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Employment Eligibility Verification - USCIS

Department of Homeland Security OMg (})}:11116};90 -

U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read Instructions carefuily before completing this form. The instructions must be avaliable 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.

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

Date of Birth (mm/ddiyyy) | U.S. Social Security Number | Employee's E-mail Address Employee's Telephone Number
| am aware that federal law provides for imprisonment and/for fines for false statements or use of faise documents in
connection with the completion of this form.

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

1] 1. A citizen of the United States

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

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

E:f 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy}):
- 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 I-9: : Doﬁst%?rﬁi]ﬁ;f;;;ace .:
An Alien Registration Number/USCIS Number OR Form |-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2, Farm {-94 Admission Number:
OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/ddfyyyy)

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

Signature of Preparer or Translator Today's Date (mm/Add/yyyy}

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

Address (Street Nurmber and Name} City or Town State ZIP Code

Form I-9 11/14/2016 N : Page 1 of 3
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Employment Eligibility Verification . USCIS

Department of Homeland Security - Mg gznllsggﬂ -

U.S. Citizenship and Immigration Services _ _ Expires 08/31/2019 -

£

First Name (Given Name) “ Citizenship/immigration Status
AND

List A . List B ListC .
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title

L.ast Name (Family Name)
OR

lssuing Authority Issuing Authority

Document Numbear . Document Number

Expiration Date (if any}{mm/ddfyyyy)} Expiration Date (if any){mm/ddiyyy)

QR Code - Sections 2 & 3

Additional Information Da Not Write In This Space

Issuing Authority

Document Number :
Expiration Date (if any)(mm/ddiyyyy) ;
Document Titie

Issuing Authority

Document Number "

Expiration Date (if any)(mm/ddivyyy)

Certification: 1 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
empi_o_yee 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)
Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative

Employer's Business or Organization Address (Street Number and Name)
I — . " e
i

Title of Employer or Authorized Representative

Employer's Business or Organizatien Name

Wik

Document Number

| 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 Authorized Representative | Today's Date (mm/dd/yyy) Name of Employer or Authorized Representative

Form 19 11/14/2016 N Page 2 of 3
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Form W-4 (2017)

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 2017 expires
February 15, 2018, 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 can't claim exemption
from withholding if your total 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 withhelding even if the employee is
a dependent, if the employee:

* |s age 65 or older,
» |5 blind, or

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

The exceptions don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren't exempt, complete
the Personal Allowances Worksheet below, The
workshesets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments te income,
or two-earners/multiple jobs situations.

Gomplete all worksheets that apply. However, you
may claim fewer {or zero) allowances. For regular
wages, withhalding 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 Deducticn, 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 taking 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 Farm
W-4, Your withholding usually will be most accurate
when all alfowances are claimed on the Form W-4
for the highest paﬁing job and zero allowances are
claimed on the others, See Pub, 505 for details.

Nonresident alien. !f 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 cormpares to your projected total tax
for 2017, See Pub, 505, especially if your earnings
exceed $130,000 (Singls) 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.goviwd, :

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

* You're single and have only one job; or

B  Enter “1"if:

¢ You're married, have only one job, and your spouse doesn't work; or

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
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.) . . .

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

. . . . . . . .

Mmoo

(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 $70,000 ($100,000 if married), enter “2” far each eligible child; then less “1" if you
have two ta four eligible children or less “2" if you have five or more eligible children.

» If your total income will be between $70,000 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

* if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

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.

* |f neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 below.

---------------------------------- Separate here and give Form W-4 to your employer. Keep the top part for your reCords. —-—-—-—eusmmmmmmmmnaa e

o W=4

Department of the Treasury
Internal Revenue Service

1 Your first name and middle initial

Home address (number and street or rural route)

City or town, state, and ZIP code

(=]

Employee’s Withholding Allowance Certificate

P 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.

lLast name

OMB No. 1545-0074

2017

2 Your social security number

3 E] Single [J married ] Married, but withhald 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} ﬂ

Additional amount, if any, you want withheld from each paycheck . . . . . . ) .
7 1 claim exemption from withholding for 2017, and [ certify that | meet both of the following conditions for exemption. it
« Last year | had a right to a refund of all federal income tax withheld because 1 had no tax liability, and '
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt”here . . . . . . . . i

Under penalties of perjury, | declare that | have examined this certificate and, to the b

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

8 Employer's name and address (Employer: Complete fines 8 and 10 only if sending to the IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

9 Office code {optional) | 10 Employer identification number (EIN)

Cat. No. 10220Q

. .

L > 7]

est of my knowledge and belief, it is true, correct, and complete.

Date »

Form W=4 (2017)
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NEW Department of Taxation and Finance

YORK
STATE

Employee’s Withholding Allowance Certificate

New York State « New York City « Yonkers

City, village, or post office State

Yes !:i

Are you a resident of New York City? ...........

3 New York State amount
4 New York City amount

No []

Are you a resident of Yonkers? ..........cccvvveee. Yes [] No []

Complete the worksheet on page 3 before making any entries.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from ling 17) ....ccuu...
2 Total number of allowances for New York City (from fine 28) ....covewverrsureriesennesssesseesssessienseresessereressassssassn

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

5 Yonkers amount ......... edeeeareeetanmtetaeeerrererssararanrtesgeereeeeinsnnnnrnnn

First name and middle initial Last name Your social security number

Married I:]

Permanent home address (ramber and strest or rural route) Apartment number Sgleror Hoad ol lioysshold ] A
Married, but withhold at higher single rate

ZIP code

Note: |f married but legally separated, mark an Xin
the Single or Head of hausehold box.

IT-2104

| certify that | am entitled to the number of W|thholdmg allowances claimed on this certificate.

T

Penalty — A penaity of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

E&iployer: Keep this certificate with your records.

Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instructions):

A Employee claimed more than 14 exemption allowances for NYS

B D First date employee performed services for pay {mm-dd-yyyy) (see instr.}: ::I

B Employee is a new hire or a rehire...

Are dependent health insurance benefits available for this employee? ............. Yes D ‘

If Yes, enter the date the employee qualifies (mm-da-yyyy): l::

Employer’'s name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tex Deparfment.} | Employer identification number

e AT

Nol:]

Instructions

Changes effective for 2017

Form IT-2104 has been revised for tax year 2017. The worksheet on
page 3 and the charts beginning on page 4, used to compute withholding
allowances or to enter an additional dollar amount on line(s) 3, 4, or 5,
have been revised. If you previously filed a Form 1T-2104 and used the
warksheet or charts, you should complete a new 2017 Form IT-2104 and
give it to your employer,

Who should file this form

This certificate, Form IT-2104, is completed by an employee and given

to the employer to instruct the employer how much New York State (and
New York City and Yonkers) tax to withhold from the employee’s pay. The
more allowances claimed, the lower the amount of tax withheld.

If you do not file Form IT-2104, your employer may use the same number
of allowances you claimed on federal Form W-4. Due fo differences in
tax law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers. Complete Form [T-2104 each year
and file it with your employer if the number of allowances you may claim

is different from federal Form W-4 or has changed. Common reasons for

completing a new Form IT-2104 each year include the following:

« You started a new job.

* You are no longer a dependent.

+ Your individual circumstances may have changed (for example, you
were married or have an additional child).

* You moved into or out of NYC or Yonkers.

« You itemize your deductions on your personal income tax return.

+ You claim allowances for New York State credits.

« You owed tax or received a large refund when you filed your personal
income tax return for the past year.

+ Your wages have increased and you expect to earn $107,650 or more
during the tax year.

+ The total income of you and your spouse has increased to $107,650 or
more for the tax year.

« You have significantly more or less income from other sources or from
another job.

+ You no longer qualify for exemption from withholding.

i
|
i
|
:
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- A ~ Office of Payroll Services
BFREDONIA  “""&ii
‘ . (716) 673-3775

STATE UNIVERSITY QF NEW YORK ) {71'6) 673-3630 (Fax)

‘Student Assistant and College Work Study
Retirement Election/History Form

NAME (please print):

- SS#: - -
Asa College Work Study ‘and= Student Assistant Employee you have the option to join
the New York State Employees Retirement System. Please select your option below:

: B 1. New York State Employee s Retirement System — Notarlzed apphcatlon and
3% payroll deduction reqmred If this is the option you select, please see Payroll

Staff for a membershlp application.

D 2. Already a member of NY State Employees Retirement System If you are
already a member, your election is mandatory. Failure to report membership
will result in future arrears and/or possible penalties.

Date of membership: |
Registration Number:
Tier:

D 3. I have been advised of my eligibility and elect to decline membership in the

retirement system at this time.

Signature: | Date:

Vice President for Administration
Page 1 of 1





