ALL DOCUMENTS MUST BE COMPLETED

1. Application
2.1-9

3.W-4 |
4.Parent / School Authorization

MUST ALSO PROVIDE COPY OF:

1.Photo ID
2.Social Security Card
3.Food handlers card (if working in kitchen)

WE CAN NOT ACCEPT ANY PAPERWORK IF IT IS NOT COMPLETE.

COMPLETED paperwork can be
delivered to

Skagit Speedway

4796 Old Highway 99 N.
Burlington, WA 98233

or

mailed to

Fifty Five Promotions, LLC
PO Box 1348

Burlington, WA 98233



APPLICATION FOR EMPLOYMENT

This generic application is provided by WorkSource Washington. This form complies with federal and state laws against discrimination;
however, employers using this form should check local ordinances. WorkSource Washington and Washington State Employment Security
are not responsible for the misuseé 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
s Phoen o5
Address (Mailing Address) (City) (State) | (Zip) ‘Other Telephone
{( ) -
£-Mail Add . )
fasl b Are you legally entitled to work in the U.S.2 [ Yes ] No
POSITION .
Position Or Type Of Employment Desired Will Accept: Shift:
[ Part-Time Day
: - = - : ] Full-Time ] swing
Afe you able to perform the essential functions of the job you are applying for, with or [ Temporary O Graveyard
without reasonable accommodation? [ ] Yes [ No (] Rotating
‘Salary Desired Date Available
EDUC_ATIO_N AND TRAINING
High School Graduate Or General Education (GED) Test Passed? [ Yes [J No
1f 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 g
Month/Year Szla_'mester (Specify) & Year or Subject
ours
From [l Yes
To [ONo
From [ Yes
To O No
‘From ’ [ Yes
To [ONo
From [] Yes
To I No
Occupational License; Certificate or Registration Number Where Issued Expiration Date
Occupational License, Certificate or Registration Number Where Issued Expiration Date
Occupational License, Certificate or Registration Number Where Issued Expiration Date
Languéges Reé&.Wringn or Spoken Fluently Other Than English
VETERAN INFORMATION {(Most recent)
Branch of Service ' - Date of Entry Date of Discharge
SPECIAL SKII:V.LS {List all pertinent skilis and equipment that you can operate)
(Maximum 1000 characters)
< ICEIL
; EMS 10171 CC 7540032 635

SFPFEEDW =Y
 POBOX 1348 BURLINGTON WA 98233

ESD 1999 Rev. 12/30/03



3

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

Employer | Tetephone Number () - From (Month/Year)
Address
Job Titie | Number Employees Supervised To (Month/Year)
Specific Duties (Maximum 1000 characters)
Hours Per Week
Last Salary
Supervisor

Reason For Leaving

l May We Contact This Employer? D Yes D No

Employer | | Telephone Number () - From (Month/Year)
Address .
Job Title | Number Employees Supervised To (Month/Year)
Specific Duties (Maximum 1000 characters)
Hours Per Week
Last Salary
Supervisor

Reason For Leaving

i May We Contact This Employer? Jves[Ino

Employer | Telephone Number () - From {Month/Year)
Address
Job Title | Number Employees Supervised To {Month/Year)
Specific Duties (Maximum 1000 characters)
Hours Per Week
Last Salary
Supervisor

Reason For Leaving

I May We Contact This Employer? D Yes D No

Employer | Telephone Number () - From (Month/Year)
Address
Job Title | Number Employees Supervised To (Month/Year)
Specific Duties (Maximum 1000 characters)
Hours Per Week
Last Salary
Supervisor

Reason For Leaving

May We Contact This Employer? D Yes D No

1 certify the information contained in this application is true, correct, and complete. | understand that, if employed, false
statements reported on this application may be considered sufficient cause for dismissal.

Signature of Applicant

Date

Interviewer's Comments:

WorkSource Washington and Washington State Employment Security are equal opportunity employers and provuders of employment and training services.

Auxillary alds and services are available to persons with dlsabllltles upon request.

SKRAGI
SPEEDIWAY
PO BOX 1348 | BURLINGTON WA 98233




Employment Eligibility Verification USCIS

Department of Homeland Security . M}f :: '11‘6:1[;90047
U.S. Citizenship and Immigration Services Expires 10/31/2022

: >START HERE: Read lnstmctions carefully before completing thls form. The instructions must be available, etther in paper or electronically,
during completlon of this form. Employers ‘are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE itis illegatl to discriminate agamst work-authonzed mdnvnduals 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
documentallon presented has a future expi tion date may also constltute illegat discrimination.

e OYE B SRS BB D e Fe T ST RS e CH O

Her.)

Last Name (Family Name) First Name (Givén Name)

Middié 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.8S. Social Security Number Employee's E-mail Address Employee's Telephone Number
1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with thie completion of this form.

1 attest, under penalty of perjury, that1am {check one of the following boxes):

[ 1. Acitizen of the United States

D 2 A noncitizen national of the Uni,ted States (See instructions)

D 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}

Aliens authorized to work imust provide only one of the following document numbers fo complete Form 1-9: Do ﬂzmz',ns ﬁf;;ace
An Alien Reglstratlon Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Numbeér/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)

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

@ [ Brnployer Complotes il

Form 1-9 10/21/2019 Page 10f3



Oy Employment Eligibility Verification USCIS

7 AEBF \c) .
% / Depariment of Homeland Security omf :Iznliaﬁgw
NG5 U.S. Citizenship and Immigration Services Expires 10/31/2022

Last Name (Family Name) Citizenship/lmmigration Stafus

Employee Info from Section 4

ListA "OR ListB 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/Aryyy)

Document Title

QR Code - Sections 2 & 3
Do Not Wite In This Space

Tssuing Authority 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 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 Autharized Representative - Today's Date (mm/dd/vyyy) 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 (Streef Number and Name) | City or Town State ZIP Code

i wl o # e

[ Middle Initial

Date (mm/dd/yyyy)

First Name {leen_ Name)

of émiployment AthoriZation hias expired, pf‘ét/fde the iﬁféﬁﬁétmn for the-document:or receipt that E5(AbIISHES

he:space preyided below.

Lo AT R e o

Document Number

Zne e s m o

STEvi an

Expiration D'ate (if ahy) (mm/ddiyyyy)

Document Title

1 attest under penalty of perjury, that to the best of my knowledge, this employee is authonzed to work in the Unlted States, and if
the employee presented document(s), the document(s) P have examined appear to be genuiné and to relate to the indmdual

Signature of Employer or Authorized Répresentative | Today's Date (mm/ddiyyy)* | Name of Employer or Authiorized 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 combinaticn of one selection from List B and one selection from List C.

LISTA - LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both identity and Identity Employment Authorization
Employment Authorization ' AND
1. U.8. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
g e ; State or outlying possession of the card, unless the card includes one of
N Egg?;;{:ﬁ::i?:: g::g (ol_f o?rl;le:551 ) United States provided it contains a the following restrictions:
. photograph or information such as (1) NOT VALID FOR EMPLOYMENT
. i : name, date of birth, gender, height, eye
3. Foreign passport that contains a | color, and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on a machine- 2. D card issued by federal, state or local ~
= . | » ONLY WITH
readable immigrant visa | government agencies or entities, (3) VALID FOR WORK ONL
| o i , DHS AUTHORIZATION
—— provided it contains a photograph or : R
4. Employment Authorization Document B8 iformation such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form | gender, height, eye color, and address by the Department of State (Forms
1-766) - DS-1350, FS-545, FS-240)
: 3. School ID card with a photograph === = 3 -
5. For a nonimmigrant alien authorized : 2 phogap 3. Original or certified copy of birth
to work for a spedific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. U.S. Miltar P county, municipal authority, or
. U.S. Military card or draft recor 6 i i
a. Foreign passport; and : ry — L«:rg;%rg g;t:;g;;geﬁalstates
b. Form 1-84 or Form 1-94A that has |6. Military dependent's ID card —
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; i1 Card 5. U.S. Citizen ID Card (Form I-197)
End % 8. Native American tribal document
(2) An endorsement of the alien's - 6. Identification Card for Use of
nonimmigrant status as long as F_:_r 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsementhas | government authority States (Form 1-179)
not yet expired and the '. - —————
proposed employment is notin || For persons under age 18 who are | 7- Employment authorization
conflict with any restrictionsor ||  unable to present a document gocirient issuad byjthe .
limitations identified on the form. listed above: Department of Homeland Security
6. Passport from the Federated States - :
of Micronesia (FSM) or the Republic ] 10. S°h°°! record gr report card
of the Marshall Islands (RMI) with ~ [11. Clinic, doctor, or hospital record
Form 1-94 or Form i-94A indicating i
nonimmigrant admission underthe | |12. Day-care or nursery school record
Compact of Free Association Between |
the United States and the FSM or RMI |

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

Refer to the instructions for more information about acceptable receipts.

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



FormW"'4

ient of the Treasury | -

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can w:lhhold the coirect federal income tax from your pay. :
¥ Give Form W-4 to your employer. 2 @22

iniernal Revenue Service' » Your withholding is subject to review by the IRS.

S{ep 1: {a) First name and middle initial {ast name {b) Social security number

E,“t,er Address » Does your nsme match the

Personal na'n‘;: ;n your soclal seouﬂt;ty

i cal not, to ensure you ge

Information City or town, state, and ZIP code credit for your eamings, contact
SSA at B00-772-1213 or go to
WWW.§53.00V,

& [1single orManvied ﬂ!ihg séparately

D Married filing jointly or Qualifying widow(er)
I:I 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 qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; othenmse. 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:

Complete 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 these jobs.

or Spouse
Works

‘Do only one o_f the following.
{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate

withholding; or
(c) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TIP: Tobe 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 incdme 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 3> $
Dependents Muttiply the number of other dependentsby $500 . . . . » §
. Add the amounts above and enterthetotalhere. . . . . . . . . . F 3|3
Step 4 (a) Other mcome (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
th er This may include interest, dividends, and retirementincome . . . . . . . . |4{al$
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 e v o . |4D)IS
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Step 5: Under penalties of perjury, 1 declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork R_educ‘tioﬁ 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 information about developments related to

Form W-4, such as legislation enacted after it was published,

go to www.irs.gov/FormiV4.

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 oweé 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 foIIowmg
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 online 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 1o 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 penod 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 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 muitiple 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
w1thholdmg from your wages, use the estimator at

wWwWw.irs. gov/W4App 1o figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental ‘Form W-4 instructions for Nonresldent
Ahens, before completing this form.,

Specific Instructions

Step 1{c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your. wrthholdmg

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

Option {a) most accurately calculates the additional tax
you need to have withheld, while option {b) does so with a
littie Tess accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option {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 withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

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

Step 4 {optional).

Step 4{a) Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. if you complete
Step 4(a), you hkely won’t have to make estimated tax
payments for that income. 1f you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student ioan
interest and 1RAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay périod, including any
smounts 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 recofds.) ﬁ

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 will be 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 Job” column, find the value at the intersection of the two household salaries and enter
that value online 1. Then, skiptolined . . . . . . . . . . . . . . . . . . . . . i$

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
andenterthatvalueonfine2a. . . . . . . . . . . . . . . .+ i ... 228

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . . . . . . w o .. - X

¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . . 2 $

8 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. . . . 3

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

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

1 Enter an estimate of your 2022 itemized deductions {from Scheddle A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 18
* $25,900 if you're married filing jointly or qualifying widow(er)
2 Enter: { *$19,400 if you're head of household 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
thaniine ,enter™0-" . . . . . . . . . . .« . i e e e e e e e e e ... 88
4 Enter an estimate of your student loan interest, deductible 1RA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 8
§ Addlines 3 and 4. Enter the result here and in Step 4(b)of FormW-4 . . . . . . . . . . . 5%
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to cany out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to control number. Books or records relatlng to a form or its instructions must be
provide this information; your employer uses it to determine | your federal income retained as long as their contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law. Génerally, tax retums and retum information are
being treated as a single person with no other entries on the form; providing confi dentlal as requmad by Code section 6103.
fraudulent mformatuon may subject you to penalties. Routine uses of this The average ‘time and expenses required to complete and file this form will vary
information include giving it to the Department of Justice for civil and criminal depending on individual circumstances. For estimated averages, see the
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and lnstructlons for your incorme tax return.
possessions for use in admlmstenng their tax laws; and to the Departmént of . idbeh toh
Health and Human Services for use in the National Directory of New Hires. We If you have suggestions for mal_(mg this form simpler, we would be happy to hear
from you. See thie instructions for your income tax retum.

may also disclose this information to other countries under a tax treaty, to federat
and state agericies to enforce faderal nontax criminal laws, or to federal faw
enforcement ‘and intelligence agencies to combat terrorism.



Paged

Forth W-4 (2022)
Married ‘Fllmg Jointly or Qualifying Wldow(er)
H.gher Paying Job e lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go- |[$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 | 39,099 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,989 $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 | 2,220 | 2,220 | 2,220 | 2220 | 2220 | 2970 ( 8970 | 4,070
$20,000 - 29,999 850 | 1860 | 2800 3000 3160| 3160 | 3160 | 3160 | 3910 4910| 5910 | 6010
$30,000 - 39,999 860 | 2060 | 3000| 3200 3360 | 3,360 | 3360 | 4410 5110 6110 7110 [ 7210
$40,000- 49,009| 1,020 | 2220 | 3160 | 3380| 3520| 3520| 4270 | 5270 | 6270 | 7270 | 8270 | 8370
$50,000- 50,000 1,020 | 2220 | 37460 | 3360 | 3520| 4270 | 5270 | 6270 | 7270 | 8270 | 9,270 | 9,370
$60,000- 69,998 1,020 | 2,220 | 3160 | 3360 | 4270 | 5270 [ 6270 | 7270 | 8270 | 9270 | 10270 | 10370
$70,000- 79,999 1,020 | 2220 | 3160 | 4310 | 5270 | 6270 | 7.270 | 8270 8,270 | 10,270 | 11,270 | 11,370
$80,000- 99,909| 1,020 | 2820 | 4760 | 5960 | 7,120 | 8120 | 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000- 149.609| 1,870 | 4,070 | 6010 | 7,210 | 8370 | 9,370 | 10510 | 11,710 | 12810 | 14,110 [ 15310 | 15,600
$150,000-239,999| 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 [ 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 16,830
$240,000 - 250.999| 2,040 | 4440 | €580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 17,590
$260,000-279,999| 2,040 | 4440 | 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 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 13,700 | 15700 | 17,700 | 19,700 | 20,790
$300,000 - 319909 2,040 | 4440 | 6580 | 7980 | 9340 | 11,300 | 13,300 | 15300 | 17,300 | 18,300 [ 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 | 22,600 | 24,870 | 26,260
$365,000-524,999| 2,970 | 6470 | 9710 | 12,210 | 14,670 | 16970 | 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 | 23140 | 25640 | 28,140 | 30,640 32,240
Single or Married Filing Separately .
Higher p.-,y'i,,g Job ‘Lower Paying Job Annual Taxable Wage & Saliry
Annual Taxable | $0- (410,000 -($20,000 - |$30,000 - |$40,000 - [$50,000 - | $60,000 - | $70,000 - | $80,000 - $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 0,999 | 19,999 | 29,999 | 39,999 | 49,999 50,99 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999| $400 | $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,670 | $1.970 | $2,040 | $2,040
$10,000- 19,999 930 | 1570 | 1660 | 1,890 | 2,890 [ 3510 | 3510 | 3510 3610 | 3810 | 3,880 | 3,880
$20,000- 29,999] 1,020 | 1.660.| 1090 | 2990 | 3990 | 4610 | 4610 | 4710| 4910 | 5110 5180 | 5,180
$30,000- 39,999 1,020 [ 1,890 | 2990 | 3990 | 4990 | 5610 | 5710 | 5910 | 6110 | 6310 6,380 | 6,380
$40,000 - 59,999 1,870 3,510 4610 | 5510 | 6680 | 7,500 7,700 [ 7900 | 8100 | 8300 | 8370 8,370
$60,000- 79,999 1,870 | 3510 | 4680 | 5880 | 7,080 | 7,900 | 8,100 | 8300| 8500 | 8700 | 8970 | 8,770
$80,000- 99,009 1940 | 3,780 | 5080 | 6,280 | 7480 | 8300 | 8500 | 8700 | 9,00 | 10,100 [ 10,870 | 11,770
$100,000- 124,999| 2,040 | 3880 | 5180 | 6380 | 7580 | 8400 | 9,140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,740
$125,000 - 149,009] 2040 | 3880 | 5180 | 6520 | 8520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000- 174,998] 2,040 | 4,420 | 6520 | 8520 [ 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 19,640
$175,000 - 199,999| 2,720 | 5,360 | 7,460 | 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000-249,995| 2,070 | 5920 | 8310 | 10610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$260,000-399,999| 2,970 | 5920 | 8310 | 10,610 | 12910 | 14,840 16,140 | 17,440 | 18,740 | 20,040°| 21,210 | 22310
$400,000 - 449,099| 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000andover | 3,140 | 6,200 | 8880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20510 | 22,010 | 23,380 | 24,680
Head of Household - s
Higher Payirig Job| Lower Paying Job Annual Taxable Wage & Salary A
Annual Taxable | $0.- [$10,000 -|$20,000 -|$30,000 - | $40,000 - |$50,000 - | $560,000 - |$70,000 - {80,000 - |$90,000 - |$100,000 - $110,000 -
Wage & Salary | 9999 | 19999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,099 | 99,999 | 109,939 | 120,000
$0- 9999  $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,990 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000- 19,999 760 | 1,820 | 2,490 | 2220 | 2,220 | 2390 | 3,390 | 4,070 | 4070 | 4240 | 4440 | 4440
$20,000 - 29,999 910 | 21i0| 2400 2510| 2680 | 3680 | 4680 | 5360 | 5530 | 5730 | 5930 | 5930
$30,000- 39,998| 1,020 | 2220 | 2510 | 2790 | 3790 | 4790 | 5790 | 6640 | 6840 | 7,040.| 7,240 | 7240
$40,000- 59,999] 1,020 | 2240 | 3530 | 4640| 5640 | 6780 | 7,980 | 8860 | 9060 [ 9,260 | 9,460 | 9,460
$60,000- 79,009| 1,870 | 4070 | 5360 | e610| 7810 | 9010 | 10210 | 11,000 | 11,290 | 11,490 | 11,690 | 12,170
$80,000- 99,999 1,870 | 4,210| 5700 | 7010 | 8210 | 9410 | 10610 | 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,999| 2,040 | 4,440 | 5930 | 7.240 | 8,440 | 9,840 10,860 | 12,540 | 13,540 | 14,540 | 15,540 | 16,480
$125,000 - 149,999| 2,040 | 4440 | 5930 | 7240.| 8860 | 10,860 | 12,860 | 14,540 | 15540 | 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
$175,000-198,998| 2,720 | 5920 | 8210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20 480 21,780 23,080 | 24,180
$200,000-449,999| 2970 | 6470 | 9,060 | 11,480 | 13,780 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25360
$450,000 and over | 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730




.- Washington State Department of Parent/School Authorization
La’bor & lndu_stries For parents or legal guardians and school officials to indicate
approval for a minor employee to work accordingly to the terms

npl ;
Empayment;2tandards Program listed by the employer and within the limits of child labor regulations.

PO Box 44510

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
Emaik: TeenSafety@Lni.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& Thls 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

Employee Name Date of Birth (mm/dd/yyyy) {(Must be accompanied by proof)
Address Phone Number
City State Zip Code

Schoor's Name (if home schooled/not enrolled in school/online classes please note) | School’s Phone (include area code)

School’'s Address City State Zip Code
Are you employed at another job? If “Yes”, how many hours do you work per week?
[ O Yes [dNo

Employer Information

Before aliowing a minor to begdin work, you must obtain and keep on file, at:the minoF's workp!ace,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.. : _

g{ %ﬁf Busin Fe:i;daen:e? % Phone Numbetq ’}q ,36(0’?

Washington Unified Business Identifier (UBI) Explratlon Date of M {nor Work Permit
(ot - N\ - LoD\
Location Address (Physical location where minor will be working) City State Zip Code
Was oo vwyaa N B
Contact Name i
_noNiern Brea
‘Wage per Hour

List of Specific Job Duties

rEmployers : Please read before flllmg out the antlclpated hours and werk schedule en ‘the feilowmg page

hE mlnorv'e ne ghborheod schooi S webs;te for the heurs ef scheel to determlne w'hat heurs_the mlnor
1s ehglble to work Thls rule alse apphes to homescheoled students Ne students should werk du' the 3

t ef LaQer & !nguéylesn :

T it

F700-002-000 Parent/School Authorization 04-2018 Page 10of 3
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Required Signatires

Ehploveessignamre D e A DR ) e oo AR A ) S )

Print ~Name E(f\ployee'erignature 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 A :
| 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

[Senoel 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 Representa’tive

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-hourshiffs 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 additionai 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 enly for minors enrolled in public or private school. This does notapply
to homeschooled students.
anning to use the Special Variance for additional school-week work hours?

[1No lfchecked “Yes”, both Signatures below are required.

Parental Authorization ‘SchoolAuthorization ST s e =

F700-002-000 Parént/School Authorization 04-2018 Page30of 3




Required Signatures

Employee’s Signature

Print Name B Employee's Signature Date

Employer’s Signature

Monrca. Bacao ;bzm“ﬂaﬁ: ZE'M_M/ Memlinec A- |- Ao
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 s
| 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 minot’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 [TI1No If checked “Yes", both signatures below are required.

Parental Authorization _ ___School Autharization

F700-002-000 Parent/School Authorization 04-2018 Page30of 3



