City of Earlham

Empioyment Application

Full Name: Date:
Last Flrst M1
Addrass:
Slraat Addrass ApartmentUnit #f
Cily Siale 7P Codo
Phone: _{ } E-mall Address:
Date Avallable: Soclat Sscurity No.: Desired Salary: _$
Position Applied for:
YES NO YES NO
Are you a cilizen of the United Stales? [0 O fno,are you authorized to work in the U.8.7 O 0O
YES NO
Have you ever worked for this company? 0 0 ifso, when?
YES NO

Have you ever been convicled of a felony? O O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? O 1 Degree:
College: Address:

YES  NO
From: To: . Did you graduate? A [0 Degree:
Other: Address!

YES  NO
From: To: Dld you graduate? O [0 Degree:

Please ifst hre essinaf rerrens.

Full Name: Retatienship:

Phone! { )

Company:

Address:
Full Name: ' Relalionship:

Phone: { )

Company,

Address:

Full Name: Relationship:

Phone; { )

Company:

Address:




I certify that answers given herein are true and complete to the best of my

knowiedge.

| authorize investigation of all statements contained in this application for
employment as may be necessary in arriving at an employment decision:
including a personal credit and background check.

By submitting this employment application, | acknowledge that all proceedings
related to my application may be subject to the lowa Open Meetings Law, lowa

Code Chapter 21.1 et seq.

This application for employment shall be consldered active for a period not to
exceed 46 days. Any applicant wishing to be considered for employment beyond
this time period should inquire as to whether or not applications are belng
accepted at that time,

I hereby understand and acknowledge that, unless otherwise defined by
applicable law, any employment relationship with this organization Is of an “at
will" nature, which means that the Employee may resign at any time and the
Employer may discharge Employee at any time with or without catse, It is further
understood that this “at will” employment refationship may not be changed by any
written document or by conduct unless such change is specifically acknowledged
in writing by an authorized executive of the organization.

In the event of employment, | understand that false or misleading information

given in my application or interview(s) may result In discharge. | understand,
also, that | am required to abide by all rules and regulations of the employef.

Signalure: Date:




Form w-4 '

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Cetrtificate OMB No. 1545-0074

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. 2@23
Your withholding is subject to review by the IRS.

Step 1:

{a} First name and middle Initial | Last name {b} Social security number

Enter Address Does your name match the

Personal

name on your social security
card? [f not, to ensure you get

Information

City or town, state, and ZIF code

credit for your earnlngs,
contact SSA at 800-772-1213
or go to vavw.ssa.gov,

(©}

D Single or Manried filing separately
D Married filing Jointly or Qualifying surviving spouse
[ Head of househald {Check only i you're unmarried and pay more than half the costs of keaping up a home for yourself and a qualifying Individual}

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
clalm exemption from withholding, other details, and privacy.

Step 2

Multipte 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 Workshest 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 tha 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 moreaccurate . . . . . . . .« « « v o e

TiP: if you have self-employment income, ses page 2.

Complete Steps 3*4(b) on Form W-4 for only ONE of these jobs. Leave those sieps bthnk for the other jobs. (Your withholding wili
be most accurate [f you complete Steps 3-4{b) on the Form W-4 for the highest paying job)

Step 3: If your total income will be $200,000 or less ($400,000 or less If married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe total bere . . . . . . . . . . 3 1%
Step 4 {a)} Other income (not from jobs). If you want tax withheld for other income you
{optional}: expect this year that won't have withholding, enter the amount of other income here.
Other This may Include interest, dividends, and retirement incotne . . . . . . . . 4{a)1$
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
tharestlthere . . + v v v e e e e e e e e e e e e A8
(¢} Extra withholding. Enter any additional tax you want withheld each pay period . . [4{c}|$
Step b: Under penalties of perjury, | 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 numbsr {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3, Cat. No. 102200 Form W4 (2023



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 ba most accurate if you complete the workshest and enter the result on ihe 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 2018.

Note: If more than ons 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
“_ower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip toline3 . . . . . . . « « « « « « . & .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ 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 paylng job
in the “Lower Paying Job® column. Find the value at the intersection of the two household salaries
andenterthatvalueonline2a. . . . . . v « + 0 a0 e e e

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 o find the amount from the approptiate lable on page 4 and enter this amount
oh line 2b .

' . . . . . * . . . . . . . . . 4 . . . . .

e Add the amounts from lines 2a and 2b and enter the result on line 2¢ |

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 12,8tc. . . . . 4

Divide the annual amount on fine 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 highest paying job (along with any other additional
amount youwantwithheld) . . . . . . . . . . . . . . e

1

2a

2b

2¢c $

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

5

Enter an estimate of your 2023 itemized deductions (from Schedute A (Form 1040)). Such deductions
may Include qualifying home mortgage interest, charitable conlributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of your NCOME .« « « « &« . .

+ $27,700 if you're married fillng jointly or a qualifying surviving spouse
+ $20,800 if you're head of housshold
« $13,850 if you're single or married filing separately

Enter:

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-" . . . . .

* . . . . * . . . . . . . . . *

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments {from Part Il of Schedule 1 {Form 1040)). See Pub. 505 for more information

Add lines 2 and 4. Enter the result here and in Step 4(b} of Form W-4 .

2

3

5

Privacy Act and Paperwork Reduction Act Notice, We ask for the inforrmation
on this form to cany out the Internal Revenye laws of the United States. Internal
Revenue Code sections 3402{f(2) and 6109 and thelr regulations requlre you to
provide this Information; your employer uses It to dstermine your {ederal income
tax withholding. Failure to provide a properly completed form will resuit in your
belng treated as a single person with no olher entries on the form; providing
fraudulent information may subject you fo penalties. Routine uses of this
Information Inctude giving it 1o the Depariment of Justice for clvil and criminal
littgation; to citles, siates, the District of Cofumbia, and U.S. commonwealths and
territories for use In adminlstering their tax faws; and lo the Department of Heaith
and Human Services for tse in the National Directory of New Hires, We may also
disclose this Information o other couniries under a tax treaty, to federal and state
agencles to enforce federal nontax criminal taws, or to federal law enforcement
and inteligence agencles o combat terrorism.,

Yeu are not required to provide tha intormation requested on a form that Is
sublect 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
retalned as fong as thelr contents may becoma material In the administration of
any internal Revenue faw, Generally, tax retumns and retumn Inforrnatlon 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 eslimated averages, see the
instructions for your lncome fax retum.

1f your have suggestions for making this form simpler, we would be happy to hear
from you. See the Instructions for your income tax return.



owa Department of 2023 1A W-4

I
R EV E N U E Employee Withholding Allowance Cettificate

tax.iowa.gov
Each employee must file this lowa W-4 with his/her employer. Do not claim more allowances than necessary
or you will.not have enough tax withheld. If the number of aliowances you are eligible to claim increases, you
may file a new W-4 at any time. If the number of allowances you are eligible to claim decreases, you must file
a new W-4 within 10 days. :
Penalties apply for willfully supplying false information or for willful failure to supply information. If you file as
exempt from withholding and you incur an income tax liability, you may be subject to a penalty for
underpayment of estimated tax.

Marital Status:  Single (or married but legally separated) [] Married [

Print your full name: Social Security Number:

Home address:
City: State: ZIP:

Exemption from withholding
If you do not expect to owe any lowa income tax and have a right to a full refund of ALL income fax withheld,
enter “EXEMPT" here and the year effective here

Nonresidents may not claim this exemption.
Check this box if you are claiming an exemption from lowa income tax as a military spouse based on the

Military Spouses Residency Relief Act of 2009 or the Veterans Benefits and Transition Act of 2018 [J
If claiming the military spouse exemption, enter your state of domicile or residence here
If you are not exempt, complete the following:

1. Personal AllOWANGES. .. .veieeiiiveeiereesreeaarietsbs s e e aaa e s r s by e s 1.

2. Allowances for dependents. You may claim 1 allowance for each dependent you
claim on your lowa income tax return, ... 2.

3. Allowances for itemized deductions. See instructionS. ... 3.

4. Allowances for adjustments to income. Estimate allowable adjustments to income for
payments such as an IRA, Keogh, or SEP; penalty on early withdrawal of savings;
and student loan interest, which are reflected on the |A 1040. Divide this amount

by $600, round to the nearest whole number, andenteronline 4.......cccocoiiinneenins 4.
5. Allowances for child and dependent care credit. ..o 5.
6. Total allowances. Add lines 1 through 5. ..., 8.
7. Additional amount, if any, you want deducted each pay period, ..o 7.

|, the undersigned, declare under penalties of perjury or false certificate, that | have examined this claim, and,
to the best of my knowledge and belief, it is true, correct, and complete.

Employee signature: Date:

Employers: The employer must maintain records of the W-4s. If the employee is claiming more than 22
withholding allowances or is claiming exemption from withholding when wages are expected to exceed $200
per week, complete the information below and within 90 days send a copy to: Compliance Services, lowa
Department of Revenue, PO Box 10456, Des Moines, lowa 50306-0456.

Employer name:
Federal Employer Identification Number (FEIN):

Employer address:
City: State: ZIP:

Questions about lowa taxes:
Call Taxpayer Services at 515-281-3114 or 800-367-3388 or email idr@iowa.gov.

44-019a (12/1/2022)



Employment Eligibility Verification USCIS
. 4 Form I-9
Department of Homeland Security OMB No. 1615.0047

U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instruetions carefully before completing this form. The instructlons must be avalilable, either In paper or electronlically,
during complation of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: it is iltagal to discriminale against work-authorized individuals. Employers CANNOT specify which document(s} an
employee may presenl lo establish employment authorlzatlon and identily. The refusat to hire or confinue to employ an individual because the
documentation presented has a future expiration date may also constilute 1llegal discrimination.

ﬁ Af ttestation (Em ot

Last Name (Family Name) First Name (Given Nams) 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.8. Soctal Securify Number Employee's E-mail Address Employee's Telephone Number

| 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

E] 3. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resldent (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 dete fleld. (Ses instructions)

Aliens authorized to work must provide only ene of the following document numbers fo complete Form 1-9: Do ﬁ?tf.\?f;',f %?:g;m

An Allen Registration Number/USCIS Number OR Form 1-94 Admisslon Number OR Forelgn Passport Number.

1. Alien Registratton 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/ddiyyyy)

(Ef  comph
| attest, under penalty of p
knowledge the information is true and correct.

Signature of Praparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address {Street Number and Name} City or Town Slate ZIP Code

Form1-9 10/21/2019 Page t 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.

LIST A LISTB LISTC
Documents that Establish Docliments that Establish Pocuments that Establish
Both Identity and ldentity Employment Authorization

Employment Authorization OR AND

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

Permanent Resident Card or Alien
Registration Receipt Card {Form 1-551)

. Driver's license or ID card issued bya | 1.

State or oullying possession of the
United States provided it contalns a
photograph or information such as

A Social Security Account Number
card, unless the card includes one of
the followlng restrictions:

{1} NOT VALID FOR EMPLOYMENT

name, date of birth, gender, height, eye

color, and address {2) VALID FOR WORK ONLY WITH

3. Foreign passport thal contains a

temporary 1-551 stamp or temporary INS AUTHORIZATION
I-661 printed notation on a machine- 1D card issued by federal, state or local

A . ’ ! W LY W
readable immigrant visa government agencies or entities, ) ggg%li%—?OR(l)ZT\KHg: Y WITH

provided it contains a photograph or
information such as name, date of birth,| 2.
gender, height, eye color, and address

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS§-545, F5-240)

4, Employment Authorization Document
that contains a photograph (Form
I-766)

. School ID card with a photegraph — - -
3. Original or certified copy of birth

cerlificate issued by a State,
founty, municipal authority, of
teritory of the Uniled States
bearing an official seat

5, For a nonimmigrant allen authorized
to work for a specific employer
because of his or her sfatus:

. Voler's registration card

. U.S. Military card or draft record

a. Foreign passport; and

b. Form 1-94 or Form 1-94A that has . Military dependent's ID card

Mative American {ribal document

the following: . U.S. Coast Guard Merchant Mariner 4.

n Thg same name as the passport; Card 5. U.S. Gitizen ID Card (Form 1-197)
an T .

(2) An endorsement of the alien’s & Native American iribal document 6. Identification Card for Use of
nonimmigrant slatus as long as | 7|9. Driver's license issued by a Canadian Resident Citizen In the United

that period of endorsement has government authority States (Form I-179)

not yet expired and the

proposed employment is not in
conflict with any restrictions or {5
limitations identified on the form. |+

7. Employment authorizalion
document issued by the
Depariment of Homeland Security

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

6, Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RME} with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between {0
the United States and the FSM or RMI {2

10. School record or report card

=11, Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

Refer to the instructions for more information about acceptable receipts.

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



