APPLICATION REQUIREMENTS

COMPLETE & INITIAL
{ ) APPLICATION
{ Iwa
{ )9
{ ) PARENT/SCHOOL AUTHORIZATION (IF YOU ARE A MINOR **UNDER 18**)

INCLUDE COPIES OF...

{ ) DRIVERS LICENSE - PASSPORT - ID WE CAN MAKE A COPV

{ ) FOOD HANDLERS CARD (5 CPR CARD - IF YOU HAVEIT) wﬂﬂw%ncmﬁmﬂum mm_"_“uu_mn 3
iF YOU NEED TO GET A FOOD HANDLERS CARD

www.doh.wa. gov/CommunityandEnvironment/Food/FoodWorkerandindustry/FoodWorkerCard

APPLICATION [[[T¥ T dBE ACCEPTED
WITHOUT ALL DOCUMENTS




APPLICATION FOR EMPLOYMENT

This generic applicatiop is provided by WorkSource Washington. This form complies with federal and state laws against discrimination;
however, emplo.yers using this form should check local ordinances. WorkSource Washington and Washington State Employment Security
are not responsible for the misuse of information provided on this form. Provide all information requested by printing in ink or typing. Use

the 'TAB' key to move through the document.

GENERAL INFORMATION
Name (Last) (First) (Middle Initial) ] Home Telephone
() -
Address (Mailing Address) (City) I (State) | (Zip) Other Telephone
() -
| E-Mail Address
! Are you legally entitled to work in the U.S.? [] Yes [[] No
POSITION
Position Or Type Of Employment Desired Will Accept: Shift:
[] part-Time [J pay
Full-Time Swin
Are you able to perform the essential functions of the job you are applying for, with or L U J
without i on? (1 [J Temporary O Graveyard
out reasonable accommodation? [:] es D No D Rotating
HAVE YOU WORKED HERE BEFORE? _ WHEN? PR AL
EDUCATION AND TRAINING
High School Graduate Or General Education (GED) Test Passed? [_] Yes [ ] No
If no, list the highest grade completed
College, Business School, Military (Most recent first)
Dates Credits Earned
; Quarterly or Degree Major
Name and Location Attended Other Graduate :
Semester : & Year or Subject
Month/Year Hours (Specify)
From [ Yes
To JNo
From [] Yes
To [J No
From [J Yes
To (J No
From [ Yes
To (J No
lccupational License, Certificate or Registration Number Where Issued Expiration Date
ccupational License, Certificate or Registration Number Where Issued Expiration Date
ccupational License, Certificate or Registration Number Where Issued Expiration Date
inguages Read, Written or Spoken Fluently Other Than English
ETERAN INFORMATION (Most recent)
‘anch of Service Date of Entry Date of Discharge
PECIAL SKILLS (List all pertinent skills and equipment that you can operate)
ANY EXPERIENCE WITH?
aximum 1000 characters) GRILL

___ DEEP FRYER
___CASH REGISTER

1 S\ZE ,
T —SH\R WOoRKSource EMS 10171 CC 7540.032 635

/ it 0 1999 Rew 125002



WORK EXPERIENCE (Most Recent First) (Include voluntary work and military experlence)

From (Month/Year)

| Telephone Number () -

Employer

To (Month/Year)

Address
Job Title

] Number Employees Supervised

Specific Duties (Maximum 1000 characters)

Hours Per Week

Last Salary

Supervisor

l May We Contact This Employer? D Yes E] No

From (Month/Year)

Reason For Leaving

| Telephone Number ()

Employer

Address

] Number Employees Supervised

Job Title
Specific Duties (Maximum 1000 characters)

To (Month/Year)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

' May We Contact This Employer? D Yes D No

From (Month/Year)

| Telephone Number () -

Employer

To (Month/Year)

Address
Job Title

[ Number Employees Supervised

Specific Duties (Maximum 1000 characters)

Hours Per Week

Last Salary

Supervisor

l May We Contact This Employer? E] Yes [:] No

Reason For Leaving

| Telephone Number ()

Employer
Address

From (Month/Year)

To (Month/Year)

l Number Employees Supervised

Job Title
Specific Duties (Maximum 1000 characters)

Hours Per Week

Last Salary

Supervisor

Reason For Leaving

May We Contact This Employer? D Yes D No

| certify the information contained in this applicatio
statements reported on this application may be con

nis true, correct, and complete. | understand that, if employed, false

sidered sufficient cause for dismissal.
Date

Signature of Applicant

Interviewer's Comments:

WorkSource Washington and Washington State Emplo

Auxiliary alds and

yment Security are equal opportunity employers and providers of employment and training services
services are available to persons with disabllitles upon request.




Employment Eligibility Verification USCIS

Department of Homeland Security OMggETGII;zO -

U.S. Citizenship and Immigration Services Expires 08/31/2019

» 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 Attes RIYEvE 'u&rcmmaﬁnd fgﬁS’ecﬂbrrf of Form -9 no Jater
than the ﬁrst day of employment, but not before acesﬁlfrgfigéb i Z}’ﬁ“ﬁ‘. (o ARG SETRRERL T

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

IRENEENEEND

| 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. A lawful permanent resident  (Alien Registration Number/USCIS Number):

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

. q . . QR Code - Section 1
Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not VSn'lee In ?ﬁl'sogpace

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)

s i Y,

[Preparer and/or 1ransiator Gertification (Check onej: :
(] 1 tid ot dse & preparer or translator, - D A_p ‘parer(s) andlor § léiﬁr€§) a§§isté8 the employeé in &ompletlng Section 1.

(Fields below must be: completed and sigﬁec? wheri preparérs anﬂiar ﬁaﬁ@%f&rs assistan emple Y66 in completing Section 1. A

| 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

oyer Completes Next.bage | @

Form 19 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security
- . L . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Represen  Review and Verification
(Employers or thelr authorized representative must complete and;@nﬁéﬁ  within 3 sidays of the employee’s first day of employment You
must physicafly examing one document fram ListAORa nwnbhdﬂori‘?f‘m ddcufﬂenf from List B'and one document from List C as listed on the "Lists

of Acceptabla Documents.”)

Last Name (Family Name F|rst Name G nN m 'M.I. szenshl /Immigration Status
Employee Info from Section 1 ( By f¥eme) feremName) g i @
ListA OR List B AND ListC

dentity and Employment Authorization Identity Employment Authorization
Document Title -1 Document Title Document Title
Issuing Authority 3 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

Issuing Authority “1 | Additional Information e e 2 e

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 campleted and signed by emp}oyer or-authotized representative.)
A. New Name (if applicable) ‘1 B. Date of Rehire (if applicable) .

Last Name (Family Name) First Name (Given Name) Middle Inmal Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provlde the Informauon for the document or recelpt 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 I-9 07/17/17 N 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 Identity and ‘
Employment Authorization DR

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

AND

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)|

3. Foreign passport that contains a

1. U.S. Passport or U.S. Passport Card | “{1.

Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

o

temporary I-551 stamp or temporary

readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
1-766)

I-551 printed notation on a machine- | 2.

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

School ID card with a photograph

2. Certification of report of birth issued

by the Department of State (Forms
DS-1350, FS-545, FS-240)

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

3. Original or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

U.S. Coast Guard Merchant Mariner
Card

4. Native American tribal document

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

Native American tribal document

nonimmigrant status as long as
that period of endorsement has

5
i
: g 3.
5. For a nonimmigrant alien authorized |
to work for a specific employer -4,
because of his or her status: & =
a. Foreign passport; and \'4 .
b. Form 1-94 or Form I1-94A thathas |51
the following: 7.
(1) The same name as the passport;
and 8
(2) An endorsement of the alien's i
9.

Driver's license issued by a Canadian
government authority

6. ldentification Card for Use of

Resident Citizen in the United
States (Form 1-179)

not yet expired and the

proposed employment is not in
conflict with any restrictions or
limitations identified on the form. |

TSR R I £

For persons under age 18 who are
unable to present a document
listed above:

6. Passport from the Federated States of | 1

0. School record or report card

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form

e

44

1. Clinic, doctor, or hospital record

1-94 or Form [-94A indicating

nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI .

1

A

2. Day-care or nursery school record

7. Employment authorization

document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 07/1717 N

Page 3 of 3




Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormwWa4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

¢ For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren't exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

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

o W=4

Department of the Treasury
internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax retum. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with muitiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

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

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

Employee’s Withholding Allowance Certificate

» Whether you're entitied to claim a certaln number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn't meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

2 Your social security number

1 Your first name and middle initial

Last name

Home address (number and street or rural route)

3 D Single

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

D Married, but withhold at higher Single rate.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. » D

5  Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7  |claim exemption from withholding for 2019, and | certify that | meet both of the followmg condmons for exemptlon

= Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

« This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury, | declare that | have examined this certlflcate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

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

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (2019)



Form W-4 (2019)

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint retumn.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on lines & and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

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

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

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

Two-Earners/Multiple Jobs
Worksheet

Complete this worksheet if you have more
than one job at a time or are married filing
jointly and have a working spouse. If you

don't complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

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

Another option is to use the calculator at

www.irs.gov/W4App to make your
withholding more accurate.

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

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

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

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. if the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee's first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer's employer
identification number (EIN).



Form W-4 (2019)

Page 3

and enter this total on Form W-4, line 5, page 1

Personal Allowances Worksheet (Keep for your records.)
A Enter "1” for yourself . A
B Enter “1” if you will file as married flhng Jomtly B
C Enter “1” if you will file as head of household . C
* You're single, or married filing separately, and have only one jOb or
D Enter “1” if: { * You're married filing jointly, have only one job, and your spouse doesn't work; or D
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4" for each eligible child.
* If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2" for each
eligible child.
* If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1" for
each eligible child.
* If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-" E
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1" for each eligible dependent.
= If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every
two dependents (for example, “-0-" for one dependent, “1" if you have two or three dependents, and “2" if you have
four dependents).
* If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-" F
G  Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-8, enter “-0-" on lines E and F Lo G
H  Add lines A through G and enter the total here . > H
e If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete all « If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
= If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding.
1 Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details .o o 184
$24,400 if you're married filing jointly or quallfylng wndow(er)
2 Enter { $18,350 if you're head of household 2 $
$12,200 if you're single or married filing separately
3  Subtractline 2 from line 1. If zero or less, enter “-0-" 38
4  Enter an estimate of your 2019 adjustments to income, quallfled busmess income deductlon and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 3
5  Add lines 3 and 4 and enter the total 5§
6  Enter an estimate of your 2019 nonwage income not subject to wvthholdlng (such as dwrdends or mterest) 6 %
7 Subtract line 6 from line 5. If zero, enter “~-0-". If less than zero, enter the amount in parentheses 7 9%
8  Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction . . R e e 8
9  Enter the number from the Personal Allowances Worksheet, line H, above 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here
S L




Form W-4 (2019)

Page 4

Two-Earners/Muitiple Jobs Worksheet

Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the

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

1
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that
worksheet) . . . . . . . . . e T
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don't enter more than “3" . e 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . [ 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet 4
5  Enter the number from line 1 of this worksheet 5
6 SubtractlineSfromlined . . . . . . . . . . . . . . o ..o 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 79
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,900 $420 $0 - $7,200 $420
5001 - 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 11
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 19

to a form or its instructions must be

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue
laws of the United States. Internal Revenue
Code sections 3402(f)}(2) and 6109 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a single person who claims no
withholding allowances; providing
fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and
U.S. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human
Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You aren't required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

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

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

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



&‘ i Washington State Department of Pa rentISChO_OI Authorization

Labor & Industries
strie For parents or legal guardians and school officials to indicate

Employment Standards Program approval for a minor employee to work accordingly to the terms
PO Box 44510 listed by the employer and within the limits of child labor regulations.
Olympia WA 98504-4510

Phone:  866-219-7321 This is not a Minor Work Permit

Fax: 360-902-5300 Employers must have a Minor Work Permit endorsement on their Business
Email: TeenSafety@L ni.wa.gov License for each work location where minors are employed and renew it each
Web: www.Lni.wa.gov/TeenWorkers year. To apply, go to: http:/bls.dor.wa.gov/minorworkpermit.aspx

Do not mail this form to L&I. This form must be kept on file by the employer at the minor's workplace and be
available for department audit. A copy should also be maintained by the minor’s school representative. Additionally, the
employer must renew this parent/school authorization by September 30 of each year or when work schedule

changes,

Employee Information — To be completed by the employee
Date of Birth (mm/dd/yyyy) {(Must be accompanied by proof)

Employee Name

Address Phone Number

City State Zip Code

School's Phone (include area code)

School's Name (if home schooled/not enrolied in school/online classes please note)

School's Address City State Zip Code

Are you employed at another job? If “Yes”, how many hours do you work per week?

[JYes [INo

Employer Information

Before allowing a minor to begin work, you must obtain and keep on file, at the minor's workplace, a fully
completed Parent/School Authorization. As the employer, it is your responsibility to ensure that this form is

completed by you before collecting signatures.

Employer Business Name

Phone Number

Washington Unified Business Identifier (UBI) Expiration Date of Minor Work Permit

Location Address (Physical location where minor will be working) City State Zip Code

Contact Name

Wage per Hour

$

List of Specific Job Duties

Employers: Please read before filling out the anticipated hours and work schedule on the following page.
Per WAC 296-125-027 — Minors cannot work during the hours that school is in session. Employers should
refer to the minor's neighborhood school's website for the hours of school to determine what hours the minor
is eligible to work. This rule also applies to homeschooled students. No students should work during the
hours that their neighborhood school is in session unless the employer has been granted a variance from

the Department of Labor & Industries.

F700-002-000 Parent/School Authorization 04-2018 Page 1 0of 3




Hours and Work Schedule — Parents & schools may adjust hours and schedule as needed.

Minors cannot work during the hours that school is in session. Employers should refer to the school’'s website to determine what these hours are.

Hours and Schedules Minors are Permitted to Work in Non-Agricultural Jobs
Age Group School Week Hours/Day Hours/Weeok Days/Week Begin Quit
14 — 15 School Week 3 hours (8 hrs Sat-Sun) 16 hours 6 days 7am. 7 p.m.
Years Old Non-School Week 8 hours 40 hours 6 days 7 a.m. 7 p.m. (9 p.m. June 1 to Labor Day)
School Week 4 hours (8 hrs Fri -~ Sun) 20 hours 6 days 7am. 10 p.m. (Midnight Fri — Sat)
16 — 17
Years OId School Week with a special variance 6 hours (8 hrs Fri — Sun) 28 hours 6 days 7 a.m. 10 p.m. (Midnight Fri ~ Sat)
Non-School Week 8 hours 48 hours 6 days 5a.m. Midnight
s An adult must supervise minors working after 8 p.m. in service occupations such as and retail b
« Overtime rules apply for all hours worked over 40 in one week.
» Special Vanance does not apply to home-schooled students.
Hours and Schedules Minors are Permitted to Work in Agricultural Jobs
Age Group School Week Hours/Day Hours/Week Days/Week Begin Quit
12—13
Years Old Non-School Week 8 hours 40 hours 6 days 5a.m. 9 p.m.
3h . 7am.
14 — 15 School Week ours 21 hours 6 days (6 a.m. in animai agriculture & 8 p.m.
Years Old (8 hrs. non-school days) irrigation)
Non-School Week 8 hours 40 hours 6 days"* 5am. 9 p.m.
4h 10 p.m.
School Week [=ITIe3 28 hours 6 days* 5am. (No later than 9 p.m. on more than 2
16 — 17 (8 hrs non-school days) consecutive nights before a school day)
Years Old 50 hours
Non-School Week 10 hours (60 hours per week in mechanical 6 days* 5am 10 p.m.
. harves! of peas, wheal, and hay)
« 12 - 13 year-olds may work only during non-school weeks hand-harvesting bemes, bulbs, cucumbers, and spinach.
“Exception — 14 — 17 year-olds are allowed to work 7 days a week in dairy, livestock, hay harvest, and imigation during school and non-school weeks.
Hours perDay : ~| - Hours perWeek: - | v Start Time ' - Quitting Time
Days a weimli e S prrdtals “ed2 - Cjiele AM.or M. M ) Cirtle AM. or P.M
[ Employer . | -Parent/. .- | Employer .| Parent/>-~ - | .Employer Parent/.. - .o -Employer Parent/
SchodlAdj. |~ . .- '] Schoot Ad].x|" - | Séhool Adj. - School Adj.
Mon — Thurs AM./PM. AM./PM. AM /PM. AM./PM
School
Weeks Fri — Sun AM./P.M. AM /PM. AM/PM. AM/PM.
Non- Sun — Sat
School T AM. /P M. AM./PM. AM./P.M. AM.IPM.
arents adjust
Weeks only ]
Page 2 of 3
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Required Signatures

Employee’s Signature

Print Name Employee's Signature Date
Employer’s Signature

Print Name Employer Representative Signature Title Date

Note: Parents and school representatives should not sign this form unless the Hours and Work Schedule for
daily and weekly work schedules are completely filled out to reflect the anticipated maximum hours of work.
The school or parent may limit the hours of work for a minor according to how the minor will be affected by
working too many hours, e.g., homework, attendance, etc., and may reduce and approve fewer hours than the
rules allow or are requested by the employer.

| Parental Authorization |

I consent to allow the minor listed to be employed at the occupation and under the conditions stated above.

Print Name Parent or Guardian Signature Phone Number Date

Comments by Parental Authority

| School Authorization
The stated hours of employment meet the requirements of school attendance regulations and are hereby

approved.

Print Name School Representative Signature Title

Phone Number Date

Comments by School Representative

Optional School Week Special Variance Authorization
For 16 — 17 Year Old Minors in Non-Agricultural Employment Only
A Special Variance allows a 16 — 17 year-old minor to work up to 28 hours per week with 6-hour shifts during the school
week with approval of the authorized school official and the parent. All parties must agree to these additional hours.
[Pursuant to WAC 296-125-0700]

School officials should not sign for any additional hours allowed by the Special Variance if a review of the
student’s progress indicates the additional work hours will be detrimental to the minor's educational activities.

Please note: The Special Variance is only for minors enrolled in public or private school. This does not apply
to homeschooled students.

Are you planning to use the Special Variance for additional school-week work hours?
Yes No If checked "Yes”, both signatures below are required.

Parental Authorization School Authorization
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