Form W-4 (2005)

Pa;az

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions, claim centain credils, or claim adjustments to income on your 2005 tax retumn.
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Enter an estimale of your 2005 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local 1axes, medical expenses in excess of 7.5% of your income, and
miscellanecus deductions. (For 2005, you may have to reduce your itemized deductions if your income
is over $145,950 ($72,975 if mamied filing separately). See Workshest 3 in Pub. 919 for details.) . .

$10,000 if marriad filing jointly or qualifying widow{er)

$ 7,300 if head of household -

$ 5,000 if single or mamied filing separately

Subtract iine 2 from line 1. f line 2 is greater than line 1, enter -0 . . . . . . . . . .
Enter an astimate of your 2005 adjustments to incoma, including alimony, deductible IRA contributions, and student ican intarest
Add lines 3 and 4 and enter the total. (include any amount for credits from Worksheet 7 in Pub, 919) .
Enter an estimate of your 2005 nonwage income (such as dividends orinterest) . . . . .
Subtract line 6 from line 5. Enter the result, but not less than -0~ . . . . . .
Divide the amount on line 7 by $3,200 and enter the result here. Drop any fraction .
Enter the number from the Personal Allowances Worksheat, line H, page 1 . . .

Add lines 8 and 9 and enter the total heve. If you plan to use the Twa-Eamer/Two-Job Worksheet, also
enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5 page 1 .
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Two-Eamer/Two-Job Worksheet (See Two eamers/two jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here,
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Enter the number from fine H, page 1 for from line 10 above if you used the Daductions and Adjustments Worksheet)
Find the number in Table 1 betow that applies to the DWEST paying job and enter it here . ..
if line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest . | . .
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Note. If line 1 is/ess than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to calculate the additional

withholding amount necessary to avold 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 SubtractiineSfromined . . . . . . . . . . . L. L. L L. . ... 6
7 Find the amount in Table 2 belaw that applies 1o the HIGHEST paying job and enter it here . . . 7 $
8 Mukltiply line 7 by line 6 and enter the result here. This is the additiona! annuat withholding needed . . g $
9 UDivide line 8 by the number of pay periods remaining in 2005. For example, divide by 26 if you are paid
evary two weeks and you complete this form in December 2004. Enter the result here and on Form W-4,
line 8, page 1. This is the additional amount 1o be withheld from each paycheck . . . . .. . 9 8
Table 1:Two-Eamer/Two-Job Worksheet
Married Filing Jointly All Others
1 wages from HIGHEST | AND, wages fram OWEST | Erder on If wages from HIGHEST | AND, wages from OWEST | Enter on If wages from OWESY | Enter on
payihg job are— paying job an— ling 2 above | paying job are— paying job are— line 2 above || paying job are— {ine 2 above
$0 - $40,000 $0 - $4,000 ¢ $40,001 and over 30,001 - 35,000 8 $0 - $5,000 0
4,001 - 8,000 1 38,001 - 45,000 7 6,001 - 12,000 1
8,001 - 18,000 2 45,001 - 50,000 P 12,001 - 18,000 2
18,001 and over a 50,001 - 60,000 9 18,001 - 24,000 3
- 80,001 - 55,000 24,001 - 31,000 4
$40,001 ard aver $0 - $4.000 o 85,001 - 75,000 :2 31,001 - 45,000 5
4,001 - 8,000 1 75,001 - 90,000 12 45,001 - 60,000 8
8,001 - 18,000 2 90,001 - 100,000 13 60,001 - 75,000 7
18,001 - 22,000 3 100,001 - 115,000 14 75,001 - 80,000 8
22,001 - 25,000 4 115,001 and over 15 80,001 - 100.000 ]
25,001 - 30,000 5 100,001 and over 10
Table 2:Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others
i wages from HIGHEST Enter on It wages from HIGHEST Enter on
paying job are— lina 7 abave paying job are— lina 7 above
$0 - $60,000 $480 $0 - $30.000 $480
60,001 - 110,000 800 30,001 - 70,000 800
110,001 - 160,000 960 70,001 - 140,000 000
160,001 -~ 280,000 1,060 140,001 - 320,000 1,060
280,001 and over 1,120 320,001 and over 1,120

Privacy Act and Paparwork Reduction Act Notice. Wo ask for the infoemation on Lhis
Torrm 1o cany out the Intornal Revenun laws of the Uniled Stitos. The Intemal Revenus
Codo requives this information under sections R402(H2)XA) and 6109 and their
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a3 a singlo person who clains no withholding ala puvidiing Erauduk
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the Paparwork Raduction Act unless the form displays a valid OMB control numbior, Bools
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The time needed to complete thia form will vary dapending on Individuat
choumstances. The estimated avarage time Is: Racordkeeping, 45 min.; Learning about
the law or the lorm, 12 min.; Praparing the form, 58 min. § you have comiments

National Diractory of Now Hiros, Wo miay also discozo this information o other
undes 8 lay Iroaly, to federal and stals sgencies to edforce federal nontax criming! laws,
OF to faderat law enlt and ey agH to b

You ore nal ke Lht inf

quired Lo p ation

tod on a fom Ihat is subjoct to

ing the accuracy of thesa lima estimales of suggesiians for malkdng this form
simpler, we would ba kappy to hee trom you. You can wiite 10: intemal Revenve
$Sarvics, Tax Producta Coordinating Gommities, SEW:CARMP TSP, 1111
Conslilution Ave. NW, IR-8408, Washington, DG 20224, Do not eend Form W-4 ta thia
address. Instead, give K fo your empioyer,
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U.S. Depariment of Justice
lenmigration and Naturaliztion Service

OMB Ne. 1115-0136

Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. It is illegal to discriminate against any individual (other than an alien not authorized to work in the
U.S.} in hiring, discharging, or recruiting or referring for a fee because of that individual's natlonal origin or citizenship status. It is
illegal to discriminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from an
employee. The refusal to hire an individual because of a future expiration date may also constitute illegal discrimination,

Section 1 - Employee. Aiemployees, citizens and
noncitizens, hired after November 6, 1986, must complete
Section 1 of this form at the time of hire, which is the actual
beginning of employment. The employer is responsible for
ensuring that Section 1 is timely and property completed.

Preparer/Translatar Certification. The Preparer/Transiator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/transiator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign Section
1.

Section 2 - Employer. For the pupose of completing this
form, the term “"esmnployer” includes those recruiters and
referrers for a fee wha are agricuitural associations, agricultural
employers or farm labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business
days of the date employment begins. If employees are
authorized to work, but are unable to present the required
document(s} within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record: 1)
document title; 2) issuing authority; 3) doctiment number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
phatocopies may only be used for the verification process and
must be retained with the I-9. However, employers are stilt
responsible for completing the 1-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the
I-9. Employers must reverify employment eligibility of their
employees on of before the expiration date recorded in

Section 1. Employers CANNOT specify which document(s)
they will accept from an employee.

¢ If an employee's name has changed at the time this
form is being updated/ revetified, complete Block A.

¢ If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee Is still eligible to be employed on the same
basis as previously indicated on this form {updating),
complete Block B and the signature block.

«  |f an employee is rehired within three (3) years of the
date this form was originally completed and the
employee’s work authorization has expired or if a
current employee’s work authorization is about to
expire (reverification), complete Block B and:

- examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C).
record the document title, document number
®  and expiration date {if any) in Block C, and
camplete the signature block.

Photocopying and Retaining Form 1-9. A blank 1-9 may be
reproduced, provided hoth sides are copied. The Instructions
must be available to all employees completing this form.
Employers must retain completed 1-9s for three (3} years after
the date of hire or one {1} year after the date employment ends,
whichever is later.

For more detailed information, you may refer to the INS
Handbook for Employers, {(Form M-274). You may obtain
the handbook at your local INS office.

Privacy Act Notice.  The authority for collecting this
information is the immigration Reform and Control Act of
1986, Pub. L. 99-603 {8 USC 1324a).

This Information is far emplayers to verify the eligibility of
individuals for employment to preciude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of their
basis for determining eligibility of an employee to waork in the
United States. The form will be kept by the esnployer and made
available for inspection by officials of the U.S. Immigration and
Naturalization Service, the Department of Labor and the Office
of Special Counsel far Immigration Related Unfair Employment
Practices.

Submission of the information required in this form is voluntary.
However, an individual may not begin employment unless this
form is completed, since employers are subject to civil or
criminal penaities if they do not comply with the immigration
Reform and Contro! Act of 1986.

Reporting Burden. We try to create forms and instructions that
are accurate, can be easily understood and which impose the
least possible burden on you to provide us with information,
Often this is difficuit because some immigration laws are very
complex. Accordingly, the reporting burden for this collection
of Information is computed as follows: 1) leaming about this
form, 5 minutes; 2) completing the form, 5 minutes; and 3)
assembling and filing (recordkeeping) the form, 5 minutes, for
an average of 15 minutes per response. If you have comments
regarding the accuracy of this burden estimate, or suggestions
for making this form simpler, you can write to the Immigration
and Naturalization Service, HOPDI, 425 | Street, N.W., Room
4307r, Washington, DC 20536. OMB No. 1115-0136.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form I9 (Rev. 11-21-91)N

PLEASE DO NOT MAIL COMPLETED FORM I-9 TO INS




LIST A

Documents that Establish Both
Identity and Employment
Eligibility
U.S. Passport (unexpired or

expired)

Certificate of U.5. Citizenship
{INS Form N-560 or N-567)

Certificate of Naturalization
{INS Form N-550 or N-570)

Unexpired foreign passport,
with /551 stamp or attached
INS Form |-94 indicating
unexpired employment
authorization

Alien Registration Receipt Card
with photograph (INS Form
l-151 or I-551)

Unexpired Temporary
Card (INS Form 1-688)

Unexpired Employment
Authorization Card (INS Form
1-688A)

Unexpired Reentry Permit (INS
Form [-327)

Unexpired Refugee Travel
Dacument (NS Form I-571)

10. Unexpired Emplgyment
Authorization Document issued
by the INS which contains a
phatograph (IMS Form I-6888)

LIST B

Documents that Establish
Identity

Driver's license or tD card
issued by a state or autlying
possession of the United States
provided it contains a
photograph or information such
as name, date of birth; sex,
height, eye color and address

ID card issued by federal, state
or local government agencies or

entities, provided it contains a
photograph or information such
as hame, date of birth, sex,
height, eye color and address

School ID card with a
photagraph

Voter's registration card
U.S. Military card or draft record
Military dependent's ID card

U.S. Coast Guard Merchant
Mariner Card

Native American tribal document

Driver's license issued by a

_Canadian government autherity

For persons under age 18 who

are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school

record

LISTS OF ACCEPTABLE DOCUMENTS

AND
1.

usTC

Documents that Establish
Employment Eligibility

U.S. social security card issued
by the Social Security

Administration {other than a
card stating it is not valid for
employment}

Certification of Birth Abroad
issued by the Department of
State Form F5-545 or Form
DS-1350)

Original or certified copy of a
birth certificate issued by a
state, county, municipal
authority of outlying
possession of the United
States bearing an official seal

Native American tribal document

U.S. Citizen ID Card (INS Form
1-197)

1D Card for use of Resident
Citizen in the United States
{INS Form I-179)

Unexpired employment
authorization document issued
by the INS (other then those
listed under List A)

llustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
PLEASE DO NOT MAIL COMPLETED FORM I-9 TO IRS




