SNC Student Employment - New Employee Paperwork
Resident of lllinois

After obtaining a position on campus for the first time, you must complete new hire paperwork prior
to beginning work. You must follow the steps below prior to beginning work on campus.

PROCESS:

Information available at: https:/www.snc.edu/studentemployment/process.html

1. Complete the attached documents based on your state of residence (permanent address).
o Instructions are below. Documents are also printable online (at the link above).

2. Prepare your original documents proving identity and authorization to work. No photos or
copies. Original documentation must be presented in person. Common examples include:
o Original social security card AND photo ID or
o Original certified birth certificate AND photo ID or
o Unexpired US passport or passport card

3. Schedule an appointment online (at the link above).

4. Bring all forms, along with original documents proving identity and authorization to work, to
your scheduled appointment in the office of financial aid on or before your first date of work for

approval to begin working. Photos or copies will not be accepted.

FORMS TO COMPLETE:

Examples of these forms are viewable online at the link above, indicating which sections to complete
for each form.
o Federal Form I-9 (and show original document(s) of identification)
o Complete page 1, leave page 2 blank
e . Federal Withholding Form W-4
o Complete step 1 (a-c) and step 5, only complete steps 2, 3, and/or 4 if they apply
e Direct Deposit Form (optional, but strongly encouraged)
e Reciprocity Form
e Illinois State Withholding Form W-4






Employment Eligibility Verification USCIS

Department of Homeland Security Form [-9

eyl —— et OMB No. 1615-0047
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 ingpa er or electronically,
during completion of this form, Employers are liable for errors in the completion of this form, P ¢

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 authorlzation 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;Atfestation (Employees must complete and sign Section 1 of Form 1-9 o later
6 first day of employment, but not before'accepting a job offer.) ot B T e

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

[:I 2. A nongcitizen national of the United States (See instructions)

[:[ 3. A lawful permanent resident  {Alien Registration Number/USCIS Number):

[:] 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)

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Do Not Wrie In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

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

Praparer and/or Translator Certification (check one): R

[:] I did not use a preparer or lrans,lé_'ld'r,‘_ D A preparer(s} and/or translator(s) assisted the employee in ‘completing Séglk?r_) N

(Fields below must bewc‘:omp/eted and signed wben preparers and/or translators assist an employee in completing Section 1) 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/dd/yyyy)
Last Name (Family Nams) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

G Buployir Cnipletés e Pagé ™"

Form -9 10/21/2019 Page | of 3




Employment Eligibility Verification USCIS
Form I-9
OMB No. 1615-0047
Expires 10/31/2022

Department of Homeland Security
U.S. Citizenship and Immigration Services

TR

cfion 2 Employer or Authorized Representative ReVIew and Verification ~ 7
(Employers or their authorized representative;must complete and sign Section 2 within'3 business 'déys of the employee's first day of érﬁploymen(. You

mus ph sically examine one document fromList A OR a combination of one document from List B and one document from List C as listed on the “Lists
of ACC@p[ab,@ Documents< ) . !

Ermplayes Infis from Sestion 4 Last Name (Family Name) First Name (Given Name) M.l. { Citizenship/lmmigration Status
List A OR List B AND Li
: . ist 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/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)

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

Document Title

QR Code - Sections 2 & 3

Issuing Authority ;
Do Not Write In This Space

Additional Information

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

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

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZI|P Code

R ation and Rehires (To be compleled and signed by mployer or authorized representative) = s
A. New Nare (if applicable) : B. Date of Rehire (if applicable)
Last Name (Family Name) Middle Initial Date (mm/dd/yyyy)

First Name (Given Name)

C. If the employee's previous grant of empioyment authorization has expired, provide the information for the document or receipt thal establishes
continuing eniployment authorization in the space provided below.

Document Title Document Number Expiration Dale (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) 1 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 I-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

Documents that Establish
Both ldentity and

LIST B

Documents that Establish
Identity

LISTC

Documents that Establish
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 . A Social Security Account Number
2. Permanent Resident Card or Alien ! Stét: dorsct)uttlying P 9;’8:5.? K :)f‘the g? r?l, "unlgss the f:ard 'n‘CKUdeS one of
Registration Receipt Card (Form [-551) ni ates provx ed it contains a e 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 1-651 stamp or temporary : INS AUTHORIZATION
i . . i : )
lresas;aﬁlr;nitri?'n?O:::to\r/‘is?; a machine 2. D card lssuted by ffedera(, sﬁte or local (3) VALID FOR WORK ONLY WITH
g government agencies or entities, DHS AUTHORIZATION
~——" provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph = — -
5. For a nonimmigrant alien authorized Original or certified copy of birth
to work for a specific employer 4, Voter's registration card certificate isstied by a State,
because of his or her status: — county, municipal authority, or
Eorel & 5. U.S. Military card or draft record territory of the United States
& ORI DRSNS Sl o \ bearing an official seal
b. Form 1-94 or Form [-94A that has 8. Military depandsnis ID vard _ . -
the following: 7. U.S. Coast Guard Merchant Mariner Native American tribal document
(1) The same name as the passport; Card U.S. Citizen ID Card (Form 1-197)
and - : .
8. Native American tribal document o
fan! : Identification Card for Use of
(2 Fim ndBASESTA B fiss aflans iver's i i di Resident Citizen in the United
nonimmigrant status as long as 9, Driver's license |ssged by a Canadian ek o
_that period of endorsement has government authority tates (Form 1-179)
not yet expired and the e
proposed employment is not in For persons under age 18 who are 5;2‘;3;“;5&3::‘232;20“
conflict with any restrictions or unable to present a document '
meland Securit
limitations identified on the form. listed above: Department of Ho nty
6. Passport from the Federated States

of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI} with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Associalion Between
the United States and the FSM or RMI

10. School record or report card

11, Clinic, doctor, or hospital record

12. Day-care or nursery school record

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 1-9 10/21/2019

Page 3 of' 3




NONRESIDENT EMPLOYEE'S WITHHOLDING RECIPROCITY DECLARATION
(To be filed with your Wisconsin eniployer)

Employee’s Name (first name, middle initial & last name) Social Security Number ,
| declare that while working in
Wisconsin | am a legal resident of:
Employee's Home Address (number and street) D Minois D Kentucky
[} indiana ] michigan
City or Post Office State Zip Code Employee’s Signature Date

NOTE: THIS DECLARATION MAY ONLY BE USED BY A NONRESIDENT WORKING IN WISCONSIN WHO 1S A
LEGAL RESIDENT OF ILLINOIS, iNDIANA, KENTUCKY, OR MICHIGAN.

Reciprocal agreements Wisconsin has with lllinois, Indiana, Kentucky, and Michigan exempt legal residents of those states
from Wisconsin income taxes on compensation (e.g., wages, fees, commissions) earned for personal services performed

in Wisconsin.

A nonresident employee qualifying for this exemption must complete and file this declaration with his or her employer as
authorization for the employer to stop the withholding of Wisconsin income taxes. [f the employer has withheld Wisconsin
income taxes while the employee qualifies for the exemption, the employee must file a Wisconsin income tax return
(Form 1NPR), during the regular filing season, requesting a refund of those income taxes.

W-220 (R. 11-09) \Wisconsin Department of Revenue



|

. w_4 e “s Employee’s Withholding Certificate OMB No. 1545-0074

omplete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury P Give Form W-4 to your employer. 2 @22
Intemal Revenue Service » Your withholding is subject to review by the IRS.
St ep 1: (a) First namg and middle Initial Last name (b) Soclal security number
it Address . » Does your name match the
rirson?t'i nan;e on your soclal security
nformatio card? If not, to ensure you get
n City or town, state, and ZIP code cradit for your earnings, cor?tact
SSA at 800-772-1213 or go to
WWW.Ss8.gov.
{c) D Single or Marrled filing separately
D Married filing jointly or Qualifying widow(er)
E] Head|of household (Check only If you're unmarried and pay more than half the costs of keeping up a home for yourself and a quallfying Individual.)

Complete Steps 24 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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Gomplete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of thess jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3~4); or

(b) Uge the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) Iffthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []
TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator,

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: if your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim ultiply the number of qualifying children under age 17 by $2,000 > $
Hependsnis ultiply the number of other dependentsby$500 . . . . P> §
Add the amounts above and enterthetotalhere . . . . ., . . . . . . . ., 3 |$
Step 4 (a) Oiher income (not from jobs). If you want tax withheld for other income you
(optional): e)fpect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{a)l|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . « « v v v i e i e e e e e e e e . D)8
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c)|$
Step 5: Under penaltjes of perjury, | declare that this certificate, to the best of my knowledge and belief, is trus, correct, and complets.
Sign
Here } ’
Employﬁe’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's nlame and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperw«rrk Reduction Act Notice, see page 3. Cat. No. 10220Q i Form W=4 (2022




Form W-4 (2022)

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/FormWw4,

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 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), 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 2022 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, 2023,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy,

As an alternative to the estimator: 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). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.jrs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

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 these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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 will
determine the standard deduction $nd tax rates used to
compute your withholding.

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

Option (a) most accurately calcuﬂates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in optiop (c). The box must also
be checked on the Form 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 ithholding. 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. :

.ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
CAUTION

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 '3(3 credit for other

dependents that you may be able t claim when you file your
tax return. 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 far other dependents for
whom a child tax credit can't be clajmed, 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 gf the amount for the year
to your credits for dependents and énter 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 starjdard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions suth 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,




Form W-4 (2022)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in

Form W-4. Withholding will be most accurate if you complete the workshest an

Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
d enter the result on the Form W-4 for the highest paying job.

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; or, you can use the

1 Two jobs. If you ha

online withholding estimator at www.irs.gov/W4App.

e 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, skip to line 3 . 1 8
2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwisd, 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 thatvalueonline2a. . . . . . . . . . . . . . . . . 2a $
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “H|gher 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
on line 2b -
¢ Add the amounts from lines 2a and 2b and enter the resultonline2¢c . . . 2c $
3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 5 3
4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and inTStep 4(c) of Form W-4 for the highest paying job (along with any other additional
amountyouwantwithheld) . . . . . . . . . . . . . . . v v v e ... 48
Step 4(b) —Deductions Worksheet (Keep for your records.) m
1 Enter an estimate of your 2022 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 your income . 1 8
¢ $25,900 if you're married filing jointly or qualifying widow(er)
2 Enter: * $19,400 if you're head of housshold 2 %
* $12,950 if you're single or married filing separately
3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-8 B 3 %
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Rart Il of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 3
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . ., . . . 5 %

Privacy Act and Paperwork Reddy

on this form to carry out the lntemzl Revenue laws of the United States. Internal

Revenue Code sections 3402(f)(2)
provide this Informatlon; your emp!
tax withholding. Fallure to provide
being treated as a single person wi
fraudulent Information may subject
informatlon include giving it to the

litigation; to cities, states, the District of Columbia, and U.S. commonwealths and

possessions for use In administerin
Health and Human Services for use
may also disclose this Information

ction Act Notice. We ask for the information

nd 6109 and their regulations require you to
yer uses it to determine your federal income
properly completed form will result In your
h no other entries on the form; providing
you to penalties. Routine uses of this
epartment of Justice for clvil and criminal

confidential, as required by Code section 6103.

Instructions for your income tax return.
g thelr tax laws; and to the Department of v

in the National Directory of New Hires. We
o other countries under a tax treaty, to federal

and state agencles to enforce fedeyal nontax criminal laws, or to federal law
enforcement and intelligence ager?gles to combat terrorism,

i
i
!
I

You are not required to provide the information requested on a form that Is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its Instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and retum informatlon are

The average time and expensas required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the

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



Form W-4 (2022) Page 4
Married Filing Jointly or Qualifying Widow(er) )
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0. 310,000 - |$20,000 -|$30,000 -] $40,000 - ,000 - | $60,000 - . s . . -
Wage &Salary | 9,999 | 19,999 | 29/999 | 39,999 $49,999 $gg.8gg $gg.ggg $;g:ggg $gglggg $33'.ggg $1gg:ggg $128:838
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 | [$1,020 | $1,770 $1,870
$10,000 - 19,999 110 | 1,110 1,860 | 2,060 | 2220 | 2220 | 2220 | 2220 | 2,220 | | 2970 | 3970 4,070
$20,000 - 29,999 850 | 1,860 | 2,800 | 3,00 | 83,160 | 3,160 | 3,160 | 8,160 | 3,910 | | 4,910 5910 | 6,010
$30,000 - 39,999 860 | 2,060 | 3,000 | 3200 3360 | 3,360 | 3,360 | 4,110 | 5110 | | 6,110 | 7.110 7,210
$40,000 - 49,999| 1,020 | 2,220 | 3,160 | 3,360 | 3,520 | 3520 | 4,270 5270 | 6270 | {7,270 | 8270 | 8,370
$50,000- 59,999| 1,020 | 2,220 | 3,160 | 3,360 | 8520 | 4270 | 5270 6,270 | 7,270 | | 8270 | 9270 | 9370
$60,000 - 69,999 1,020 | 2,220 | 3,160 | 3,360 | 4,270 | 5270 | 6.270 7,270 | 8,270 | | 9,270 | 10,270 | 10,370
$70,000- 79,999| 1,020 | 2,220 | 3160 [ 4110 | 5270 | e270 | 7270 | 8270 9,270 | [10,270 | 11,270 | 11,370
$80,000 - 99,999| 1,020 | 2,820 | 4760 | 5960 | 7,420 | 8120 | 9,20 | 10,120 11,120 | 112,120 | 13,150 | 13,450
$100,000 - 149,999| 1,870 | 4,070 | 6,010 | 7,210 | 8370 | 9,370 | 10,510 | 11.710 12,910 | 14,410 | 15,310 | 15,600
$150,000-239,999| 2,040 | 4,440 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 14,140 | 115,340 | 16,540 | 16,830
$240,000-259,999] 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 14,140 | 15,340 | 16,540 | 17,590
$260,000-279,999| 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 14,140 | 16,100 | 18,100 | 19,190
$280,000-299,999| 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 13,700 | 15.700 | 7,700 | 19,700 | 20,790
$300,000-319,999| 2,040 | 4440 | 6,580 | 7,980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | h9,300 21,300 | 22,390
$320,000-364,999| 2,100 | 5300 | 8240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | £2,600 24,870 | 26,260
$365,000 - 524,999| 2,970 | 6,470 [ 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 29,870
$525,000andover | 3,140 | 6,840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23,140 | 25,640 | 08,140 | 30,640 32,240
Single or Married Filing Separately ~
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- |$10,000 -|$20,000 - [ $30,000 - | $40,000 - [$50,000 - |$60,000 - [ $70,000 - | $80,000 - $zo.ooo- $100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99.999 | 109,999 | 120.000
$0- 9,999 $400 $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 | 1,570 | 1,660 1,890 | 2890 | 3510 3510 | 3510 | 3610 | |3810| 3880 | 3880
$20,000 - 29,999/ 1,020 | 1,660 1,990 | 2,990 | 3990 | 4610 | 4610 | 4710 | 4910 | |5110 | 5180 | 5,180
$30,000 - 39,999| 1,020 | 1,890 | 2,990 | 3,990 | 4,990 | 5610 | 5710 | 5910 | 6,110 | 6,310 | 6,380 | 6,380
$40,000- 59,999 1,870 | 3510 | 4610 | 5610 | 6680 | 7500 | 7,700 | 7,900 | 8100 | |8300| 8370 | 8370
$60,000- 79,999| 1,870 | 3,510 | 4680 | 5880 | 7,080 | 7,900 | 87100 8300 | 8500 | |8700 | 8970 | - 9,770
$80,000- 99,999 1,940 | 3,780 | 5080 | 6,280 | 7480 | 8300 | 8500 | 8700 | 9,100 | Yo,900 [ 10,970 | 11,770
$100,000-124,999) 2,040 | 3,880 | 5180 | 6,380 | 7,580 | 8400 9,140 | 10,440 | 11,140 ]2,140 | 13,040 | 14,140
$125,000-149,999| 2,040 | 3,880 | 5180 | 6,520 | 8520 | 10,140 | 11,140 | 12,140 | 43,320 | 34,620 | 15790 | 16,890
$150,000- 174,999 2,040 | 4,420 | 6,520 | 8520 | 10,520 | 12,470 | 13.470 | 14,770 | 16,070 27,370 18,540 | 19,640
$175,000-199,999| 2,720 | 5360 | 7,460 | 9,630 | 11,930 | 13,860 | 15160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000-249,999| 2,970 | 5920 | 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000 - 399,999| 2,970 | 5920 | 8310 [ 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21.210 | 22,310
$400,000 - 449,999] 2,970 | 5920 | 8310 | 10,610 | 12910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000 andover | 3,140 | 6,290 8,880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - |$50,000 - |$60,000 - |$70,000 - | $80,000 - | $50,000 - [$100,000 -[$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 | 1,820 | 2,910 [ 2,220 | 2,220 | 2,390 | 3,390 | 4,070 | 4,070 | |4,240 | 4,440 | 4,440
$20,000 - 29,999 910 | 21110 | 2400 | 2510 | 2680 | 3,680 | 4,680 | 5360 | 5530 | |5730 | 5930 | 5,930
$30,000- 39,999] 1,020 | 2220 | 2510 | 2790 | 379 | 4790 | 5790 | 6,640 | 6,840 | |7,040 | 7,240 | 7,240
$40,000 - 59,999 1,020 | 2,240 | 3530 | 4640 | 5640 | 6780 | 7,980 | 8860 | 9,060 | |9,260 | 9,460 | 9,460
$60,000- 79,999 1,870 | 4,070 | 5360 | 6610 | 7,810 | 9,010 | 10,210 | 11,090 | 11,290 | 11,490 | 11,690 | 12,170
$80,000- 99,999 1,870 | 4210 [ 5,700 | 7,010 | 8210 | 9410 | 10,610 | 11,490 | 11,690 | {2,380 | 13,370 | 14,170
$100,000 - 124,999| 2,040 | 4,440 | 5930 | 7,240 | 8440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15,540 | 16,480
$125,000-149,999| 2,040 | 4,440 | 5930 | 7,240 | 8,860 | 10,860 | 12,860 | 14,540 | 15,540 | 16,830 | 18,130 | 19,230
$150,000 - 174,999 2,040 | 4,460 | 6,750 | 8,860 | 10,860 | 12,860 | 15,000 [ 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000-199,989) 2,720 | 5,920 | . 8,210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000-449,999| 2,970 | 6,470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 42,960 | 24,250 | 25,360
$450,000andover [ 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 44,930 | 26,420 | 27,730
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) lllinois Department of Revenue

%) Form IL-W-4

Employee’s and other Payee’s lllinois Withholding
Allowance Certificate and Instructions

Note: These instructions are written for
employees to address withholding from
wages. However, this form can also be
completed and submitted to a payor if an
agreement was made to voluntarily withhold
lflinois Income tax from other (non-wage)
llinois income.

Who must complete Form IL-
W-4?

If you are an employee, you must complete
this form so your employer can withhold

the correct amount of lllinois Income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
allowances you claim on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,
U.S. Employee's Withholding Allowance
Certificate, because you do not expect
to owe any federal income tax, you may
be required to have lilinois Income Tax
withheld from your pay (see Publication
130, Who is Required to Withhold lilinois
Income Tax). If you are claiming exempt
status from lllinois withholding, you must
check the exempt status box on Form
IL.-W-4 and sign and date the certificate. Do
not complete Lines 1 through 3.

If you are a resident of lowa, Kentucky,
Michigan, or Wisconsin, or a military spouse,
see Form W-5-NR, Employee's Statement of
Nonresidence in lllinois, to determine if you
are exempt.

IIIE@’ If you do not file a completed Form
{l.-W-4 with your employer, if you fail to
sign the form or to include all necessary
information, or if you alter the form, your
employer must withhold Iflinois Income Tax
on the entire amount of your compensation,
without allowing any exemptions,

When must | submit this form?

You should complete this form and give it

ta your employer on or before the date you
start work. You must submit Form IL-W-4
when fitinois Income Tax is required to be
withheld from compensation that you receive
as an employee. You may file a new Form
{L.-W-4 any time your withholding allowances
increase. If the number of your claimed
altowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

When does my Form IL-W-4

take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form

IL-W-4 (R-12/19)

will be effective for the first payment of
compensation made to you after this form
is filed. If you already have a Form IL-W-4
on file with this employer, your employer
may allow any change you file on this form
to become effective immediately, but is not
required by law to change your withholding
until the first payment of compensation is
made to you after the first day of the next
calendar quarter (that is, January 1, April 1,
July 1, or October 1) that falls at least 30
days after the date you file the change with
your employer.

Example: If you have a baby and file a
new Form IL-W-4 with your employer to
claim an additional allowance for the baby,
your employer may immediately change
the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have to change your withholding until
the first payment of compensation is made
to you after October 1. If you file the new
form on September 2, your employer does
not have to change your withholding until the
first payment of compensation made to you
after December 31.

How long is Form IL-W-4 valid?

Your Form IL-W-4 remains valid until a new

form you have submitted takes effect or until

your employer is required by the Department

to disregard it. Your employer is required to

disregard your Form IL-W-4 if

*  you claim total exemption from lllincis
Income Tax withholding, but you have
not filed a federal Form W-4 claiming
total exemption, or

« the Internal Revenue Service (IRS) has
instructed your employer to disregard
your federal Form W-4.,

What is an “exemption”?

An “exemption” is a dollar amount on which
you do not have to pay lllinois Income Tax
that you may claim on your [llinois Income
tax return.

What is an “allowance”?

The dollar amount that is exempt from
Hiinois Income Tax is based on the number
of allowances you claim on this form. As an
employee, you receive one allowance unless
you are claimed as a dependent on another
person’s tax retumn (e.g., your parents claim
you as a dependent on their tax return). If
you are married, you may claim additional
allowances for your spouse and any
dependents that you are entitled to claim for
federal income tax purposes. You also will
receive additional allowances if you or your
spouse are age 65 or older, or if you or your
spouse are legally blind.

Note: For tax years beginning on or after
January 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 65 or older, or if
you or your spouse are legally blind, may
not be claimed on your Form IL-1040 if
your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
federal filing status of married filing jointly,
or $250,000 for all other returns. You may
complete a new Form IL-W-4 to update
your exemption amounts and increase your
lllinois withholding.

How do | figure the correct
number of allowances?

Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitled to claim.
Give your completed Form IL-W-4 to your
employer. Keep the worksheet for your
records.

KX If you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim all of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other IL-W-4 forms.

How do [ avoid underpaying
my tax and owing a penalty?
You can avoid underpayment by reducing
the number of allowances or requesting that
your employer withhold an additional amount
from your pay. Even if your withholding
covers the tax you owe on yout wages, if you
have non-wage income that is taxable, such
as interest on a bank account or dividends
on an investment, you may have additional
tax liability. If you owe more than $500

tax at the end of the year, you may owe a
late-payment penalty or will be required to
make estimated tax payments. For additional
information on penalties see Publication
103, Uniform Penalties and Interest. Visit our
website at tax.illinois.gov to obtain a copy.

Where do | get help?

¢ Visit our website at tax.illinois.gov

e Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

e Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

* Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044



illinois Withholding Allowance Worksheet

General Information

Use this worksheet as a guide to figure your total withholding If you have more than one job or i i
your spause works, your withholdin

allowances you may enter on your Form IL-W-4. usually will be more accurate if you claim all of your allowances on thge
Complete Step 1. Form IL-W-4 for the highest-paying job and claim zero on all of your
Complete Step 2 if other IL-W-4 forms.

= you (or your spouse) are age 65 or older or legally blind, or You may reduce the number of allowances or request that your

= you wrote an amount on Line 4 of the Deductions Worksheet for emgloyer withiiald 2n axiaitionsal ol thom your pay, Which tnay hielp

fecieral Eorn W, avoid having too little tax withheld.

Step 1: Figure your basic personal allowances (including allowances for dependents)
Check alf that apply:
[[1 No one else can claim me as a dependent.
[ 1 can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. 1
2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return. 2

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

] 1 am 65 or older. 3 1 am legally blind.

[J My spouse is 65 or older. [ My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet

for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheld from your pay. 8
9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dolfar amount on Line 3 of Form IL-W-4
helow. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

33( — — — — wwm — — — Cut here and give the certificate ta your employer. Keep the top portion for your records. —— e —— — — — —— — >§

lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

1 Enter the total number of basic allowances that you

Social Security number are claiming (Step 1, Line 4, of the worksheet). 1

2 Enter the total number of additional allowances that
Name you are claiming (Step 2, Line 9, of the worksheet)., 2

3 Enter the additional amount you want withheld
Streel address (deducted) from each pay. 3 -
. 1 certify that | am entitled to the number of withholding allowances claimed on
City State Al this certificate.
Check the box if you are exempt from federal and lllincis = .
Income Tax withholding and sign and date the certificate. D Your signature ale

Employer: Keep this certificate with your records. f you have referred the employee's fedoral
Printed by the authority : e _ certificate to the IRS and the IRS has notified you to disre?ard it, you may also be required to
of the State of lllinois + This form is authorized under the llinois Income Tax Act. Disclosure disregard this certificate. Even it !ou ara not required to reler the employee’s faderal certificate to
veab only, 1 copy of this information is required. Failure to provide infarmation may the IRS, you sfill may be required to refer this cerlilicate to the lllinols Depariment of Revenue for
IL-W-4 (R-12/19) rasult in this form not being processed and may result in a penalty. inspaction. See lllinois Income Tax Regulations 86 Ili. Adm. Code 100.7110.
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AUTHORIZATION FOR DIRECT DEPOSIT — EMPLOYEE FORM (11/27/17)

This auth?rizes St. Norbert College to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
gommgrcnally accepted method, to my (our) account(s) indicated below and to other accounts i identify in the future. This authorizes the
financial institution holding the account to post all such entries.

Account #1
Employee Bank Name: Type: [ checking [ savings
Bank Routing # (9 —digit number required): Account #:

Percentage or Dollar Amount to be Deposited to This Account:

Account #2
Employee Bank Name: Type: [ checking [ savings
Bank Routing # (9 —digit number required): Account #:

Percentage or Dollar Amount to be Deposited to This Account:

Account #3
Employee Bank Name: Type: 1 Checking [ savings
Bank Rauting # (9 ~digit number required): Account #:

Percentage or Dollar Amount to be Deposited to This Account:

Please attach a voided check and/or a savings deposit slip for each account, if available,

5"

JOHNQ. STUDENT
133 College Lare . "
Hometmm Wi 50000

"

R>:7¢)

PAYTOTRE _
ORDBROF ...

Hometown Bauk

IOLS?DGOSN'@;—'"SRL??U‘ DLSBE ,4
{}The routing/ \)‘1 he checkmg The check number®
transit numbt_ar is  account number”
denated by nine *In some cases the order of the

digit.s surrounded checking account number and
by L. the check number is reversed

The authority is to remain in full force until St. Norbert College has received written notification from me of its termination in such timely manner as
to afford St. Norbert College and the above Financial Institution a reasonable opportunity ta act on it.

Printed Name Signature

Employee or Student ID# (SNC ID#} Date

IMPORTANT: This document must be signed and returned to Payroll Services or the Human Resources Departiment,




