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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 

employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 

documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 

(See instructions)
(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   

Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  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.)
I attest, under penalty of perjury, that I 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
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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 Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 

Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I 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)

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

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

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes

continuing employment authorization in the space provided below.

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) I 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



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.

LIST A

2.   Permanent Resident Card or Alien 

Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 

temporary I-551 stamp or temporary 

I-551 printed notation on a machine-

readable immigrant visa

4.   Employment Authorization Document 

that contains a photograph (Form 

I-766) 

5.   For a nonimmigrant alien authorized  

to work for a specific employer 

because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States 

of Micronesia (FSM) or the Republic 

of the Marshall Islands (RMI) with 

Form I-94 or Form I-94A indicating 

nonimmigrant admission under the 

Compact of Free Association Between 

the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  

the following:

(1) The same name as the passport; 

and

(2) An endorsement of the alien's 

nonimmigrant status as long as 

that period of endorsement has 

not yet expired and the 

proposed employment is not in 

conflict with any restrictions or 

limitations identified on the form.

a. Foreign passport; and

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

listed above:   

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

9.   Driver's license issued by a Canadian 

government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 

Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 

document issued by the 

Department of Homeland Security

1.   A Social Security Account Number 

card, unless the card includes one of 

the following restrictions:

2.   Certification of report of birth issued 

by the Department of State (Forms 

DS-1350, FS-545, FS-240) 

 
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

4.   Native American tribal document

6.   Identification Card for Use of 

Resident Citizen in the United 

States (Form I-179)

Documents that Establish  
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 

INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 

DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT
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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  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2023
Step 1: 

Enter 

Personal 

Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, other details, and privacy.

Step 2: 

Multiple Jobs 

or Spouse 

Works

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

Do only one of the following.
(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

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

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

Step 3: 

Claim 

Dependent 

and Other 

Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 

(optional): 

Other  

Adjustments

(a) 

 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(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: 

Sign 

Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

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

Employers 

Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

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

Section references are to the Internal Revenue Code. 

Future Developments

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

Purpose of Form

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

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

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

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

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This 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 jointly and you and your 
spouse both work. 

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

!
CAUTION

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

Step 4 (optional).

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

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

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



Form W-4 (2023) Page 3

Step 2(b)—Multiple 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 will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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

1 

 

 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

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 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 

 

 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “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 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 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 paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

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

1 

 

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

2 Enter: { • $27,700 if you’re married filing jointly or a qualifying surviving spouse
• $20,800 if you’re head of household
• $13,850 if you’re single or married filing separately

} . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II 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 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 with no other entries on the form; 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 
territories 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 are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and 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.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $850 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,870

$10,000 -   19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070

$20,000 -   29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190

$30,000 -   39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390

$40,000 -   49,999 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590

$50,000 -   59,999 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610

$60,000 -   69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 10,610

$70,000 -   79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 10,750 11,610

$80,000 -   99,999 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 10,600 11,600 12,600 13,460

$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 10,610 11,660 12,860 14,060 15,260 16,330

$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 18,140

$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,870 17,870 19,740

$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,470 15,470 17,470 19,470 21,340

$320,000 - 364,999 2,040 4,440 6,760 8,550 10,750 12,770 14,770 16,770 18,770 20,770 22,770 24,640

$365,000 - 524,999 2,970 6,470 9,890 12,390 14,890 17,220 19,520 21,820 24,120 26,420 28,720 30,880

$525,000 and over 3,140 6,840 10,460 13,160 15,860 18,390 20,890 23,390 25,890 28,390 30,890 33,250

Single or Married Filing Separately

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040

$10,000 -   19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970

$20,000 -   29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300

$30,000 -   39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500

$40,000 -   59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720

$60,000 -   79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280

$80,000 -   99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240

$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430

$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020

$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770

$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490

$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880

$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330

Head of Household

Higher Paying Job 

Annual Taxable 

Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $620 $860 $1,020 $1,020 $1,020 $1,020 $1,650 $1,870 $1,870 $1,890 $2,040

$10,000 -   19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440

$20,000 -   29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070

$30,000 -   39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430

$40,000 -   59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650

$60,000 -   79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 11,080 11,500 11,700 11,900 12,050

$80,000 -   99,999 1,870 4,070 5,690 7,050 8,250 9,450 10,650 11,850 12,260 12,460 12,870 13,820

$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 11,030 12,230 13,190 14,190 15,190 16,150

$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 11,980 13,980 15,190 16,190 17,270 18,530

$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 11,980 13,980 15,980 17,420 18,720 20,020 21,280

$175,000 - 199,999 2,190 5,390 7,820 9,980 11,980 14,060 16,360 18,660 20,170 21,470 22,770 24,030

$200,000 - 249,999 2,720 6,190 8,920 11,380 13,680 15,980 18,280 20,580 22,090 23,390 24,690 25,950

$250,000 - 449,999 2,970 6,470 9,200 11,660 13,960 16,260 18,560 20,860 22,380 23,680 24,980 26,230

$450,000 and over 3,140 6,840 9,770 12,430 14,930 17,430 19,930 22,430 24,150 25,650 27,150 28,600



FORM HW-4 
(REV. 2022)

STATE OF HAWAII — DEPARTMENT OF TAXATION

EMPLOYEE’S WITHHOLDING ALLOWANCE AND STATUS CERTIFICATE
INSTRUCTIONS

(NOTE: References to “married” and “spouse” are also references to “in a civil union” and “civil union partner,” respectively.)
MARITAL STATUS—If you are legally separated from your spouse under a 
decree of divorce or separate maintenance, check the Single box.

head of household on your tax return, you are treated as 
Single for withholding tax purposes. However, an additional withholding 

NUMBER OF WITHHOLDING ALLOWANCES—Do not claim more than 
the correct number of withholding allowances. However, if by claiming the 
correct number of withholding allowances you still expect to owe more 
income tax for the year than will be withheld, you may increase the amount 
withheld either by claiming fewer withholding allowances or by entering into 
an agreement with your employer to withhold an additional dollar amount.
Note:  Hawaii law does NOT allow “exempt” status for withholding purposes.
NONWAGE INCOME—If you have a large amount of nonwage income, 
from sources such as interest or dividends, you should consider making 

additional tax at the end of the year.
TWO-EARNER/TWO JOBS—If you have a working spouse or more than 

all jobs using worksheets from only one Form HW-4. This total should be 
divided among all jobs. Your withholding will usually be most accurate when 

zero allowances are claimed for the others.
FILING THE CERTIFICATE
your employer must withhold tax from your wages as if you were single and 
claimed no withholding allowances.
FILING A NEW CERTIFICATE
get married or are entitled to claim more withholding allowances. You MUST 

(a) If you are divorced or legally separated.
(b) If your spouse, for whom you have been claiming a withholding

allowance, commences claiming his or her own withholding 

(c) If a dependent for whom you claimed a withholding allowance no

death of your spouse or the death of a dependent, unless such event occurs 
in December.
WITHHOLDING ALLOWANCE FOR AGE—You may claim an additional 
withholding allowance for age if you are at least 65 years old and no one 

you may also claim an additional withholding allowance if your spouse is at 
least 65 years old, no one else can claim your spouse as a dependent, and 
your spouse is not already claiming such withholding allowance for himself/
herself on a Form HW-4.
HEAD OF HOUSEHOLD—Generally, you may claim head of household 

50% of the costs of keeping up a home for yourself and your qualifying child 
or any other person who is your dependent.
PENALTIES—Penalties are imposed for willfully supplying false or 
fraudulent information or for willfully failing to supply information.
CERTIFIED DISABLED PERSON—See the section, “What Is Not Subject 
to Withholding” in Booklet A, Employer’s Tax Guide.
NONRESIDENT MILITARY SPOUSE—Under federal law, the State is 
prohibited from subjecting the income received by a service member’s 
nonresident spouse for services performed (i.e., wages) in Hawaii to 
Hawaii’s income tax beginning tax year 2009 if certain conditions are met. 

FOR FURTHER INFORMATION—Contact your employer or the Department 

----------------------  ---------------------

STATE OF HAWAII — DEPARTMENT OF TAXATION

EMPLOYEE’S WITHHOLDING ALLOWANCE AND STATUS CERTIFICATE
Section A (to be completed by the employee)
1 Type or print your full name 

Home address (number and street or rural route) 

City or town, state, and Postal/ZIP code 

FORM HW-4 
(REV. 2022)

2 Your social security number

3 Marital Status  Single  Married 
 Married, but withhold at higher Single rate 
  


4 Total number of allowances you are claiming (from line I of the worksheet on page 2). 
 (Note:  Hawaii law does NOT allow “EXEMPT” status for withholding purposes.) .........................................................  4
5  ...............................................................................................  5  $

(Date) ,   (Signed)
Section B (to be completed by the employer)
1 Employer’s name 2  

WH - __ __ __ - __ __ __ - __ __ __ __ - __ __
Employer’s address City or town, state, and Postal/ZIP code 

EMPLOYER:

FORM HW-4

HW4_I 2022A 01 VID01



FORM HW-4  Page 2 
(REV. 2022)

HW-4 Worksheet to Figure Your Withholding Allowances

A. Enter “1” for yourself if no one else can claim you as a dependent .................................................................................  A. 
B. Enter “1” if: 1. You are single and have only one job OR

2. You are married, have only one job, and your spouse does not work .................................................  B.  
C. Enter “1” for your spouse if: 1. No one else can claim your spouse as a dependent AND

2. Your spouse is not claiming a withholding allowance for himself / herself
on a Form HW-4 ......................................................................................................  C.  

D. You may be able to claim additional withholding allowances for age.  See Instructions on page 1.
 ...................................................  D.  

E. Enter the number of dependents
are the same as the federal) .............................................................................................................................................. E.  

F. head of household on your tax return.  See Instructions on page 1 ......................................  F. 
G. Enter “1” if you estimate that you will have at least $250 of total tax credits ...................................................................  G. 
H. If you plan to itemize or claim adjustments to income, complete the worksheet below and enter the number of

withholding allowances here from line 8 ............................................................................................................................ H.  
I. Total.  Add lines A through H.  Enter the total here and on line 4 of Form HW-4 on page 1.  (Note:  This amount

) ....................................................................  I.  

Deductions and Adjustments Worksheet
NOTE:  Use this worksheet only if you plan to itemize deductions or claim adjustments to income.
1. Enter an estimate of your current year’s itemized deductions.  These include:  qualifying home mortgage interest,

charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your adjusted gross income
for taxable years beginning after December 31, 2018, and miscellaneous deductions.  (You may have to reduce your

 ............................................  1 $  
 

2. Enter $3,212* if head of household            ............................................................................  2 $  
$2,200* if single { }

3. Line 1 minus line 2.  Enter the result, but not less than zero .............................................................................................  3 $  
4. Enter an estimate of your current year’s adjustments to income .......................................................................................  4 $  
5. Add lines 3 and 4 and enter the total ................................................................................................................................. 5 $  
6. Enter an estimate of your current year’s nonwage income (such as dividends or interest income) ..................................  6 $  
7. Line 5 minus line 6.  Enter the result, but not less than zero .............................................................................................  7 $  
8. Divide the amount on line 7 by $1,144**. (Use whole numbers only). Enter the result here and on the HW-4 worksheet,

line H above ....................................................................................................................................................................... 8  

gross income to total adjusted gross income from all sources.

** Nonresidents and part-year residents: Divide the amount on line 7 by $1,144 multiplied by the ratio of your Hawaii adjusted gross income to total 
adjusted gross income from all sources.



REFERRAL SOURCE 

To better assist us in the recruitment process, please take a moment to answer where you found 
out about employment at Marine Corps Community Services (MCCS): 

□ MCCS Hawaii Website

□ Facebook Page: ________________________ (Name of Page)

□ MCCS Hiring Advertisement Location (ex: MCX Main Exchange, Banner, Marquee at
the Front Gate, etc.) __________________________

□ Family Member Employment Assistance Program (FMEAP)

□ MCCS Employment Brief or Job Fair: ________________________ (Date of Brief/Fair)

□ New Arrival Orientation

□ Hawaii Job Links (Unemployment)

□ Honolulu Star Advertiser / Midweek (Newspaper)

□ Radio Advertisement

□ Advertisement on Safeway Shopping Cart

□ Employee Referral

o Employee’s Full Name: __________________________

o Employee’s Department: _________________________

□ Walk In: _____________________________

□ Job Fair: _____________________________ (Date and Location of Job Fair)

□ Other: _______________________________

______________________________________ ______________________________ 
Employee Name (PRINT)  Work Location 

______________________________________ ______________________________ 
Employee Signature  Date 



 

Updated 03 Jan 2023 

PRIOR MILITARY SERVICE / FEDERAL EMPLOYMENT ACKNOWLEDGEMENT 
 

Please complete the following: 
 

What is your current Military Affiliation? 
 

Spouse (Active/Retiree)      Dependent (Active/Retiree)       Active Duty       Civilian         Other ____________ 
 

Are you prior military?          Active Duty  Reservist       Retired     None 

Separation Date: _______________________ 

Type of Discharge: _____________________ 
 

Currently on Terminal Leave? Yes  No 

Dates of Terminal Leave: ______________________ 
  

Receiving Disabled Veteran Pay from VA?  Yes  No 

      Percentage of Disability Rating: _____________ 
 

Do you have prior federal employment? (Examples: NAF, APF/GS, etc.)  Yes  No 

Agency (Examples: NEXCOM, AAFES, MWR, Civil Service, etc.) ___________________ 

Location: ________________________ 

Dates of Employment: _______________________ 

□ Regular Full-Time 

□ Regular Part-Time 

□ Flexible 

Currently on Leave Without Pay?  Yes  No 

Prior HR Point of Contact: ____________________________________ 

Phone Number/E-mail: __________________________________ 
 

Are you currently collecting or receiving a retirement annuity? Yes  No 

 Date of Retirement: ________________ Type of Retirement (FERS, CSRS, NAF, etc.) __________ 

 

_______________________________  _______________________________ 
                                        Name               Work Location / Status    
 

_______________________________  _______________________________ 
   Signature               Date 

 

_______________________________  _______________________________ 
Phone Number        E-Mail Address    

For Office Use Only: 

 

 

 

 

 

 

 

 

 

 
 

 

 

Completed (Initial/Date): _____________ Employee ID #: ______________ Date Hired: _____________ 

PRIOR ACTIVE DUTY SERVICE 
 

Copy of DD214 Member Copy 4 Received (__________)       Military Verification – Retirees (Mailed _________________) 

Military Buy-Back (Sent to HQ ___________________)       Service Computation Date (Entered in PS ________________) 

180 Retired Military Waiver (Sent to HQ ___________)       Disability Rating from VA Received (Leave Hrs ___________) 

PRIOR FEDERAL EMPLOYMENT 
 

NAF to NAF (Notified HQ _______________________)       APF to NAF (Notified HQ ____________________________) 

Service Computation Date (Entered in PS ___________)       OPF Requested (Date Requested _______________________) 

Time Credible    Y    N   (Reasoning _______________)       LES Received (Forwarded to Payroll ____________________) 

SF50 Received (Forwarded to HQ _________________)       True Transfer (Updated Leave Plans ____________________) 

Annuitant Waiver Request (Sent to HQ _____________)       MCCS NAF Retirement Buyback (Eligible? Y / N) 



RACE AND NATIONAL ORIGIN IDENTIFICATION 

The categories below are designed to identify your basic racial and national origin category. If you are of mixed 
racial and/or national origin, identify yourself by the category with which you most closely identify yourself. 
Place an “X” in the box next to the appropriate category. 

PRIVACY ACT STATEMENT: You are required to furnish this information under the authority of 42 
U.S.C., 2000e-16, which requires that federal employment practices be free from discrimination and provide 
equal employment opportunities for all. Solicitation of this information is in accordance with Department of 
Commerce Directive 15, “Race and Ethnic Standards for Federal Statistics and Administrative Reporting.” This 
information will be used in planning and monitoring equal employment opportunity programs and to identify 
employees for inclusion in skill banks and referral pools. Your furnishing this information is voluntary. Your 
failure to do so will have no effect on you or your Federal employment. If you fail to provide the information, 
however, then the employing agency will attempt to identify your race and national origin by visual perception. 

NAME OF CATEGORY 
(MARK ONE ONLY) 

DEFINITION OF CATEGORY 
(CATEGORIES FOR USE IN HAWAII) 

     A – All other Asian or Pacific Islander Having origins of any of the original peoples of Asia or the 
Pacific Islands not included below. 

     B – American Indian or Alaskan Native Having origins in any of the original peoples of North 
America, and who maintains cultural identification through 
community recognition or tribal affiliation. 

     C – Asian Indian Having origins in any of the original peoples of the Indian 
subcontinent (i.e. India, Pakistan). 

     D – Black, not of Hispanic Origin Having origins in any of the black racial groups of Africa. 
Does not include persons of Mexican, Puerto Rican, Cuban, 
and Central or South American, or other Spanish cultures or 
origins (see Hispanic). 

     E – Chinese Having origins in any of the original peoples of China. 
     F – Hawaiian Having origins of any of the original peoples of Hawaii. 

Includes people who are part Hawaiian and identify most 
closely with the Hawaiian category. 

     G – Hispanic Having origins of Mexican, Puerto Rican, Cuban, and Central 
or South American, or other Spanish cultures or origins. Does 
not include persons of Portuguese culture or origin. 

     H – Filipino Having origins in any of the original peoples of the 
Philippines. 

     I – Guamanian Having origins with any of the original peoples of Guam (i.e. 
Chamorro). 

     J – Japanese Having origins with any of the original peoples of Japan. 
     K – Korean Having origins with any of the original peoples of Korea. 
     L – Samoan Having origins with any of the original peoples of Samoa. 
     M – Vietnamese Having origins with any of the original peoples of Vietnam. 
     N – White, not of Hispanic Origin Having origins of any of the original peoples of Europe, North 

Africa, or the Middle East. Does not include persons of 
Mexican, Puerto Rican, Cuban, and Central or South 
American, or other Spanish cultures or origins (see Hispanic). 
Also include persons not included in other categories. 



SELF-IDENTIFICATION OF HANDICAP ENTER CODE HERE 

DEFINITION OF HANDICAP: A person is handicapped if he or she has a physical or mental impairment which 
substantially limits one or more major activities; has a record of such impairment; or is regarded as having such 
impairment. Those handicaps that are to be reported are listed below (codes in bold numbers 02 through 99). In case of 
multiple impairments, choose the code which describes the impairment that would result in the most substantial limitation. 

TO THE EMPLOYEE 
Self-identification of handicap status is essential for effective 
data collection and analysis. The information you provide 
will be used for statistical purposes only and will not in any 
way affect you individually. While self-identification is 
voluntary, your cooperation in providing accurate 
information is critical. 

TARGETED DISABILITIES OR HEALTH 
CONDITIONS: 
02   Developmental Disability (Example: Autism Spectrum 
       Disorder) 
03   Traumatic Brain Injury 
19   Deaf or Serious Difficulty Hearing (Examples: 
       Benefiting from American Sign Language, CART, 
       Hearing Aids, a Cochlear Implant and/or Other  
       Supports) 
20   Blind or Serious Difficulty Seeing, Even When Wearing 
       Glasses 
31   Missing Extremities (Examples: Arm, Leg, Hand and/or 
       Foot) 
40   Significant Mobility Impairment (Example: Benefiting 
       from the Utilization of a Wheelchair, Scooter, Walker, 
       Leg Brace(s) and/or Other Support) 
60   Partial or Complete Paralysis (Any Cause) 
82   Epilepsy or Other Seizure Disorders 
90   Intellectual Disability 
91   Psychiatric Disability 
92   Dwarfism 
93   Significant Disfigurement (Examples: Disfigurements 
       Caused by Burns, Wounds, Accidents or Congenital 
       Disorders) 

01   I do not wish to identify my handicap status. (Please read 
       the employee note above before using this code. Note:  
       Your personnel officer may use this code if, in his or her 
       judgement, you used an incorrect code.) 
05   I do not have a handicap. 
06   I have a handicap, but it is not listed below. 
OTHER DISABILITIES OR HEALTH 
CONDITIONS: 
13   Speech Impairment 
41   Spinal Abnormalities (Examples: Spina Bifida or 
       Scoliosis) 
44   Non-Paralytic Orthopedic Impairments (Examples: 
       Chronic Pain, Stiffness, Weakness in Bones or Joints, 
       Some Loss of Ability to Use Part of Parts of the Body) 
51   HIV Positive / AIDS 
52   Morbid Obesity 
59   Nervous System Disorder (Examples: Migraine  
       Headaches, Parkinson’s Disease, or Multiple Sclerosis) 
80   Cardiovascular or Heart Disease 
81   Depression / Anxiety / Psychiatric 
83   Blood Diseases (Examples: Sickle Cell Anemia, 
       Hemophilia) 
84   Diabetes 
85   Orthopedic Impairments or Osteoarthritis 
86   Pulmonary or Respiratory Conditions (Examples: 
       Tuberculosis, Asthma, Emphysema) 
87   Kidney Dysfunction 
88   Cancer (Present or Past History) 
94   Learning Disability or Attention Deficit/Hyperactivity 
       Disorder (ADD/ADHD) 
95   Gastrointestinal Disorders (Examples: Crohn’s Disease, 
       Irritable Bowel Syndrome, Colitis, Celiac Disease, 
       Dysphexia) 
96   Autoimmune Disorder (Examples: Lupus, Fibromyalgia, 
       Rheumatoid Arthritis) 
97   Liver Disease (Example: Hepatitis or Cirrhosis) 
98   History of Alcoholism or History of Drug Addiction 
       (But Not Currently Using Illegal Drugs) 
99   Endocrine Disorder (Example: Thyroid Dysfunction) 
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