
stamp in 
passport 

Must reverify 
employment 

authorization when 
card expires. If 

someone has applied 
for a CPR, proof of 

filing plus Employment 
Authorization 

Document is needed 

Asylee or 
Refugee 

Passport 
showing status 
or 1-94 showing 

status 

1-94 

Employment 
Authorization 

Document 
cold be on 
their 1-94 

Parolee 

Passport 
showing status 
or 1-94 showing 

status 

1-94 
Employment 
Authorization 

Document 

All other 
Visa types 

See Linda Wilson during payroll processing 



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.gov. 


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 Social Security number record (i.e., a name or citizenship change, or 

corrected date of birth) you must provide documents to prove your identity, support the requested change, 

and establish the reason for the change. For example, you may provide a birth certificate to 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 SQ_CJAL SECURITY GARDS 
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. 

IE_YOLI_JiAYE ANY_Q_U_E.;.s_I10NS 
If you have any questions about this form or about the evidence documents you must provide, please visit 
our website at www.sQCiC1J~~~J.Jrity__,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 SS-5 (08-2011) ef (08-2011) Destroy Prior Editions Page 1 
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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) 
• 	 Religious 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: 

• 	 U.S. driver's license; or 

• 	 U.S. State-issued non-driver identity card; or 

• 	 U.S. 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 general, you must provide your U.S. birth certificate or U.S. Passport. Other documents you may provide are a 
Consular Report of Birth, 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 1-551, 1-94, or 1-766. If you are an international student or 
exchange visitor, you may need to provide additional documents, such as Form 1-20, DS-2019, 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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Complete and sign this application LEGIBLY using ONLY black or blue ink on the attached or 
downloaded form using only 8 %" x 11" (or A4 8.25" x 11.7") paper. 

GENERAL: Items on the form are self-explanatory or are discussed below. The numbers match 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. 

5. 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. 

6., 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., 1 O.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. If the 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 application, 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 on your own behalf, a legal 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 mail to us will be returned to you. Go to 
bJ!J:>~)/secm5!.SSa"ggvfC!PP-®_zLEQLO!'fQ001 j§Q 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 obtain 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 Social Security 
number and card. However, we may use it for the administration and integrity of Social Security 
programs. We may also disclose information to another 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 our systems and 
programs, are available on-line at ~w~v.__socic:~Js.ec_Liti!YJfQY or at any local Social Security office. 

This information collection meets the requirements of 44 U.S.C. §3507, as amended by Section 2 of the 
Paperwork Reduction Act of 1995 . You do not need to answer these questions unless we display a 
valid Office of Management and Budget control number. We estimate that it will 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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SOCIAL SECURITY ADMINISTRATION 

A1:11Diication for a Social Securitv~ Card 


1 


2 


3 


5 


6 


8 


9 

10 


11 


12 


13 


14 


16 


NAME 
TO BE SHOWN ON CARD 

First 

FULL NAME AT BIRTH 
IF OTHER THAN ABOVE 

First 

OTHER NAMES USED 

Social Security number previously assigned to the person 
listed in item 1 

PLACE 
OF BIRTH 
(Do Not Abbreviate) City 

CITIZENSHIP 
(Check One) 

ETHNICITY 
Are You Hispanic or Latino? 
(Your Response is Voluntary) 

DYes 0No 

SEX 


7 


State or Foreign Country 

0 U.S. Citizen 0 

RACE 
Select One or More 

(Your Response is Voluntary) 


FirstA. PARENT/ MOTHER'S 
NAME AT HER BIRTH 

B. PARENT/ MOTHER'S SOCIAL 

SECURITY NUMBER (See instructions for 9 Bon Page 3) 

FirstA. PARENT/ FATHER'S 
NAME 

B. PARENT/ FATHER'S SOCIAL SECURITY 

Full Middle Name 

Full Middle Name 

Form Approved 
OMB No. 0960-0066 

Last 

Last 

I 
 I 1-DJ-1 I I I I 

Office DATE 
Use 

Only 
 4 OF 

MM/DDIYYYYBIRTHFCI 

I 


Legal Alien Legal Alien Not Allowed Other (See 
Allowed To 0 To Work(See 0 Instructions On 
Work Instructions On Page 3) Page 3) 

D Other Pacific 0 Native Hawaiian 0 American Indian 
Islander 

0 Alaska Native D Black/African 
0WhiteAmerican0 Asian 

0Male 0 Female 

Full Middle Name Last 

0 Unknown[[]]-ITJ-1 I I I I 
Full Middle Name Last 

0 Unknown[[]]-ITJ-1 I I I I 
NUMBER (See instructions for 10B on Page 3) 

Has the person listed in item 1 or anyone acting on his/her behalf ever filed for or received a Social Security number 
card before? 

0 Yes (lf"yes" answer questions 12-13) 0No 0 Don't Know (If "don't know," skip to question 14.) 

Name shown on the most recent soc1a1 
Security card issued for the person 
listed in item 1 

Enter any different date of birth if used on an 
earlier application for a card 

TODAY'S 
DATE MM/DD!YYYY 

MAILING ADDRESS C1ty 
(Do Not Abbreviate) 

15 


First Full Middle Name Last 

MM/DDIYYYY 

DAYTIME PHONE 
NUMBER Area Code Number 

Street Address, Apt No.. PO Box. Rural Route No. 


State/Foreign Country ZIP Code 


I declare under penalty of perjury that I have examined all the information on this form, and on any accompanying statements or forms, 
and it Is true and correct to the best to mv knowledae. 

YOUR RELATIONSHIP TO THE PERSON IN ITEM 1 IS:YOUR SIGNATURE 
0 Natural Or 0 .18 Oself Adoptive Parent Legal Guardian Oother Specify 

DO NOT WRITE BELOW THIS LINE (FOR SSA USE ONLY) 

NPN IDoc INTI 

PBC lEVI !EVA IEVC IPRA 

EVIDENCE SUBMITIED 

..
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CAN I lTV 

NWR IDNR jUNIT 
SIGNATURE AND TITLE OF EMPLOYEE($) REVIEWING 
EVIDENCE AND/OR CONDUCTING INTERVIEW 

DATE 

DCL DATE 

17 


