
Production Company Production Title 

Employee Name (Last, First, Middle Initial) Social Security Number 

Permanent Address Apt# City State Zip 

Mailing Address (If Different From Above) Apt# City State Zip 

IF AN AGENT, OR OTHER 3RD PARTY RECIPIENT, SHOULD RECEIVE THE CHECK PAYMENT(S), THEN A SIGNED 'CHECK PAYMENT AUTHORIZATION' MUST BE ATTACHED. 

/ / YES    NO YES   NO 

1st Phone Number (Circle Type) Date of Birth (Required) Minor? (Circle One) U.S. Citizen? (Circle One) 

 MALE  FEMALE 

2nd Phone Number (Circle Type) Home      Cell        Office Email Address Gender (Circle One) 

Union / Local No. Position / Job Classification Labor Accounting Code Fringe Accounting Code Holiday Accrual Code 

Hourly  Daily  Weekly / / 

Rate per: (Circle One) $$$ Rate Work State Guaranteed Hours: Start Date 

Box Rental Rate * Box Rental Accounting Code Per Diem Rate Per Diem Accounting Code Other Payments / Terms 
(Must Attach Box Rental Inventory)

In order to ensure compliance under the Affordable Care Act, please check the applicable employment classification box 
below. PLEASE NOTE: The classification will impact healthcare eligibility. 

Full Time Employee of the company?* 
Variable  Hour Employee of the Company?** 

Corporate Owner of the company?  
Officer of the Company? 

Employee Signature Date 

Authorized Signature Date 

* Full Time Employee - Such employee must be hired with (a) no intention of having periods of unemployment, seasonality or variability in employment, and (b) expected to work a consistent 30 hours or more per week
** Variable Hour Employee - If an employer cannot determine whether the employee is reasonably expected to work an average of at least 30 hours per week because the employee’s hours are variable OR they 

  know the employee is expected to terminate employment within 60 days of hire, the employee should be considered a Variable Hour Employee 

WHITE BLACK 

ETHNIC CODE (Please check one) 

HISPANIC ASIAN NATIVE AMERICAN OTHER 

START FORM / DEAL MEMO 
EMAIL COMPLETED FORMS TO YOUR PAYROLL COORDINATOR  

NON-BINARY

Home      Cell   Office 

Signatory Company

NEW YORK
61 Main Street

Delhi, NY 13753
212.206.1099

GEORGIA
550 Pharr Road, Suite 642

Atlanta, GA 30305 
404.465.3383

GREENSLATE OFFICES
NEW MEXICO

100 Sun Avenue N.E., Suite 650
Albuquerque, New Mexico, 87109

505.823.6888

CALIFORNIA
300 E Magnolia Blvd #325 

Burbank, CA 91502 
310.789.2001

LOUISIANA
1 Galleria Blvd, #1925

Metairie, LA 70001
504.702.1901











Form G-4 (Rev. / / )

STATE OF GEORGIA EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE 
1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER 

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE 

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3 – 8 
3. MARITAL STATUS
(If you do not wish to claim an allowance, enter “0” in the brackets beside your marital status.)

A. Single: Enter 0 or 1 ..........................................[   ] 4.

B. Married Filing  both spouses working:

DEPENDENT ALLOWANCES [   ] 

 Enter 0 or 1 ..................................................[   ] 

C. Married Filing Joint, one spouse working:
[   ] 

 Enter 0 or 1 or 2 ...........................................[   ] 

. Head of Household:
$____________  Enter 0 or 1 ...................................... ...........[  ] 

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES 
(Must be completed in order to enter an amount on step 5) 

ADDITIONAL ALLOWANCES FOR DEDUCTIONS:

A. Federal Estimated Itemized Deductions (If Itemizing Deductions)............................. $______________ 

B. Georgia Standard Deduction (enter one):
$ , 00 

$______________ 

C. Subtract Line B from Line A (If zero or less, enter zero) ....................................................................$______________ 

D. Allowable Deductions to Federal Adjusted Gross Income .................................................................$______________ 

E. Add the Amounts on Lines C and D ....................................................................................... ..$______________ 

F. Estimate of Taxable Income not Subject to Withholding ................................................................ ..$______________ 

G. Subtract Line F from Line E (if zero or less, stop here)...................................................................... $______________ 

H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ................................ $  ______________ 

(This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up) 

7. LETTER USED (Marital Status A, B, C or ) ___________
(Employer: The letter indicates the tax tables in  Em ployer’s Tax Guide)

TOTAL ALLOWANCES (Total of  Lines 3 - 5) ___________ 

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 instructions on page 2 before completing this section.

I certify under penalty of perjury that I am entitled to the number of withholding allowances or the exemption from withholding status 
claimed on this Form G-4. Also, I authorize my employer to deduct per pay period the additional amount listed above. 

Employee’s Signature________________________________________________________ Date _________________ 

Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding. 
If necessary, mail form to: Georgia Department of Revenue, Taxpayer Services Division, P.O. Box 105499, Atlanta, GA 30359 

9. EMPLOYER’S NAME AND ADDRESS: EMPLOYER’S FEIN:____________________________ 

EMPLOYER’S WH#:____________________________ 

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms 
claiming exempt if numbers are written on Lines 3 - 7. 

5. ADDITIONAL ALLOWANCES
(worksheet below must be completed)

6. ADDITIONAL WITHHOLDING

a) I claim exemption from withholding because I incurred no Georgia income tax liability last year and I do not expect to
have a Georgia income tax liability this year. Check here
b) I certify that I am not subject to Georgia withholding because I meet the conditions set forth under the Servicemembers
Civil Relief Act as provided on page 2.  My state of residence is ________________.  My spouse’s (servicemember) state
of residence is ________________ .  The states of residence must be the same to be exempt.  Check here

$ 4, 00 
$ , 00 



G-4 (Rev . / /2 )

INSTRUCTIONS FOR COMPLETING FORM G-4 
Enter your full name, address and social security number in boxes 1      a through 2b.
Line 3: Write the number of allowances you are claiming in the brackets beside your marital status.

Line 4: Enter the number of dependent allowances you are entitled to claim.
Line 5: Complete the worksheet on Form G-4 if you claim additional allowances.  Enter the number  Line H here.

       Failure to complete and submit the worksheet will result in automatic denial on your claim.
Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax withheld based on your

       marital status and number of allowances.
Line 7: Enter the letter of your marital status from Line 3.  Enter total of the numbers on Lines 3-5.
Line 8:

Additional information for employers regarding the Military Spouses Residency Relief Act:

Worksheet for calculating additional allowances.  Enter the information as requested by each line.  For Line D, enter items such 
as Retirement Income Exclusion, U.S. Obligations, and other allowable deductions per Georgia Law, see the IT-511 booklet for 
more information.

Do not complete Lines 3-7 if claiming exempt.

O.C.G.A. § 48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld from you r
wages.  By correctly completing this form, you  can adjust the amount of tax withheld to meet your tax liability.  Failure to submit  a
properly completed Form G-4 will result in your employer withholding tax as though you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to the Georgia 
Department of Revenue. Employer s should honor the properly completed form as submitted unless otherwis  notified by the 
Department. Such forms remain in effect until changed or until February 15 of the following year. Employers who know that a 
G-4 is erroneous should not honor the form and should withhold as if the employee is single claiming zero allowances until a
corrected form has been received.

Single – enter 1 if you are claiming yourself
Married Filing , both spouses working – enter 1 if you claim yourself
M
Head of Household – enter 1 if you claim yourself

a) Check the first box if you qualify to claim exempt from withholding.  You can claim exempt if you filed a Georgia income tax
return last year and the amount of Line 4 of Form 500EZ or Line 16 of Form 500 was zero, and you expect to file a Georgia
tax return this year and will not have a tax liability.  You cannot claim exempt if you did not file a Georgia income tax return
for the previous tax year.  Receiving a refund in the previous tax year does not qualify you to claim exempt.

EXAMPLES:  Your employer withheld $500 of Georgia income tax from your wages.  The amount on Line 4 of Form 500EZ
(or Line 16 of Form 500) was $100.  Your tax liability is the amount on Line 4 (or Line 16); therefore, you do not qualify to
claim exempt.

Your employer withheld $500 of Georgia income tax from your wages.  The amount on Line 4 of Form 500EZ (or Line 16 of
Form 500) was $0 (zero).  Your tax liability is the amount on Line 4 (or Line 16) and you filed a prior year income tax return;
therefore you qualify to claim exempt.

b) Check the second box if you are not subject to Georgia withholding and meet the conditions set forth under the
Servicemembers Civil Relief Act. Under the Act, a spouse of a servicemember may be exempt from Georgia income tax on
income from services performed in Georgia if:

1. The servicemember is present in Georgia in compliance with military orders;
2. The spouse is in Georgia solely to be with the servicemember;
3. The servicemember maintains domicile in another state; and
4. The domicile of the spouse is the same as the domicile of the servicemember or the spouse of the servicemember has

elected to use the same residence for purposes of taxation as the servicemember.

1. On the W-2 the employer should not report any of the wages as Georgia wages.
2. If the spouse of a servicemember is entitled to the protection of the Military Spouses Residency Relief Act in another

state and files a withholding exemption form in such other state, the spouse is required to submit a Georgia Form G-4
so that withholding will occur as is required by Georgia Law when a Georgia domiciliary works in another state and
withholding is not required by such other state.  If the spouse does not fill out the form, the employer shall withhold
Georgia income tax as if the spouse is single with zero allowances.
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

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

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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

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

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

I am aware that federal law 
provides for imprisonment and/or 
fines for false statements, or the 
use of false documents, in 
connection with the completion of 
this form. I attest, under penalty 
of perjury, that this information, 
including my selection of the box 
attesting to my citizenship or 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States

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

3. A lawful permanent resident (Enter USCIS or A-Number.) 

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

If you check Item Number 4., enter one of these: 

immigration status, is true and 
correct. 

USCIS A-Number Form I-94 Admission Number 
OR OR 

Foreign Passport Number and Country of Issuance 

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

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

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. t1

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) Check here if you used an alternative procedure authorized by DHS to examine documents. 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative 

First Day of Employment 
(mm/dd/yyyy): 

Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

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

https://www.uscis.gov/i-9
https://www.uscis.gov/i-9
http://www.uscis.gov/I-9
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired. 
Employees may present one selection from List A or a 

combination of one selection from List B and one selection from List C. 
Examples of many of these documents appear in the Handbook for Employers (M-274). 

 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization 

 
 
OR 

LIST B LIST C 

Documents that Establish Identity AND Documents that Establish 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 United States 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address 

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

(1) NOT VALID FOR EMPLOYMENT 

(2) VALID FOR WORK ONLY WITH 
INS AUTHORIZATION 

(3) VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION 

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

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

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

4. Employment Authorization Document 
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the 

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

3. School ID card with a photograph 5. For an individual temporarily authorized 
to work for a specific employer because 
of his or her status or parole: 

a. Foreign passport; and 

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

(1) The same name as the 
passport; and 

(2) An endorsement of the 
individual's status or parole as 
long as that period of 
endorsement has not yet 
expired and the proposed 
employment is not in conflict 
with any restrictions or 
limitations identified on the form. 

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

5. U.S. Military card or draft record 

6. Military dependent's ID card 
4. Native American tribal document 

7. U.S. Coast Guard Merchant Mariner Card 
5. U.S. Citizen ID Card (Form I-197) 

8. Native American tribal document 
6. Identification Card for Use of Resident 

Citizen in the United States (Form I-179) 9. Driver's license issued by a Canadian 
government authority 

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

For examples, see Section 7 and 
Section 13 of the M-274 on 
uscis.gov/i-9-central. 

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

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

listed above: 
10. School record or report card 

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

11. Clinic, doctor, or hospital record 

12. Day-care or nursery school record 

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

For receipt validity dates, see the M-274. 

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

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

● Form I-94 with “RE” notation or 
refugee stamp issued to a refugee. 

 
OR 

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

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

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

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions
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Supplement A, 
Preparer and/or Translator Certification for Section 1 

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

USCIS 
Form I-9 

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

 

 
 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

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

 

Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

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

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 
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Supplement B, 
Reverification and Rehire (formerly Section 3) 

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

USCIS 
Form I-9 

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

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

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

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

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

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

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

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

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

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

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

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

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

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

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

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274


 Direct Deposit Agreement Form  
Authorization Agreement 

I hereby authorize GreenSlate to initiate automatic deposits to my account at the financial institution named below. I 
also authorize GreenSlate to make withdrawals from this account in the event that a credit entry is made in error. 

Further, I agree not to hold GreenSlate responsible for any delay or loss of funds due to incorrect or incomplete 
information supplied by me or by my financial institution or due to an error on the part of my financial institution in 
depositing funds to my account. 

This agreement will remain in effect until GreenSlate receives a written notice of cancellation from me or my financial 
institution, or until I submit a new direct deposit form to the Payroll Department. 

Account Information 

Name of Financial Institution: 

Routing Number:  

Account Number:  
Checking (“X”) Savings (“V”) 

Signature 

Print Name (Primary) Date:

Authorized Signature (Primary): Date:

Authorized Signature (Joint): Date:

Please attach a direct deposit form issued by your bank or a voided check and return this form to the Payroll 
Department. 

61 Main Street
Delhi, NY  13753

212.206.1099 Tel 
212.206.1070 Fax 


	Federal SW 2022
	Federal SW 2022
	Regular Federal SW 2021
	Regular Federal SW 2021
	California SW 2021
	California SW 2021
	California SW 2021
	California SW 2021
	Start Form Fillable
	Start Form Fillable
	Alabama SW 2020
	Alabama SW 2020
	Alabama SW 2020
	Start Form Fillable











	Federal SW 2022


	GA G4
	Federal SW 2022
	Arizona SW 2022
	Arizona SW 2021.pdf
	Arizona SW 2021
	Arizona SW 2020
	Arizona SW 2020
	Arizona SW 2020
	Arizona SW 2020
	Arizona SW 2020.pdf
	I-9
	Alabama SW 2020
	i-9-paper-version (1)










	Federal SW 2022
	Regular Federal SW 2021
	Regular Federal SW 2021
	California SW 2021
	California SW 2021.pdf
	California SW 2021
	California SW 2021
	California SW 2021
	California SW 2020
	Direct Deposit Fillable
	Direct Deposit Fillable











	fillable_pdf i-9 2023.pdf
	Employment Eligibility Verification
	Department of Homeland Security
	Form I-9

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

	Supplement A,
	Department of Homeland Security

	Supplement B,
	Department of Homeland Security
	Expires 07/31/2026



	fillable_pdf i-9 2023.pdf
	Employment Eligibility Verification
	Department of Homeland Security
	Form I-9

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

	Supplement A,
	Department of Homeland Security

	Supplement B,
	Department of Homeland Security
	Expires 07/31/2026




	Additional Information: 
	lt: 
	ft: 
	md: 
	ot: 
	ad: 
	apt: 
	cy: 
	st: 
	zp: 
	dob: 
	ssn: 
	ema: 
	emtel: 
	ck1: Off
	ck2: Off
	ck3: Off
	ck4: Off
	ncz: 
	acis: 
	uscis: 
	i94: 
	fppn: 
	dt1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	add1: 
	dhs: Off
	lstn: 
	dt33: 
	empnm: 
	empbus: 
	lubxxd: 
	ORRow1: 
	3 School ID card with a photograph: 
	4 Voter s registration card: 
	5 US Military card or draft record: 
	6 Military dependent s ID card: 
	7 US Coast Guard Merchant Mariner Card: 
	4 Native American tribal document: 
	8 Native American tribal document: 
	5 US Citizen ID Card Form I197: 
	10 School record or report card: 
	11 Clinic doctor or hospital record: 
	12 Daycare or nursery school record: 
	OR: 
	Receipt for a replacement of a lost stolen or damaged List B document: 
	Receipt for a replacement of a lost stolen or damaged List C document: 
	Form I9 Edition: 
	080123: 
	Page 2 of 4: 
	Form I9 Edition_2: 
	080123_2: 
	Page 3 of 4: 
	ln1: 
	fn1: 
	mn1: 
	dt5: 
	ln11: 
	fn22: 
	mn33: 
	add55: 
	ct99: 
	st99: 
	zip111: 
	date11: 
	last1: 
	firstn1: 
	middle1: 
	address1: 
	cityto11: 
	state1: 
	zip1223: 
	datedate: 
	lastult: 
	firstpr: 
	midmed: 
	555: 
	666: 
	777: 
	12345: 
	7890: 
	1456: 
	nn1123: 
	m1123: 
	add123456: 
	city6789: 
	st123456: 
	zip909: 
	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 documentation the documentation I examined appears to be genuine and to relate to the individual who presented it: 
	987: 
	givn1: 
	imns1: 
	fech: 
	lfn22: 
	fgn22: 
	midintl33: 
	doctitt: 
	docnum: 
	expdt1: 
	authn: 
	toddt`: 
	cjkh5: Off
	z: 
	yn: 
	fv: 
	mz: 
	dzt: 
	dnz: 
	expzz: 
	repauz: 
	dtxx: 
	altzz: Off
	lstdtxx: 
	bb1: 
	llk: 
	nfm: 
	dthn: 
	fitn: 
	expdthhn: 
	ghjr: 
	ftldt: 
	nota1: 
	lcbx: Off
	Name of Financial Institution: 
	Routing Number: 
	Account Number: 
	Checking X: 
	Savings V: 
	DD date: 
	Date_2: 
	Date_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Date17_af_date: 
	Text18: 
	Date19_af_date: 
	Text20: 
	1: 
	and enter that value on line 2a  2a: 
	on line 2b 2b: 
	c Add the amounts from lines 2a and 2b and enter the result on line 2c  2c: 
	weekly enter 52 if it pays every other week enter 26 if it pays monthly enter 12 etc 3: 
	amount you want withheld  4: 
	1_2: 
	l: 
	than line 1 enter 0 3: 
	adjustments from Part II of Schedule 1 Form 1040 See Pub 505 for more information 4: 
	5 Add lines 3 and 4 Enter the result here and in Step 4b of Form W4  5: 
	Production Company: 
	Signatory Company: 
	Production Title: 
	Employee Name Last First Middle Initial: 
	Social Security Number: 
	1st Phone Number Circle Type Home Cell OfficeRow1: 
	WHITE: Off
	BLACK: Off
	HISPANIC: Off
	ASIAN: Off
	NATIVE AMERICAN: Off
	OTHER: Off
	GSUnion  Local No: 
	GSPosition  Job Classification: 
	GSLabor Accounting Code: 
	GSFringe Accounting Code: 
	GSHoliday Accrual Code: 
	Hourly Daily Weekly: 
	SW Date1: 
	SW Date2: 
	GSText1: 
	GSText2: 
	GSText3: 
	GSText4: 
	GSText5: 
	GSText26: 
	GSText27: 
	GSText28: 
	GSText29: 
	GSText30: 
	GSText31: 
	GSText32: 
	GSText33: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	SWGroup1: Off
	SWGroup2: Off
	SWGroup3: Off
	SWGroup4: Off
	SWGroup5: Off
	SW Group 8: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text16: 
	Text17: 
	Text19: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Date31_af_date: 
	Text32: 
	Text33: 
	Text34: 
	Check Box35: Off
	Check Box36: Off


