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EMPLOYEE PAYROLL INFORMATION
INSTRUCTIONS - FORM MP-100

The Employee Payroll Information Form MP-100 is to be used for the purpose of adding an employee to
the payroll, advising of any change in the employee’s status or to separate an employee from the CWA

payroll.

The form is provided in multiple copies. One copy is to be furnished to the Personnel Department; it is not
to be forwarded directly to the Accounting Department for processing.

At the time the Employee Payroll Information Form is completed and forwarded to the Personnel
Department for processing, it must be accompanied by the appropriate federal, state and applicable city and
county tax withholding forms. If it is not possible to forward these forms at the time the Payroll
Information Form is sent, they may be forwarded at alater date as a change, accompanied by a carbon copy
of the Payroll Information Form.

Taken item by item, following is the manner in which the Employee Payroll Information Form is to be
completed.

Effective
In the appropriate blank space, insert the date the addition, separation or change isto become effective.

The change data applies any time there is a change in the employe€’ s status or personal information, such
as. change in the home address; change in the number of exemptions; change in job classification with an
accompanying change in salary or salary progression.

In the appropriate space, insert the employee’s name, Social Security number and the title of the job
classification the employeeisfilling.

Space has been provided to indicate whether the employee is staff, clerical and/or part-time. Account
Number

It isnow necessary that you provide us with the appropriate account, project and expense code to which the
employee's salary is to be charged. If this account number should change at a later date, a carbon copy of
the Employee Payroll Information Form can be forwarded to the Personnel Department indicating an
effective change date and the new account to which the salary isto be charged.

Employment L ocation

Thisisthe District, city and state location of the new employee.
Salary Information

The District must provide the starting salary for new employees in the space provided.

It isimperative that any changein salary, i.e., progressions, change in classification, must be reported to the
Personnel Department so that these changes may be made. The progression increases are not done
automatically by the Personnel Department.
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C.E.T.U.

Insert the date on which continuous full-time union service began.

Pension Adiusted Date

In the case of staff payroll additions, it may not be possible to provide this information at the time the
employee is put on the payroll. If this is the case, this information can be furnished at a later date as a
“Change.” Where clerical employees are concerned, the pension adjusted date is generally the date the
employee is added to the payroll.

Addresses

One line has been allowed for the employee’s home address and a second line has been allowed to show
any change of home address. Space has been allotted to show a check mailing address to which the staff
employee wishes to have his or her check mailed. A second line has been allotted to show a change in this
address. Check mailing address information does not apply to clerical employees as this address has
already been established.

The information calling for date of birth, male or female, marital status and race is self-explanatory. The
data pertaining to race is required for our annual report to the Equal Employment Opportunity Commission.

Number of Exemptions

It is necessary that the employee indicate, in all instances, the number of exemptions he or she wishes to
have declared for federal, state and, where applicable, city and county taxes. The appropriate withholding
form must accompany the Employee Payroll Information Form when it is transmitted to the Personnel
Department for processing.

Local Affiliation
If you have thisinformation available, please furnishit.
If the employee will become a member of an OPEIU Local, please indicate the Local number in this space

In the case of a staff employee, if he or she is a member of a CWA Local(s), that number is to be inserted
here, if the information is available. Further, if the staff employee is eligible to become a member of the
Staff Union, an indication is to be made to that effect. Where staff employees are concerned, it is possible
to have more than one Local affiliation shown.

The next portion of this form is for separation purposes only. Indicate the reason for the separation as well
as the last day the employee actually worked and the last day for which the employee is to be paid. Space
has al so been allotted to indicate any vacation pay or termination pay due.

Remarks

This section may be used for any purpose including that of indicating any changes for which there is
insufficient space on the balance of the form. Each time the form is revised in any manner, it must be
signed by the appropriate staff person and dated.

If you are unable to provide all the information at the time the employee is added to the payroll, this data
may be forwarded at alater time and would be indicated as a*“change.”
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If you run out of space on this form, a new Employee Payroll Information Form must be executed. On this
second form you may indicate it as “second sheet,” inserting the employee’s name and Social Security
number and any changes that are to be made from the information originally submitted. It is not necessary
to re-copy any data shown on the original Payroll Information Form.

At the time the Employee Payroll Information Form is forwarded to the Personnel Department, please send
a copy of the Application for Employment. This will assist us in verifying and ascertaining information
required on certain other payroll forms.

To repeat, following are specific rules that apply to the Employee Payroll Information Form:

1

Retain al copies, including the original, of this form in your personnel file. The Personnel
Department is furnished a copy each time an addition, change or separation is made. Y our original
copy should show all action taken on an employee.

Forward one copy only to the Personnel Department.

Do not send the form directly to the Accounting Department.

Attach applicable tax withholding forms.

Any changes from the original form will be submitted on a carbon copy of the Employee Payrall
Information form and will be sent in and indicated as a change.

Be certain that each form is appropriately dated and signed.
Payroll Change forms must be submitted for progression increases.

Make certain al information submitted is complete and accurate in order to ensure there are no
delaysin payroll processing.
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EMPLOYEE PAYROLL INFORMATION 05759
~ EFFECTIVE: ADD CHANGE
( SEPARATE CHANGE
NAME: ' SOCIAL SECURITY NO.
TITLE: (X) STAFE. CLERICAL PART-TIME_______
CHARGE SALARY TO: ACCT PROJ 000 EXPENSE
EMPLOYED IN: DISTRICT. CiTY & STATE
SALARY: START $___ TOP § WEEKLY. ANNUAL
PROGRESSION: ' $ EVERY. WEEKS.—__ MONTHS: PERMANENT DIFF. $ per.
crro/ [/ Creonoae /[ AoJUSTED DATE_____ [/
HOME ADDRESS:
CHANGE HOME'.ADDRESS TO:
CHECK MAILING ADDRESS:
CHANGE CHECK MAIL ADD. TO:
DATE OF BIRTH /[ (circle one)  MALE—FEMALE  MARRIED—SINGLE
RACE (specify) :
NO. OF EXEMPTIONS:  FEDERAL STATE clry. _COUNTY,
{ " LOCAL AFFILATION(S) & AMOUNT(S)
SEPARATION: REASON
LAST DAY WORKED _ LAST DAY PAID
INCL. YACATION PAY FROM TO
INCL. TERMINATION PAY FROM 1O
REMARKS:
SIGNED: TITLE DATE
TITLE DATE
TITLE DATE
TITLE DATE
/ TITLE DATE
. TILE DATE

Note: Not to be used by
the Accounting Dept.
MP-100 9768 -

@lu
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EMPLOYEE BI-WEEKLY TIME REPORT
INSTRUCTIONS—- FORM H-19
FORM OVERVIEW
A. Purpose- The Employee Bi-Weekly Time Report (R-20) is used by CWA clerical staff to record
time worked and leave used.
B. Preparers - All CWA clerical staff are required to submit time reports on a bi-weekly basis.
ACCOUNTING REQUIREMENTS
A. Pay Cycle - The pay period begins on Sunday and ends on Saturday. Paychecks are issued every
other Thursday.
1 Headquarters

B.

Clerical staff are paid for actual hours worked through the end of the payroll period.
Field

Clerical staff are paid for standard hours for the payroll period. The current check also
includes a pay adjustment for employees who reported other than standard work hours on
their previous time sheet. Hence, these adjustments are paid two weeks after close of
period for which nonstandard hours were reported.

Approval Procedures - The Employee

Bi-Weekly Time Report should be signed by employee and supervisor. When staff
personnel who are designated to approve time reports are unavailable, authority may be
delegated. Upon delegation, the International must be advised by letter addressed to the
Secretary-Treasurer. Supervisors should review and verify accuracy of all time reports
signed.

C. Submission Procedures - All Employee Bi-Weekly Time Reports should be forwarded to
Headquarters - Accounting Department as follows:

1

Headquarters

All Employee Bi-Weekly Time Reports should be received by the Accounting
Department no later than Noon on Monday, following the pay period ending date.

Field

Field offices should mail all Employee Bi-Weekly Time Reports to Headquarters-
Accounting Department no later than Saturday, the pay period ending date.

D. Form Distribution
The Employee Bi-Weekly Time Report is furnished in triplicate; green copy for employee, canary
copy for staff person and white copy (original) for payroll.
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GENERAL GUIDELINES FOR TIME REPORTING

A.

D.

E

Account for seven hours per day.

Record time in and time out, both for beginning and end of work shift and for mid-day (Iunch)
break.

Record all timeto the nearest quarter of an hour.
Record time on the time report at the end of each work day.

Total hoursrecorded in the shaded area on the original time report should be 35 hours per week.

SAMPLE TIME REPORTING - The following case examples are keyed to the sample time report which
follows. The examplesillustrate standard time recording practice.

m o o » >

r o m

Worked normal seven hour day.

Worked five hour day. Absent for atwo hour doctor appointment.
Worked six and one-half hour day. Came in one-half hour late.

Worked four hours. Left early dueto sick child.

Worked normal seven hour day and two additional overtime hours.
Worked five hour day. Took two hoursfor union activity.

Worked seven hour day. Came in one hour late but made up the late hour.
Holiday absence.

Worked two hours and went home sick. No leave available.

Took day of vacation.
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EMPLOYEE BI-WEEKLY TIME REPORT
FORM COMPLETION INSTRUCTIONS
APPLICABLE
REF FIELD COMPLETION PROCEDURES INCLUDE EXCLUDE POLICY -
PROCEDURES
1 Employee No. Enter proper Employee # Employee #
2 Name Print name. Name
3 Title or Grade Print title or grade. Current title
4 Social Security # Enter proper Social Security #. Social Security #
5 Pay Period Number Enter current pay
period number.
6 Pay Period Ending Enter pay period ending date. Month, Day, Year
7 Department Code Enter 2-letter abbreviation for 2-letter Department
department. Code (See UOPM
Section 18.2C)
8 Supervisor Print supervisor's name. Current supervisor
9 Date Enter month and date next to letter Month, Day
indicating day of the week.
10 Hours worked-start Enter time at which you began work. Exact time to % hour
11 Hours worked-stop Enter time at which you stop work Exact time to % hour
for lunch break.
12 Hours worked-start Enter time at which you returned Exact time to % hour
from lunch break.
13 Hours worked-stop Enter time at which you stop work Exact time to % hour
for the day.
14 Paid Regular Hours Enter total number of regular hours Include only regular Lunch break Regular hours
worked for the day. hours worked for the Hours absent worked not to
day from office exceed 7 hours
15 Paid Sick Hours-Self Enter number of hours absent from Exact number of hours
work due to personal illness. absent due to illness.
16 Paid Sick Family Enter number of hours absent from Exact number of hours
work due to illness in family. absent due to illness in
family for which pay is
due.
17 Unpaid Sick Hours-Self Enter number of hours absent from Exact number of hours
work due to personal iliness. absent due to illness for
which no pay is due.




Section 18.2B (Pg 2 of 2)

International
(05/93)
COMPLETION PROCEDURES APPLICABLE
REF FIELD INCLUDE EXCLUDE POLICY-
PROCEDURES

18 Unpaid Sick Hours-Family Enter number of hours absent from Exact number of hours
work due to illness in family. absent due to illness in

family for which no pay
is due.

19 Code Enter appropriate 2-letter code from | 2-letter code from When EA (Excused
legend on bottom of H-19 when pay legend on bottom of Absence) is recorded,
is due for hours listed in column time report. an explanation may be
21. Leave blank if column 21 is 0. written in remarks

section of the Bi-Weekly
Time Report.

20 Hours Paid Enter number of hours absent from Exact number of hours
work for activity indicated in absent from work for
column 20. which pay is due.

21 Code Enter appropriate 2-letter code from | 2-letter code from
legend on bottom of H-19 if no pay legend on bottom of
is due for hours absent from work. time report.

Record hours in column 23,

22 Hours Unpaid Enter number of hours absent from Exact number of hours
work (Reference #22) absent from work for

which no pay is due.

23 Late Hours Enter amount of time lost due to Exact amount of time to
late arrival to work. the nearest % hour due

to tardiness.

24 Late Hours Worked Enter number of hours worked to Exact number of hours
compensate for late hours recorded worked to compensate
in column 24, for late hours recorded

in column 24 to the
neaest %4 hour.

25 Overtime Hours-1% Enter number of hours overtime Number of hours to the
which will be paid at time-and-a- nearest 4 hour.
half.

26 Overtime Hours-2x Enter number of hours of overtime Number of hours to the
which will be paid at double time. nearest % hour.

27 Differential Enter dollar amount of differential Dollar amount of Reason for differential
according to contract when differential stated in explained in remarks
applicable contract. section.

28 Meal Allowance Enter dollar amount according to Dollar amount stated in
contract when applicable. contract.

29 Remarks Enter reason for excused absence-
paid and reason for differential
(Reference #20 and #28
respectively)

30 Employee's Signature Employee is to sign before report is
given to supervisor.

31 Supervisor's Signature Supervisor's signature required
after report is verified for accuracy.

32 Date Date report signed.




EMPLOYEE BI-WEEKLY TIME REPORT

DEPARTMENT CODES
ACCOUNTING ........................ AC
COMMUNICATIONS & TECHNOLOGIES .. ... CcT
COMPLIANCE ........................ CS
EXECUTIVE VICE PRESIDENT'S OFFICE . . . .. EV
FACILITIES SERVICES . ................. FS
FIELD . ... ... . ... ... .. FL
IUE-CWA ... IE
LEGAL . ... ... .. LG
LEGISLATIVE . .. ......... ... .......... LG
MAINTENANCE . ...................... MT
MEMBERSHIPDUES . ................... MD
NABET-CWA .. ... ... .. ... ........... NB
COMPUTER OPERATIONS . .. ............. OP
ORGANIZING ......................... OR
PERSONNEL . ......................... PE
POLITICAL .. .......... ... ...... ... ... PL
PPMWS-CWA . ... ... ... ... ... ......... PP
PRESIDENT'SOFFICE ................... PO
PUBLIC RELATIONS .................... PR
PUBLIC WORKERS . .................... PW
RESEARCH .. ......................... RS
SECRETARY-TREASURER'S OFFICE . ....... ST
SPECIAL PROGRAMS .. ................. SP
TELECOMMUNICATIONS . ............... TE

Section 18.2C
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(04/01)
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PHY SICIANS REPORT (H-71)

The *Physician’s Report” Form H-71 isto be prepared in al instances where an employee
has been off the job due to accident or illness for a period of one week or more.

Subsequent reports should be prepared for periods of longer duration. The time interval
for these subsequent reports will, of course, vary and be governed by the nature of the
accident or illness.

As an example, a person with a broken hip, whose first report indicated a probable return
date of sixty days from the date of accident, would not require a subsequent report unless
return to work was extended due to complications beyond the expected time.

This report should be prepared in triplicate: original to Secretary-Treasurer, duplicate for
District office, triplicate for Subdistrict office or employee, as appropriate.

Attachment: H-71 Revised 5/99
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PHYSICIAN'S REPORT
REQUESTED BY COMMUNICATIONS WORKERS OF AMERICA

NAME_:

Work Location,

Number & Street

City State Zip Code
Employment Date Date of First Absence

TO BE COMPLETED BY PHYSICIAN

Date of first consultation

Date of most recent examination

Date employee is to be seen again

If sickness disability, give diagnosis

If injury disability, give nature and extent

Present physical/mental condition

Return to duty date (*Specify any restrictions placed on employee's functional capacity and the duration
you expect these restrictions to be in effect):

(a) For full duty

(b) For partial duty (Specify number of hours employee can work
in your medical opinion)

*Restrictions:

Name & Address of Attending Physician (Please give complete mailing address)

Telephone # of Physician Signature of Physician/Date

Authorized Signature:

Human Resources Director

NOTE: Employees may be required by CWA to furnish Physician’s Report to support absences after 3 days, if the
absence is anticipated to be 5 days or more.

SICKNESS OR DISABILITY: To qualify for continued sick leave pay treatment for absences of ten or more
working days, employees must submit an application in writing to the Human Resources Administrator (HRA). This
application must include a completed Physician’s Report supplied by the HRA verifying their sickness or disability
and the date of their expected return to work.

To be eligible for continued paid benefits under this policy, employees must provide the HRA with statements at least
once every 30 days from their physician or other health care provider evidencing their continued disability and
inability to work.

«PLEASE SEND DIRECTLY TO HUMAN RESOURCES DEPARTMENT ««

Revised 5/99
H-71
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WORKER'S COMPENSATION
ON-THE-JOB INJURY

Any employee of CWA, whether staff or clerical, who sustains an injury while performing hisher job
dutiesis subject to State Worker’ s Compensation laws.

These laws vary from state to state; however, every state has a Commission or Bureau to administer that
state’s regulations. State Worker’s Compensation laws make provision for medical treatment, should it be
required.

A report must be completed no matter how insignificant the accident may seem and whether or not medical
attention is required at the time. The smallest accident could easily develop complications to the point
where medical care may be required several days later.

When the acident is initially reported to the employee's supervisor, sufficient information should be
secured to complete the Worker’ s Compensation accident report.

Any accident reported to a supervisor must also be reported to the nearest Fireman’s Fund agent, regardless
of whether or not medical services are required at the time. Should subsequent complications develop, the
report must then be filed with the State Bureau.

The most important fact is that all accidents, no matter how minor, must be documented for possible
reporting to the appropriate State Commission or Bureau.

Each Vice President should designate a staff person, in each state where we have employees, who will
handle all Worker’s Compensation claims.

The Vice President is also to advise the Secretary-Treasurer of the names of the designated staff persons.

These staff persons will be responsible for:

1 Familiarizing themselves with their state Worker’s Compensation laws;

2 Securing asupply of any formsrequired to be filed in the event of an accident;

3. Obtaining such instructions as are necessary to properly complete and distribute initial accident
reports,

4, Staff persons handling Worker’s Compensation reports should make sufficient copies for the State

Commission, the Disgtrict files, the Fireman's Fund office and two copies for the Secretary-
Treasurers office.

By law, CWA isrequired to comply with state regulations when an on-the-job injury occurs.

Note: If it becomes necessary for an injured employee to pay for medica treatment as it is received, the
claim for reimbursement of expenses should be sent to the Fireman’s Fund office where the accident report
was filed, unlessinstructions are received to do otherwise.

If theinjury is severe enough to require hospitalization, the Secretary-Treasurer is to be notified by phone.

For Worker’'s Compensation policy information, contact the Personnel Department.
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EMPLOYEE'SWITHHOLDING
EXEMPTION CERTIFICATE
FORM W-4

Please print or type al items except the date and signature on bottom line.
The form must be signed and dated.

A current, completed W-4 form is required for each individual before any salaries will be
paid.

Any change of information on this form will require filing a new W-4 form.

The W-4 form is available at al Internal Revenue Service offices, most banks or post
offices.

It will be supplied by the International upon request.

EMPLOYMENT ELIGIBILITY VERIFICATION FORM 1-9
A Form 1-9 must be completed by all individuals to whom wages are paid.

The 9 need not be completed for arbitration or court witnesses who are entitled to
reimbursement for lost time wages.

All instructions must be read carefully before completing this form.

Section 1 - Employee. Must be completed and personally signed by the employee
at time of hire.

Section 2 - Employer. Must be completed in accordance with the instructions and
signed by an authorized staff employee.

Completed 1-9 forms are retained in the Accounting Department.

[-9 forms are available from the Payroll Department.
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Page 2

Deductioﬁs and Adjustments Worksheet

Note: Use this worksheet orily.if you plan to iternize deductions; claim certain credits, or claim adjustments to income on your 2001 tax return,

ISSN 1-55871-038-8

1 Enter an estimate of your 2001 itémized deduictions. These include qualifying home mortgage interest,
charitable contributions, state-and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For. 2001, you may have to reduce your itemized deductions if your income
is over $132,950 ($66,475:if married Hiling separately). See Worksheet 3 in Pub. 919 for details.).. . . 1 s
'$7,600 if married filing jointly or qualifying-widow(er) - _ ' )
2 Enter | 6650 if head of household L S ... 2 8
3 T ] $4,550 if single ) T . o : -
L -$3,800 if married fiing separately . oL i 5 - )
3 Subfract line 2 from line 1. i line.2 is greater than fine 1, enter -0- . . . . . . . . . . .. 3 _s;_____._—-
‘4 Enter an estimate of your 2001 adjustinents o income, including alimony, deductible IRA contributions, and student loaninterest 4. $ : :
.§ Add fines 3'and 4 and enter the total (include any amount for credits from ‘Worksheet 7 inPub. 919) . 5 $..
6 Enteranestimate of your ‘2001 nonwage income {such as dividends or interest) .. ... . . . . . ¢ $ e
7  Subtract line 6 ffom fine 5. Enter the result, but not lessthan -0~ . . . =" . .. . o . . . T $ :
8 Divide the amount on line 7 by $3,000-and enter the result here. Drop any fraction . . . . . . . 8
9  Enter the number from the Personal Allpw'gpces WO[k§h§et. lineH,paget . . . . . .o o0 9 ——
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Eamer/Two-Job Worksheet, also :
enter this total'on line 1 below. Otherwise, sttm here and enter this total on Form W-4, line 5 page1 . 10 )
. TW‘b-Eaiﬁéiﬂwo-Job' Worksheet N
Note: Use this worksheet only if the instructions unger line H on page 1 direct you here.. - v :
1 Enter the number from ine H, page 1 (or from line 10 aboye if yo used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 p.elow.that_applie,__.s 0 lowest paying job andenterithere . . . . . 2 — 0
3 i line 1'is:more than or equal to line 2, subtract line'2 from.line 1. Enter the result here (f zero, enter - : :
-0°) and on Form W-4, line 5, page 1. Do not use tha rest of this worksheet . .. . e e . 8
Note: /fline 1is less. ling 2, enter -0- on Form W-4, line 5, page 1. Complete lines 4-9 below, to calculate
_ the additional withholding amount necessary to avoid a year end'tax bill. ' .
4  Enter the number from Jine 2 of this worksheet . . . . . . . . . . 4 '
§ Enter the number from line 1 of this worksheet . . ., . . . . . . . '5 .
6 SubtractlineSfromiined .. . .. . . . o & e a e e e e e e o .. 8
7 Find the amount in Table 2 below that applies to the highest paying, joband enterithere . . . . . 7 i_____.._..
8 Multiply.line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 s
9 Divide line 8 by the number of pay periods remaining in 2001. For example, divide ‘by 26 if you are paid .
every two weeks and you.complete this form in December 2000. Enter the result here and on Form W-4, - ’
line 6, page 1. This is the additional amount fo be withiheld from eachpaycheck . . . . . . . . 9 §
e . Table 1: Two-Eamer/Two-Job Worksheet
o ~ Married Filing  Jaintly. . Lot R .. All Others .

f wages from LOWEST Enteron ~ Wwages:romL 1 | i wages from LOWEST - Enter on i wages from LOWEST Enter on
paying job. are— fina 2 above- ., paying job are—, . ; i b are jine 2 above_  paying job are— ) line 2 above
$0-84000 . . . . O 42,001- 47,000 . . ; . . . 0 65,001 - 80,000 . . .8

a40m 8000 L, . .1 47,001 - 55000 . .. = e e e 1 80,001 - 105,000 . . .9
8001-14000 . . . . 2 '~ 55000- 65000 . . ER YA c ..o 2 105,001 and over . 10
14,001-19000 . . ... 3 65,001 - 70000 . . . 2, . .. 3 '
19,001-25000 . . . . 4 70,001 - 80,000 . .. . . oo« 4
25001-32000 . . . . 5 - 90,001 105000 -~ . .. ‘| 28001-40000 . . , .5
32,001-38000 . ., . 6 105,001 -115000 . . . 14 40,001 -50000 ., . : 6
38,001-42000 . . . . 7 115001 andover. . . . 15 50,001;-65000 . . . 7
. ‘Table 2: Two-Earner/Two-Job Worksheet -
Married Filing Jointly - = . - . . " All Others :
- -wages from HIGHEST Enter oni; . . ’ ¥ wages from HIGHEST - Enter on
. paying job. are— Jine 7 above L . paying job are— line 7 above
. $0 £$50,000 . . .- $440 : ' $0-$30000 . . . $440
50,001 100,000 . -, . "800 : © e . 3b00t- 60000 , . -. -BOO
© :100,001-430,000 . . . 900 . © . -60,001-120000 . . . 800
" 130,001 -250000 . . . 1,000.. . ' o 120,001 - 270000 . . . 1,000
_ '250,001 and-over, . . . 1,100 - - st 270,001 and over, 5 . . 1,100
Privacy A;:t%and‘ Paperwork Hoducﬁon Act Noﬁe.’;- We ask for.the - ~';.u, ’.'.f ' oomrolmmberBooksor records relating wa form.or its instructions must be
.information on this form 1o carry out'the Intemal Revenue laws of the United - retained as long as their contents may become matesial in the administration
States. The Intemal. Revenue Code requires this information under sections of-any Intemnal. Reveiue law. Generally, tax retums and retum information are
3402()2(A) and 6109°and their.regulations. Failure to provide a properly - confidential, as required by Code section.6103. .
completed form will result in your. being tredted as a single person who " The. time needed to complete this form will vary depending.on individual
claims no withholding allowances; providing fraudulent information,may circumstances. The estimated average time is: Recordkeeping, 46 min.;
also subject you to penalties. Routine uses -9( this information include giving Learning about the taw or the form, 13 min.; Preparing the form, 59.min. if °
1t to the Department of Justice for civil-and criminal litigation, to cities, states, you have comments. conceming the accuracy of thes time estimates or
and the District:of ‘Golumbia for use in‘admiifistering their tax laws,-and'Using. | suggestions for making this. form simpler; we would be happy to hear from
it in the National Ditectory of New Hires. L e " you..You can write 1o the Tax Forms Commitiee, Western Area Distribution
You are not réquired-to provide the information requested.on a form that is Center, Rancho Cordova, CA 85743-0001. DO NOT send the tax form to this
subject to the Fapeyworkﬂedu‘ctiqn Act unless the form displays a valid OMB address. Instead, give it to your employer.
12-6-00 : Payrol) Adriisiistration Guide



