WorkForce Development

Please write legibly

Included in this packet: You will need:
. . 1. Social Security Number
°
Application 2. Tribal ID
L Background Packet 3. Driver License number ( if applicable)
e New Hire Packet The paperwork can take a minimum of 30 minutes.

WFD Contact Information:
Heidi Bostrom- Case Manager

Email: Heidi.Bostrom@PuyallupTribe-nsn.gov

Office: 253-382-6033

Please complete all attached paperwork and submit to WFD for
processing. Please also submit a copy of your Tribal ID

Ways to submit Tribal ID

1. Take a picture and email it to WFD
2. Ask HR to make a copy when picking up or dropping off the packet.

If you have any questions please reach out to WFD.


mailto:Daniel.Duenas@PuyallupTribe-nsn.gov
mailto:Heidi.Bostrom@PuyallupTribe-nsn.gov

Part One

Application

Please fill out as completely as possible, all work history is used
to determine best placement.



Puyallup Tribe of Indians

APPLICATION FOR EMPLOYMENT AND/OR PROGRAM SERVICES
3009 E Portland Ave., Tacoma, WA 98404 PH: (253)-573-7800

Please indicate from the following:

Puyallup Tribe of Indians - Administration
APPLICATION FOR EMPLOYMENT

Must be accepted in HR by 5:00 PM on the

closing date.
PH: (253)-573-7863 FAX:(253)-573-7963

Work Force Development — W.F.D.
APPLICATION FOR SERVICES
Puyallup Tribal Members Only
PH: (253)-573-7857 FAX: (253)-573-7815

[l

Tribal Employment Rights Office - T.E.R.O.
APPLICATION FOR SERVICES

Native American applicants only.
PH: (253)-573-7846 FAX: (253)-680-5997

[

Note: An incomplete application for employment and/or program services cannot
be processed until completed.

PERSONAL INFORMATION

Name:

Date:

Home Address: Are you eligible to work in the U.S.? ["JYes [ JNo

Eligibility requires U.S. Citizenship, Visa or Green Card.
Do you have a valid state driver’s license?_Yes[ [No
Do you have proof of vehicle insurance? [ JYes[ INo

Message Phone:

I City, State, Zip:

Home Phone: Business Phone:

Email Address:

INDIAN PREFERENCE

To comply with the Tribe’s Indian Preference requirement, a copy of your proof of enroliment MUST BE attached to this application.

Are you enrolled in a Federally Recognized
Tribe? es 0
Are you a spouse of a Puyallup Tribal
Member? Iji__]‘/es IﬁNo
NOTE: If You Are the Spouse of a Puyallup Tribal Member, Copies of your Spouse’s Tribal Identification Card
MUST BE Submitted with Your Application.

Name Of Federally Recognized Tribe: Enrollment #; (required)

Name of Enrolled spouse: (required) Enrollment #: (required)

POSITION APPLYING FOR
Salary Desired:

Title:

Referred by: Date you can start:

If yes, where you have worked:
0 Job title

Have you ever been employed by the Puyallup
Tribe of Indians? |:|Yes d\!

Dates of employment: From (mm/yy)

To (mm/yy) From (mm/yy) To (mm/yy)

Are you presently employed? [ Jves [ INo

I:lYes D\To

If so, may we contact your current employer? [Clyes |:IN0

Are you a Veteran? If so, what branch of service?




EDUCATION

If you did not
graduate, # of
credits
completed

Name of School | Diploma/Degree Graduate?

High School/GED

Vocational Training

College/University

Graduate School

Apprenticeship
Program

SKILLS
Please list any additional information you believe will be helpful in determining your job skill level or how you would
qualify for the job for which you are applying. Refer to the Job Announcement for the minimum education and experience
requirements for this position and TELL US HOW YOU QUALIFY FOR THIS JOB

COMPUTER SKILLS

List all computer software programs with which you are experience and indicate your degree of proficiency:
Software Program Proficiency Comments

Word [vA I:IBegiuner ]jlntermediate [ Jadvanced
Excel DN/A DBeginner I:llntermediate DAdvanced
Access BN!A DBeginner Dlntermediate DAd\-'anced
Other: DWA DBeginner Dlmermediate D}\dvant&d
Other: EIN.’A DBeginuer Dlntermediate DAd\‘anced

How many words per minute can you type? WPM

Have you ever been denied or had a professional license or certification revoked for the position for which you are
applying? [] No [ Yes, explain:




EMPLOYMENT HISTORY

Please provide information on your employment history, or job information pertaining to the skills, knowledge and
abilities to perform the duties of the job for which you are applying. Be sure to include dates of employment and a short

list of job duties

NOTE: STATING “SEE ATTACHED RESUME” WILL NOT BE ACCEPTED

Employer Name, Address & Phone #:

Supervisor Name & Title:

Your Job Title:

Salary:

Full-timel_| Part-Time[ |

From: (mm/yy)

Reason For leaving:

Employer Name, Address & Phone #:

Duties:

Supervisor Name & Title:

Your Job Title:

Salary:

Full-timel_| Part-Time[_]

From: (mm/yy)

Reason For leaving:

Employer Name, Address & Phone #:

Duties:

Supervisor Name & Title:

Your Job Title:

Salary:

Full-time[_| Part-Time[ ]

From: (mm/yy)

Reason For leaving:

Employer Name, Address & Phone #:

Duties:

Supervisor Name & Title:

Your Job Title:

Salary:

Full-timel_| Part-Time[_]

From: (mm/yy)

Reason For leaving:

Duties:




REFERENCES

List three (3) persons not related to you and who have definite knowledge of your work skills and qualifications as related
to the position for which you are applying. At least one (1) of them must be a current of former supervisor.

Name: Occupation: Telephone Number & Email Address:

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING THIS APPLICATION

Native American preference applies and job placements are given on a competitive basis, using job related

factors. Because of the large number of applications received and limited job positions, your application will
not guarantee employment.

I certify that I have answered truthfully and have not knowingly withheld any information relative to my
application. I understand that any misrepresentation or material omission of this application will result in my
being eliminated from further consideration. I further understand that, if accepted for employment, my
misrepresentation or material omission, which becomes known to the Puyallup Tribe of Indians and/or program
services, may result in immediate termination.

I authorize all previous employers/supervisors, including all persons with and for whom I have worked, to give
the Puyallup Tribe of Indians any and all information regarding my previous employment. I release all previous
employers/supervisors from liability for any damages that may result from furnishing information to the
Puyallup Tribe of Indians.

Applicant’s Signature Date



Part Two

Background Packet

Please make sure to sign every page, and only fill out the yellow
box of the DOL release.



DISCLOSURE REGARDING
BACKGROUND INVESTIGATION ON YOU

Puyallup Tribe of Indians Administration (“the Company”) may obtain “consumer
reports” about you from a consumer reporting agency for employment purposes. A
“consumer report” is a background screening report that may contain information regarding
your criminal history, sex offender registry status, credit history, employment history,
education history, driving history, professional licenses, drug test results, and other
information about you. It may bear upon your character, general reputation, personal
characteristics, and/or mode of living.



ADDITIONAL NOTICE REGARDING
INVESTIGATIVE CONSUMER REPORTS ON YOU

Puyallup Tribe of Indians Administration (“the Company”) may also request an
“investigative consumer report” on you from a consumer reporting agency.

An “investigative consumer report” is a background screening report generated through
personal interviews with sources such as your neighbors, friends or associates.

The consumer reporting agency that may prepare an “investigative consumer report” on
you for the Company is DataQuest, LLC, Phone: 888-443-0135, Fax: 888-226-6952, P.O.
Box 1308, Snohomish, WA 98291; http://www.dataquestllc.com. The information
contained in an “investigative consumer report” may bear upon your character, general
reputation, personal characteristics, and/or mode of living.

Please be advised that the nature and scope of the “investigative consumer report” that may
be ordered by the Company is an investigation into your employment history. During such
an investigation, DataQuest, LLC may ask questions about your employment history to
certain knowledgeable individuals and provide response information to the Company.

Note: Under federal law, you have the right to request disclosure of further
information regarding the nature and scope of any “investigative consumer report”
ordered by the Company on you. You may do so by contacting the Company.



ADDITIONAL STATE LAW NOTICES

If you live in, work in, or are seeking work for Puyallup Tribe of Indians Administration (“the
Company”) in Washington State, Massachusetts, New Jersey, New York, Minnesota, Oklahoma, or
California, please note the following information which we are required to provide to you:

State of Washington applicants/employees only: If the Company requests an investigative
consumer report (as defined by state law) from a consumer reporting agency, you have the right
to receive a complete and accurate disclosure of the nature and scope of the investigation
requested by the Company. You also have the right to request a written summary of your rights
and remedies under the Washington Fair Credit Reporting Act.

Massachusetts applicants/employees only: If the Company requests an investigative consumer
report (as defined by state law) from a consumer reporting agency, you have the right to have a
copy of the report upon request.

New Jersey applicants/employees only: Ifthe Company requests an investigative consumer report
(as defined by state law) from a consumer reporting agency, you have the right to have a copy of
the report upon request.

New York applicants/employees only: You have the right, upon written request, to be informed
of whether or not an investigative consumer report (as defined by state law) was requested from
a consumer reporting agency. If a report was requested, you will be provided with the name and
address of the consumer reporting agency to whom the request was made. You may also inspect
and receive a copy of the report by contacting DataQuest, LLC, P.O. Box 1308, Snohomish, WA
98291; Phone: 888-443-0135; Fax: 888-226-6952; http://www.dataquestllc.com. You are also
now receiving a copy of Article 23-A of the NY Correction Law.

Minnesota applicants/employees only: You have the right, upon written request, to receive a
complete and accurate disclosure of the nature and scope of the consumer report. A consumer
reporting agency must make this disclosure within five (5) days of receipt of your request or of
the Company’s request for the report, whichever is later. Please check this box if you would like
to receive a copy of a consumer report if one is obtained by the Company. O

Oklahoma applicants/employees only: Please check this box if you would like to receive a copy
of a consumer report if one is obtained by the Company. O

California applicants/employees only: In addition to this document, you are receiving a copy of
the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO
CALIFORNIA LAW.




AUTHORIZATION REGARDING BACKGROUND INVESTIGATION

By signing below, I acknowledge receipt of the following separate documents (and certify that I
have read and understood them):

e DISCLOSURE REGARDING BACKGROUND INVESTIGATION ON YOU;

e A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT;

e ADDITIONAL NOTICE REGARDING INVESTIGATIVE CONSUMER REPORTS ON
YOU;

e ADDITIONAL STATE LAW NOTICES.

By signing below, I also authorize to obtain “consumer reports” and
“investigative consumer reports” about me for employment purposes at any time during the
hiring process and throughout my employment, if applicable.

Signature: Date:

Printed Name:




PERSONAL INFORMATION NEEDED FOR BACKGROUND CHECK

Please supply the following information to facilitate a background check on you.

Full Name (First, Middle, Last):

Alias Name(s) Used Within the Last 7 Years:

Social Security Number:

Date of Birth:

Driver License #.:

State Issued:

Contact Phone #:

Email Address:

Full Current Address

Additional Previous Address Within the Last 7 Years

Additional Previous Address Within the Last 7 Years

Additional Previous Address Within the Last 7 Years



L WASHINGTON STATE DEPARTMENT OF Driving Record
d- LICENSING Release of Interest

Employers, prospective employers, volunteer organizations, or their agent can get driving records for an employee,
prospective employee, or volunteer when authorized. Use this form to get their authorization.

¢ Complete the Company section.

¢ Give this form to your employee, prospective employee, or volunteer to complete their section.

* For audit purposes, keep this completed form in your files for at least five years. Do not mail it to the Department of Licensing.

Sealed juvenile records. Information contained in a driving record related to a sealed juvenile record may not be used for
any purpose unless required by federal law. The employee or prospective employee may furnish a copy of the court order
sealing the juvenile record to the employer, prospective employer, or their agent.

Company-To be completed by the company or the agent of the company

PRINT or TYPE Company name
PUYALLUP TRIBE ADMINISTRATION

Agent company name (if applicable)

DATAQUEST LLC

Company/Agent company address

PO BOX 1308 SNOHOMISH WA 98291

Authorized representative name Title

Answer the following
1. Is this company an employer, prospective employer, or volunteer organization of the individual

whose driving record is being requested? . . . ... ... .. Yes L[] No
2. Is the record you are requesting necessary for employment purposes related to driving by the

employee or prospective employee as a condition of employment or related to driving by the

volunteer at the direction of the volunteer organization? . ... ....... ... ... ... ... .. . . ... K] Yes [ No
3. Do you agree to use the information contained in the record exclusively for this purpose and

not divulge it to @ third Party?. . ... ...ttt Yes [ No
4. Do you agree to hold harmless the Washington State Department of Licensing for all matters

relating to the release of the requested driving record?. . ... .. .. . i ] Yes [ No
Certification
I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

X

Date and place signed Authorized representative signature

Employee, prospective employee, or volunteer-Complete this section and return the form to the company
PRINT or TYPE Full name (First, Middle, Last) of employee/prospective employee/volunteer | Date of birth (mm/dd/yyyy) WA driver license number

Authorization from

[] Employee—for release of my driving record for employment purposes, at my employer’s discretion for the full term of
my employment

[] Prospective employee—for release of my driving record for employment purposes, not to exceed 30 days from date
signed

[] Volunteer—for release of my driving record for a position applied for that requires me driving at the direction of the
volunteer organization

Employer, prospective employer, or volunteer organization name

PUYALLUP TRIBE ADMINISTRATION

Employer agent company name if acting on behalf of the company for employment purposes

DATAQUEST LLC

Authorization

I am an employee, prospective employee, or volunteer of the company named above and | request that a copy of my
Washington State driving record be sent to them/their agent.

X

Signature Date

RCW 46.52.130

DSC-425-020 (R/5/19)WA



Puyallup Tribe of Indians

APPLICANT DISCLOSURE STATEMENT

Name:

Signature: Date:

Instructions: Please respond to every question below and sign and date each page of this statement.
Any falsification or deliberate misrepresentation, including omission of a material fact, or failure to
complete any part of this questionnaire is grounds for denial of employment or continued employment
with the Puyallup Tribe of Indians. If additional space is needed, attach a separate sheet of paper.

Note: A prior conviction will not necessarily bar you from consideration for employment.

EMPLOYMENT HISTORY

1. Have you ever been discharged from any employment? |:| No |:| Yes

2. Have you ever resigned or otherwise separated from
employment in order to avoid employment discharge? |:| No |:| Yes

3. Have you ever been disciplined for misconduct by a
past or present employer? I:l No I:l Yes

4. If you answered YES to questions 1, 2 or 3, provide an explanation of the circumstances,
including underlying facts, place, date and outcome. Attach an additional page if needed.

CRIMINAL HISTORY

5. Are you presently charged with, but not convicted of any crime? (Exclude non-criminal
infractions such as minor traffic citations.) |:| No |:| Yes

Applicant Disclosure Statement 07/2013 page 1 of 4



Name: Signature: Date:

6. If you answered YES to question 5, explain below or attach an explanation of the nature of the
crime(s), place(s), date(s), and court(s). Pending criminal charges will not necessarily prevent
you from being considered for employment.

7. Have you ever been convicted of any crime? (The term convicted means all adverse
dispositions, including a finding of guilty, a plea of guilty or nolo contenedere/no contest, an
Alford plea, a stipulation to the facts, a deferred or suspended sentence, or a deferred
prosecution. Exclude non-criminal infractions such as minor traffic citations.) I:I Nol:l Yes

8. If you answered YES to question 7, explain below or attach an explanation of the nature of the
crime(s), place(s), date(s), and court(s). A conviction will not necessarily prevent you from being
considered for employment.

9. Check |:| here if you have NOT been convicted of any crime other than non-criminal
infractions such as minor traffic violations.

10. Have you ever been found by a court in a protection proceeding to have abused or financially
exploited a minor or vulnerable adult or convicted of any crime where the victim was a minor or

vulnerable adult? |:| No |:| Yes

11. Have you ever been found in a dependency action to have sexually assaulted or exploited any
minor or to have abused any minor? |:| No |:| Yes

12. Have you ever had a DSHS/CPS (Child Protective Services) finding against you? (for example, any
finding of abuse and/or neglect against a minor.) |:| No |:| Yes

13. Are you presently charged with, but not convicted of, any of the crimes or offenses described in
questions 10— 12? |:| No |:| Yes

14. If you answered YES to any of questions 10 — 13, explain below or attach an explanation of the
nature of the finding, place, date, and circumstances.

Applicant Disclosure Statement 07/2013 page 2 of 4



Name: Signature: Date:

15. Did you check to be sure you answered every question? No Yes

16. Did you check to be sure you signed every page? No Yes

Applicant Disclosure Statement 07/2013 page 3 of 4



Name: Signature: Date:

Puyallup Tribe of Indians

APPLICANT DISCLOSURE STATEMENT

Inquiries will be made to various Law Enforcement and other agencies to verify your answers to the
above questions. A copy of any response received pursuant to such inquiry will be made available to
you upon request.

I certify under penalty of perjury under the laws of the Puyallup Tribe of Indians that the
forgoing is true and correct. | understand that any falsification or deliberate
misrepresentation, including omission of a material fact or failure to complete any part of
my application or this questionnaire is grounds for denial of employment or continued
employment with the Puyallup Tribe of Indians.

Applicant name (print)

Applicant signature

Date

Applicant Disclosure Statement 07/2013 page 4 of 4



Part Three
Profile Date Packet

Info about specific forms this packet containes:

Employment Eligibility Verification (19 Form): This form is required by the federal
government. Please complete page 1 only and attach a photo or scan of the required forms
of ID listed on page 3

W-4 form: This is to help determine the amount of taxes that are to be taken from your
paycheck. Unfortunately, we are not allowed to offer advice on the completion of this form, |
would reach out to your tax professional for advice on how to determine correct
withholdings. You are more than welcome to update this at any time during your
employment.

Direct Deposit and Pay Card: Here at the Tribe we are no longer issuing paper checks. Our
employees have 2 options when it comes to receiving their pay; direct deposit (form
attached) into a bank account of your choice or direct payment onto our Rapid Pay Card
(flyer attached). You are more than welcome to update this at any time during your
employment.



PUYALLUP TRIBE OF INDIANS
EMPLOYEE PROFILE DATA

In an effort to create accurate employee profile history in our HRIS system, we ask you to voluntarily answer the
following questions and return the data sheet to Human Resources. This is confidential information and will be
used by authorized HR personnel only. *required field

*Legal Name:
First Middle Last Previous

Preferred Name: *Social Security #: *Date of Birth:

MM DD YYYY
*Marital Status: [0 Single 0O Married O Divorced O Domestic Partnership
(for tax purposes/benefits)

MEDICAL INFORMATION

*MAILING ADDRESS Please identify any allergies or chronic conditions:
Address:
City: State: Zip: L Male [ Female (for medical benefits)™

*PHYSICAL ADDRESS (IF DIFFERENT THAN MAILING)

Address:

City: State: Zip:

* PHONE NUMBERS: (Include area code)

Cell Phone #:

Home Phone #:

*EMAIL ADDRESS:

*EMERGENCY CONTACTS
Name:

Phone:

Relationship:

Name:

Phone:

Relationship:

Are you a spouse of a Puyallup Tribal Member?
[0 Yes (complete below) 0 No

Spouse Name/Tribal ID#:

Gender Identity:

Pronouns:

*RACE/ETHNICITY
What race or culture do you consider yourself?
Please check only one group.

O Puyallup Tribal Member
Enrollment Number:

O Enrolled Native
Tribe:
Enrollment Number:

O Native American Descendent
Tribe:

O Non-Native (check one below)
O Asian
O Black or African American
O Native Hawaiian or Pacific Islander
O White/Caucasian
0 Hispanic or Latino
Other Race (Please indicate below):

I certify that this information is true and accurate to the best on my knowledge.

Signature

Date



PUYALLUP TRIBE OF INDIANS

Human Resources Department

CONFIDENTIALITY STATEMENT |

When you begin employment with the Puyallup Tribe of Indians you will have
access to information that the Puyallup Tribe considers confidential.

The purpose of this agreement is to remind you of this obligation and to put it into
force. Any breach of confidentiality may be reason for immediate termination of
employment with the Puyallup Tribe.

Acknowledgment:

Employee signature Print name Date



Employment Eligibility Verification USCIS

. F -
Department of Homeland Security OMB ;?:[16115_30 47
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 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 (if any) | Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
I |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or " .

fines for false statements, or the D 1. A citizen of the Unit=d States

use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)

tc:_“';eﬂionl wtitt: tthe cgmpletiol'tIyOf [[] 3. Alawful permanent resident (Enter USCIS or A-Number.) ]
is form. | attest, under penal

of perjury, that this information, Ll

including my selection of the box

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number ok Form 1-94 Admission Number ba Foreign Passport Number and Country of Issuance
correct.

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

e = e —— " — 1
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplo?(ee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR ListB AND ListC
Document Title 1
Issuing Authority
Document Number {if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any}

Issuing Authority

Document Number (if any)

Expiration Date (if any)

D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: |attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First ,2:}’ of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddyyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or QOrganization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.

Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

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

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

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

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form |-94 or Form |-94A that has
the following:

(1) The same name as the
passport; and

{2) An endorsement of the
individual's status or parole 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.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form [-94A indicating nonimmigrant
admission under the Compact of Free
Assaciation Between the United States
and the FSM or RMI

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

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

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. School ID card with a photograph

. Voter's registration card

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

. U.S. Military card or draft record

& | ;| | W

. Military dependent’s D card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

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

9. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-8-central

The Form |-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

o Form |-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

e Form 1-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on I-9 Central for more information

FormI-9 Edition 08/01/23

Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form 1-9

Supplement B
OMB No. 1615-0047
Expires 07/31/2026

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middie initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

I_Reverit_"lcalion: If the employee requires reverification, yo_u_r emr;loyee c_an choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional information (Initial and date each notation.)

Check here if you used an
D alternative pracedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/ddiyyyy)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mmv/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy)

Last Name {Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional information (Initial and date each notation.)

Check here if you used an
[[] atterative procedure authorized
by DHS to examine documents,

Form I-9 Edition 08/01/23
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- w-4 Employee’s Withholding Certificate OMB No, 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 2 3

Internal Revenue Service Your withholding is subject to review by the IRS.

Ste p q: {a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your soclal security

: card? If not, to ensure you get

Information City or town, state, and ZIP code oredit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

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

or Spouse Do only one of the following.

Works (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. Otherwiss, (b)is moreaccurate . . . . . . . . . . . . . . . . . . O

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: 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 $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . 3 |$
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 income . . . . . . . . 4(a) |$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . ... Lo L. ap)s
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)!$
Step 5: 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 number (EIN)

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



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/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 (¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, 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.) 4

4

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 resuit 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 $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2¢c $
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 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying ]Ob (along with any other additional
amount you want withheld) . e . . = 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 yourincome . . . . . . . . . . . . 1%
¢ $27,700 if you’re married filing jointly or a qualifying surviving spouse
2 Enter: * $20,800 if you're head of household 2 %
* $13,850 if you’re single or married filing separately
3 Ifline 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 Il 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 FormW-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 civit 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 retumns 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.



Form W-4 (2023) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $o0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,909 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 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 | 2200 | 2,220 | 2220 | 2220 | 2220| 2220| 3200| 4,070
$20,000 - 29,999 850 | 1,850 | 2920 | 3,120 | 3320 | 3340 | 3340 | 3340 | 3340 | 4320| 5320 | 6,190
$30,000 - 39,999 850 | 2000 | 3120 | 3320 | 3520 | 3540 | 3540 | 3540 | 4520| 5520| 6520 | 739
$40,000- 49,999| 1,000 | 2200 | 3320 | 3520 | 3720 | 3740 | 3740 | 4720 | 5720 | 6720 | 7,720 | 8,590
$50,000- 59,999| 1,020 | 2,220 | 3340 | 3540 | 3740 | 3760 | 4750 | 5750 | 6750 | 7,750 | 8,750 | 9,610
$60,000- 69,999| 1,020 | 2220 | 3340 | 3540 | 3740 | 4750 | 5750 | 6,750 | 7,750 | 8,750 | 9,750 | 10,610
$70,000- 79,999| 1,020 | 2,220 | 3340 | 3540 | 4720 | 5750 | 6750 | 7,750 | 8,750 | 9,750 | 10,750 | 11,610
$80,000- 99,999| 1,020 | 2220 | 4170 | 5370 | 6570 | 7600 | 8600 | 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999| 1,870 | 4,070 | 6,190 | 7390 | 8590 | 9610 | 10610 | 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 | 4440 | 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 | 4440 | 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 | 8550 | 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 andover | 3,140 | 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,300 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,099 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999 $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 | 3760 | 3,960 | 3,970
$20,000- 29,999| 1,020 | 1,750 | 1.880 | 2,720 | 3720 | 4720 | 4730 | 4730 | 489 | 5000 | 5200 | 5,300
$30,000- 39,999| 1,020 | 1,750 | 2,720 | 3,720 | 4720 | 5720 | 5730 | 5800 | 6000 | 6200 649 | 6,500
$40,000- 59,999| 1,710 | 3450 | 4570 | 5570 | 6570 | 7700 | 7910 | 8110 | 8310 | 8510| 8710 | 8720
$60,000- 79,999| 1,870 | 3600 | 4730 | 5860 | 7,060 | 8260 | 8460 | 8660 | 8860 | 9060 | 9260 | 9,280
$80,000- 99,999 1,870 | 3,730 | 5060 | 6260 | 7,460 | 8660 | 8860 | 9060 | 9260 | 9460 | 10430 | 11,240
$100,000 - 124,999| 2,040 | 3970 | 5300 | 6500 | 7,700 | 8900 | 9,410 | 9610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000 - 149,999| 2,040 | 3970 | 5300 | 6500 | 7700 | 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,999| 2,040 | 3970 | 5610 | 7610 | 9610 | 11,610 | 12,610 | 13750 | 15050 | 16350 | 17,650 | 18,770
$175,000 - 199,999| 2,720 | 5450 | 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 | 5930 | 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 | 15340 | 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 Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 | $620 | $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,800 | $2,040
$10,000 - 19,999 620 | 1,630 | 2,060 | 2220 | 2220 | 2220 | 285 | 3850 | 4070 | 4090 | 4200 [ 4440
$20,000 - 29,999 860 | 2060 | 2490 | 2650 | 2650 | 3280 | 4280 | 5280 | 5520| 5720 | 592 [ 8,070
$30,000- 39,999| 1,020 | 2220 | 2650 | 2,810 | 3440 | 4,440 | 5440 | 6460 | 6,880 | 7,080 | 7,280 | 7,430
$40,000 - 59,999 1,020 | 2220 | 3130 | 4290 | 5200| 6200 | 7480 | 8680 | 9,100 | 9300 | 9500 | 9,650
$60,000- 79,999 1,500 | 3700 | 5130 | 6290 | 7480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,998 1,870 | 4070 | 5690 | 7050 | 8250 | 9450 | 10650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999| 2,040 | 4440 | 6070 | 7.430 | 8630 | 9,830 | 11,080 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999| 2040 | 4440 | 6070 | 7430 | 8630 | 9980 | 11,980 | 13,980 | 15,190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999| 2,040 | 4440 | 6070 | 7980 | 9,980 | 11,980 | 13980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,999| 2,190 | 5390 | 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 | 8920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,000 | 23,390 | 24,690 | 25,950
$250,000 - 449,999| 2,970 | 6,470 | 9,200 | 11,660 | 13,960 | 16,260 | 18560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 andover | 3,140 | 6,840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




¢ Lessexpensivethan check cashing

Each time your rapid! PayCard® Visa® Prepaid card is loaded, you can choose one of
seven convenient ways 1o get access to your money. No additional cost when used as the

first transaction on every payday.

PIN Transaction (Debit), including cash back where available
ChekToday, convenience checks'
Over-the-counter cash withdrawal
U.S.P.S. Money Order
Alipoint® ATM Withdrawal
- Electronic transfer to a bank account
Reguest A Check!

...continued on back

No cost to enroll. No credit check required?.

&

PUYALLUP

TRIBE of INDIANS

Remember, NO additional cost!
- Bilingual Customer Service

Enroll to Text Alerts?

Signature Transaction (Credit)




To cash a check, you usually pay either a flat fee or a percentage of your total pay. Let’s consider
both options:

Paychecks in a year: 52
Check amount: $350.00

A fee of $5 equals a VS The rapid! PayCard - |
‘ yearly cost of $260 typical yearly cost: $0 |
| - — - = = = |
A fee of 3% equals a VS The rapid! PayCard =

yearly cost of $546 typical yearly cost: $0

Follow these helpful tips on how to use your rapid! PayCard to SAVE money!

Get CASH with your rapid! PayCard Use your rapid! PayCard when you shop
Withdraw money at any Allpoint® and MoneyPass® Remember to select CREDIT (Signature) if you
ATM — Surcharge free* don't want any cash back

Use PIN transaction (Debit) and select cash back -
Check your balance at no additional cost

Call Customer Service at 1.877.380.0980

Purchase a Money Order at any U.S. Post Office

Cash a ChekToday' at any Walmart at no cost. To ) ) ,
obtain these convenience checks, call customer Sign up for Text Alerts
service or login to our website www.rapidfs.com Visit www.rapidfs.com

Receive an over-the-counter cash withdrawal
at any bank that accepts Visa debit cards

No cost to enroll. No credit check required?

! This aphional offer is not a MetaBank® product or service nor does MetaBank endorse this offer.

2 While rapid! PayCard does not charge for this feature and service, standard text messaging, oata and cellular rates may apply. Piease check with your cell phone carrier and inquire about fees
your carrier may associate with these services.

* Because this is nol 3 creddt ¢ard, your credit wilt not be checked.

4 Cardholder has surcharge free access to this network,

The rapid! PayCard® Visa® Prepaid card is issued by MetaBank®, Member FDIC, pursuant 1o a license from Visa US.A. Inc.

tmportant Information for opening a Card account: To help ihe federal government fight the funding of terrorism and money laundering activities, the USA PATRIOT Act reuires all financial instilutions and
Iheir third parties 1o obiain, verify, and record information hat identifies each person who apens a Card accounl What this means for you: When yot: open a Card account, we will ask for your rame,
address, date of birih, and other information thal will allow us to identify you. We may also ask o see your driver's license or ather identifying documents.



Photocopy this form and distribute a copy to each employee participating in Direct Deposit. ]

Employee Name:

Employee Direct Deposit Authorization Form

Bank Name

O Savings Staple Voided
Bank Address
Check Here
Bank City, State & Zi .
ank Gity, State & 2Ip DCheckmg
Touting & 'ransit NO Amount for this account;
Bl L L[ L L1 1| |¥] REmAINDER el &
Account 1o
A I O O O I
Bank Name .
O Savings Staple Voided
Bank Address
Check Here
Bank City, State & Zi .
anicCiy, State & 2ip O Checking
Routing & Transit N Amount for this account:
= e T I Label it @
2 0 0 1 )
Account No
L}
RN
Bank Name :
O Savings Staple Voided
Bank Address
Check Here
Bank City, State & Zi .
S =S SN DCheckmg
Routing & Transit No Amount for this account:
e L Label e ®
: : ——
Account No
L |
HEEEEEEEEEE RN
Bank Name .
O Savings Staple Voided
Bank Address
Check Here
Bank City, State & Zi )
PASE, =SSR O Checking
Routing & Transit N Amount for this account:
outngTans : I Labe! it @
2 I 2
Account No
»
[ d s
{ authorize my employer, the Puyaliup Tribe of Indians and its Agents, including Financial Institutions, to
initiate electronic credit entries, and if necessary, debit entries and adjustments for any credit entries
in error to my checking and/for savings accounts listed above. This authorization will remain in effect
unti! | have informed my employer in writing that | wish to cancel it and my employer has had reasonable
time to effect such cancellation.
Employee Signature Date
To ba retalad by Empioyar. *Please note that your first paycheck will be on a rapid card, and
Do NOT send or fax to National Payment! that the followi iod heck will be d ited to th
Keep In your employee files. at the following pay-period your check will be deposited to the

account that you provided*
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