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   EMPLOYEE SERVICES  


  WAGE PAYMENT OPTIONS 
    1500 Harvard Ave, Seattle, WA 98122 - (206)-934-4086 - seattlecolleges.edu 


 
1. Complete, sign and date.      PLEASE PRINT LEGIBLY 
2. Make a copy of the completed form for your records. 
3. Deliver the completed form to Employee Services (Payroll) at the Siegal Center. 


LEGAL NAME - PLEASE PRINT (Last, First, Initial)   EMPLOYEE ID NUMBER (If known)       


   
   
 


EMAIL:  
 


 
Date of Birth: _________________________________  Contact Phone Number:  _____________________________ 
 


In accordance with RCW 43.41.180, I hereby authorize and request the college, until this authorization is revoked as described below, to transfer 
the full amount of my state salary, after mandatory and authorized deductions, to the designated financial institution for deposit in my account. My 
signature below attests to my knowledge that the Focus Card is Seattle College’s default method for payment of wages. 
 
In the event that the college may be legally obligated to withhold any additional part of my salary payment for any reason, I understand that the 
college shall have the authority to immediately terminate any transfer made under this authorization. 
 
If the electronic transmission for this authorization for any reason will result in an overpayment of salary or wages actually due and payable to me, I 
hereby authorize the college to either process a reversing transaction that will result in sending the net pay amount back to the college, or seek full 
reimbursement of the overpayment by whatever means is appropriate. 
 
If any action taken by me or my financial institution, without adequate notification to my college payroll office, result in non-acceptance of the 
transfer by the designated financial institution, I understand that the college assumes no responsibility for processing supplemental payroll 
payments until the funds are returned to the college by the financial institution. 
 
This authority is in force until written notification is received from the employee regarding its termination, or death. This authorization will not be in 
effect for any payments made on or after separation from college services. Information regarding a non ACH payment option in the form of paper 
warrants can be obtained from college payroll personnel. 
 


Please select one of the two options indicated below. 
 


EMPLOYEE SELECTED FINANCIAL INSTITUTION: Please attach a bank letter or have your financial institution provide 


your routing and account numbers. (You may write in your bank routing and account numbers BUT be advised that any errors will be the 
responsibility of yourself).  .     
 


NAME OF FINANCIAL INSTITUTION CHECK THE TYPE OF ACCOUNT FOR DEPOSIT             


                     CHECKING    SAVINGS               


NINE DIGIT ROUTING NUMBER  ACCOUNT NUMBER (required by financial institution for ACH)     


                                                    


 
Employee signature: ______________________________________________________   Date:  _________________ 
 


FOCUS CARD: I understand that the Focus Card will be mailed to my home address on record. I understand that I must 


ACTIVATE my card immediately upon receipt. Any Focus questions can be directed to Card Holder Services, (877) 474-0010. 
If the Focus Card is selected or defaulted to, the pay card merchant will provide the account and routing information. I understand the rules and 
applicable fees are in the terms and conditions of the pay card merchant. I understand that US Bank Focus Visa Payroll Card terms and conditions 
as negotiated by the State of Washington can be found at ofm.wa.gov/resources/payroll.asp. I understand the pay card is intended for deposit of 
payroll and other merchant approved ACH payments. By signing this authorization and selecting PAY CARD below I agree to abide by the card 
holder terms and conditions. I understand and agree that Focus is a service provided by US Bank to Seattle College employees and I agree to pay 
any and all fees incurred through use of the card, and to hold the State of Washington and its agencies, institutions, officers and employees 
harmless for any and all costs, fees, or damages incurred through the use of the card. 


CURRENT ADDRESS       MAILING ADDRESS:                           
PAY CARD WILL BE                                           


MAILED TO:            CITY:    STATE:    ZIP:     
 (no PO BOX allowed)                                        


 
 


Employee signature: ______________________________________________________   Date:  _________________ 








New Hire Part Time Faculty Insurance Eligibility Notification Position Information 
 


Position Information 
 


Department Enter Data: Print for employee to review and sign. Submit with new hire paperwork  


 


Employee Name: ______________________________ Social Security ________________ Hire Date: _________  


Department: _______________________________ Dean: _________________________ Campus: ___________  


Contract Start Date: __________ Contract End Date: ___________ %FT: _____________ 


 
Employee Review 


  
As a New Hire part time faculty, your position is not eligible for insurance coverage. To establish eligibility for insurance coverage you must 
have a work load of 50% or more for two consecutive quarters. Spring and Fall are considered consecutive. (WAC 182-12-114)  
 


Faculty may establish eligibility and maintain the employer contribution toward insurance coverage by working as faculty for more than one 
institution of higher education. Faculty workloads may only be stacked with other faculty workloads to establish eligibility under this section 
or maintain eligibility under WAC 182-12-131(3). When a faculty works for more than one institution of higher education, the faculty must 


notify his or her employing agencies each quarter that he or she works at more than one institution and may be eligible through stacking.  
 


Are you working at more than one institution of higher education _____________ Yes/No 
 


 If you answered “No” you remain ineligible for employer paid benefits per (WAC 182-12-114)  
 If your answer is “Yes” enter the college name and the percent of workload under the corresponding quarter in the chart below.  


 


The benefits office will coordinate the information with the other institutions and determine benefit eligibility and notify you if your eligibility 
has changed from the previous determination.  
 
 


 
 
 
 
 
 


You may seek further information about Insurance benefits through the following website www.pebb.hca.wa.gov  
 


Signature and Date 


 


I have received the Part Time Faculty Benefit Summary of Eligibility and Maintenance attached to this document.  


 


I have reviewed the information above and acknowledge the decision made. I understand I can access PEBB rules and guidance on the 


above decision through the PEBB Website www.pebb.hca.wa.gov specifically WAC 182‐12‐114 (employee eligibility for benefits) and WAC 


182‐12‐131 (maintaining the employer contribution). I understand that if I have a change that affects my eligibility for benefits Seattle 


Community Colleges will notify me. I also understand that I have the right to ask Seattle Colleges District to re‐evaluate my eligibility at any 


time.  


 


I understand it is my responsibility to inform my employer immediately if I have or obtain multiple jobs or positions within the agency, or 


other Institution of higher education.  


 


I acknowledge that I have the right to appeal this and any future eligibility decisions for PEBB benefits made by Seattle Colleges District 


through the PEBB Appeals Process (Chapter 182-16 WAC). The PEBB appeals process begins with requesting a review from Seattle 


Colleges District. For complete explanation of the appeals process and the appeals forms visit 


http://www.hca.wa.gov/pebb/Pages/appeals1.aspx at the PEBB web site.  


 


 


 


__________________________________________________          __________________________________________________ 


Employee Signature    Date    Benefits Specialist    Date  


 
 


College Name  


Fall  Winter Spring Summer 


% of teaching 
workload  


% of teaching 
workload  


% of teaching 
workload  


% of teaching 
workload  


     


     


     


     
 



http://apps.leg.wa.gov/wac/default.aspx?cite=182-12-114

http://apps.leg.wa.gov/wac/default.aspx?cite=182-12-131

http://apps.leg.wa.gov/wac/default.aspx?cite=182-12-114

http://www.pebb.hca.wa.gov/

http://www.pebb.hca.wa.gov/

http://apps.leg.wa.gov/wac/default.aspx?cite=182-12-114

http://apps.leg.wa.gov/wac/default.aspx?cite=182-12-131

http://apps.leg.wa.gov/wac/default.aspx?cite=182-12-131

http://www.hca.wa.gov/pebb/Pages/appeals1.aspx





 
 


Part Time Faculty Benefit Summary of Eligibility and Maintenance Documentation 
 


Establishing Eligibility (WAC 182‐12‐114): 


 
 Part Time Faculty must work two consecutive quarters with a workload of 50% or more in each quarter to establish eligibility for 


health benefits. Spring and fall quarters are considered consecutive.  
 


 As faculty you may establish eligibility by working in a faculty position for more than one Washington State institution of higher 
education (WAC 182‐12‐131). If you are working at more than one institution you will need to complete the employee review 


section above, listing the other college and the percentage of workload.  


 
Maintaining Eligibility: (WAC 182-12-131)  


 
 Regular Coverage: Once you have become eligible for benefits you are eligible for the employer paid benefits each quarter in 


which you work 50 percent or more.  
 
 Stacking: If you work for more than one institution of higher education, you must notify your Benefits Specialist via e-mail the 


name of the institution and your percentage of teaching workload each quarter and that you may be benefits eligible through 
stacking. 


o If the notice from you is received more than thirty (30) days after the date in which you became eligible through stacking 
or layoff, then the employer contribution toward insurance coverage begins the first day of the month AFTER the notice 
is received. 


o Benefits Specialists: 
 Last name beginning with letter A-K  linda.tran@seattlecolleges.edu  
 Last name beginning with letter L-Z  michel.large@seattlecolleges.edu  


 
 Return from layoff within 24 months: If you move from a benefits eligible to an ineligible position due to layoff, you may 


retain your eligibility for the employer contribution toward insurance coverage for each month that you are in pay status for at 
least eight (8) hours. To maintain eligibility using this section you must: 


o Be hired into a position with a state agency within twenty-four months of the original eligible position ending; and 
o Upon hire, notify the employing state agency that you are potentially eligible. 


 
 Summer or off‐quarter coverage: All benefits eligible faculty who work an average of 50% or more throughout the entire 


instructional year or equivalent nine‐month period and work each quarter of the instructional year or equivalent nine‐month 


period are eligible for employer contributions for insurance coverage.  
 
 Two Year Averaging: All benefits eligible part time faculty who worked an average of 50% or more in each of the two preceding 


academic years are potentially eligible to receive uninterrupted employer contribution toward PEBB benefits. In order to be 
eligible for the contribution you must notify the District Benefits Office through the Part Time Faculty Averaging Request 
website when requested each year by the designated deadline set by the Benefits office. You will continue to receive 
uninterrupted employer contributions in each quarter in which at least one of the following criteria are met:  


 
o Request Averaging each year by the deadline  
o Work at least two quarters and  
o Have an average workload of half time or more for three quarters  


 
 Eligibility for the employer contribution benefits under two‐year averaging will cease immediately if the eligibility criteria is not met 


or if the eligibility becomes impossible to meet.  
 


Regaining Eligibility: (WAC 182-12-131)  


 
 If you lose eligibility for the employer contribution: You will regain it if you return to a faculty position where it is 


anticipated that you will work 50% or more for the quarter no later than twelve months after the month in which you lost eligibility 
for the employer contribution.  


 
 
More information is also available at the following website www.pebb.hca.wa.gov  
 
 
 
 
 
 
 
 



http://apps.leg.wa.gov/wac/default.aspx?dispo=true&cite=182-12&full=true#182-12-114

http://apps.leg.wa.gov/wac/default.aspx?cite=182-12-131

http://apps.leg.wa.gov/wac/default.aspx?cite=182-12-131

mailto:linda.tran@seattlecolleges.edu

mailto:Michel.large@seattlecolleges.edu

http://apps.leg.wa.gov/wac/default.aspx?cite=182-12-131

http://www.pebb.hca.wa.gov/






Employer Signature
I have verified the information above using MRV or by contacting a DRS representative. I acknowledge that failure to properly report 
a retiree to DRS can result in a liability to the employer.


Employer Signature Date


Employer Comments (optional)
Please enter any additional comments here. If you need more room, use the back of this form and check this box: c


Employee Information
Employer 
VerificationEmployee Name (Last, First, Middle) Social Security Number


Are you a retiree of one of Washington state’s retirement systems? If yes, which one(s)?
c Yes, _______________________________________________________________________________________     c No


c Yes     c No 


Are you a retiree of a separate retirement plan covered by the city of Seattle, Spokane or Tacoma? 
If yes, which one(s)?
c Yes, _______________________________________________________________________________________     c No


If the employee checked yes, 
stop. Contact ESS before 
enrolling the employee in a 
DRS retirement plan.


Are you currently employed by another public employer and contributing to a Washington state 
retirement system? That is, will you be working at the same time for two public employers?
c Yes     c No


If the employee checked yes, 
stop. Contact ESS before 
enrolling the employee in a 
DRS retirement plan.


Employee Signature Date


Retirement Status 
Verification
Employers can use this form to document  
the retirement status of all new employees, 
as required by RCW 41.50.139.


Contact Information for 
Employer Support Services at DRS
360.664.7200, option 2 
800.547.6657, option 6, option 2
employersupport@drs.wa.gov


Employer Instructions


RCW 41.50.139 requires employers to obtain, in writing, the retirement status of all new employees. Employers 
can document retirement status through their own processes or by using this DRS form. If using this form, 
follow these instructions:


• Ask the employee to complete and sign the Employee Information section below.
• Use Member Reporting Verification (MRV) to review the employee’s retirement status.
• Record the results in the Employer Verification section below.
• Determine whether the employee retired using the 2008 Early Retirement Factors.	   c Yes  c No


If yes, contact DRS Employer Support Services (ESS) immediately.
• Use Retiree Return to Work (RRTW) Reporting Charts to review reporting instructions as necessary.
• Sign and date this form.
• Retain this form for 60 years.


*DRSMS147*
DRS MS 147 (5/16)





		Please enter any additional comments here If you need more room use the back of this form and check this box: 

		If yes which ones: 

		Social Security Number: 

		Employee Name Last First Middle: 

		Clear Form: 

		Employer Date: 

		Employee Date: 

		Employer Verification: Off

		Two Public Employers: Off

		Other Retirement Plan: Off

		Retiree: Off

		ERF: Off

		Check Box1: Off

		Which: 








 


     
Name ____________________________________  SID#  ______________________ 


 
RACE/ETHNICITY  Which race/ethnicity do you consider yourself to be? Check only one. 
 


  Caucasian/White (800)    Black/African‐American (870) 
  Eskimo (935)    Aleut (941) 
  Chinese (605)    Filipino (608) 
  Hawaiian (653)    Korean (612) 
  Vietnamese (619)    Japanese (611) 
  Asian Indian (600)    Samoan (655) 
  Guamanian (660) 
  Indian (American) Print the name of the enrolled or principal tribe:               
  Other Race/Ethnicity Please print.               


 
SPANISH/HISPANIC ORIGIN Are you or are you not of Spanish/Hispanic origin?  Check only one. 
 


  No (not Spanish/Hispanic) (999)     Yes, Mexican, Mexican‐American, Chicano (722) 
  Yes, Puerto Rican (727)    Yes, Cuban (709) 
  Yes, other Spanish/Hispanic Print one group name, i.e. Argentinean, Colombian, Dominican, Nicaraguan, Salvadoran, 
Spaniard, etc.               


 
DISABILITY STATUS Do you have a physical, sensory, or mental impairment which substantially limits one or more life 
activities?    No    Yes 
If YES, please check one of the following: 


  Ambulatory/Mobility (1)    Visual (2) 
  Hearing (3)    Mental/psychological (4) 
  Multiple disabilities (5)    Other (9) 


Do you have a physical, mental, or health condition that has lasted six or more months which limits the kind or amount 
of work you can do at a job?    Yes    No 
 
VETERAN STATUS Are you a veteran of the U.S. armed forces?    No    Yes 
If YES, please check one of the following: 


  Disabled Vietnam‐era veteran (DV) *    Vietnam‐era veteran (VV)* 
  Other veteran (OV)    Disabled veteran (DO) 


 
 
OPT‐OUT 


 My preference is to not provide demographic information. 
 
 
 
Signature of Employee    Date   
 
 
 


WORKFORCE PROFILE INFORMATION 






PLEASE PRINT OUT THESE INSTRUCTIONS FOR REFERENCE



[bookmark: _GoBack]To initialize your account, you will need your current college SID and PIN credentials. These numbers were sent to your supervisor from the Payroll department.  



1. Go to the EAD Tools website: https://tools.seattlecolleges.edu.



2. Click on “Set Up My Account.”



[image: E:\OneDrive - Webscan Technologies\SCEDU\ToolsScreenshots\JPEG\LandingPage.jpg]



3. Review the parameters for your new password in the light yellow box. Enter your SID and PIN and desired password. Click “Initialize!”



[image: E:\OneDrive - Webscan Technologies\SCEDU\ToolsScreenshots\JPEG\SetupMyAccount2.jpg]

4. After processing, you will be given your login credentials.



[image: E:\OneDrive - Webscan Technologies\SCEDU\ToolsScreenshots\JPEG\Initialize.jpg]



5. Save your login credentials. You can now close this page.





If you have questions, please contact your campus help desk.



Seattle Central College, 206.934.6333, NEED@seattlecolleges.edu



North Seattle College, 206.934.3630, NSCHelpDesk@seattlecolleges.edu



South Seattle College, 206.934.5844, SSCCHelp@seattlecolleges.edu 



Seattle Vocational Institute, 206.934.4430, SVIHelp@seattlecolleges.edu



Seattle Colleges District Office, 206.934.4128, SCDHelpDesk@seattlecolleges.edu
















How do I access the Office 365 portal



1. Go to http://office365.seattlecolleges.edu.



2. Enter the username and password you created when you initialized your EAD account. Click Sign in.



[image: E:\OneDrive - Webscan Technologies\SCEDU\ToolsScreenshots\JPEG\OfficeLogin.jpg]



3. After login, you will be connected to the main menu of the Office 365 portal. Select the “Mail” icon to access your messages.



[image: E:\OneDrive - Webscan Technologies\SCEDU\ToolsScreenshots\JPEG\OfficeLanding.jpg]
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EMERGENCY CONTACT INFORMATION





		Name:

		

		Date of Birth:

		



		

		



		Position:

		



		

		



		Home Address:

		



		

		



		

		



		Home Phone:

		

		Cell Phone:

		



		



		Personal E-mail Address:

		









Family Members or Other Contact Sources:



Local:

		

		Name

		

		Primary Contact Number (cell) 

		

		Secondary Contact Number



		1.

		

		

		

		

		



		2.

		

		

		

		

		



		3.

		

		

		

		

		







Out of State:

		

		Name

		

		Primary Contact Number (cell) 

		

		Secondary Contact Number



		1.

		

		

		

		

		



		2.

		

		

		

		

		



		3.

		

		

		

		

		





[bookmark: _GoBack]



		Allergies and other medical information to share with paramedics if needed: 
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Form W-4 (2018)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
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. You may 
claim exemption from withholding for 2018 
if both of the following apply.
• For 2017 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and
• For 2018 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2018 expires February 
15, 2019. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.


General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2018 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.


You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider


using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income 
outside of your job.  After your Form W-4 
takes effect, you can also use this 
calculator to see how the amount of tax 
you’re having withheld compares to your 
projected total tax for 2018. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.


Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married and your 
spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income, such as 
interest or dividends, consider making 
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals. 
Otherwise, you might owe additional tax. 
Or, you can use the Deductions, 
Adjustments, and Other Income Worksheet 
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax 
withheld from your paycheck. If you have 
pension or annuity income, see Pub. 505 or 
use the calculator at www.irs.gov/W4App 
to find out if you should adjust your 
withholding on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form.


Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you can claim head of 
household filing status on your tax return 
only if you’re unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and a qualifying individual. See 
Pub. 501 for more information about filing 
status.
Line E. Child tax credit. When you file 
your tax return, you might be eligible to 
claim a credit for each of your qualifying 
children. To qualify, the child must be 
under age 17 as of December 31 and must 
be your dependent who lives with you for 
more than half the year. To learn more 
about this credit, see Pub. 972, Child Tax 
Credit. To reduce the tax withheld from 
your pay by taking this credit into account, 
follow the instructions on line E of the 
worksheet. On the worksheet you will be 
asked about your total income. For this 
purpose, total income includes all of your 
wages and other income, including income 
earned by a spouse, during the year.
Line F. Credit for other dependents. 
When you file your tax return, you might be 
eligible to claim a credit for each of your 
dependents that don’t qualify for the child 
tax credit, such as any dependent children 
age 17 and older. To learn more about this 
credit, see Pub. 505. To reduce the tax 
withheld from your pay by taking this credit 
into account, follow the instructions on line 
F of the worksheet. On the worksheet, you 
will be asked about your total income. For 
this purpose, total income includes all of


Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.


Form  W-4
Department of the Treasury  
Internal Revenue Service 


Employee’s Withholding Allowance Certificate
▶ Whether you’re 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


2018
1       Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note: If married filing separately, check “Married, but withhold at higher Single rate.”


4 If your last name differs from that shown on your social security card, 


check here. You must call 800-772-1213 for a replacement card.      ▶


5 Total number of allowances you’re claiming (from the applicable worksheet on the following  pages) . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2018, 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 liability.
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 ▶


8  Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)


9  First date of 
employment


10  Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018) 







Form W-4 (2018) Page 2 


your wages and other income, including 
income earned by a spouse, during the year.
Line G. Other credits. You might be able 
to reduce the tax withheld from your 
paycheck if you expect to claim other tax 
credits, such as the earned income tax 
credit and tax credits for education and 
child care expenses. If you do so, your 
paycheck will be larger but the amount of 
any refund that you receive when you file 
your tax return will be smaller. Follow the 
instructions for Worksheet 1-6 in Pub. 505 
if you want to reduce your withholding to 
take these credits into account.


Deductions, Adjustments, and 
Additional Income Worksheet
Complete this worksheet to determine if 
you’re able to reduce the tax withheld from 
your paycheck to account for your itemized 
deductions and other adjustments to 
income such as IRA contributions. If you 
do so, your refund at the end of the year 
will be smaller, but your paycheck will be 
larger. You’re not required to complete this 
worksheet or reduce your withholding if 
you don’t wish to do so.


You can also use this worksheet to figure 
out how much to increase the tax withheld 
from your paycheck if you have a large 
amount of nonwage income, such as 
interest or dividends.


Another option is to take these items into 
account and make your withholding more 
accurate by using the calculator at 
www.irs.gov/W4App. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.


Two-Earners/Multiple Jobs 
Worksheet
Complete this worksheet if you have more


than one job at a time or are married filing 
jointly and have a working spouse. If you 
don’t complete this worksheet, you might 
have too little tax withheld. If so, you will 
owe tax when you file your tax return and 
might be subject to a penalty.


Figure the total number of allowances 
you’re entitled to claim and any additional 
amount of tax to withhold on all jobs using 
worksheets from only one Form W-4. Claim 
all allowances on the W-4 that you or your 
spouse file for the highest paying job in 
your family and claim zero allowances on 
Forms W-4 filed for all other jobs. For 
example, if you earn $60,000 per year and 
your spouse earns $20,000, you should 
complete the worksheets to determine 
what to enter on lines 5 and 6 of your Form 
W-4, and your spouse should enter zero 
(“-0-”) on lines 5 and 6 of his or her Form 
W-4. See Pub. 505 for details.


Another option is to use the calculator at 
www.irs.gov/W4App to make your 
withholding more accurate.
Tip: If you have a working spouse and your 
incomes are similar, you can check the 
“Married, but withhold at higher Single 
rate” box instead of using this worksheet. If 
you choose this option, then each spouse 
should fill out the Personal Allowances 
Worksheet and check the “Married, but 
withhold at higher Single rate” box on Form 
W-4, but only one spouse should claim any 
allowances for credits or fill out the 
Deductions, Adjustments, and Additional 
Income Worksheet.


Instructions for Employer
Employees, do not complete box 8, 9, or 
10. Your employer will complete these 
boxes if necessary.
New hire reporting. Employers are


required by law to report new employees to 
a designated State Directory of New Hires. 
Employers may use Form W-4, boxes 8, 9, 
and 10 to comply with the new hire 
reporting requirement for a newly hired 
employee. A newly hired employee is an 
employee who hasn’t previously been 
employed by the employer, or who was 
previously employed by the employer but 
has been separated from such prior 
employment for at least 60 consecutive 
days. Employers should contact the 
appropriate State Directory of New Hires to 
find out how to submit a copy of the 
completed Form W-4. For information and 
links to each designated State Directory of 
New Hires (including for U.S. territories), go 
to www.acf.hhs.gov/programs/css/
employers.


If an employer is sending a copy of Form 
W-4 to a designated State Directory of 
New Hires to comply with the new hire 
reporting requirement for a newly hired 
employee, complete boxes 8, 9, and 10 as 
follows. 
Box 8. Enter the employer’s name and 
address. If the employer is sending a copy 
of this form to a State Directory of New 
Hires, enter the address where child 
support agencies should send income 
withholding orders. 
Box 9. If the employer is sending a copy of 
this form to a State Directory of New Hires, 
enter the employee’s first date of 
employment, which is the date services for 
payment were first performed by the 
employee. If the employer rehired the 
employee after the employee had been 
separated from the employer’s service for 
at least 60 days, enter the rehire date.
Box 10. Enter the employer’s employer 
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)


A Enter “1” for yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
B Enter “1” if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . B
C Enter “1” if you will file as head of household . . . . . . . . . . . . . . . . . . . . . . . C


D Enter “1” if: { • You’re single, or married filing separately, and have only one job; or
• You’re married filing jointly, have only one job, and your spouse doesn’t work; or
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} D


E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each 
eligible child.


• If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for 
each eligible child.


• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” . . . . . . . E
F Credit for other dependents.


• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every 
two dependents  (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have 
four dependents).


• If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-” . . . . . . . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here . . G
H Add lines A through G and enter the total here . . . . . . . . . . . . . . . . . . . . . .  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income and want to increase your withholding, see the Deductions, 
Adjustments, and Additional Income Worksheet below.


• If you have more than one job at a time or are married filing jointly and you and your spouse both 
work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the 
Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.


• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form 
W-4 above.


Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 


income.


1 
 


Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 7.5% of 
your income. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $24,000 if you’re married filing jointly or qualifying widow(er)
$18,000 if you’re head of household
$12,000 if you’re single or married filing separately


} . . . . . . . . . . . 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2018 adjustments to income and any additional standard deduction for age or 


blindness (see Pub. 505 for information about these items) . . . . . . . . . . . . . . . . 4 $
5 Add lines 3 and 4 and enter the total . . . . . . . . . . . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2018 nonwage income (such as dividends or interest) . . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses . . . 7 $
8 Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses. 


Drop any fraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H above . . . . . . . . . . 9


10 
 


Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total 
on Form W-4, line 5, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . 10
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Two-Earners/Multiple Jobs Worksheet


Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.


1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 
worksheet) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1


2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 
you and your spouse are $107,000 or less, don’t 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 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 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 2018. For example, divide by 18 if you’re paid every 
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 
2018. 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
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $5,000 0
5,001  -      9,500 1
9,501  -    19,000 2


19,001  -    26,500 3
26,501  -    37,000 4
37,001  -    43,500 5
43,501  -    55,000 6
55,001  -    60,000 7
60,001  -    70,000 8
70,001  -    75,000 9
75,001  -    85,000 10
85,001  -    95,000 11
95,001  -  130,000 12


130,001  -  150,000 13
150,001  -  160,000 14
160,001  -  170,000 15
170,001  -  180,000   16
180,001  -  190,000 17
190,001  -  200,000 18
200,001 and over      19


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -    $7,000 0
7,001  -    12,500 1


12,501  -    24,500 2
24,501  -    31,500 3
31,501  -    39,000 4
39,001  -    55,000 5
55,001  -    70,000 6
70,001  -    85,000 7
85,001  -    90,000 8
90,001  -  100,000 9


100,001  -  105,000 10
105,001  -  115,000 11
115,001  -  120,000 12
120,001  -  130,000 13
130,001  -  145,000 14
145,001  -  155,000 15
155,001  -  185,000 16
185,001 and over 17


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


 $0  -   $24,375         $420
24,376  -    82,725 500
82,726  -  170,325 910


170,326  -  320,325 1,000
320,326  -  405,325 1,330
405,326  -  605,325 1,450
605,326 and over 1,540


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -      $7,000 $420
7,001  -     36,175 500


36,176  -    79,975 910
79,976  -  154,975 1,000


154,976  -  197,475 1,330
197,476  -  497,475 1,450
497,476 and over 1,540


Privacy Act and Paperwork Reduction 
Act Notice. We ask for the information on 
this form to carry out the Internal Revenue 
laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and 
their regulations require you to provide this 
information; your employer uses it to 
determine your federal income tax 
withholding. Failure to provide a properly 
completed form will result in your being 
treated as a single person 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 aren’t required to provide the 
information requested on a form that’s 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating 
to a form or its instructions must be


retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. Generally, tax 
returns and return information are 
confidential, as required by Code section 
6103. 


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


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





