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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
(Rev. December 2020)
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

2021
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 widow(er)

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, when to use the estimator at www.irs.gov/W4App, 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) 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: To be accurate, submit a 2021 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: 

Claim 
Dependents

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 and 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 (2021) 
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General Instructions
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 2021 if you meet both of the following 
conditions: you had no federal income tax liability in 2020 
and you expect to have no federal income tax liability in 
2021. You had no federal income tax liability in 2020 if (1) 
your total tax on line 24 on your 2020 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 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 2021 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, 2022.

Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App 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 multiple 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 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions
Step 1(c). Check your anticipated 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. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may instead check the box in 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. 972, Child Tax 
Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. 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 2021 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.
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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.

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 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 2021 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: { • $25,100 if you’re married filing jointly or qualifying widow(er)
• $18,800 if you’re head of household
• $12,550 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 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.

You 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 Widow(er)

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 $190 $850 $890 $1,020 $1,020 $1,020 $1,020 $1,020 $1,100 $1,870 $1,870

$10,000 -   19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070

$20,000 -   29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930

$30,000 -   39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130

$40,000 -   49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260

$50,000 -   59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260

$60,000 -   69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260

$70,000 -   79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260

$80,000 -   99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12,340 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,090 15,290

$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,230 16,190 16,400

$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040

$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 16,870 18,640 19,640

$280,000 - 299,999 2,040 4,440 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 20,240 21,240

$300,000 - 319,999 2,040 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840

$320,000 - 364,999 2,720 5,920 8,780 10,980 13,110 15,110 17,110 19,110 21,190 23,490 25,560 26,860

$365,000 - 524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,060 28,130 29,430

$525,000 and over 3,140 6,840 10,200 12,900 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800

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 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040 $2,040

$10,000 -   19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840

$20,000 -   29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120

$30,000 -   39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320

$40,000 -   59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150

$60,000 -   79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990

$80,000 -   99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990

$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510

$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260

$150,000 - 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010

$175,000 - 199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250

$200,000 - 249,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$250,000 - 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520

$450,000 and over 3,140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,290 21,790 23,100 24,400

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 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 $1,870 $1,910 $2,040 $2,040

$10,000 -   19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440

$20,000 -   29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870

$30,000 -   39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160

$40,000 -   59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380

$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320

$80,000 -   99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320

$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770

$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,520

$150,000 - 174,999 2,040 4,920 7,150 9,240 11,240 13,290 15,590 17,340 18,640 19,940 21,170 22,270

$175,000 - 199,999 2,720 5,920 8,150 10,440 12,740 15,040 17,340 19,090 20,390 21,690 22,920 24,020

$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$250,000 - 349,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$350,000 - 449,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,900 25,200

$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 26,050 27,350



  

        Direct Deposit Authorization 

 

 Name: _______________________________________________________________________ 

 Address: _____________________________________________________________________ 

 City, State, Zip: ________________________________________________________________ 

 

 

Name of Bank:  ________________________________________________________________ 

 

Account #:  ________________________________________________________________ 

 

9-Digit Routing #:  ______________________________________________________________ 

 

Amount:    $ ____________        ____________% or Entire Paycheck 

 

Type of Account:  Checking  Savings     (Circle One) 

 

Elite Site Development, LLC. is hereby authorized to directly deposit my pay to the account listed above. 

This authorization will remain in effect until I modify or cancel it in writing. 

_______________________________________   ______________________________________ 

                      Employee Name (Print)      Signature 

                                                                   ___________________ 
Date 



                                                  

DRUG-FREE WORKPLACE POLICY
SUMMARY

In a commitment to safeguard the health of our employees and to provide a safe working environment for everyone, we 
have established a Drug-free Workplace Policy for our Company. This policy is implemented pursuant to the drug-free 
workplace program requirements under F.S. §440.102 and Chapter 38F-9 of the Florida Administrative Code.

The essential parts of this policy are:

1. The Company prohibits the illegal use, possession, sale, manufacture or distribution of drugs, alcohol, or other 
controlled substance on its property. It is also against Company policy to report to work or to work under the 
influence of drugs or alcohol. 

2. Any employee who is taking any prescription drug that might impair safety, performance, or any motor function 
must advise his/her supervisor before reporting to work. A failure to do so will result in disciplinary action. If the 
Company determines that such use impairs or will impair the employee’s ability to safely or effectively perform 
his/her job, the Company may temporarily reassign the employee or grant a leave of absence during the period 
of treatment. Improper use of “prescription drugs” is also prohibited. Prescription medication must be kept in its 
original container if such medication is taken during working hours or on Company property. 

3. Drug Testing of Applicants: 

a. All applicants considered final candidates for a position will be tested for the presence of drugs as 
part of the application process. 

b. Applicants will be asked to sign a drug testing consent agreement on the employment application. If 
an applicant refuses, he/she will not be considered for employment and the employment application 
process will be terminated. 

c. If an applicant’s test is confirmed positive, the applicant will not be considered for employment at that 
time and will be informed that he/she has failed to meet employment standards.

4. Testing of Employees: 

a. Reasonable Suspicion Testing: Employees will be tested when there is a reasonable suspicion that 
an employee is using or has used drugs. 

b. Additional Testing: Additional testing may also be conducted as required by applicable state or 
federal laws, rules or regulations or as deemed necessary by the Company. 

5. Disciplinary Action: 

a. In the case of any violation of the Company’s policy, including a positive drug or alcohol test result, or 
evidence of use, sale, possession, distribution, dispensation or purchase of drugs or alcohol on 
Company property or while on duty, the employee will be immediately discharged. 

b. The Company may suspend employees without pay under this policy pending the results of a drug 
test or investigation. 

c. Any employee using, selling, purchasing, possessing, distributing or dispensing drugs or alcohol on 
duty or on Company property or in a Company vehicle will be charged. 

6. All information, interviews, reports, statement memoranda and drug test results, written or otherwise, received 
by the Company as part of this drug testing program are confidential communications. Unless authorized by 
state laws, rules, regulations or court order the Company will not release such information without a written 
consent form signed voluntarily by the person tested. 

7. The testing laboratory will issue a drug use information form, which is a confidential report that must be filled 
out by job applicants and employees both before and after being drug tested. This form permits individuals to 
list all prescription and non-prescription drugs they are currently using or have used in the last month, as well 
as any other information they consider relevant to the test. 



8. Attachment “A” is a list of the most common medications by brand name or common name and chemical 
name which may alter or affect a drug test. 

9. Any applicant who refuses to submit to the pre-employment drug test will be ineligible for hire. 

10. Any employee who refuses to submit to a drug test may be terminated from employment or otherwise 
disciplined by the Company. An injured employee who refuses to submit to a drug test, or has a 
positive confirmation test, in addition to the above, forfeits his eligibility for all workers’ 
compensation medical and indemnity benefits. 

11. Attachment “B” is a list of names, addresses, and telephone numbers of employee assistance programs and 
local alcohol and drug rehabilitation programs available to employees. 

12. A job applicant or employee who receives a positive confirmed drug test result may contest or explain the result 
to the Company within five (5) working days after written notification of the positive test result. The employee or 
job applicant will be notified in writing if the explanation or challenge is unsatisfactory to the Company. If the 
employee is not satisfied with the Company’s response to his/her explanation or challenge and he/she has 
been injured in the workplace, he may challenge the response by filing a claim for benefits under Chapter 440 
of the Florida Statutes. If no workplace injury has occurred, he may challenge the confirmed, positive test 
results in a court of competent jurisdiction. 

13. A job applicant or employee has the responsibility of notifying the drug testing laboratory, of any administrative 
or civil action brought pursuant to Chapter 440, Florida Statutes. The lab will maintain the sample until the case 
or administrative appeal is settled. 

14. The following is a list of all drugs (described by brand name, common name and/or chemical name) for which 
the employer may test: 

Alcohol (booze, drink)
Amphetamines (biphetamine, desoxyn, Dexedrine)
Cannabinoids (marijuana, hashish, hash, hash oil, pot, joint, grass, reefer) 
Cocaine (coke, blow, nose candy, snow, crack)
Phencyclidine (PCP, angel dust, hog) 
Methaqualone
Opiates (opium, heroin, paregoric, parepectolin, Donnagel PG, Morphine, Tylenol with Codeine, 
Empirin with Codeine, APAP with Codeine, Aspirin with Codeine, Robitussin AC, Novahistine DH, 
Novahistine Expectorant, Dilaudid, Percodan, Vicodin)
Barbiturates (Phenobarbital, Tuinal, Amytal)
Benzodiazopines (Ativan, Azene, Clonopin, Dalmone, Diazepam, Halcion, Librium, Paxipam, 

Restoril, Serax, Transene, Valium, Vertron, Xanax)
Methadone (Dolophine, Methadose) 

Propoxyphene (Darvocet, Darvon N, Dolene)

15. Job applicants and employees have the right to consult the testing laboratory for technical information regarding 
prescription and non-prescription medication. 

16. To ensure that drugs and alcohol do not enter or affect the workplace, the Company reserves the right to search 
all vehicles, containers, lockers or other items on Company property in furtherance of this policy. Individuals 
may be requested to display personal property for visual inspection upon Company request. 

17. Details of this policy may be obtained from the Human Resources Manager. 

18. The contents of these drug and alcohol guidelines are presented as statements of the Company’s current policy 
and may be changed and updated by the Company. These guidelines are not intended to create a contract 
between the Company and any employee. Nothing in these guidelines binds the Company to a specific or 
definite period of employment or to any specific policies, procedures, actions, rules or terms and conditions of 
employment. 

19. Employees, as a condition of employment, are required to abide by these guidelines. 



ATTACHMENT “A”

Drugs Which May Alter or Affect a Drug Test

The following list contains the most common medication by brand name or common name, and chemical name 
which may alter or affect a drug test. The Department of Health and Rehabilitative Service list of common 
medications are:

I. Alcohol –
Allliquid medications containing ethyl alcohol (ethanol). Please read the label for alcohol content. As 
an example, Vick’s Nyquil is 25% (50 proof) ethyl alcohol, Comtrex is 20% (40 proof), Contac Severe 
Cold Formula Night Strength is 25% (50 proof) and Listerine is 26.9% (54 proof)

II. Amphetamines –
Obetrol, Biphetaimine, Desoxyn, Dexedrine, Didrex

III. Cannabinoids –
Marinol (Dronabinol, THC)

IV. Cocaine –
Cocaine HCI topical solution (Roxanne)

V. Phencyclidine –
Not legal by prescription

VI. Methaqualone –
Not legal by prescription

VII. Opiates –
Paregoric, Parepectolin, Donnegel PG, Morphine, Tylenol with Codeine, Empirin with Codeine, APAP 
with Codeine, Aspirin with Codeine, Robitussin AC, Guiatuss AC, Novahistine DH, Novahistine 
Expectorant, Dilaudid (Hydromorphone), M-S Contin and Roxanol (morphine sulfate), Percodan, 
Vicodin, etc.

VIII. Barbiturates –
Phenobarbital, Tuinal, Amytal, Nembutal, Seconal, Lotusate, Fiorinal, Fioricect, Esgic, Butisol, 
Mebaral, Butabartital, Butabital, Phrenillin, Triad, etc.

IX. Benzodiazepines –
Ativan, Azene, Clonopin, Dalmane, Diazepam, Librium, Xanax, Serax, Tranxene, Valium, 
Verstran, Halcion, Paxipam, Restoril, Centrax.

X. Methadone –
Dolophine, Methadose

XI. Propoxyphene –
Darvocet, Darvon N., Dolene, etc.



ATTACHMENT “B”
Drug and Alcohol Treatment Programs
And Employee Assistance Programs

Note: The Company does not recommend or endorse any of the programs listed below. This list is provided for your 
information only.

CHARLOTTE COUNTY AREA, FL MANATEE COUNTY AREA, FL ORANGE COUNTY AREA, FL cont’d

Coastal Recovery Centers Inc Manatee Glens Corporation Lakeside Alternatives Inc
30 W Oak St Adult Outpatient Addiction Treatment Delta Program
Arcadia, FL 34266 Outpatient Deyoxication Program 434 West Kennedy Blvd
Phone: 863-494-3379 2020 26th Av E Orlando, FL 32810

Bradenton, FL 34208 Phone: 407-875-3700
Riverside Behavioral Center Phone: 941-782-4600 Hotline: 800-234-0420
733 E Olympia Av
Punta Gorda, FL 33950 Operations Par Inc Lisa Merlin House Inc

HARDEE COUNTY AREA, FL
Addiction Treatment Center 3101 North Pine Hills Road
6253 14th St W Orlando, FL 32808
Bradenton, FL 34207 Phone: 407-292-0109

Tri County Human Services Inc Phone: 941-753-0877
Wauchula Outpatient Clinic Hotline: 888-727-6398 Specialized Treatment Education
202 South 9th Avenue

ORANGE COUNTY AREA, FL
And Prevention Services Inc

Wauchula, FL 33873 2917 North Pine Sills Road
Phone: 863-773-2226 Orlando, FL 32808

HERNANDO COUNTY AREA, FL
Colonial Counseling Associates Pone: 407-297-1380
6623 E Colonial Dr
Orlando, FL 32817 Another Chance Counseling Center Inc

Eckerd Youth Alternatives Inc Phone: 407-249-1146 711 Executive Drive
253 Culbreath Road Winter Park, FL 32789
Brooksville, FL 34602 Department of Veterans Affairs Phone: 407-629-6167
Phone: 352-799-1865 Orlando Healthcare Center

OSCEOLA COUNTY AREA, FL
HILLSBOROUGH COUNTY AREA, FL

5201 Raymond Street
Orlando, FL 32803
Phone: 407-629-1599 Ext. 1360 Osceola Counseling Center

Drug Prevention Resource For Drug Free Living
621 S Florida Av Florida Psychiatric Associates 1360 East Vine Street
Lakeland, FL 33801 1276 Minnesota Av Kissimmee, FL 34744
Phone: 863-802-0777 Winter Park, FL 32789 Phone: 407-846-5285

Hyde Park Counseling Center
Phone: 407-647-1781

Turning Point Counseling/Consulting
207 West Verne Street Addictions Compulsions Treatment Outpatient Services
Tampa, FL 33606 Center 3112 17th Street
Phone: 813-258-4605 ACT Center Inc St Cloud, FL 34769

231 West Main Street Phone: 407-957-4176
James A Haley Veterans Hospital Apopka, FL 32703

PASCO COUNTY AREA, FLAlcohol and Drug Abuse Phone: 407-894-5666
Treatment Program
13000 Bruce B Downs Blvd Barbara B Fuller LCSW PA The Harbor Behavioral Healthcare
Tampa, FL 33612 800 N Femcreek Avenue Institute
Phone: 813-972-2000 Ext 6647 Orlando, FL 32803 East Pasco Outpatient
Intake: 813-972-2000 Phone: 407-894-5666 14527 7th Street

LAKE COUNTY AREA, FL
Dade City, FL 33525

Orlando Bridge Work Release Phone: 352-521-1474
2100 Brengle Avenue Intake: 727-841-4288

Lifestream Behavioral Center Orlando, FL 32808 Hotline: 727-849-9988
Southlake Counseling Phone: 407-770-0852
655 west highway 50 Ste 104 Operation Par Inc
Clermont, FL 34711 Center for Drug Free Living Inc NATC/Pasco
Phone: 352-394-5922 Adult Residential 6446 Ridge Road

205 South Eola Drive Port Richey, FL 34668
Orlando, FL 32801 Phone: 727-398-6661
Phone: 407-245-0014



PINELLAS COUNTY AREA, FL POLK COUNTY AREA, FL cont’d SEMINOLE COUNTY AREA, FL cont’d

Family Service Center of Pinellas Baycare Health Management Olivia Phyllis Human Services and
2188 58

th
Street 305 E Peachtree St Resources

Clearwater, FL 33760 Lakeland, FL 33801 851 E State Road 434 East Ste B
Phone: 727-536-9427 Phone: 863-688-6262 Longwood, FL 32750

Focus One Inc
Intake: 877-894-4906 Phone: 407-767-0039

11681 49
th

Street North Ste 8 Central Florida Human Services Ctr Bridges of America Sanford Bridge
Clearwater, FL 33762 1325 George Jenkins Blvd 500 South Holly Avenue
Phone: 727-572-5202 Lakeland, FL 33802 Sanford, FL 32771

Operation Par Inc
Phone: 863-682-8111 Phone: 407-328-2990

Adult Central Intake Lakeland Regional Medical Community Counseling Center
Adult outpatient 1324 Lakeland Hills Blvd 4851 S Apopka Vineland Rd
HIV Substance Abuse and Mental Lakeland, FL 33805 Orlando, FL
Health Phone: 863-687-1100 Phone: 407-876-4991
6150 150

th
Av North

SUMNTER COUNTY AREA, FLClearwater, FL 33760 Michael W Crawford LCSW
Phone: 727-524-4311 211 East bay Street Ste 2
Intake: 888-727-6398 Lakeland, FL 33801 Lifestream Behavioral Center

Phone: 863-640-5474 115 E Citrus Av
People Builders Inc Eustis, FL 32726
13575 58

th
St N Tri County Human Services Phone: 352-315-7800

Clearwater, FL 33760 1831 North Crystal Lake Drive
GEORGIA STATE AREA, FLPhone: 727-538-4150 Lakeland, FL 33801

Rational Steps Main Street
Phone: 863-701-7373

Oconee Family Medicine Center
SARASOTA COUNTY AREA, FLPsychiatric Associates 800 W Thomas St

1605 Main St Milledgeville, GA
Dunedin, FL 34698 Doctor Lynn Bernstein and Associate Phone: 478-453-9346
Phone: 727-733-2223 2510 Tamiami Trail North

Nokomis, FL 34275 Macon Occupational Medicine
Boley Center for Behavioral Healthcare Phone: 941-966-2277 124 Third St
Inc Macon, GA 31201
647 34

th
Av S Another Level of Recovery Phone: 478-751-2900

St Petersburg, FL 33705 310 South Osprey Street
Sarasota, FL 34236 Central State Hospital

Suncoast Hospital Center Phone: 941-954-5057 620 Broad Street
For Behavioral Medicine Milledgeville, GA 31062
2025 Indian Rocks Road Coastal Behavioral Healthcare Phone: 478-445-4128
Largo, FL 33774 2750 Bahia Vista Street Ste 190
Phone: 727-586-7145 Sarasota, FL 34239 Coliseum Medical Centers

Phone: 941-952-1147 350 Hospital Drive
Elliott and Worley Counseling Center Macon, GA 31217
1022 Nebraska Av First Step of Sarasota, Inc Phone: 478-765-7000
Palm Harbor, FL 34683 1970 Main St
Phone: 727-789-0084 Sarasota, FL 34234

Phone: 941-366-5333
Mustard Seed Foundation Toll Free: 800-266-6866
Mustard Seed Inn
2510 Central Avenue Recovery Enrichment Center
St Petersburg, FL 33701 101 West Venice Avenue Ste 31-7

Venice, FL 34285
Agency for Community Treatment Phone: 941-488-4187
Services, Inc

SEMINOLE COUNTY AREA, FLACTS/Pinellas Domicillary
3575 Old Keystone Road
Tarpon Springs, FL 34689 Mueller Institute
Phone: 727-942-4181 251 Maitland Ave #104

POLK COUNTY AREA, FL
Altamonte Springs, FL 32701
Phone: 407-331-7199

Adjustment/Awareness Counseling Quest Counseling Centre Inc
Services 401 Center Pointe Circle Ste 1569
243 3

rd
St SW Altamonte Springs, FL 32701

Winter Haven, FL 33880 Phone: 407-331-7199
Phone: 863-291-3155



Emergency Contact Information Form 
 

This information will be extremely important in the event of an accident or medical 
emergency. 

 
Please be sure to sign and date this form 

   
Name: ________________________________________________________________________________________  
                         Last       First         MI  
Phone:  
Home: ________________________________  Cell: ______________________________ 
 
Home Email Address: __________________________________________________________ 
   
Address: _____________________________________________________________________________________  
        Street           City              State   Zip Code 
   
 
Primary Emergency Contact Name: _______________________________________________________  
                                  Last        First      
Relationship: ______________________________  
  
Phone:  
Home: ________________________    Cell: ______________________    Work: _______________________   
  
 
Secondary Emergency Contact Name: ___________________________________________________  
                                  Last        First      
Relationship: ______________________________  
  
Phone:  
Home: ________________________    Cell: ______________________    Work: _______________________   
 
 
Preferred Local Hospital: __________________________________________________________________  
   
Insurance Information:  
   
Company: ___________________________________________ Policy #: ____________________________  
   
Comments (include any special medical or personal information you would want an 
emergency care provider to know – or special contact information:   
   
   
 
 
 
 
 
 
 
Signature: _______________________________________________   Date: ______________________  



DRUG/ALCOHOL TESTING 

CONSENT AND RELEASE FORM 

 
 
I hereby consent to submit to a drug/alcohol test and to furnish a sample of my urine, 
breath, and/or blood for analysis, as shall be determined by Elite Site Development, 
LLC. in order to meet company standards of a “Drug Free Workplace.” 
 
I further authorize and give full permission to have Elite Site Development, LLC. and/or 
its authorized agents and physicians to send the specimen or specimens so collected to 
a laboratory for a screening test for the presence of any prohibited substances under the 
policy, and for the laboratory or other testing facility to release any and all documentation 
relating to such test to Elite Site Development, LLC. I further agree to and hereby 
authorize the release of the results of said tests to Elite Site Development, LLC. 
 
I agree to hold harmless Elite Site Development, LLC. and its agents and physicians 
from any liability arising in whole or part, out of the collection of specimens, testing, and 
use of the information from said testing in connection with Elite Site Development’s 
business activities. 
 
I further agree that a reproduced copy of this consent and release form shall have the 
same force and effect as the original. 
 
I have carefully read the foregoing and fully understand its contents.  I acknowledge that 
my signing of this consent and release form is a voluntary act on my part and that I have 
not been coerced into signing this document by anyone. 
 
 
APPLICANT: 
 
Print Name: ____________________________  S.S.#: __________________ 
 
Signature:  ____________________________  Date: ___________________ 
 
 
WITNESS: 
 
Print Name:  ___________________________ 
 
Signature:  ____________________________ 
 

ELITE SITE
Typewriter
Eric McDaniel
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