SNC Student Employment - New Employee Paperwork

Resident of Michigan

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

information available at: https:/Mwww.snc.ed u/studentemployment/process.html

T

FORMS TO COMPLETE:

for each form.

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).

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 1D or
o Original certified birth certificate AND photo ID or
o Unexpired US passport or passport card

Schedule an appointment online (at the link above).

Bring all forms, along with original documents proving identity and authoriza
your scheduled appointment in the office of financial aid on or before your fi

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

Federal Form 1-9 (and show original document(s) of identification)
o Complete page 1, leave page 2 blank

Federal Withholding Form W-4
o Complete step 1 (a-c) and step 5, only complete steps 2, 3, and/or 4|i

|

tion to work, to

rst date of work for

Examples of these forms are viewable online at the link above, indicating which sections to complete

fthey apply

Direct Deposit Form (optional, but strongly encouraged)
Reciprocity Form
Michigan State Withholding Form W-4




.

COlL

DE PERE, WISCONSIN

Equal Opportunity Employer

Stydent Employee Ger)eral Rulegof Employment - A student employee should consider on-campus employment a
serious commitment. When hired for a position, the student becomes a member of a work unit that depends on him/her. Therefora
the supervisor may reasonably expect the student to do the following: '

1. Report to work at the agreed-upon time and be ready to work.

2. Attend to assigned duties on the job and not conduct personal business while at work.
3. Work with a cooperative and positive attitude.
4

Notify the supervisor as soon as possible if work schedule changes. Projects and exams may occasionally interfere with a
work schedule, the student should notify the supervisor when such changes can be predicted.

o

Keep an accurate record of hours worked.

6. Work up to l?ut not exceed twenty hours per week (combined total if student holds more than one job on-campus) when
classes are in session or forty hours per week when classes are not in session.

7. Submit hours worked via Knightline (Employee-Time Sheets) on the last working day of the payroli perjod.
8. Notify each supervisor if you are employed in more than one position on-campus.
Notify the supervisor of any job-related accident.

10. Report to work with professional etiquette. This includes, but is not limited to proper dress, cleaniiness and personal
hygiene.

11. Make sure all the necessary employment paperwork is completed in the Office of Financial Aid at the time employment
begins. l

{
To assist with the efficient operation of St. Norbert College and to insure the safety and well being of those at the college, the
following rules of conduct should be adhered to at all times. These rules of conduct are not for the purpose of réstricting your rights
and aclivities but are intended to help you by defining and protecting the rights and safety of all people. You ard expected to
acquaint yourself with these rules and other work rules specific to your department. It is for conduct such as that defined below that
you would be subject to corrective action, including suspension or termination, depending upon the severity of the violation, These

rules include, but are not limited to, the following:
1. Unauthorized use and/or possession of intoxicating beverages, narcotics, or dangerous drugs on St. Norbert College

) premises; or reporting to work under the influence of the aforementioned.

Fighting, gambling, use of profane, obscene, or abusive language while at work.

Carrying unauthorized weapons,

Behaving in a discourteous or disrespectful manner toward your supervisor.

Refusing to carry out the instructions of your supervisor (insubordination).

Leaving the job without permission during regularly assigned working hours and/or failure to return to work after a
scheduled vacation/break period

o o B oW P

-

Sleeping while on duty.
8. Creating unsafe conditions.
Misuse of internet or cell phones during work hours,

10. Theft or unauthorized removal or use of property belonging to St. Norbert Callege or to employees, students, or visitors of
the college.

11. Loss, damage, or destruction of property belonging to St. Norbert College or to employees, students orjvisitors of the
college.

12. Unwillingness or inability to work in harmony with others, discourtesy, or conduct creating discords.

It is the policy of St. Norbert College to provide to all members of its community an environment conducive to prtl.:ductive learning,
working and living, free of harassment of any form. Harassment is a serious obstacle to such an environment and is inconsistent
with the mission of the College. For additional information regarding harassment policies visit our website
http://mww.snc.edu/studentemployment/




Employment Eligibility Verification USCIS

Department of Homeland Security . FormI-9

U.S. Citizenship and Immigration Services . %]\f;?ixioié /6313;%%7

S —— ,

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify Wthh document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an InleldUBl 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 Igame) 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

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

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

[:j 1 A citizen of the United States

E] 2 A noncitizen national of the United States (See instructions)

[___] 3. A lawful 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)

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: DolNat Write 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 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):
[:] | 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/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ " Employer Completes Next Page @

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



Employment Eligibility Verification USCIS

Department of Homeland Security OME;ETG}?OM.?

| 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.”)

: Last Name (Family Nam i j I iti i igrati

Emplayss Il from Sect{ion 1 e (Family e) First Name (Given Name) M.l. | Citizenship/lmmigration Status
List A] OR List B AND ListC
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 Additional Information Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/ddlyyyy)

Certification: | attest, ur?xder penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed docixment(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 Aut;horized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Oréanization 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 previods 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 i Document Number Expiration Date (if any) (mm/dd/yyyy)

I 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




Form w-4

OMB No. 1545-0074

Employee’s Withholding Certificate

» Comjplete Form W-4 so that your employer can withhold the correct federal income tax from your pelay.
Department of the Treasury » Give Form W-4 to your employer. 2 @ 22
Intemal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (a) First name and middie Initial Last name {b) Soclal security humber
Enter
Address
> Does your name match the
rirsone;li n arnég <I)fn yot{r soclal security
orma cal not, to ensure you get
n on City or town, state, and ZIP code credit for your eamlngs?cor?tact
SSA at 800-772-1213 or go to
Www.ssa.gov.
) [ singtp or Mareled filing separately !
D Marr|ed filing Jointly or Qualifying widow(er)
I:] Head of household (Check only If you'ra unmarrled and pay more than half the costs of keeping up a home for yourself and a qualifying Individual.)
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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Com
Multiple Jobs also

or Spouse Doo
Works (a) U

{b) U
W
(c) If

o

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

nly one of the following. ,

se the estimator at www.irs.gov/W4App for most accurate withholding for this step {and Steps 3-4); or
se the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
ithholding; or

there are only two jobs total, you may check this box. Do the same on Form W-4 for
ption is accurate for Jobs with similar pay; otherwise, more tax than necessary may b

the other job. This
e withheld . » ]

TIP: [To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
incotne, including as an independent contractor, use the estimator.
Complete Steps 3-4(b) op Form W-4 for only ONE of these jobs. Leave thase steps blank for the other jobs.I (Your withholding will
be most accurate if you cdmplete Steps 3-4(b) on the Form W-4 for the highest paying job.) 5
Step 3: If yourr 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 b $
Dependents Muitiply the number of other dependents by $500 . >3
Add tthe amounts above and enter the total here s B b B L @ | 8 |%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): gxpect this year that won't have withholding, enter the amount of other income here.
Other This may include Interest, dividends, and retirement income 4(a) [$
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
the result here . ‘ ; 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . : 4(c) [$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is trus, corirect. and complete.
Sign ;
Here } ’ i
Employee’s signature (This form is not valid unless you sign it.) Dat;e
Employers Employer's name and address First date of Eimployer identification
Only employment number (EIN)
|

For Privacy Act and Paperw

ork Reduction Act Notice, see page 3. Cat. No. 10220Q 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 informatjon 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 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 retum. 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.irs.gov/IW4App if you:

1. Expect to work only p?rt of the year;

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

3. Have self-employmen‘f 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 oh 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 Ting status. This will
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 jpintly and you and your
spouse both work.

Option {a) most accurately calculates 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 optioi (c). The box must also
be checked on the Form W-4 for th other job. If the box is
checked, the standard deduction ar d tax brackets will be
cut in half for each job to calculate vithholding, This option
is roughly accurate for jobs with sinjilar pay: otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the differerice in pay is between the
two jobs. '

A Multiple jobs. Complete Steps 3 through 4(b) on only
Freey OI1€ Form W-4, Withholding will be most accurate jf

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

Step 3. This step provides instructidns 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 return, To qualify for the child tay 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 fof other dependents for
whom a child tax credit can’t be clai med, such as an older
child or a qualifying relative. For addjtional eligibility
requirements for these credits, see Rub. 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 ahd the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and ehter the total amount in
Step 8. Including these credits will increase your paycheck
and reduce the amount of any refun 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 inconje 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 standlard deduction on your
2022 tax return and want to reduce ypur withholding to
account for these deductions. This intludes 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 perjod, including any
amounts from the Multiple Jobs Workisheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any arnount of tax that you
owe.




Form W-4 (2022)

. Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding willjbe most accurate if you complete the worksheet and 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 online withholding estimator at www.irs.gov/W4App.

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 Joli" column, find the value at the intersection of the two household salaries and enter
that value on line 1L Then, skiptoline3 . . . . . . . . . . 1 3
2 Three jobs. If youjand/or your spouss have three jobs at the same time, complete lines 2a, 2b, and E
2c¢ below. Otherwise, skip to line 3.
a Find the amoupt 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 Raying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a $
b Add the annualiwages of the two highest paying jobs from line 2a together and use the total as the i
wages in the “Higher Paying Job" row and use the annual wages for your third job in the “Lower |
Paying Job" cojumn to find the amount from the appropriate table on page 4 and enter this amount |
on line 2b ' 2b $
¢ Add the amounts from lines 2a and 2b and enter the result online2¢c . . 2c $
i
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 2c by the number of pay periods on line 3. Enter this |
amount here and in Step 4(c) of Form W-4 for the highest paymg job (along with any other additional |
amount you want Withheld) . . . . . . - .. 4 8
Step 4(b)—Deductions Worksheet (Keep for your records.) , m
1 Enter an estimate pf 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 . A t 1 8
o $25,9$0 if you're married filing jointly or qualifying widow(er) :
2 Enter: { » $19,400 if you're head of household L2 $
* $12,950 if you're single or married filing separately |
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater |
thanline 1, enter “10-" . . . . . . . .+ 0 0 e e e e e e 33
4 Enter an estimatg 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 Add lines 3 and 4.|Enter the result here and in Step 4(b) of Form W-4 . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the Information

on this form to carry out the Inter]
Ravenue Code sections 3402(f)(2
provide this information; your em
tax withholding. Fallure to provid
belng treated as a single person
fraudulent information may suble;
Information Include glving it to th
litigation; to cltles, states, the Dis
possesslons for use In administer
Health and Human Setvices for u
may also disclose this informatiof

and state agencies to enforce federal nontax criminal laws, or to federal law

hal Revenue laws of the United States. Internal
and 6109 and their regulations require you to
bloyer uses it to determine your federal income
b a properly completed form wiil result in your
with no other entrles on the form; providing
tt you to penalties. Routine uses of this
b Department of Justice for clvil and criminal

rict of Columbla, and U.S. commonwaealths and
Ing thelr tax laws; and to the Department of

e In the National Directory of New Hires. We
h to other countries under a tax treaty, to federal

confldential, as required by Code section 6103,

instructions for your Income tax return.

enforcement and intelligence ageancies to combat terrorism.

You are not required to provide the infarmation 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 thelr contents may become materlal In the administration of
any Internal Revenue law. Generally, tax returns and retumn Information are

The average time and expensss required to complete and file this form will vary
depending on Individual clrcumstances. For estlmated averages, see the

If you have suggestions for making this form slmpler. 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 - | $50,000 - [$60,000 - . -| 84 s : .
Wage & Salary | 9,999 | 19,999 | 20999 $39,999 $49,999 $§9,ggg $29,ggg $;g'.ggg 338;888 $~3:333 $1gg:ggg $:;g'.ggg
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 [ $1,020 | $1,020 | $7.020 1,020 | $1,770 | $1.870
$10,000 - 19,999 1O 1110 | 1,860 | 2,060 | 2220 | 2,200 | 2,200 2,220 | 2220 | 12970 | 3970 [ 4,070
$20,000 - 29,999 850 | 1860 | 2,800 | 3,000 | 3160 | 3160 | 3160 3160 | 3910 | 4910 | 5910 | 6,010
$30,000 - 39,999 860 | 2,060 | 3,000 | 3200 | 8360 | 3,360 | 3360 410 | 5110 | |e110 [ 7110 | 7210
$40,000- 49,999/ 1,020 | 2220 | 3160 | 3.360 8520 | 8520 | 4270 | 5270 | 6270 | {7,270 | 8270 8,370
$50,000- 59.999| 1,020 | 2220 | 3160 | 8,360 3520 ) 4270 | 5270 | 6270 | 7,270 | |s270 | 9270 9,370
$60,000- 69,999] 1,020 | 2,220 [ 3,160 | 3,360 | 4,270 5270 | 6270 | 7270 | 8270 | [9,270 | 10,270 | 10370
$70,000- 79,999] 1,020 | 2,220 | 3,60 | 4110 | 5270 6,270 | 7,270 | 8270 | 9270 | 10,270 | 11,270 | 11,370
$80,000- 99,899| 1,020 | 2,820 | 4760 | 5960 | 7.120 8,120 | 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13.450
$100,000-149,908| 1,870 [ 4,070 | 6,010 | 7210 8,370 | 9,870 | 10510 | 11,710 | 12,910 | {4,110 | 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 | {5,340 | 16,540 16,830
$240,000-259,999] 2,040 | 4,440 | 6580 | 7.980 | 9,340 10,540 | 11,740 | 12,940 | 14,140 | {5,340 | 16,540 | 17,500
$260,000-279,999( 2,040 | 4,440 | 6,580 | 7,980 9,340 | 10,540 | 11,740 | 12,940 [ 14,740 | 16,100 | 18,100 | 19,190
$280,000- 209,999 2,040 | 4,440 | 6,580 | 7.980 | 9,340 10,540 | 11,740 | 13,700 | 15,700 | {7,700 | 19,700 | 20,700
$300,000-319.999| 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 1 1,300 | 18,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22.390
$320,000 - 364,999 2,100 | 5,300 | 8,240 | 10,440 | 12,600 14,600 | 16,600 | 18,600 | 20,600 | 42,600 | 24,870 | 26,260
$365,000- 524,999 2970 | 6470 | 9,710 | 12210 | 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 | 28,140 | 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 - [$90,000 - |$100,000 - $110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,989 | 59,999 69,999 | 79,999 | 89,999 | 96,999 | 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 | 1570 | 1660 | 1,800 | 2,800 | 3510 | 3,510 | 3510 | 8610 8,810 | 3,880 | 3,880
$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 [ 2990 | 3,990 | 4990 | 5610 | 5710 5910 | 6,110 | B,310 | 6380 | 6,380
$40,000- 59,999| 1,870 | 3,510 | 4,610 | 5610 | 6,680 | 7.500 7,700 | 7,900 | 87100 | B300 | 8370 | 8,370
$60,000- 79.999| 1,870 | 3,510 | 4,680 | 5880 | 7,080 | 7.900 8100 | 8300 | 8500 | B700 | 8970 | - 9,770
$80,000- 99,999| 1,940 | 3780 | 5080 | 6,280 | 7,480 | 8,300 8,500 | 8700 | 9,100 [ 1p,100 | 10,970 | 11,770
$100,000-124,999| 2,040 | 3,880 | 5180 | 6380 | 7,580 | 8400 | 9,140 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125000-149,999| 2,040 | 3,880 | 5180 | 6,520 | 8520 | 10,140 | 11,140 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000-174,999| 2,040 | 4,420 | 6520 | 8,520 | 10,520 | 12,170 | 13,470 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000-199,099 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 | 8310 | 10,610 | 12910 | 14840 | 16,140 | 17,440 18,740 | 20,040 | 21,210 | 22.310
$250,000 - 399,999/ 2,970 | 5,920 | 8,310 | 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 | 12,910 | 14,840 | 16,140 | 17,440 18,740 | 20,040 | 21,210 | 22,470
$450,000andover | 3,140 | 6290 | 8880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20510 | 2 2,010 | 23,380 | 24,680
i Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- 310,000 - [$20,000 -|$30,000 - | $40,000 - | $50,000 - $60,000 -|$70,000 - |$80,000 - | $94,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 79,999 | 89,999 | 949,999 | 109,999 | 120000
$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 | 2,110 | 2220 | 2,220 | 2390 | 3,390 | 4,070 | 4,070 | 4,240 4,440 | 4,440
$20,000 - 29,999 910 | 2110 | 2400 | 2510 | 2680 | 3,680 | 4,680 | 5360 | 5530 | 5730 | 5930 5,930
$30,000- 39,999] 1,020 | 2220 | 2510 | 2,790 | 8,790 | 4,790 | 5,790 | 6,640 6,840 | 7,040 [ 7240 | 7,240
$40,000- 59,999| 1,020 | 2,240 | 3,530 | 4,640 | 5640 | 6780 | 7,980 | 8,860 9,060 | 9,260 | 9,460 | - 9,460
$60,000- 79,999] 1870 | 4070 | 5360 | 6,610 | 7,810 | 9,010 | 10,210 | 11,000 11,200 | 11,490 | 11,600 | 12,170
$60,000- 99,999| 1,870 | 4,210 | 5700 | 7,010 | 8210 | 9,410 | 10,610 | 11,490 11,690 | 14,380 | 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 | 15540 | 16,480
$125,000- 149,999 2,040 | 4440 | 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, | 4460 | 6,750 | 8,860 | 10,860 | 12,860 | 15,000 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 199,999 2,720/ 5920 | . 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 | 22,960 | 24,250 | 25,360
$450000andover | 3,1401| 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 21,930 | 23,430 | 24,930 | 26,420 | 27,730




" MI-W4 EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

(Rov. 11-19) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan incomoe tax withhalding purposes only. You must file a revised form within 10 da
changes from nonresidont fo residont. Read instructions below before completing this form,

Issued under P.A. 281 of 1867.

ys if your exemptions decrease {Jr your residency status

P 1. Social Security Number ‘P 2. Date of Birth

» 3. Type or Print Your First Name, Middle Initial and Last Name

4. Driver's License Number or State ID

Home Addrass (No., Street, P.0. Box or Rural Route)

b 5. Are you a new employee?

City or Town State ZIP Code

D Yes  If Yes, enter date of hire . .. . |

DNO

7. Additional amount you want deducted from each pay
(if employer agrees)

b. (] Wages are exempt from withholding. Explain:

6. Enter the number of personal and dependent exemptions you are claiming »6 I ‘

8. | claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions);
a. [J A Michigan income tax liability Is not expected this year.

7. % .00

c. [[] Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE:;

: ] ) Undor ponally of perjury, I cortify that the number of withholding exemptions claimed on this certificate does
If you fail or refuse to file this form, your | not oxcoad the numbor to which | am ontitled. If claiming axemplion from withholding, I certify that | anticipate
employer must withhold Michigan income tax | that!will notincur a Michigan income tax liability for this year, !

exemptions. Keep a copy of this form for your
records.

from your wages without allowance for any |8. Employee's Signature

b Date

INSTRUCTIONS TO EMPLOYER:

of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from withholding,
you must file their original MI-W4 form with the
Michigan Department of Treasury. Mail to: New
Hire Operations Center, P.O. Box 85010;
Lansing, Ml 48908-5010.

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
Employers must report all new hires to the State |10 Employer's Name, Address, Phone No. and Name of Contact Person

» 11. Federal Employer Identification Number

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or hefore the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire
(mo/daylyear),

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

if you are married and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your employers.

If you hold more than one job, you may not claim the same
exemptions with more than one emﬁloyer. If you claim the
same exemptions at more than one job, your tax will be under
withheld. '

Line 7: You may designate additional withholding if you expect
to owe more than the amount withheld.:

Line 8: You may claim exemption from Michigan income tax
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist: a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, ¢) you claimed lexemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also é;laim exemption if your
permanent home (domicile) is located m a Renaissance Zone,
you are a non-resident spouse of military personnel stationed in
Michigan, or you are a member of a Native American tribe that
has a tax agreement with the State of Michigan and whose
principal place of residence is within the designated agreement
area. Members of flow-through entities rbay not claim exemption
from nonresident flow-through withholding. For more information
on Renalssance Zones call (517) 636-4486, Full-time students
that do not satisfy all of the above requirements cannot claim
exempt status.



NONRESIDENT EMPLOYEE’S WITHHOLDING RECIPROCITY DECLARATION

(To be filed with your Wisconsin eniployer)

Employee's Name (first name, middle initial & last name) Sacial Security Number
| declare that while working in
Wisconsin | am a legal resident of:
Employes's Home Address (numbar and streel) {1 winois ] Kentucky
{1 indiana Michigan
City or Past Qffice State Zip Code Employee’s Signature i Date

NOTE: THIS DECLARATION MAY ONLY BE USED BY A NONRESIDENT WORKING IN WISCONSIN WHO IS 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. If the employer has withheld Wisconsin
income taxes while the employee qualifies for the exemption, the employee must file a Wlsconsxn income tax return
(Form 1NPR), during the regular filing season, requesting a refund of those income taxes.

W-220 (R. 11-09} Wisconsin Depariment of Ravenue



AUTHORIZATION FOR DIRECT DEPOSIT - EMPLOYEE FORM (11/27/17

WISCORS N

This authorizes St. Norbert College to send credit entries

financial institution holding the account to post all such entries.

; (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | identify in the future. This authorizes the

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: [J checking [ savings
Bank Routing # (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.

- T e U N i

DATE

Hometown Bank

L i _\.
0,57080551)(BO3BOw 591720 468 2
e e -
5 ® e e ! A1 he checking Q’n‘ho check number*

transit number is account num e *

d.EF.’Ot'Ed by nine *In some cases the order of the
'j‘gltf surrounded checking account number and
by ke 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 apportunity to act on it.

Printed Name Signature

Employee or Student |D# (SNC ID#) Date

‘ IMPORTANT: This document must be signed and returned to Payrol Services or the Human Resources Department.




