CIiTY OF NEWTON
1000 COMMONWEALTH AVENUE, NEWTON, MA 02459

An Equal Opportunity/Affirmative Action Employer

PERSONAL DATA  Please print answers, if not applicable write N/A in blank. Additional sheets will be provided if needed.
Name (Last. First. Middle) Date | Email Address

Address (Street. Citv. State. Zin) Telephone Number

Are you a U.S. Citizen? |If no. do you have authorization to work in the U.S.?

Yes No Yes No
Do yquhaye a valid Driver’s License? If Yes, what Class? Have you taken any Civil Service Exams?
Yes No D (auto) Yes No | |

Civil Service Exams taken:

If related to anvone emploved by the Citv of Newton. give name. relationshio and department:

In case of emergency notify (name, address, phone):
Home Number:

Cell Number:

JOB INTEREST/AVAILABILITY

Position(s) desired: Application ig for:
Full-time Part—timeo Seasonalo Temp{)raryo

How were you referred to the City of Newton?
College Employment Search

EDUCATION RECORD
High School/Vocational School (Citv. State. Zip) Did you graduate? Course
Yes O No O
College (Citv. State. Zin) Did you graduate? Maior Degree
Yes O No @
Graduate School/Additional Schooling (Citv. State. Zio) Did you gradugte? Field Degree
Yes No( )

Please list languages, computer skills, typing skills etc.:

Please list any specialized licenses, Board of Registry Certificates, etc.:

Revised 4/2018




EMPLOYMENT RECORD (List most recent position first, you may include unpaid experience)

Have you ever been, or are you currently employed by the City of | Ifyes, by whom were you employed? When?
NewtorQr any other city, town, county, state or U.S. Government?
Yes b No From: To:

Emplover’s Name Citv. State. Zin Period of Employment| Position

Briefly describe your responsibilities:

Reason for leaving Supervisor Telephone May we contact this employer?
Yes O No O

Embolover’s Name Citv. State. Zip Period of Employment| Position

Briefly describe your responsibilities:

Reason for leaving Supervisor Telephone May we contact this employer?
Yeso No O

Emplover’s Name Citv. State. Zin Period of Employment| Position

Briefly describe your responsibilities:

Reason for Leaving Supervisor Telephone May we contact this employer?

YesO No @

READ CAREFULLY BEFORE SIGNING: I understand that permanent employment depends upon the result of satisfactory
replies from my references, a favorable report of my physical examination, the completion of a probationary period and a Civil
Service appointment if applicable. I hereby authorize the City to contact any of my previous employers or to contact schools,
companies, credit bureaus, corporations, law enforcement agencies, persons and educational institutions to supply information
concerning my background. I also hereby release any of the above from any liability and responsibility arising from their doing
s0.

1 hereby also give my permission, as a condition of employment or a part of my duties relating to employment for the release of
all appropriate background information regarding my credit history, criminal record history, driving history or other sources of
information which is permissible by all governing laws pertaining to employment, insurance or credit history. I believe to the best
of my knowledge that all information I have provided is accurate, true and correct and that I fully understand the terms of this
release.

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.
An employer who violates this law shall be subject to criminal penalties and civil liability. M.G.L. C.149 S.19B

Applicant’s Signature

Revised 4/2018




WORK PERMIT INSTRUCTIONS
For Students Enrolled in the Newton Public Schools

In order to complete the employment process, you need to comply with certain legal regulations
that are stipulated by the Commonwealth of Massachusetts. All students under the age of 18 are
required to obtain a Work Permit. G.L. c. 149, §§86-89

Following the steps below will help yvou complete the process:

Step 1: Obtain a job offer from an employer.

Step 2: Obtain an Employee Permit Application for 14 through 17 year olds.
Permits are located in the main office of both high schools. You may also
download an application by going to the school website and selecting the Student
tab.

Step 3: Ask your employer to complete and sign the “Promise of Employment” section on
the employee permit application making sure to list your name and position.

Step 4: Step 4 applies only to students between the ages of 14-15. You must ask your
physician to complete and sign the Physician’s Certificate of Heath section of
the employee permit application.

Step 5: All students, regardless of age, need a parent/guardian signature on the employee
permit application.

Step 6: All students, regardless of age or school atttended, need to return the completed
application to the main office of either Newton North or Newton South during the
hours of 7:30 a.m. and 3:00 p.m.

Step 7: Do not sign the completed application until you are in the presence of the
authorized Newton Public School’s designee. Students must be present to sign
this document upon pick up.

CHECKLIST
Please bring the completed employee permit application along with the following:
1. Proof of Age: such as birth certificate, passport or immigration record. L1

2. A photo ID such as school ID, driver’s license or passport. [

3. For students who are 14-15 years old ONLY, you will need to bring the employee permit
application, signed by your physician. 4




A THE COMMONWEALTH OF MASSACHUSETTS

e

(. 1) :|EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
Nerves” DEPARTMENT OF UNEMPLOYMENT ASSISTANCE

NOTICE TO EMPLOYEES

Certification as a Seasonal Employer

Employer: City of Newton
EAN: 78-303960
Pland: 2022-115

The above-named employer has been approved by the Massachusetts Department of Unemployment Assistance for
certification as a seasonal employer. This applies only to the category of employees listed on the Notice of Seasonal
Determination dated 2/17/22.

If you are a seasonal employee, seasonal wages cannot be used to establish an Unemployment Insurance benefit claim,
except under certain conditions. A seasonal employee is one who is hired to work for a specific time period totaling less
than 20 weeks in a calendar year. If you were hired as a seasonal employee, you must be notified in writing by your
employer before beginning your seasonal employment.

Employee Signature

The City of Newton has provided me with a copy of the Seasonal Determination from the Department of
Unemployment Assistance dated 2/17/22. | understand that | am a seasonal employee and that wages from this
occupation cannot be used to establish an Unemployment Insurance benefit claim, except under certain conditions.

Applicant Signs Here:

Employee Name (Print):

Employee Signature:

Employer Signature

| have provided the above-referenced employee with a copy of the Seasonal Determination from the Department or
Unemployment Assistance dated 2/17/22. The employee understands that he/she is a seasonal employee and that
wages from this occupation cannot be used to establish an Unemployment Insurance benefit claim. except under
certain conditions.

Name of Employer Representative (Print):

Employer Rep. Signature:

Seasonal Certification Unit
Email: EmployerCharge@detma.org

Phone: (617) 626-5075
Commonwealth of Massachusetts
Form 1876 Rev 03/21




78-303960 2722
City of Newton

1000 Commonwealth Ave

Newton, AMA 02459

Plamp £2023-115

2022 Certified Seasonal Application haz been APPROVED.

Camp

Direcior, Asst Director 516220212 AFPROVED
Uit Leader 53003292122 APPROVED|
Specialist

Arts & Crafts, STEAL Music, Drama, Sports 530/22-9:2/22 APPROVED
Langeagze Ant=iCreative Wrifing, Inclasion 53072292122 AFPROVED
ER Counselor, Counsalor, JE Counselor 6720°32-82:32 AFFROVED
Bath House Attendant, Cashier, Lifesnard 30720227 AFPROVED
WEL, Head W5I, Head Lifezuard SAWI2-0/2722 APPEOVED
WaterfromtPaol Manazer 530°32-9/2/22 APPROVED
SR Swim Instractors 6272202122 AFPROVED
Building Manager, Recreation Leader 516/22-0/2122 AFPFROVED
Field Lights Staff 15120222 APFFROVED

#4%The 1876 waz waived from Afid March 2020 through Mid March 2021




CITY OF NEWTON, MASSACHUSETTS
DEPARTMENT OF HUMAN RESOURCES

Telephone (617) 796-1260
Facsimile (617) 796-1272
TDD/tty # (617) 796-1089

Ruthanne Fuller, Mayor

Michelle Pizzi O’Brien
Director of Human Resources
To: Parks, Recreation and Culture Seasonal Staff
From: Michelle Pizzi O’Brien, Director of Human Resources
Date: March 1, 2022

RE: Direct Deposit Requirement for all City of Newton municipal employees

All City of Newton municipal employees are required to use direct deposit for payroll. This includes
full time, part time, seasonal and temporary employees. Direct deposit is a safe and secure way to
ensure employees receive their pay in a timely manner. Direct deposit is more convenient for
employees and provides cost savings and efficiency for the City of Newton. Employees may have pay
deposited directly into one or more checking or savings accounts at any financial institution in the
United States. Changes can be made to an employee’s direct deposit bank account at any time by
contacting the Human Resources Department.

Returning Parks, Recreation and Culture seasonal staff who do not currently receive their weekly pay
via direct deposit must complete and submit a direct deposit enrollment form which is included in the
returner payroll packet. All new Parks, Recreation and Culture seasonal staff must enroll in direct
deposit. In addition to submitting the completed and signed direct deposit enrollment form, staff must
also produce a blank, voided check from their bank or provide a bank statement that lists both the
account number and routing number.

Sincerely,

Michelle Pizzi O’Brien, M.P.A.
Director of Human Resources

Cc:  Nicole Banks, Commissioner
Chiquita Barnes, HR Business Partner to Parks, Recreation and Culture
Robin McLaughlin, Administrative Assistant
Julie Babcock, Payroll Supervisor
PRC Program Managers

Newton City Hall 1000 Commonwealth Avenue Newton Centre, MA 02459




CRIMINAL OFFENDER RECORD INFORMATION (CORI)
ACKNOWLEDGEMENT FORM

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR
EMPLOYMENT, VOLUNTEER, SUBCONTRACTOR, LICENSING, AND
HOUSING PURPOSES

The City of Newton is registered under the provisions of M.G.L. c. 6, § 172 to
receive CORI for the purpose of screening current and otherwise qualified
prospective employees, subcontractors, volunteers, license applicants, current
licensees, and applicants for the rental or lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant,
current licensee, or applicant for the rental or lease of housing, I understand that a
CORI check will be submitted for my personal information to the DCJIS. I hereby
acknowledge and provide permission to The City of Newton to submit a CORI
check for my information to the DCJIS. This authorization is valid for one year
from the date of my signature. I may withdraw this authorization at any time by
providing The City of Newton with written notice of my intent to withdraw
consent to a CORI check.

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:
The City of Newton may conduct subsequent CORI checks within one year of the
date this Form was signed by me provided, however, that The City of Newton
must first provide me with written notice of this check.

By signing below, I provide my consent to a CORI check and acknowledge that the
information provided on Page 2 of this Acknowledgement Form is true and
accurate.

Applicant applies electronic Signature here:

SIGNATURE DATE




SUBJECT INFORMATION:

TLast Name First Name Middle Name Suffix

Maiden Name (or other name(s) by which you have been known)

Date of Birth Place of Birth

Last Six Digits of Your Social Security Number: -

Driver’s License or ID Number: State of Issue:

Mother’s Full Maiden Name Father’s Full Name

Current and Former Addresses:

Street Number & Name City/Town State Zip

Street Number & Name City/Town State Zip

APPLICANTS DO NOT sign below this line. This is where PRC Mangers to sign
For Staff Use Only. The above information was verified by reviewing the following
form(s) of government issued identification:

VERIFIED BY:
Signature of Verifying Employee

Document Type




Employee Information Form
City of Newton
Department of Human
Resources Last updated

03/24/2023
Section 1: General Information
Last name: First name: Middle Initial:
Email address*: Telephone number:

*Please provide an email address where the City of Newton HR Department can share important employee information.

Address (street, city, state, zip code):

Preferred Pronouns: Marital Status:

They/Them/Theirs Prefer not to disclose

Section 2: Emergency Contact Information

Name: Primary phone number:
Relationship: Secondary phone number:

Section 3: EEOC Voluntary Self Identification

The Equal Employment Opportunity Commission (EEOC) requires all applicable employers to invite
employees to self-identify gender and race.

Completion of this information is voluntary and will not affect your opportunity for employment, or
the terms or conditions of your employment. This form will be used for EEO reporting purposes only.
Please return completed forms to the HR department.

If you choose not to self-identify your race/ethnicity at this time, the federal government requires
the City of Newton to determine this information by visual survey and/or other available information.
Name: Job Title:

Department: Date Completed:

Gender|__|Prefer not to disclose

Race/Ethnicity: (Please check one of the descriptions below corresponding to the ethnic group with which you identify.)

Native American or Alaska Native (Not Hispanic or Latino)




Foti W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that youremployer can withhold the correctfederal income taxfrom your pay. 2 0 2 3

Department ofthe Treasury Give Form W-4 to your employer.

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

Step 1: (a) First name and middle initial Last name (b) Social securitv number

Enter Address Does your name match the

Personal name on your social security
i card? If not, to ensure you get

Information Citv or town. state. and ZIP code credit for your earnings,

contact SSA at 800-772-1213
or go to www. ssa.gov.

(c) @ Single or Married filing separately
E 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 yourselfand 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 Warksheet on page 3 and enter the result in Step 4(c) below: or

(¢) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . B W R B

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 dependents by $500.......c.coovevrin, $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . ..... . .. . 3%
Step 4 (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 retirementincome . .. . .. . . 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
N TesUILhera: . . « v v m o s sz i s o ol s 4(b)|$
(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 emplovment 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/FormWW4.

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 hy 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
A one Form W-4. Withholding will be most accurate if
<A 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(h). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

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

owe.




Form W-4 (2023)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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

tables.

1

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

that value on line 1. Then, skip to line 3 . 1
2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b . 2b %
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 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 paylng job (along with any other additional
amount you wantwithheld) . . ....................... 4%
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1  Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . 1 %
= $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
thandine 1 enter®=0="" 4 o v v o mi v ve s w s s 6 s 3 5
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 3%
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . .. ... .. .. : 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires, We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

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




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 | $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 $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 | 2220 2,220 2,220 | 2220 | 2,220 3,200 | 4,070
$20,000 - 29,999 850 1,850 2,920 3,120 | 3,320 | 3,340 3,340 3,340 | 3,340 | 4,320 5320 | 6,190
$30,000 - 39,999 850 2,000 3,120 3,320 | 3,520 | 3,540 3,540 3,540 | 4,520 5,520 6,520 | 7,390
$40,000- 49,999 1,000 2,200 3,320 3,520 | 3,720 | 3,740 3,740 4720 | 5720 | 6,720 7720 | 8,590
$50,000- 59,999 1,020 2,220 3,340 3,540 | 3,740 | 3,760 4,750 5750 | 6,750 | 7,750 8750 | 9,610
$60,000- 69,999 1,020 2,220 3,340 3,540 | 3,740 | 4,750 5,750 6,750 | 7,750 8,750 9,750 | 10,610
$70,000- 79,999| 1,020 2,220 3,340 3,540 | 4,720 | 5,750 6,750 7,750 | 8,750 9,750 | 10,750 | 11,610
$80,000- 99,999 1,020 2,220 4,170 5370 | 6,570 | 7,600 8,600 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000-149,999 1,870 4,070 6,190 7390 | 8500 | 9,610 | 10,610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000-239,999 2,040 4,440 6,760 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000-259,999| 2,040 4,440 6,760 8,160 | 9560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000-279,999 2,040 4,440 6,760 8160 | 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 | 15870 | 17,870 | 19,740
$300,000-319,999| 2,040 4,440 6,760 8,160 | 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 19,470 | 21,340
$320,000-364,999] 2,040 4,440 6,760 8,550 | 10,750 | 12,770 | 14770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000-524,999| 2,970 6,470 9,800 | 12,390 | 14,800 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over | 3,140 6,840 | 10,460 | 13,160 | 15860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,390 | 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 | 39,999 | 49,999 | 59,999 | 69,099 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999  $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000- 19,999 890 1,630 1,750 1750 | 2,600 | 3,600 3,600 3,600 | 3,600 3,760 3,960 3,970
$20,000- 29,999 1,020 1,750 1,880 2720 | 3720 | 4,720 4,730 4730 | 4,890 5,090 5,290 5,300
$30,000- 39,999 1,020 1,750 2,720 3720 | 4720 | 5720 5,730 5,890 | 6,090 6,290 6,490 6,500
$40,000- 59,999 1,710 3,450 4570 | 5570 | 6,570 | 7,700 7,910 8,110 | 8,310 8,510 8,710 8,720
$60,000- 79,999| 1,870 3,600 4,730 5860 | 7,080 | 8,260 8,460 8,660 | 8,860 9,060 9,260 9,280
$80,000- 99,999 1,870 3,730 5,060 6260 | 7,460 | 8,660 8,860 9,060 | 9,260 9,460 | 10,430 | 11,240
$100,000-124,999| 2,040 3,970 5,300 6500 | 7,700 | 8,900 9,110 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000-149,999| 2,040 3,970 5,300 6,500 | 7,700 | 9,610 | 10610 | 11,610 | 12,610 | 13,610 | 14900 | 16,020
$150,000-174,999| 2,040 3,970 5,610 7610 | 96810 | 11,610 | 12610 | 13,750 | 15050 | 16,350 | 17,650 | 18,770
$175,000-199,999| 2,720 5,450 7,580 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000-249,999| 2,900 5,930 8,360 | 10,660 | 12,960 | 15,260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000-399,999| 2,970 6,010 8440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000-449,999| 2,970 6,010 8440 | 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 | 16510 | 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25330
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 50 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000- 19,999 620 1,630 2,060 2,220 | 2220 | 2,220 2,850 3,850 | 4,070 4,000 | 4,290 4,440
$20,000 - 29,999 860 2,060 2,490 2,650 | 2650 | 3,280 4,280 5280 | 5,520 5720 | 5,920 6,070
$30,000- 39,999 1,020 2,220 2,650 2,810 | 3,440 | 4440 5,440 6,460 | 6,880 7,080 | 7,280 7,430
$40,000- 59,999 1,020 2,220 3,130 4290 | 5290 | 6,290 7,480 8,680 | 9,100 9,300 | 9,500 9,650
$60,000- 79,999 1,500 3,700 5,130 6,290 | 7,480 | 8,680 9880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999| 1,870 4,070 5,690 7050 | 8250 | 9,450 | 10,650 | 11,850 | 12260 | 12,460 | 12,870 | 13,820
$100,000-124,999| 2,040 4,440 6,070 7430 | 8630 | 9,830 | 11,030 | 12,230 | 13190 | 14,190 | 15190 | 16,150
$125,000-149,999| 2,040 4,440 6,070 7430 | 8630 | 9980 | 11980 | 13,980 | 15190 | 16,190 | 17,270 | 18,530
$150,000-174,999| 2,040 4,440 6,070 7980 | 9.980 | 11980 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000-199,999| 2,190 5,390 7,820 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000-249,999| 2,720 6,190 8920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,090 | 23,390 | 24690 | 25950
$250,000-449,999| 2,970 6,470 9200 | 11660 | 13960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over | 3,140 6,840 9770 | 12,430 | 14930 | 17430 | 19,930 | 22,430 | 24,150 | 25650 | 27,150 | 28,600




FORM

M-4

Print full name
Print home address

MASSACHUSETTS EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE Rev. 11/19

Social Security no.
City State Zip

Employee:

File this form with your em-
ployer. Otherwise, Massachu-
selts Income Taxes will be
withheld from your wages
without exemptions.

Employer:

Keep this certificate with your
records. If the employee is
believed to have claimed
excessive exemptions, the

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. Your personal exemption. Write the figure “1.” If you are age 65 or over or will be before next year, write “2”
2. If married and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or will

be before next year and if otherwise qualified, write “5.” See Instruction C

Write the number of your qualified dependents. See Instruction D

Add the number of exemptions which you have claimed above and write the total
Additional withholding per pay period under agreement with employer $

A.D Check if you will file as head of household on your tax return.

Massachusetts Department
of Revenue should be so B
advised.

Check if you are blind,

will not exceed $8,000.

c. check if spouse is blind and not subject to withholding.
D.I:lChecK if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income

EMPLOYER: DO NOT withhold if Box D is checked.

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitied.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. The more exemptions you claim on this certificate, the less tax
withheld from your employer. If you claim more exemptions than you are
entitled to, civil and criminal penalties may be imposed. However, you may
claim a smaller number of exemptions without penalty. If you do not file a
certificate, your employer must withhold on the basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a significant amount of
other income. Underwithholding may result in owing additional taxes to the
Commonwealth at the end of the year.

If you work for more than one employer at the same time, you must not claim
any exemptions with employers other than your principal employer.

If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of
exemptions increases. You must file a new certificate within 10 days if the
number of exemptions previously claimed by you decreases. For example,
if during the year your dependent son’s income indicates that you will not

provide over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, general-
ly you may claim those exemptions in line 2. However, if you are planning to
file separate annual tax returns, you should not claim withholdingg exemp-
tions for your spouse or for any dependents that will not be claimed on your
annual tax return.

If claiming a spouse, write “4” in line 2. Entering “4” makes a withholding sys-
tem adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1”
to your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and adjust-
ments” under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have addi-
tional amounts withheld to cover your tax liability on such income. See line
5.




VOVYA

FINANCIAL™

Voya Retirement Insurance and Annuity
Company

P.O. Box 990063

Hartford, CT 06199-0063

Enroliment Form

For Part-Time Employees In 457 Public
Employer Deferred Compensation Plans

Fax Number: 1-800-643-8143
In this form, Voya Retirement Insurance and Annuity Company may also be referred to as the Company.
Eligibility to receive Employer Contributions is determined by the Employer. Completion of this Enrolfment Form
does not establish your eligibility to receive Employer Contributions.

Information About
You

Please print.

Changes to the Social
Security No. or Date of
Birth must be initialed by
the Participant.

Billing Group No.
VK4314

Employer Name

City of Newton

Participant Name (First. Middle Initial. Last) Soclal Securitv No.

Participant Resident Address (No. & Street) PO Box
Citv/Town State Zip Code
Date of Birth Home Telephone No. Work Telephone No.

Anti-Fraud We are required by the insurance regulations of your state to provide you with the following information: Any person who

Statement knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false informatien in
an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

Mandatory Salary | acknowledge that | have received the Fixed Annuity Disclosure Booklet and understand that all contributions will be

Reduction deposited into the Voya Fixed Account [002).

Signature This Agreement is made between the Participant and the Employer. | understand that the information indicated above will

83323 (5/02)

remain in effect until later changed or revoked by me. | also understand that | am required to contribute a mandatory
amount (as defined by my Employers Plan) into the Voya Fixed Account until my status as a Part Time employee is
otherwise changed as permitted by the plan.

Participant’s Signature Date imm/dd/vvvv)

Order# 144344 Formi# 83323 Part Time (09/01/2014)
TM: ENROLLHEG




ENROLL IN DIRECT DEPOSIT CITY OF NEWTON
Get your pay faster than a paper check!! DIRECT DEPOSIT AUTHORIZATION FORM

Fﬁ;t * Money is automatically available on payday! You will continue to receive a LIVE payroll check until we are able to canfirm
i your bank account information.

F[g}((b[g ! You can direct deposit into 1 or more bank accounts, your choice! Call Payroll Dept. at (617) 796-1046 with any questions.
Employee #: Employee Name (Last, First Middle):
NET PAY DIRECT DEPOSIT (9999) [ ] Add [Jchange [ ] pelete
ABA Routing # Account # Account Type )
Checking avings
Bank Name:
For Net Only
ADDITIONAL DIRECT DEPOSIT (01) |:| Add |:| Change D Delete
ABA Routing # Account # Account Type !
Checking Savings
Bank Name: Amount to Deposit
ADDITIONAL DIRECT DEPOSIT (02) | Jadd | [crange | [pelete
ABA Routing # Account # Account T\/pe|:|:hrecking Savings
Bank Name: Amount to Deposit

Direct Deposit Advice Delivery Options:

| wish to obtain my Direct Deposit Advices by email to the following email address:

(1 acknowledge that the City of Newton is not responsible for security of emails sent to my private email address.)

| AUTHORIZE THE CITY OF NEWTON TO INITIATE CREDIT ENTRIES AND, IF NECESSARY, TO INITIATE ANY DEBIT ENTRIES TO
CORRECT ERRONEQUS CREDIT ENTRIES TO MY ACCOUNT(S) LISTED ABOVE. | UNDERSTAND THAT THIS AUTHORIZATION
REPLACES ANY PREVIOUS AUTHORIZATION AND WILL REMAIN IN FULL FORCE AND EFFECT UNTIL THE CITY OF
NEWTON HAS RECEIVED WRITTEN NOTIFICATION FROM ME OF ITS TERMINATION IN SUCH TIME AS TO AFFORD THE
CITY AND DEPQOSITORY A REASONABLE OPPORTUNITY TO ACT.

Print Name Signature Date
Please print this form and return with a voided check for checking accounts or other documentation for
savings accounts to: City of Newton, Payroll Dept., 1000 Commonwealth Ave., Newton, MA 02459.




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

o 3 g d OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» 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/yyy) U.S. Social Security Number Employee's E-mail Address

| 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.

Employee's Telephone Number

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

1. A citizen of the United States

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

3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

4. An alien authorized to work  until (expiration date, if applicable, mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁg%ﬁ;&]j ?ﬁ?;g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification {(check one):
Ell 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.)

| 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

Today's Date (mm/dd/fyyyy)

Last Name (Family Name) First Name (Given Name)

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

@ Employer Compleles Next Page @

Form I-9 10/21/2019

Page 1 of 3




Employment Eligibility Verification USCIS

; Form I-9
Department of Homeland Security OMB No. 1615-0047

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

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 N i i M.l. | Citizenship/Immigration Status
EnnpisyesiitafeantSasction i ( ily Name) First Name (Given Name) p g
List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 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) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (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.

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

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) | have examined appear to be genuine and to relate to the individual.

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

Form I-9 10/21/2019 Page 2 of 3
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

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

Employment Authorization

1.

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

1. Driver's license or ID card issued by a

State or outlying possession of the

Employment Authorization Document
that contains a photograph (Form
1-766)

provided it contains a photograph or

information such as name, date of birth,
gender, height, eye color, and address

. A Social Security Account Number

card, unless the card includes one of

2. Permanent Resident Card or Alien x 5 : : ; ke
Registration Receipt Card (Form 1-551) United States prowded_lt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
; ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color. and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary i INS AUTHORIZATION
1-651 prin_ted qotation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

(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.

. Certification of report of birth issued

by the Department of State (Forms
DS-1350, FS-545, FS-240)

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

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

For persons under age 18 who are

unable to present a document
listed above:

. g 3. School ID card with a photograph e y X
5. For a nonimmigrant alien authorized Qriginal or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. U.S Mii e 5 county, municipal authority, or
. U.S. Military card or draft recort ; i

. Foreign passpor an : il e
b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card

the following: 7. U.S. Coast Guard Merchant Mariner Native American tribal document

(1) The same name as the passport, Card U.S. Citizen ID Card (Form 1-197)

d
G 8. Native American tribal document

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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 I-9 10/21/2019

Page 3 of 3
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