NorCal Substitute Teacher Consortium

Sutter County Supcriniendent ol Schools
T'om Reusser, Superintendent
Colusa County Ollice of Education
Michacl P. West, Superintendent
Yuba County Ollice ol Fducation
Francisco Reveles, ED.D., Superintendent

NEW SUBSTITUTE CHECKLIST

SUBSTITUTE INFORMATION

LAST NAML: FIRST NAML: MIDDLLE NAMI:

SSN: BIRTH DATL: GLENDLER:
MAILING ADDRESS: CITY, STATL: Z1P:
HOMLE PHONL: HOMLE CELL:

PERSONAL EMAIL ADDRESS:

EMERGENCY CONTACT INFORMATION

LAST NAMI: FIRST NAML:

PHONI NUMBLER:

RETIREMENT SYSTEM

EMPLOYEE CERTIFICATION

Are you currenlly a member of:

O California State Teachers’ Retirement System (CalSTRS)

O California Public Employces’ Retirement System (CallPLIIRS)
O N/A - I am not a member ol CalSTRS or CalPLIIRS

O N/A - I am a Retired CalSTRS or CalPIERS member

I acknowledge that I have been provided the above [orms Lo complele,
received the handouls checked, and the items discussed with me, as
applicable.

EMPLOYLEL'S SIGNATURI: DATIL:

PLEASE COMPLETE & BRING WITH YOU TO
ORIENTATION:

PLEASE PROVIDE AT ORIENTATION:

O New Substtute Checklist (this [orm)
O 19 Form
O Federal W Form

O 19 Form Lligibility Documents * (Orginal)
O TB Test Results (i not alrcady attached to Edjoin application)

O State DE 4 Form

OFFICE USE ONLY:

I DL 34 Form

O Social Sccurity Adminstration Form

[J CalSTRS Permissive Membership Form

O Oath of Allegtance

O STEDI SubSkills Training Course Certificale
[ Child Abusc Reporting Certificale

O Dircel Deposit Form(s) (Optional)

*1-9 Form Eligibility Documents: The employer must allow the
cmployee 1o choose the documents o be presented [rom the Lists
ol Acceptable Documents found on page 3 ol the I-9 Form. With
that being said, please bring with you to the oricntation one
sclection [rom List A, OR a combination ol onc selection [rom
List B and one selection from List C.  For example, a ULS.
Passport (List A) would meet the I-9 Form’s cligibility
requirements, OR you could choose to bring your Drivers’
License (List B) and Social Security Card (List C).

O Lidjoin Application O Date Applied:
O Orientation Date:

O NCSTC Fingerprmit Clearance Date:
O Credental/Permil Type:
O Credental/Permit Type Expiration Date:
O TB Clearance Dalc:
O Reviewed Packet

O Added to Frontline
O Added o Escape - O Escape Employee ID:

O Verilied All Public School Works Courses Completed

(d Added to Masler Substtute Lixeel List

O Scan & Send File o Hightail to Yuba & Colusa

O Removed rom NCSTC Pool O Reason:
O Reactivated:




NorCal Substitute Teacher Consortium

Sutter County Superintendent of Schools
Tom Reusser, Superintendent
Colusa County Office of Education
Michael P. West, Superintendent
Yuba County Office of Education

Francisco Reveles, ED.D., Superintendent

OATH OR AFFIRMATION

l, , do solemnly swear (or affirm) that | will support and
defend the Constitution of the United States and the Constitution of the State of California against all
enemies, foreign and domestic; that | will bear true faith and allegiance to the Constitution of the United
States and the Constitution of the State of California; that | take this obligation freely, without any
mental reservation or purpose of evasion; and that | will well and faithfully discharge the duties upon
which | am about to enter.

| understand that as a public employee | am a disaster service worker pursuant to Government Code
3100 and 3102 and that | am required to take this oath before entering the duties of my employment. In
the event of natural, manmade or war-caused emergencies which result in conditions of disaster or
extreme peril to life, property and resources, | am subject to disaster services activities assigned to me
by my supervisor.

Signature Date

Print Name

Certified by:

Person who administers the oath



Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form SSA-1945 (01-2013)
Destroy Prior Editions



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:
. Give the statement to the employee prior to the start of employment;
. Get the employee’s signature on the form; and
. Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www_socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)



Employment Eligibility Verification USCIS

Department of Homeland Security OME%ETJ;?OOM

U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[[] 1. A citizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

' |:| 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁm’ﬁ;ﬁ?ﬁ}:’ggm

An Alien Registration Number/USCIS Number OR Form i-94 Admission Number OR Foreign Passport Number.

‘ 1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator, D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddAyyy)
LLast Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form [-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMgoN??sl[;-goom

U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”)

i Last Name (Family Name) First Name (Given Name) M.l. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/ddiyyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)

Document Title

lssuing Authority Additional Information R

Document Number

Expiration Date (if any} (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town [state ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee’s previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form [-9 10/21/2019 Page 2 of' 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551) United States prowded'lt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] - name, date of birth, gender, height, eye

3. Foreign passport that contains a color and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary : INS AUTHORIZATION
I-551 printed notation on a machine- 2. 1D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

— provided it contains a photograph or

4. Employment Authorization Document information such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)

3. School ID card with a photograph — ) -

5. Fora nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: = county, municipal authority, or
a. Foreign passport: and 5. U.S. Military card or draft record territpry of the Qnited States
b. Form I-94 or Form |-94A that has 6. Military dependent's 1D card e PR

the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American fribal document

(1) The same name s the passport ke 5. U.S. Citizen ID Card (Form I-197)
an . - .

(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form I-179)
not yet expired and the ==
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the )
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12, Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.

Form -9 10/21/2019 Page 3 of 3
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Cepariment of the Treds.ry

Employee’s Withholding Certificate OMB No. 1545-0074

Compilete Form W-4 30 that your employer can withhold the correct federal income tax from your pay. A
Give Form W-4 to your employer. 9)23
Your withholding is subject to review by the IRS.

Iiomal Revern Service

Step 1: fa} First name and middle nitial Last name {b) Social security number

Enter AdCross | Does your name match the

Personal name ﬁ“ Ny:u social security

i o = card? . 10 ensure you get

Information City or town, state, ard ZIP code credit for your aamings,
contact SSA at 800-772-1213
OF GO 10 Wivw. SS8.gOV.

(c} Cm. or Marvied filing separately
([ manted filing jointly or Qualitying surviving spouse
[: Head of household {Check only if you're unmarried and pay more than nalf the costs of keeping up a home for yoursalf and a gualifying indvxlual )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

(a) Reserved for future use.

{b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below: or

{¢) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying |ob is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . e e .

TIP: if you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b} on the Form W-4 for the highest paying job.}

Step 3: I your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
a::e Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . ;s 3 %
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you '
{optional): expect this year that won't have withholding, enter the armount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(@) '$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your wuthholdlng use the Deductions Workshest on page 3 and enter I
the result here . . . . s . & 4b) |$
(c) Extra withholding. Enter any additional {ax you want withheld each pay period . . |4(c) 55
|
Step 5: [ Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee's signature (This form is not valid unless you sign it.) Date

Employers = Employer’s name and address First date of Employer identification
Only amployment number (EIN)

|

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2023)




Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing "Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and seif-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

If you (and your spouse) have a total of only two jobs, you
may check the box in option (c). The box must also be
checked on the Farm W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if

you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax retumn. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period. including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.




Sorm W-4 (2023 Paga 3
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) »

If you choose the option in Step 2(b) on Farm W-4, camplete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the resuit on the Form W-4 for the highest
paying job. To be accurate. submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job™ column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptolined . . . . . . . . . . . . . . o . . . o .. 1 8

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job™ column. Find the value at the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . . . . . ... 2§

b Add the annual wages of the two highest paying jobs from iine 2a together and use the total as the
wages in the “Higher Paying Job™ row and use the annual wages for your third job in the "Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
online2d . . . . . . . e e e e e e e e e e s e e e . 22 8

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that |ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4 Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghest paying |ob (along with any other additional
amount you want withheld) . . . . . . Ce e 4 §

B

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

1 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 18

 $20,800 if you're head of household b E e e g 29

« $27,700 if you're married filing jointly or a qualifying surviving spouse
Enter:
* $13,850 if you're single or married filing separately

3 Ifline 1is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

thanline 1, enter “-0-" . . . . . . . . . . . o e e e e e e 3 S -
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments {from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $
5 Addlines 3 and 4. Enter the result here and in Step 4(b)of Formw-4 . . . . . . . . . . . 5 §

You are not required Lo provige the information requesied on a form that s

Privacy Act and Paperwork Reduction Act Notice. We ask for the infarmation
on this tarm to cary out the Interral Revenue laws af the United States. Intemal
Revenua Code sections 3402{42) and 6109 and their regulations require you o
provide this information; your employer uses it to determire your federal income
tax withholding. Failure 1o provide a progerly completec form wll result in your
being lreated as a single person watn no other entrias an the form; providing
fraudulent mfor n May subject you 1o penaltes. Routine usas of tis
informaticn include giving it to the Depmm of Justice for civil and crimnal
Imganaon; to cities, states, the District of Columbia, and U.S. sommonwealths and
territories for usa ‘n agmin:stering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may alsc
disclose this information to other countries under a tax treaty, to federal and state
agencies lo enforce federal nonlax crimmal laws, or to federal law enforcement
and intelfgence agencies to combat terrarism,

subject to the Paparwork Reduction At uniess the form displays a vaiid OMB
contral number. Books or records relating te a ferm or s instructions must be
retzined as long as *heir contents may become matenal in the admunistration of
any Internal Revenue law. Generally, lax retuns and return information are
confidential, as required by Code section 8103.

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

It you have suggestions for making this farm simpler, we would be happy to bear
from you. See the instructions for your income tax retum.




Form W-4 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable [ $o- [$10,000 -|$20.000 - [$30.000 -[540.000 - 550,000 - | 360,000 - | $70,000 - [$80.000 - | 330,000 - |$100.000 -|$110.c00 -
Wage & Salary | 9999 | 19,999 | 29.399 | 39.999 | 49,999 50,999 | 69,999 | 79,999 | 89,999 | 99,999 | 108.9%9 | 20000
$0- 9,999 $0 S0 $850 $a50 | $1.000 | $1.020 | $1,020 | $1.020 | $1.020 | $1.020 | $1,020 | $1.870
$10,000 - 19,999 0 30 | 1850 2000 | 2200| 2220 2220 | 2220 | 2220| 2220 | 3200 4.070
$20,000 - 29,999 as0 | 1850 | 2920 | 3120 | 3320 | 3340 | 3340 | 3340 | 3340 | 4320 | 5320 6.190
$30000- 30.999| 850 | 2.000 | 3.120 | 3,320 | 3520 | 3.540 | 3,540 | 3,540 | 4520 | 5520 | 6520 [ 7,390
$40,000 - 43999 1000 | 2200 | 3320 3520 | 3720 | 3740 | 3740 | 4720 | 5720 | 6720 | 7720 | 8,590
$50,000- 59,999] 1.020 | 2220 | 3340 | 3540 3740| 3760 | 4750 | 5750 | 6750 | 7750 | 8750 [ 9.610
$60,000- 69.938] 1020 | 2220 | 3340| 3540 3740 | 4750 | 5750 | 6750 | 7750 | 8750 | 9,750 10610
$70,000- 79.999| 1020 | 2220 | 3340 | 3540 | 4720 | s750| 6750 | 7750 8750 | 9,750 | 10,750 | 11,610
$80,000- 99.999| 1020 | 2220| 4170| 5370 6570 | 7600 | 8600 | 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100000-149.999| 1870 | 4070 | 6190 | 7390 B5%0 | 9610 | 10610 | 11,660 | 12860 | 14060 [ 15260 | 16,330
$150,000-239.999| 2040 | 4440 | 6760 | 8160 | 9560 | 10780 | 11980 [ 13,180 l 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 250.998| 2040 | 4440 | 6760 | 8160 | 9560 | 10.780 | 11.980 | 13,180 | 14,380 | 15,580 | 15,780 | 17.850
$260,000-279.093| 2040 | 4440 | 6760 | 8160 | 9560 | 10.780 | 11980 | 13,480 | 14,380 | 15580 | 16,780 | 18,140
$280,000-299,990| 2040 | 4440 | 6760 | 8160 | 9.560 | 10.780 | 11,980 | 13,180 | 14,380 | 15870 | 17.870 | 19,740
$300,000- 319.999| 2040 | 4440 | 6760 | 8160 | 9560 | 10780 | 11980 | 13.470 | 15470 | 17,470 | 19,470 | 21,340
$320.000 - 364.993| 2040 | 4.440 | 6,760 | 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20770 | 22,770 | 24,640
$365,000 - 524,099| 2970 | 6.470 | 9890 | 12,380 | 14,890 | 17.220 | 19,520 | 21,820 | 24,120 | 26.420 | 28,720 | 30,880
$695000andover | 3140 | 6.840 | 10.460 | 13160 | 15,860 | 18,380 | 20,890 | 23,390 | 25.890 | 28.390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10.000 -|520.000 - | $30,000 - | $40,000 -|$50,000 - | $60.000 - | $70,000 - | $80,000 - |$$90,000 - |§00.000 -|$110,000 -
Wage & Salary | 0999 | 19,909 | 29,999 | 39,999 | 49,999 | 59,999 | 69,998 | 79,999 | 89,999 | 99,909 | 109,999 | 120,000
$0- 9999 $310 | $890 | $1.020 | $1.020 | $1,020 | $1.860 | $1.870 | $1,870 | $1.870 | $1.870 | $2,080 | $2.040
$10,000 - 19,999 890 | 1630 | 1750 | 1750 | 2600 | 3600 | 3600 | 3,600 | 3600 | 3760 | 3960 | 3.970
$20,000- 29908| 1020| 1750 | 1880 | 2720 | 3720 | 4720 | 4730 | 4730 | 4890 | 5090 | 5290 | 5300
$30,000 - 39.999| 1020 | 1750 | 2720 | 3720 | 4720 | 5720 | 5730 | 5890 | 6090 | 65290 | 6490 | 6500
$40,000- 59,999 1710 | 3450 | 4570 | 5670 | 6570 | 7700 | 7910 | 8110 | 8310 | 8510 8710 8720
$50,000- 79,999| 1870 | 3600 | 4730 | 5860 | 7060 | 8260 | 8460 | 8660 | 8860 | 9060 9,260 | 9.280
$80.000 - 99,999 1870 | 3,730 | 5060 | 6260 | 7460 | 8660 | 8860 | 9060 | 9260 | 9460 10,430 | 11.240
$100.000 - 124.999| 2040 | 3970 | 5300 | 6500 | 7700 | 8900 | 9110 | 9610 | 10610 | 11610 | 12610 | 13430
$125.000- 149,809| 2040 | 3970 | s300| es00| 7700 9.610 | 10,610 | 11,610 | 12610 | 13,610 | 14,900 | 16,020
$150.000. 174.999| 2,040 | 3.970 | 5610 | 7.610 | 9,610 | 11610 | 12610 | 13750 | 15050 | 16,350 | 17.650 | 18.770
§175.000- 199.099| 2720 | 5450 | 7.580 | 9580 | 11580 | 13870 | 15180 | 16480 [ 17.780 | 19,080 | 20.380 | 21.490
$200,000 - 248999| 2900 | 5930 | 8360 | 10660 | 12,960 | 15.260 | 16,570 | 17.870 | 19170 | 20,470 | 21.770 | 22,880
$250,000 - 399.999| 2,970 | 6010 | 8.440 | 10,740 | 13,040 | 15340 | 16,640 | 17.940 | 19,240 | 20.540 | 21,840 | 22,960
$400,000 - 449.990| 2970 | 6010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19.240 | 20540 | 21,840 | 22,960
$450.000and over | 3.140 | 6380 | 9,010 [ 11510 | 14010 | 16,510 | 18010 | 19510 | 21.010 | 22510 | 24,010 | 25330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0. |S10.000 -| $20.000 -|$30,000 - | $40.000 -| $50.000 - | $60,000 - | $70,000 - [$80,000 - [$90.000 - |$100,000 - $110.000 -
Wage & Salary | 0993 | 19.909 | 29,999 | 39.999 | 49,999 | 59,999 | 69.999 | 79,999 | 89,999 | 99.999 | 109999 | 120.000
$0- 19,999 80 $620 $860 | $1.020 | $1,020 $1.020 | $1.020 | $1,650 | $1,870 | $1.870 | $1.8%0 ( $2,040
$10,000 - 19,999 620 | 1630 | 2060 | 2220| 2220 2220 | 2850 | 3850 | 4070 | 4.090 [ 4290 | 4440
$20,000 - 29.999 860 | 2080 | 2490 | 2650| 2650 3280 | 4280 | 5280 | 65520 5720 | 5920 | 6.070
$30.000- 39.099| 1,020 | 2220 | 2650 | 2810 | 3440 | 4440 | 5440 | 6460 | 6880 | 7080 ( 7280 | 7430
$40,000- 50.999| 1020 | 2220 | 3130 | 4290 | 5290 | 6290 | 7480 8680 | 9100 | 9300 9500 9,650
$60,000- 79.990| 1500 | 3700 | 5130 ! 6200 | 7480 | 8680 | 9880 | 11080 | 11,500 | 11,700 | 11,900 | 12.050
$80,000- 99.990| 1,870 | 4070 | 5690 | 7.050 | B.250 | 9450 [ 10650 | 11850 | 12260 | 12460 | 12870 | 13.820
$100.000 - 124.999| 2040 | 4440 | 6070 | 7430 | 8630 | 9830 | 11,030 | 12230 | 13,190 [ 14,190 | 15180 | 16.150
$125.000 -129,909| 2040 | 4440 | 6070 | 7430 | 8630 | 9980 | 11,980 | 13.980 | 15,190 | 16,190 | 17.270 | 18.530
$150,000 - 174,999| 2.040 | 4,440 | 6,070 | 7.980 | 9980 | 11,980 | 13980 [ 15980 | 17.420 | 18720 20,020 | 21.280
$175.000- 199.998| 2190 5390 | 7.820 | 9980 | 11,980 | 14,060 | 16,360 | 18,660 [ 20,170 | 21.470 [ 22.770 | 24.030
$200,000 - 249.999| 2720 | 6,190 | 8920 | 11,380 | 13680 | 15080 | 18.280 | 20,580 | 22,090 | 23.390 | 24,690 | 25.950
$250,000 - 449,999| 2,970 | 6470 | 9,200 | 11,660 | 13960 | 16.260 | 18,560 | 20,860 | 22,380 | 23.680 | 24.980 | 26230
$450.000andover | 3.140 | 6840 | 9,770 | 12430 14.930 | 17.430 | 19930 | 22,430 | 24150 | 25650 | 27.150 | 28.600




o —~. Employment

ED Development

Clear Form

Department
State of California

Employee’s Withholding Allowance Certificate

Complete this form so that your employer can withhold the correct California state income tax from your paycheck.

Enter Personal Information

First, Middle, Last Name ISociaI Security Number

Address Filing Status
) O Single or Married (with two or more incomces)
City State ZIP Code |[J Married lone income!

. [0 Head of Houschold

1. Use Worksheet A tor Regular Withholding allowances. Use other worksheets on the following pages as applicable.

Ta. Number of Regular Withholding Allowances i(Warksheet Aj €
1h. Number of allowances from the Fstimated Deductions (\Worksheet B, it applicable.: C
¢

1c. Total Numher of Allowances you are claiming

2. Additional amount, if any, you want withheld each pay period 1if emplayer agrees), (Worksheet C)

OR
Exemption from Withholding

3. [ claim exemplion from withhalding ior 2023, and I certify | meet both of the canditions for exemption.

OR

{Check box here)

4. | certify under penalty of perjury that | am nat subject to California withholding. [ meet the conditions set
forth under the Service Member Civil Reliel Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018.

:Check box herei’

Under the penalties of perjury, | certify that the number ol withholding allowances claimed on this centificate does not exceed the number
lo which [ am entitled or, il claiming exemption from withholding, that { am entitled to claim the exempt status.

Date

Employce’s Signature

Employer’s Section: Employer’s Name and Address

California Employer Payroll Tax Account Number

Purpose: This cerificate, DF 4, is for California Personal Income
Tax (PIT) withholding purposes only. The DE 4 is used to
compute the amount of taxes to he withheld from vour wages,
by your emplovyer, to accuraiely reflect your slate tax withhalding
obligation.

Bepinning lanuary 1, 2020, Fmployee's Withhalding Allowance
Certificate (Form W-4} from the Internal Revenue Service (IRS) will
be used for federal income lax withholding only. You must file the
state farm Empioyee s Withholding Alowance Certiticate (DFE 41 to
determine the apprapriate California PIT withholding,

It you do not pravide your employer with a withholding certificate,
the employer must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes effect, compare the
state income lax withheld with vour estimated total annual tax. For
state withholding, use the workshects on this form.

Exemption From Withholding: If yvou wish to claim exempt,
complete the federal Form W-4 and the state DE 4. You may claim

exempt from withholding California income tax if you meet both of

the following conditions for exemption:

DE 4 Rev. 32 {12.22) (INTERNET)

1. You did not owe any federal/stare income tax last vear, and

2. You do not expect to owe any federal/slate income tax this
year. The exemption is good for one year.

it you continue to qualify far the exempt filing status, a new DE 4

designating exempt must be submitted by February 15 each year

to continue your exemplion, If you are not having federal/state

income tax withheld this year but expect to have a tax liability

nex! year, you arc required to give your employer a new DE 4 by

December 1.

Member Service Civil Relief Act: Under this act. as provided by the

Military Spouses Residency Relief Act and the Veterans Benedits and

Transition Acl of 2018, you may be exempt from Calilornia income

tax withholding on your wages if

‘i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

fiil You are present in California solely to be with your spouse;
and

iiti} You maintain your domicile in another state.

If you claim exemption under this act, check the box an Line 4.
You may be required to provide proof af exemption upon request.

Page 1 ot 4 cu




The California Emplover's Guide (DE 441 (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication may be found by visiting Pavroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculaling your lax liability, please visit the Franchise Tax Board (FTB! iftb.ca.gov].

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the ETB (ith.ca.gov).

Notification: The burden of proof rests with the
employee to show the correct California income
tax withholding. Pursuant to section 4340-1{e) of
Title 22, California C [
com/calregs/Search/Index), the FT8 or the EDD may, by
special direction in writing, require an employer to submit
a Form W-4 or DE 4 when such forms are necessary for the
administration of the withholding tax programs.

DE 4 Rev. 52 (12-22) (INTERNET)

lations (CCR} (govt.westlaw.

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being withheld
than is properly allowable. In addition, criminal penalties
apply for willfully supplying false or fraudulent information

or failing 1o supply information requiring an increase in
withholding. This is provided by section 13101 of the

California Unemployment Insurance Code (leginfo.legislature.

ca.govifacesicades.xhtml) and section 19176 of the

Revenue and Taxation Code (leginfo.legislature.ca.gov/faces/

codes).xhtml).

Page 2 of 4



Worksheets

fnstructions — 1 — Allowances*

Wher dutesminieg your withholding allowances, you must consider your
pursonal s:taation:

— Do you cla:m ablawances sor dependents of blindness?

— Wil you itemize your deductions?

— Do yau kave mare than one income com:ng into the hoasehiold?

Two-Earners/Multiple Incomes: When camings are derived from more than
one source, under-withholding may accur. If vou have a working spouse or
mare than one job, 1t is Best o check the box “SINGLE or MARRIED twvith
aws or more incomes:” Figure the total numher of allowarces you are
entitied to ¢laim on ail jobs using only ane DE 4 torm. Claim ailowances
with one employer.

Co not claim the same allowarces with pore than one employer. Yaur
withhold:ng will usually be most accurate when ald allowances are claimed

Married But Not Living With Your Spause: You may check the "Head of

Househole™ marital status box f you meet all of the followng tests:

11 Your spouse will rot hve with you at any time duning the year:

12+ You will turnish over half of the cost af inairtaining a home for the
entire year for yaurseli and your child or stepchild who qualifies as
vour dependent: and

3 You will file a separate return tor the year

Head of Household: la qualify, you must be unmarried or legally separatud
feam yoar spowse and pay more than 50% of the costs of maintaining

a hame for the entire yeas for yoursell and your deperdentisi or other
gualifying indivickuals. Cost of mainia ning the hame nclues such items as
tenl, properly insurance, prapery faxes, morlidge interest, repairs, atilines,
and cost of fnod, It does rot include the ndividual’s persanal expenses o
any amount which represents value of seraices periormed by member of

on the DE 4 filed for the highest paviry job and zero aliowances are
r aimedd lor the others

the househald of the taxpayer.

Worksheet A Regular Withholding Allowances

1a1 Allowaace for yourseli — enter | 1Al

1B Ailowance tor your spouse wif nar separately Claimed by your spouser — enter 3 :B1

1IC1 Allowance for biindness — vourself — enter 1 (C:
iD: Allowance for blindness — yuus spouse (if aot separately claimed by your spouse! — enter 1 iy

[ Allowarceisi for dependentis; — do nat include yourself or your spouse (13

b Total — add lines (Al through tF: abave and enter on line 1 of the DE 4 iF 0

Instructions — 2 — (Opfional) Additional Withholding Allowances

1l you exoect to itemize deductions on your California income tax return. you can claim additional withhalding aliowances. Use Worksheet B ta dutermine
whether your uxpeeted estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year's FTB Form 540 as a
model to calculate this vear's wilhholding amounts.

Da not include deferred compensation, qualified pension payaients, or “lexible benefits, etc., that are deducted from your gross pay but are not taxed on this
wuorkshoe:.

You may reduce the amaurit af tax withheld from your wages by claiming ore additional withholdirg ailowance tor each $1,060, or fraction af $1.0C0. by
whick vou expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B Estimated Deductions
Use this worksheet only if you plan lo itemize deductions, claim certam adjusiments to income, or have: a large amount of nomwage incame nol subject ta

withhalding.

1. Enter an estimate of your itemized deductions lor California taxes for this tax year as Imtedd in the schedules in the FT3 Torm 540 |

3. Enter $10,404 1f married filing joint with two or more: allawances. unmarred head of houschold. or qualifving widowier

with dependentis; or §5,202 if single or marned filing separately, dual income maricd, or married with multiple empioyers 2
3. subtract hoe 2 from line |, enter difference 3. £.C0C
2. Enter an estimate af your adjustments to income [alimony payments, {RA depasits - 4
5, Add line 3 to fine 3, enter sum =5 0.CD
6. [niwr an estimale of your nonwage income idividends, interest incame, ahimany receipls! - b

It e 3 1 greater 1han hine b i less, see below jgo 1o line 91y
=7 .98

£C.acC

Subtract fine 6 from line 5, wnter dificrence

B Divide the amount on line 7 by §1,000, raund any fraction to the nearest whol: number 8
enter this number on line 1h of the Df 4. Complete Workshee: C, ¥ needed, otherwise step here
9, i line 615 greater than line 5:
Enter amount 1zom line 6 inonwage INcome;
1w 2,08

2.3¢

10. Enter amount from line 3 ideduciiuns)

11. Subtract line 10 from line Y, enter difference. Then, compiete Warksheel C. 1B

*Wages paid tn registered domestic pariners will be treated the same fur statc income Lax PUIPOSES A5 Wage's pait! to spouses for Califarnia PIT withholding
and PIT wages. This law does not impact federal income lax law. A registered domestic pariner means an individual partner in a domeslic partner
relationship wizhin the meaning of section 297 of the Family Code. For more infarmation, please call our Taxpayer Assistance Center at 1 -888-745- 1HH6.

DE 4 Rev. 32 :12-221 (INTERNED Page 3 of 4




Worksheet C Additional Tax Withholding and Estimated Tax

?
<.

A

-1

f>.

~1

Fter estimale of lotal wages for tax year 2023

tnter estimate ot nonwage intamee line 6 of Worksheoet B,

Add line 1 aadd line 2. Epter sum

rter itemized deductions or standard deduction 1line 1 or 2 of Worksneet B, whichever is largest:
Frter adjustrnents to income tiine 4 of Workshee: B1.

Add line 4 and line 3. Ecter sum

Sularac? lime & from fine 3. Enter difference,

Figure your tax fbriity for the aount on line 7 by using the 2023 tax rate schedules netow.

tnter personal exemphans 1ne F ol Worksheet A x $154.0C:,

10 Suntract ime & from line 8. Cnler diflerence,

15

1 Enter any %ax credits. (See FTB Form 3401

12, Sabtract line 11 from line 11). Fnter dilicrence. This is your total tax liability.

Calculate the tax withheld and sstimalid to be withheld during 2023 Contact vonr employer to request

the amuunt that will be withheld on vour wages hased o the marital status and number of withhelding

allowances you will ciaim for 2023 Multiply the estimated amounl 1o be withheld by the number
periors 63 in 1he year. Add the tolal to the amount already withbelid for 2023,

taxes wishheid.

of pay

1. Subtract line |3 lrom line 12 Encer difference. If this is {ess than zero. you do not need to have additianal

Divide line 14 by the number of pay periods remairing ir the year. Enter this tigure on line 2 of the DF 4.

8
B £.aC
10. C.2C
1
12. ©.8C
13,
14, 0.C3
15

Note: Your ermpluyer is nol required to withhald the additional amount requested on line 2 of your DE 4. 1f vour employer does nol agree to withhold the
additional amount, you may increase your withhotdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still
fesults in an underpayment of slale income taxes, ynu may need fu lile quarterly estimates an korm 540-E5 with the FT8 to avoid 2 penalty.

These fables Are for Cale ulating Worksheet C and Yor 2002 4 Only

Single Persons, Dual Income
Married or Married With Multiple Employers

Married Persons

COMPUTED TAN 1S

11 THL TAXASEF INCOME IS COMPUTFD TAX 1S 11 THIE IAXARLF INCOME IS
OVIR AUT NOT OF AMOUN T OVEFR... PLLS OVER LT NOT OF AMOUNT OVER .. PLLS

OVER OVER
S0 S10.cou 1 tone, $C $ILD SO $ 01198 1.100% i 50.00
£70,09% $21942 2201 $10.07 STHT.09 £20,198 §47 88 2.2001% $20.198 $222.18
§23,922 $37 780 1.43C7% $23.942 S415.54 L7 B §75.576 EELTE €47 864 $H31.07
$37,7a6 $52.455 .G $37.708 5107486 §35.574 RIHERE &.600" 873,576 $2,049 72
S3t 435 $h6.295 8.800% $32.133 51,992 88 $104,910 5132,380 8.800% 3104910 $3.985.7¢
S6h, 295 Sia 0.2307 Shfs. 245 $3,210,60 $334,5%) $677.278 2N $:32.59%0 $6,421 AL
$338.64Y $406, 364 11.330% $338.639  S31.071 54 $677.278 612,728 11,330, LHIFIMB §6214118
Sa0h 3he $677.071 12.430™ S0 A4 §IB,7ILR3 sd12.728  $1,000.000 10.430% $912,728 37718067
ST 2V 41,000,000 13 530" $aF7 275 §FA41907 $1,C0C,.CU $1.414,530 13.530%.  $1.000,C00  S100.7H7 A8
$1.000.020 and uvet 14 A30%  STLCODLCOU  SI117.33h 4% 51,354,350 and over 19.030%,  $1.354 350 5144.713.20

Unmarried Head of Househald

iF THE TAXABLE INCOML IS COMPL L TAX IS
OVER 3UT NOI UF AMCOLU NT OVER PLUS
OVER
[H] £20.272 [ e §0 S0.0U
silg2z2 ¢/, 887 2,100 §20,212 | 2L K]
$47 887 SG1.730 A.400%, S47 HHz tA31 13
$h1.730 S$76. 347 h. AL $51.710 §t, 14027
$7n 3us $10,240 B $76.397 §4.208 1%
$an 40 8461347 10,230, $00.240 §3.626 47 -
%460'54? S Hf I,I .330‘-‘.. S"_",'O'ff? u_ I'JO?'M i you need information on your last Califomia Residenl Income Tax
;:;f':z‘} SISg{ZJ[‘):EZE :)‘ ‘“::" :;;;;;I;'_] :;1‘::; 13: Return, F1 B Form 340, visit tETB! Iftb.ca.gavi.
b B .33 LU 2= U &
$1.0C0.000 and over 14.630% .’I,fl%’)ﬂﬁ §ioB 41753

The DE 4 infarmation is collected for purposes of admunisiering the PIT law and under the authority of Title
Revenue and Taxation Code, ncluding sextion 18624, The Informatior Practices Act of 1977 requires thal individu

provide may be used. Further inturmation is contained in the instructions that came wilh vour last Califomia resident tncome tax retirn.
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Permissive Membership-Instructions

CALSIRS

If you are employed to perform creditable service in a
position that is excluded from mandatory membership in
the CalSTRS’ Defined Benefit (DB) Program, you may
use this form to elect DB Program membership at any
time while employed to perform creditable service.

A permissive election of membership in the DB Program
applies to all future creditable service performed for the
same or another employer, including any non-member or
CalSTRS Cash Balance Benefit (CB) Program service
you are currently performing. You may be entitled to
elect coverage by the CB Program or California Public
Employees' Retirement System (CalPERS) for future
eligible service as allowed by law. Please work with your
employer if you believe you are entitled to make one of
these elections.

A permissive election of membership in the DB Program
is irrevocable. Membership may only be cancelled if you
terminate all employment to perform creditable service
and refund your accumulated retirement contributions
from the CalSTRS DB Program.

SECTION 1: EMPLOYEE INFORMATION
(TO BE COMPLETED BY EMPLOYEE)
Provide the following information:
e CalSTRS Client ID* or Social Security Number
o Last Name, First Name and Middle [nitial
o Mailing Address**, City, State and Zip Code
¢ Date of Birth
e Email Address
s Telephone Number

*If you have already been employed to perform
creditable service you will have a CalSTRS Client ID,
even if you were not formerly a member. Please provide
your CalSTRS Client ID, if you have one, in lieu of your
Social Security Number.

*To establish residency for tax purposes, we ask that
you provide a street address. Be sure to include any
street, apartment or suite number. If your post office
does not deliver mail to your street address, you may
enter your box number instead. If you reside outside the
United States, use the CITY — STATE — ZIP field to
provide your foreign address. If you receive your mail in
care of a third party, enter “c/o” followed by the third
party’s name and address.

SECTION 2: EMPLOYEE ELECTION
(TO BE COMPLETED BY EMPLOYEE)
If you want to elect membership in the CalSTRS DB
Program:

e Check the appropriate box

e Provide your requested membership date*™*
**+You will begin contributing to the DB Program as of
your membership date. Your membership date can be
no earlier than the first day of the pay period in which
your election is made, or your first day of employment,
whichever is later. Work with your employer to select the
most beneficial, valid membership date you are eligible
for. Electing an invalid membership date will require a
revision to your election form and may result in delayed
contributions to CalSTRS.

If you do not want to elect membership in the CalSTRS
DB Program at this time, check the appropriate box.

SECTION 3: REQUIRED SIGNATURE
(TO BE COMPLETED BY EMPLOYEE)
Sign the form and date your signature.
Return the form to your employer.

SECTION 4: EMPLOYEE POSITION INFORMATION

(TO BE COMPLETED BY EMPLOYER)

Provide the position hire date — the date in which the
employee was hired to perform creditable service in the
position they are making this election for. CalSTRS
defers to the employer as to the date in which you
consider an employee to be hired. Provide the position
title — the title of the position the employee is performing
creditable service in.

SECTION 5: EMPLOYER INFORMATION AND
CERTIFICATION (TO BE COMPLETED BY EMPLOYER)
Verify the employee is eligible for the requested
membership date.

Provide the following information:
e The employer (county or district) name
e County and district code
o Name and title of employer official completing
the form

Sign the form and date your signature.
Submit the form to CalSTRS and retain a copy.
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Permissive Membership-Instructions Q‘\LSTRS

SUBMITTING THE FORM

This form should be submitted to CalSTRS by the
employer. CalSTRS must receive this form within 60
days afier the employee’s signature date and, if
applicable, prior to the submission of contributions.
Submit the form by mail or the Secure Employer

Website.
Mail to: CalSTRS
P.O. Box 15275, MS 17
Sacramento, CA 95851-0275
Secure Attach the form to a secure message
Employer and submit via SEW
Website:

Please do not submit this form via email as it may
contain personally identifiable information.

QUESTIONS
Employee — contact your employer

Employer — contact CalSTRS Employer Help
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N CALSIRS |

Permissive Membership

ES 0350 REV 03/20 California State Teachers’ Retirement System
P.O. Box 15275, MS 17

L [For CalSTRS' Official Use Only] Sacramento, CA 95851-0275
800-228-5453
CalSTRS.com

PERMISSIVE MEMBERSHIP ELECTION AND/OR ACKNOWLEDGEMENT OF RECEIPT
OF CALSTRS DEFINED BENEFIT PROGRAM MEMBERSHIP INFORMATION

This form is used to permissively elect membership in the CalSTRS Defined Benefit Program and/or
to acknowledge receipt of information provided by an employer about the right to elect membership
in the CalSTRS Defined Benefit Program. Please read all instructions before completing the form.

Section 1: Employee Information (to be completed by employee)

Provide either your CalSTRS Client ID or Social Security number.
CLIENT ID SOCIAL SECURITY NUMBER

LAST NAME
|

FIRST NAME M
| _ |

_ADDRESS (number, street, apt or suite no.)

ity STATE ZIP CODE ~ DATE OF BIRTH (MM/DD/YYYY)

EMAIL ADDRESS TELEPHONE

Section 2: Employee Election (to be completed by employee)

Check One:

O Ielect membership in the CalSTRS Defined Benefit Programasof: =
MEMBERSHIP DATE (MM/DD/YYYY)**
| understand this election applies to all future creditable service performed for any current or
future employer unless another election is made as allowed by law. | understand my membership
is irrevocable and may only be cancelled by terminating all employment to perform creditable
service and receiving a refund of my accumulated retirement contributions from the CalSTRS
Defined Benefit Program.

**Membership Date may be no earlier than the first day of the pay period in which the election is
made, or the first day of employment, whichever is later. Please work with your employer to select
the most beneficial, valid membership date.

O 1 decline membership in the CalSTRS Defined Benefit Program at this time
| understand that | can elect membership in the CalSTRS Defined Benefit Program at any time
while | am employed to perform creditable service.
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@LSTRS Client I1D: OR SSN:

Section 3: Required Signature (to be completed by employee)
| certify that | have received information from my employer concerning the CalSTRS Defined Benefit
Program and understand the criteria for membership in the program.

| understand it is a crime to fail to disclose a material fact or to make any knowingly false material
statement, including a false statement regarding my marital status, for the purpose of using it, or allowing
it to be used, to obtain, receive, continue, increase, deny or reduce any benefit administered by CalSTRS
and it may result in penalties, including restitution, of up to one year in jail and/or a fine of up to $5,000
(Education Code section 22010). It may also result in any document containing such false representation
being voided. | certify under penalty of perjury under the laws of the State of California that the foregoing
is true and correct. | understand that perjury is punishable by imprisonment for up to four years (Penal
Code section 126).

EMPLOYEE SIGNATURE DATE (MM/DD/YYYY)

Section 4: Employee Position Information (to be completed by employer)
POSITION TITLE POSITION HIRE DATE

Section 5: Employer Information and Certification (to be completed by employer)
Required Signature

| certify that the above-named employee was provided information about their right to elect membership
in the CalSTRS Defined Benefit Program and, if electing membership, is eligible to elect membership in
the CalSTRS Defined Benefit Program as of the membership date provided.

I understand it is a crime to fail to disclose a material fact or to make any knowingly false material
statement for the purpose of using it, or allowing it to be used, to obtain, receive, continue, increase, deny
or reduce any benefit administered by CalSTRS and it may resuit in penalties, including restitution, of up
to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any
document containing such false representation being voided. | certify under penalty of perjury under the
laws of the State of California that the foregoing is true and correct. | understand that perjury is
punishable by imprisonment for up to four years (Penal Code section 126).

EMPLOYER OFFICIAL'S SIGNATURE DATE (MM/DD/YYYY)

EMPLOYER NAME COUNTY AND DISTRICT CODE

EMPLOYER OFFICIAL'S NAME AND TITLE
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=~ Employment REPORT OF NEW EMPLOYEE(S)

E DD pevelopment  \OTE: Failure to provide all of the information below may result in

Department _ : ! 4
Stafe of California this form being rejected and/or a penallty being assessed.

IRHIHHI - o

00340600

DATE CA EMPLOYER ACCOUNT NUMBER  BRANCH CODE FEDERAL ID NUMBER
BUSINESS NAME CONTACT PERSON PHONE NUMBER
ADDRESS STHEET city STATE ZIP CODE
EMPLOYEE FIRST NAME £ EMPLOYEE LAST NAME

SOCIAL SECURITY NUMBER STREET NUMBER STREET NAME UNIT/APT
ciry STATE 2ZIP CODE START-OF-WORK DATE
EMPLOYEE FIRST NAME Ml EMPLOYEE LAST NAME

SOCIAL SECURITY NUMBER STREET NUMBER STREET NAME UNIT/APT
cITy STATE ZIP CODE START-OF-WORK DATE
EMPLOVEE FIRST NAME M EMPLOYEE LAST NAME

SOCIAL SECURITY NUMBER STREET NUMBER STREET NAME UNIT/APT
oIy STATE ZIP CODE START-OF-WORK DATE
EMPLOYEE FIRST NAME MI EMPLOYEE LAST NAME

SOCIAL SECURITY NUMBER STREET NUMBER STREET NAME UNIT/APT
city STATE 2ZIP CODE START-OF-WORK DATE
EMPLOYEE FIRST NAME Wi EMPLOYEE LAST NAME

SOCIAL SECURITY NUMBER STREET NUMBER STREET NAME UNIT/APT
ciry STATE ZIP CODE START-OF-WORK DATE
EMPLOYEE FIRST NAME MI EMPLOYEE LAST NAME

SOGIAL SECURITY NUMBER STREET NUMBER STREET NAME UNIT/APT

cIry STATE ZIP CODE START-OF-WORK DATE
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MAIL TO: Employment Development Department / PO Box 997016, MIC 96
West Sacramento, CA 95799-7016 or fax to 916-319-4400
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