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Introduction 3

Welcome to Virginia Tax

Congratulations on your new job! We’re excited for you to join us.

» This is instructions on how to complete the 6 new hire forms that you will
need to bring with you on your first day. You will also need to bring
supporting -9 documents and a letter from your bank or a voided check
with your name on the account.

We look forward to meeting you.
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I-9 Form — Verifies Identity and

Complete Section| only

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

START HERE: Employers form i then completing this form. Employers are liable for
failng nply i for Yo Sea below and the fistmctions.
NOTHK can choose which y*“" tion to present for Form 1-0. Empkryetsczmmask

employees 'e: documemamnmvenfymfumaoon in Section 1. o speciy employees or Section 2 or

Treat based on me-emzenshrv immigration status, or national ongm may be ilegal.
smnt.smplvyee and plete and sign Section 1 of Form -8 no later than the first
day of Mnubﬁonaeeemajoboﬂer.
‘Last Name (Famity Name) ’ﬂmNm\ey e umelnnxmavy)‘ Gther Laet Name Used (7 any)]
Adaress (Street Numoer and Name) | Apt. Number gt any) | City or Town Sute 2P Code

| -
Date of Birth (mmisdyyyy) U.S. Social Securty Numoer | Employee's Emall Adaress ’ Empioyee's Tefephons Number
|

I am aware that federal law Ghick ane of e Tllowing BOXeS 0 attest 0 your GtZEnsNip or See page2and 3o ¥
provides for imprisonment andior |
fines for false statements, or the B Alchen of e Uied Sales
use of false documents, in Z_AnoncEzen natons of fie Uked States (Se8 INSTucions |
connection with the completion of [ 3 A o]
this form. {atiest under penalty -
of pecmy, that formation, | L] & Anonciizen (omer than ana3. above) (e, aate, 1 any)
;neludug:;\mmmn ol e o oo i ki
immigration status, is true and USCIS ANumber | [ Form -84 ][ Foreign Y of lsuance
pormet | L

Sigrature of Empoyee Toaays Date (mmiadyyyy)

3 preparer andior tranalator 3ssisted you In compisting S6ction 1, that peraon MUST compiets the Praparer andior Transiator Cartification on Page

e;n;mew:-ﬁgmeam, wwmwmmmmagl Section 2 within three.
mw L&AM:MMWMLSBNLNC Enter any additional
o T8 AND TstC
Document Number (1 any)
Expiraton Dt (1 any)
Docament THe 2 1 any) “Additional Information
fssuing Authorsy
Document Number (f any)
Expraton Date (i any)
Document Titis 3 (I any)
Issuing Authorty
Document Number (f any)
Expiraton Date (If any) [Jchecknererr uthorized by
Certification: | aftest, under panalty of perjury, that (1) | it sy
bsst of my knowlsdgs, i
Last Name. First Name and o |
| Cy or Town, State. ZIP Code:

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

FormI-9 Edition 08101723 Pagelof4

All d

Right to Work

LISTS OF ACCEPTABLE DOCUMENTS
ion date must be unexpired.
* Documents extended by the i |ssumg 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).

LSTA
Documents that Establish Both Identity
and Employment Authorization

usTB usTc
. ’ Documents that Establish Employment
oR Documents that Establish identity ~ AND ok

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

~

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

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

4. Emgloyment Authorization Document
that contains a photograph (Form 1766)

5. For an indvidual temporardy authorzed
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form |84 or Form |-84A that has
the followng:

) Thesamenameas\he
and

2) i endorsament o the
indvidual's status or parole as
fong as that period of
endorsement has not yet
expired and the proposed

employment is notin conflict

with any restrictions or
imitations identfied on the form.

6. Passport from the Federated

Micronesia (FSM) or the Republic e
Marshall Islands (RMi) with Form 184 or

Association
and the FSM or RMI

1. Driver's license or ID card issued by a State or
outlyng possession of the United States
provided i contains a photograph or
information such as name, date of birth,
‘gender, height, eye color. and address

~

D card issued by federal, state or local
govemnment 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 foowing
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

of report o birth issued by the
Department of State (Forms DS-1350,
FS5-545, F5-240)

U.S. Mitary card or draft record

ool a]e

Miltary dependent’s ID card

Griginal or certfied copy of birth certifcate
issued by a State, county. municpal
authority, or teritory of the United States
bearing an offcial seal

~

U.S. Coast Guard Merchant Mariner Card

-

Native American tribal document

Native American tribal document

@

U.S. Citizen ID Card (Form |-187)

©

Driver's license issued by a Canadian
govemment authority

6.
Citizen in the United States (Fom 1-179)

Card for Use of Resident

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

10. School record or report card

Section 13 of the M-274 on

Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and

11. Clinic. doctor, or hospital record

12. Day-care or nursery school record

The Form 1.768. Employmen

Authorization Document, is 3 Llsl A ltem
Number 4. document, not a List C
document.

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

Acceptable Receipts

For receipt validity dates, see the M-274.

 Receipt for a replacement of a lost,

* Form -4 issued to a lawid

* Form 1-84 with "RE" notation or

stolen, or damaged List A document.
permanent resident that contains an
1551 stamp and a photograph of the
individual

refugee stamp issued to a refugee.

Pdcaghlo Lok of 3 ik i
damaged List

Rt e Sk a i S o
Gamaged List C document

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

FormI-9 Edition 080123

Page2of4

On your first
day, you will
need a
document
from List A
OR
Documents
from List B
AND List C.
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W-4 Form — Federal Withholding Certificate
Complete all areas in BLUE Sections 3 & 4 are Optional 5

w_4 Employee’s Withholding Certificate

o Complete Form W4 50 that your employer can withhold the correct federsl income tax from your pay.

Dapartmant of the Treasury| Give Form W-4 to your employer.

Interral Fevenue Servce Your i subject to review by the IRS.

Step 1: = ‘icdle infial Last name [T

Enter = DoSs yOUN name match the

Personal name on your social security
card? If nct, to ensure yau get

City or towm, state, and ZIP code cracit for your sami

contact =t B00-772-1213
orgato

spouss
[] Head of household (Chedk only if you're unmarried and pay mare than half the costs of keeping LR @ hame for yourself and a Qualifying individual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses page 2 for more information on each step, who can
claim exemption from withholding, ather 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 an income eamed from all of these jobs.

or Spouse Do only one of the fallowing

Works {a) Reserved for future use.

b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4ic) 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 JGD is more than half of the pay at the
higher paying job. Otherwise. (b) is more accurate . . . L . . m]

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

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complets 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 Muttiply the number of qualifying children under age 17 by $2,.000 §
Dependant Multiply th ber of other dej nts by $500
and Other ultiply the number of of pendants by $! - - $
Credits Add the amounts above for qualifying children and other dependents. You may add to .
this the amount of any other cradits. Enter the total hera ENE Optlonal
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.
Othe This may include interest, dividends, and retirementincome . . . . . . . . |4a)|s
r

D i I you expect to claim deductions other than the standxu deduction and

want 1o reduce your use the D n page 3 and enter

the result here N R - - - - 4b) |$

{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c) |$
Step 5: Under penalties of perjury, | declare that this 1o the best of my and belie, is rue, correct. and complete.
Sign
Here
Employee's signature (This form is not valid unless you sign it) Date
Employers | Empioyers name and address Firet date of Employer identification
empiloyment number (EIMN)

For Privacy Act and Paperwork Reduction Act Nolice, see page 3. Cat_No. 102200 Form W4 023
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VA-4 Form — Commonwealth Withholding Certificate

2601064 Rev. 0811

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET
(See back for instructions)

FORM VA-4

- If youwish to daim yourself, write "17
2. If you are married and your spouse is not claimed

on his or her own certificate, write "1
3. Wirite the number of dependents you will be allowed to claim
on your income tax return (do not include your spouse)

4. Subtotal Personal Exemptions (add lines 1 through 3).
5. Exemptions for age
(a) If you will be 65 or older on January 1, write 1"
(b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write "1”
6. Exemptions for blindness
(a) If you are legally blind, write "1”
{b) If you claimed an exemption on line 2 and your
spouse is legally blind, write *17

7. Subtotal exemptions for age and blindness (add lines 5 through &)

8. Total of Exemptions - add line 4 and line 7

Detach here and give the to your employer. Keep the top portion for your records

FORM VA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name

Streat Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a) Subtotal of Personal Exemptions - line 4 of the
Personal Exemption Worksheet.

(b) Subtotal of Exemptions for Age and Blindness
line 7 of the Personal i

(c}  Total Exemptions - line 8 of the Personal E Warksheet
2. Enter the amount of additional withholding requested (see i 0ns).
3. | ceriify that | am not subject to Virginia withholding. | meet the conditions
set forth in the ion: {check here) I:I
4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses
Relief Act (checkhere) [ |
Date

EMPLOYER: Keep exemption carificates with your recards. If you believe the empioyee has daimed 100 many exemptions, notify the Department of

Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (B04) 367-B037. Note: Employers may establish a system to elet

lly receive

1 cronical
Foms VA-4 from employees. provided the system meets Internal Revenue Service requirements s spectfied in § 31.3402(1(5)-1(c) of the Traasuy

Regulations (26 CFR)

You may use the top
worksheet to assist you
with completing this form.
Complete the bottom
demographic section and
linela, b,and cand
number 2. For number 2, if
you do not want additional
withholding, enter 0.00 in
that line. Only complete
line 3 or 4 if it applies. Sign
and date the form.

.’I. Virginia Tax



Employee Direct Deposit Form

EMPLOYEE DIRECT DEPOSIT AUTHORIZATION Agency Name:

iAny change in the NET direct deposit accounts must be reported to ALL agencies that vou are actively emploved with. Please list them below. }
| am also employed by: :and

Mame  (First, Middle Initial, Last) Employee Number

Street Address City, State and Zip

Current Account Number (If changing direct deposit information, the account number where funds were deposited prior to the change you
are requesting is required)

Financial Institution Name (Required even if institLution is nol changing)

Routing Number (Required even if institution is. not changing) Account Type

LI eI [ Jenecking [ Jsavinge

l:l New OR Dcnangu Amount (Check one) : EI MNET OR I:I Fixed Amount, §

Account Number (Aftach voided check or other confirmation of account number)

Authorization and Signature (required for processing)

| authorize my emplayer to deposit my net pay andfor travel reimbursements and/or a fixed amount(s) each payday directly to my accounts)
as indicated. | am responsible for ersuring the accuracy of the account information provided on this form and | agree to notify my employer
of any ges to the i ion so thal my pay may be properly distributed. | understand that the net amount of each
payment | receive from the Ci 1o the same account. | understand that in the event my employer notifies my
Financial insiituion that | am not enttied to the funds deposited lo my account, my bank is authorized to debit my account for the amount of
the adjustment. | understand that in the event my financial institution is not able to deposit any electronic transfer into my account due to
any action | take: that | am responsible for any resulting bank fees incurred, and that my employer cannot issue the payroll funds to me unti
the funds are returned to my employer by my financial institution.

As required by the Federal Office of Foreign Asset Contral in support of U.S.C. Title 50, War and National Defense. | attest that the full
amaunt of my direct deposit is not being forwarded to a bank in anather country and that if at any point | establish a standing order for my
receiving bank to forward the full direct deposit to a bank in another country, | will inform my employing agency immediatety.

Please note that, due to timing . mew or changed direct may result in one paper check after this form has been
submitted. Please do not close your account{s) without giving your payroll office two weeks prior notice.

Employee Signature Date

For Agency Use:

Complete all areas in Blue.
Please skip the current
account number box.
Remember to sign and
date. On your first day,
please bring a voided check
with your name on the
account or a letter from
your bank with your routing
and account numbersin
order to receive direct
deposit.

Request confirmed with EE by {check ar least onc) form personally delivesed by EE; Confirmed with EE by phone;
EE state badge or driver's license verified; Other (please describe ]
Form received and verified by: Title: Dhate:
CIPPS Updated by Date: ! Reviewed by: Date
Checking deduction numbers: fixed 15! MNet checking 169 Savings deduction numbers: fixed 160, 164, 168 Net savings 170

.Virginia Tax



Personal Information/Emergency Contact Form

Virginia oeracnesr or . 8

PERSONAL INFORMATION/EMERGENCY CONTACT FORM

Please complete this form in its entirety to ensure accuracy of personnel records

Effective Date: Form Type: __| original ] change
Employment Status: || Classified | | Wage

PERSONAL INFORMATION: Employee ID #:
Name:

Last First M.L Suffix
New
Name*:

Last First M.I.  Suffix i

*Name changes require an updated social security card and a completed VRS-48 form. Please Com plete the entl re
Home Address: g — form starting with the
lork #:
City State Zip Cell #:

Personal Information
section. Sign and date.

EMERGENCY CONTACTS: In the event of an emergency, please contact the following person(s):

Primary Contact (complete FULLY): Secondary Contact (optional):
Name: Name:

Address1: Home Phone:

Address2: Work Phone:

City, State, Zip: Relationship:

Home Phone:

‘Work Phone:

Relationship:

Special medical instructions (optional):

Slgnature Date
*This form allows for electronic signature®

.J[‘ Virginia Tax



Prior State Service Form

PRIOR STATE SERVICE CREDIT

Proper crediting of prior classified state service ensures employees are given
appropriate credit towards their annual leave accrual rates. All classified state
service should be listed even if it is not reflected on your state application. If you are
unsure of exact dates. provide as much information as possible. Use additional
pages if necessary.

Agency Name Dates of Service (mmfvyyw) Name (if different)

1.

2.

X Please complete the entire
form. If you do not have

4. .
state service, please check

> the box that you do not

5. have state service, print

7. your name, sign and date.

8.

(| | do not have any prior classified state service to report.

Printed Mame Signature Date

Please sign and return to Human Resources within 31-days of initial date of
employment even if there is no prior service to report.

.J[. Virginia Tax



Thank You

If you have any questions, please contact:
Human Resources at 804.786.3608

"f.\d’irginia Tax
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