
 
 
 
RETURNING CONTRACTOR EMPLOYMENT PACKET: 
 

Authorization for Contractor Employment Form 
 

Please fill out Section A. 
 
If you are a returning contractor, you should know your HR/CMS EMPL ID:  it is the number on your 
Pay Stub and previous contractor authorization forms.  You have previously received a copy of all 
your contractor employment forms and your employee ID can be found on them.  Your supervisor 
also has this number.  Please note, the record number you are assigned, you will need this number 
to report your hours correctly. 
 
The Left Portion of the Contract Employee Form should be filled out by the Contractor and the right 
side and the lower portion of the form should be filled out by the Budget Manager. 
The Contractor and the Requestor will have to sign the bottom of the form. 
 
The Terms and Conditions will also have to be filled out by the Contractor. 
 
If you need to change your W-4 form you may do so at this time. 
 
You may not work until we have processed your new authorization form.  Once, we do that it will be 
scanned back to you and to your supervisor via e-mail.  Please, look for the e-mail.   
 
Requester/Budget Manager:  Please fill out section B.  Followed by your Area VP, Chief Financial 
Officer and the Director of HR 
 

Link to pay calendar: 
http://www2.worcester.edu/Payroll/shared%20Documents/PayDates%20July-Dec%2014.pdf 

 
Job Ranking Rate Chart link: 

 
http:/www.worcester.edu/FP-HR-Documents/ 

 
Sincerely, 
HR 

Human Resources Office
Phone: 508-929-8666
Fax: 508-929-8163

486 Chandler Street •  Worcester,  Massachuset t s  01602-2597 •  508-929-8000 •  www.worcester.edu



WORCESTER STATE UNIVERSITY

INSTRUCTIONS FOR COMPLETING AUTHORIZATIONS FOR EMPLOYMENT 
CONTRACTOR EMPLOYMENT (WOR4620) 

IMPORTANT 

ATTENTION!  THE PROCESS HAS CHANGED!  YOU MAY NOT WORK UNTIL YOU HEAR FROM THE 
DEPARTMENT SECRETARY, ONCE HE/SHE HAS RECEIVED THE SIGNED FAX OR SCANNED COPY OF THE 
CONTRACTOR FORM HE/SHE WILL CALL YOU TO WORK.  NOTE:  YOU WILL NOT RECEIVE A PAPERCOPY 
OF THE CONTRACTOR FORM!! 

Contractors including State Employees, (contributing to State Employee Retirement System), and State 
Retirees WOR4620.   This category is reserved for all non-students, non-benefited employees, including students from 
other colleges.  Contractors must fill out Section A of the form and also complete the following:

1. Authorization for Contractor Employment
2. Commonwealth of Mass/Contract Employee Form plus acknowledgement of Receipt of Terms &

Conditions
3. Worcester State University Application
4. Disabled Veteran and/or Vietnam Era Veteran Form
5. Declaration of Physical or Mental Handicap Form
6. Medicare Tax Withholding Declaration
7. Equal Employment Opportunity Form
8. Emergency Information Form
9. New Conflict of Interest Law Online-Training Program
10. Disclosure of Names of Family Members who are State Employees
11. Massachusetts Right-to-Know Law, M.G.L. Chapter 111F Applicability Form
12. I-9 (Photocopies establishing Identity and Right to Work must be taken by a full-time WSU employee

who must complete Section B and sign and date it.)
13. W-4
14. 
15. 

OBRA form
Direct Deposit Form

1. MAXIMUM HOURS OF WORK PER WEEK ARE NOT GUARANTEED.

2. AUTHORIZATIONS MUST BE COMPLETED AT LEAST TWO WEEKS PRIOR TO START DATE.  EMPLOYEES
CANNOT BEGIN WORKING UNTIL YOU RECEIVE A CALL FROM YOUR DEPARTMENT SECRETARY.

3. PART TIME EMPLOYEE TITLES, LEVELS AND STEP RATES ARE LOCATED ON THE BACK OF EACH FORM

4. BUDGET MANAGERS ARE RESPONSIBLE FOR THE FOLLOWING:

a. BUDGET ACCOUNT # ACCURACY
b. FUNDING IS AVAILABLE
c. LEVEL: ___     STEP: ___    Maximum hours of work per week:  _____

5. IF ANY OF THE INFORMATION ON THE FORM IS MISSING OR INCORRECT IT WILL BE RETURNED TO THE
REQUESTER.

6. DIRECT DEPOSIT is mandatory.  Payment will not be processed unless employee is enrolled in direct deposit.

Please keep all required supporting documents together with the Authorization for Temporary/Part Time Employment.  If the 
above forms are already on file with HR, only the Authorization form needs to be filled out. 

(04/15) 

CURRENT WSU EMPLOYESS MUST SUBMIT AN ALTERNATE WORK SCHEDULE SHOWING HOW THIS ASSIGNMENT 

WILL NOT INTERFERE WITH REGULAR DUTIES/SCHEDULE. 

FY 2016 



A.	 GENERAL INFORMATION    (PLEASE PRINT)     HR/CMS EMPL ID:  ______________ 
1. Employee Name: _______________________________________________________________

2. Home Address: ____________________________________________________________   Birth Date: _______________

3. City/State/ZIP:_______________________________________Highest Degree:__________Marital Status:

4. Phone #:  (H)_________________________________________ Phone #: (C)_______________________________

5. E-Mail address:  ______________________________________

6. SS#:  _________________________    Gender:    F       M

7. EEO Categories (use code below): Must be filled In

a. Ethnicity:  Hispanic _______    Non-Hispanic ______

b. Race codes:  (Circle as many as apply) 	  01 American/Alaska Native     02 Hawaiian/Pacific Islander     03 Asian

04 Black     05 Cape Verdean     06 White

8. OBRA (Alternate Retirement Plan) Status    Benefited State Employee             State Retiree             Other

9. Have you ever worked for the University?  _____No _____Yes
If Yes, FWS or Contractor Part-Time Employee:  _____FWS      _____Contractor/Student Employee

I agree to the terms and conditions of this agreement and acknowledge that I have read the instructions for completing this form.

10. Employee Signature:  _________________________________________________________________________
This employment relationship is “at will” and can be terminated at any time with or without cause.

B.	 POSITION AND FUNDING INFORMATION:  SUPERVISOR: PLEASE COMPLETE THE INFORMATION BELOW

1. Position Title: ____________________________________________________	 LEVEL:  _________________
STEP:  __________________

2. Department:  ______________________________________________________ HRLY RATE:_____________
Date employment to begin: _________________** (MUST MATCH LEVEL AND STEP) 
Ending Date:__________________(if before June 30                Maximum hours of work per week:	 ____________

• I-9 and W-4 must be completed for all new hires.

• Returning employees must complete a new W-4 form
if break in service is more than 6 months.

3. Budget Account #: 1-__  __  __-__  __  __-CCC__ __
(To be filled out by requester)
C01 - Instruction 4. Is this a grant?     Yes         No
C09 - General If yes, MAX amount:  $________________
C29 - Athletics (Coaches) NAME OF GRANT:___________________

Grant Coordinator Approval: _______________________
5. Check one:   new position	   continuation (no break)	   rehire after expiration of contract

  replacement for (name of person): ____________________________________________________
6. Rationale for appointment __________________________________________________________________________

___________________________________________________________________________________________________________
Signatures (signature denotes verification and approval): 

Requester/Budget Manager:	 _______________________________________________________	 DATE:	 ______________

Area Vice President:	 _______________________________________________________	 DATE:	 ______________

Chief Financial Officer:	 _______________________________________________________	 DATE:	 ______________

Director, Human Resources:	 _______________________________________________________	 DATE:	 ______________

For office use only
EEO Code:	 ____________
New Hire:	 ____________ 
Re-Hire:  	 ____________ 
Concurrent:	 ____________
Record # 	 ____________
Position Number:
______________________
No Action:	 ___________

FY2016
WOR 4620

AUTHORIZATION FOR CONTRACTOR EMPLOYMENT
HUMAN RESOURCES

**Authorization for employment will not be effective until ALL approvals 
have been obtained. This completed form must be submitted to the 
Human Resources Office PRIOR to beginning employment. No person 
will be included on the payroll without this completed authorization 
form. However, this form does not authorize actual payment. A record of 
attendance (e.g. weekly time sheets, signed memoranda, etc.) must be 
submitted for the employee to be paid.

(4/2015)

Finance Use Only

Appropriation: ___________________

Mail Drop ID: ____________________

UNIT 5609

Have you ever worked at another state agency?  
 ______No ______Yes

If Yes, provide ID# _______________________

OBRA ___________

HIRD____________

Letter Sent _______



Human Resources Office
Phone: 508-929-8666
Fax: 508-929-8163

486 Chandler Street •  Worcester,  Massachuset t s  01602-2597 •  508-929-8000 •  www.worcester.edu

Instructions for completing Contract Employee form
And the Terms and conditions for Standard Contract Form

Contract Employee Form: The areas highlighted in yellow should be filled out with the information 
of the Contract Employee and the areas highlighted in blue should be filled out with the information 
of the Worcester State University contract manager. Once the contract is complete (contractor 
information, contract manager information, description of the work being performed including 
contract rates and all other pertinent information, and start and end dates), it should be sent to the 
contract employee for his/her signature.

If the contract is for Academic Affairs, it should be signed by the Vice President of Academic Affairs. If 
the contract is for Graduate and Continuing Education, it should be signed by the AVP for continuing 
Education. Once all signatures are in place, the contract and all supporting documents should be sent 
to Human Resources.

Terms and Conditions Form: The contract employee should complete all the information on the 
second page, including a valid signature.



X

X

486 Chandler Street, Worcester, MA 01602
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COMMONWEALTH TERMS AND CONDITIONS

PPaaggee  22..  ooff  22..

14. Forum, Choice of Law And Mediation.  Any
actions arising out of a Contract shall be governed by the
laws of Massachusetts, and shall be brought and
maintained in a State or federal court in Massachusetts
which shall have exclusive jurisdiction thereof.  The

Department, with the approval of the Attorney General's Office, and the
Contractor may agree to voluntary mediation through the Massachusetts Office of
Dispute Resolution (MODR) of any Contract dispute and will share the costs of
such mediation.  No legal or equitable rights of the parties shall be limited by this
Section.
15. Contract Boilerplate Interpretation, Severability, Conflicts With Law,
Integration.  Any amendment or attachment to any Contract which contains
conflicting language or has the affect of a deleting, replacing or modifying any
printed language of these Commonwealth Terms and Conditions, as officially
published by ANF, CTR and OSD, shall be interpreted as superseded by the
official printed language.  If any provision of a Contract is found to be superseded
by state or federal law or regulation, in whole or in part, then both parties shall be
relieved of all obligations under that provision only to the extent necessary to
comply with the superseding law, provided however, that the remaining provisions
of the Contract, or portions thereof, shall be enforced to the fullest extent

permitted by law.  All amendments must be executed by the parties in accordance
with Section 1. of these Commonwealth Terms and Conditions and filed with the
original record copy of a Contract as prescribed by CTR. The printed language of
the Standard Contract Form, as officially published by ANF, CTR and OSD,
which incorporates by reference these Commonwealth Terms and Conditions,
shall supersede any conflicting verbal or written agreements relating to the
performance of a Contract, or attached thereto, including contract forms, purchase
orders or invoices of the Contractor.  The order of priority of documents to
interpret a Contract shall be as follows: the printed language of the
Commonwealth Terms and Conditions, the Standard Contract Form, the
Department's Request for Response (RFR) solicitation document and the
Contractor’s Response to the RFR solicitation, excluding any language stricken
by a Department as unacceptable and including any negotiated terms and
conditions allowable pursuant to law or regulation.

IN WITNESS WHEREOF, The Contractor certify under the pains and
penalties of  perjury that it shall comply with these Commonwealth Terms
and Conditions for any applicable Contract executed with the
Commonwealth as certified by their authorized signatory below:

CONTRACTOR AUTHORIZED SIGNATORY:_________________________________________________________________________
(signature)

Print Name: ____________________________________________________

Title: __________________________________________________________

Date: __________________________________________________________

(Check One):     _______ Organization ________ Individual

Full Legal Organization or Individual Name: ___________________________________________________________________________

Doing Business As: Name (If Different): _______________________________________________________________________________

Tax Identification Number: ____ ____ ____ ____ ____ ____ ____ ____ ____

Address:  _______________________________________________________________________________________________________

Telephone:   _______________________________________ FAX: _______________________________________________________

INSTRUCTIONS FOR FILING THE COMMONWEALTH TERMS AND CONDITIONS
A “Request for Verification of Taxation Reporting Information” form (Massachusetts Substitute W-9 Format), that contains the
Contractor's correct TIN, name and legal address information, must be on file with the Office of the Comptroller.  If the Contractor has not
previously filed this form with the Comptroller, or if the information contained on a previously filed form has changed, please fill out a W-
9 form and return it attached to the executed COMMONWEALTH TERMS AND CONDITIONS.

If the Contractor is responding to a Request for Response (RFR), the COMMONWEALTH TERMS AND CONDITIONS must be
submitted with the Response to RFR or as specified in the RFR.  Otherwise, Departments or Contractors must timely submit the completed
and properly executed COMMONWEALTH TERMS AND CONDITIONS (and the W-9 form if applicable) to the: Payee and Payments
Unit, Office of the Comptroller, 9th Floor, One Ashburton Place, Boston, MA 02108 in order to record the filing of this form on the
MMARS Vendor File.  Contractors are required to execute and file this form only once.



Form W-4 (2015)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2015 expires 
February 16, 2016. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note. If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2015. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or           . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

• If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶ Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2015
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  ▶

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2015, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.)  ▶ Date ▶

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015) 



Form W-4 (2015) Page 2 
Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 

and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1951) of your 
income, and miscellaneous deductions. For 2015, you may have to reduce your itemized deductions if your income is over $309,900 
and you are married filing jointly or are a qualifying widow(er); $284,050 if you are head of household; $258,250 if you are single and not 
head of household or a qualifying widow(er); or $154,950 if you are married filing separately. See Pub. 505 for details . . . . 1 $

2 Enter: { $12,600 if married filing jointly or qualifying widow(er)
$9,250 if head of household                                               . . . . . . . . . . .
$6,300 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2015 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2015 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2015 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,000 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000  0
6,001  -    13,000  1

13,001  -    24,000 2
24,001  -    26,000 3
26,001  -    34,000 4
34,001  -    44,000  5
44,001  -    50,000  6
50,001  -    65,000 7
65,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10

100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14

 150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $8,000 0
8,001  -    17,000  1
17,001  -   26,000  2
26,001  -    34,000  3
34,001  -    44,000 4
44,001  -    75,000  5
75,001  -    85,000  6
85,001  -  110,000  7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $75,000 $600
75,001  -   135,000 1,000

135,001  -   205,000 1,120
205,001  -   360,000 1,320
360,001  -   405,000 1,400
405,001  and over 1,580

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $38,000 $600
38,001  -    83,000 1,000
83,001  -   180,000 1,120

180,001  -   395,000 1,320
395,001 and over 1,580

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 who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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

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

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