U.S. Office of Personnel Management ETHNICITY AND RACE IDENTIFICATION

Guide to Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form.)
Name (Last, First, Middle initial) Social Security Number Birthdate (Month and Year)
Agency Use Only

Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance with
the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal Data on Race
and Ethnicity. Providing this information is voluntary and has no impact on your employment status, but in the instance
of missing information, your employing agency will attempt to identify your race and ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federal government. It
is also used by the U. S. Office of Personnel Management or employing agency maintaining the records to locate
individuals for personnel research or survey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the records are collected and maintained, or for related workforce
studies.

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records. Providing this information is voluntary and failure
to do so will have no effect on your employment status. If SSN is not provided, however, other agency sources may be
used to obtain it.

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardless of your answer to
question 1, go to question 2.

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)
T Yes [J No

Question 2. Please select the racial category or categories with which you most closely identify by placing an X" in the appropriate
box. Check as many as apply.

RACIAL CATEGORY
(Check as many as apply) DEFINITION OF CATEGORY

{7 American Indian or Alaska Native A person having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community
attachment.

J Asian A person ha\)ing origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, China, india,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

O Black or African American A person having origins in any of the black racial groups of Africa.

(J Native Hawaiian or Other Pacific Islander | A person having origins in any of the original pecples of Hawaii, Guam, Samoa, or
other Pacific Islands.

) Whnite A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Standard Form 181
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SELF-IDENTIFICATION OF DISABILITY
(see instructions and Privacy Act information on reverse)

Last Name, First Name, and MI Date of Birth (mmlyy)

Social Security Number

ENTER CODE HERE

Definition:

An Individual with a disability: A person who (1) has a physical impairment
or mental impairment (psychiatric disability) that substantially limits one or
more of such person’s major life activities; (2) has a record of such
impairment; or (3) is regarded as having such an impairment. This definition
is provided by the Rehabilitation Act of 1973, as amended (29 U.S.C. 701 et.
seq.).

Purpose;

Self-identification of disability status is essential for effective data collection
and analysis. The information you provide will be used for statistical
purposes only and will not in any way affect you individually. While self-
identification is voluntary, your cooperation in providing accurate
infarmation is critical.

Part L. Targetedis Disabilit
Hearing

18 - Total deafness in both ears (with aor without understandable speech)

Vision

21 - Blind (inability to read ordinary size print, not correctable by glasses,
or no usable vision, beyond light perception)

Missing Extremities

30 - Missing extremities (missing one arm or leg, both hands or arms, both
feet or legs, one hand or arm and one foot or leg, one hand or arm and
both feet or legs, both hands or arms and one foot or leg, or both hands
or arms and both feet or legs)

Partial Paralysis

69 - Partial paralysis (because of a brain, nerve or muscle impairment,
including palsy and cerebral palsy, there is some loss of ability to move
or use a part of the body, including both hands; any part of both arms or
legs; one side of the body, including one arm and one leg; and/or three
or more major body parts)

Complete Paralysis

79 - Because of a brain, nerve or muscle impairment, including palsy and
cerebral palsy, there is a complete loss of ability to move or use a part
of the body, including both hands; one or both arms or legs; the lower
half of the body; one side of the body, including one arm and one leg;
and/or three or more major body parts

Other Impairments

82 - Epilepsy

90 - Severe intellectual disability
91 - Psychiatric disability

92 - Dwarfism

Part Il. Other Disabllities

15 - Hearing impairmenthard of hearing

Conditj

22 - Visual impairments (e.g., tunne! or monocular vision or blind in one
eye)

Physical Conditi

26 - Missing extremities (one hand or one foot)

40 - Mobility impairment (e.g.. cerebral palsy, multipie sclerosis, muscular
dystrophy, congenital hip defects, etc.)

41 - Spinal abnormalities (e.g.. spina bifida, scoliosis)

44 - Non-paralytic orthopedic impairments: chronic pain, stiffness,
weakness in bones or joints, some loss of ability to use part or parts of
the body

51 - HIV Posilive/AIDS

52 - Morbid obesity

61 - Partial paralysis of one hand, arm, foot, leg, or any part thereof

70 - Complete paralysis of one hand

80 - Cardiovascular/heart disease with or without restriction or limitation on
aclivity; a history of heart problems w/complete recovery

83 - Blood diseases (e.g., sickle cell anemia, hemophilia)

84 - Diabetes

86 - Pulmonary or respiratory conditions {e.g., tuberculosis, asthma,
emphysema, elc.)

87 - Kidney dysfunction (e.g.. required dialysis)

88 - Cancer (present or past history)

93 - Disfigurement of face, hands, or feet (such as those caused by burns
or gunshot wounds) and noliceable gross facial birthmarks

95 - Gastrointestinal disorders (e.g.. Crohn's Disease, irritable bowel
syndrome, colitis, celiac disease, dysphexia, elc.)

98 - History of alcoholism

SpeechiLanguageilearning Conditions

13 - Speech impairment - includes impairments of articulation (unclear
language sounds), fluency (sluttering), voice (with normal hearing),
dysphasia, or history of laryngectomy

94 - Leaming disability - a disorder in one or mare of the processes
involved in understanding, perceiving, or using language or concepts
(spoken or writlen) (e.g.. dyslexia, ADD/ADHD)

Other Options

01 - I do not wish {o identify my disability status. (Please read the notes on
the next page.) (Note: Your personnel officer may use this code if, in
his or her judgment, you used an incorrect code.)

05 - | do not have a disability.

06 - | have a disability, but it is not listed on this form.

U.S. Office of Personnel Management

Page 1 0f 2

SF 256
Revised July 2010
Previous edilions not usable




The Rehabilitation Act of 1973

The Rehabilitation Act, as amended (29 U.S.C. 701, et seq.), requires each agency in the executive branch of the Federal Government
to establish programs that will facilitate the hiring, placement, and advancement of individuals with disabilities. The best means of
determining agency progress in this respect is through the production of reports at certain intervals showing such things as the number
of employees with disabilities who are hired, promoted, trained, or reassigned over a given time period; the percentage of employees
with disabilities in the workforce and in various grades and occupations; etc. Such reports bring to the attention of agency top
management, the U.S. Office of Personnel Management (OPM), and the Congress deficiencies within specific agencies or the Federal
Government as a whole in the hiring, placement, and advancement of individuals with disabilities and, therefore, are the essential first
step in improving these conditions and consequently meeting the requirements of the Rehabilitation Act.

The disability data collected on employees will be used only in the production of reports such as those previously mentioned and not for
any purpose that will affect them individuaily. The only exception to this rule is that the records may be used for selective placement
purposes and selecting special populations for mailing of voluntary personnel research surveys. In addition, every precaution will be
taken to ensure that the information provided by each employee is kept to the strictest confidence and is known only to those individuals
in the agency Personnel Office who obtain and record the information for entry into the agency's and OPM's personnel systems. You
should also be aware that participation in the disability reporting system is entirely voluntary, with the exception of employees
appointed under Schedule A, SECTION 213.3102(u) (Severe physical or mental disabillities). These employees will be requested
to identify their disability status and if they decline to do so, their correct disability code will be obtained from medical documentation
used to support their appointment.

Employees will be given every opportunity to ensure that the disability code carried in their agency's and OPM's personnel systems is
accurate and is kept current. They may exercise this opportunity by asking their Personnel Officer to see a printout of the code and
definition from their records . The code carried on employees in the agency's system will be identical to that carried in OPM's system.

Your cooperation and assistance in establishing and maintaining an accurate and up-to-date disability report system is sincerely
appreciated.

Privacy Act Statement

Collection of the requested information is authorized by the Rehabilitation Act, as amended (29 U.S.C. 701, et seq.). Solicitation of your
Social Security Number (SSN) is authorized by Executive Order 9397, which permits agencies to use the SSN as the means for
identifying persons with disabilities in personnel information systems. Your SSN will only be used to ensure that your correct disability
code is recorded along with other employee information that your agency and OPM maintain on you. Furnishing your SSN or any other
data requested for this collection effort is voluntary and failure to do so will have no effect on you. It should be noted, however, that
where individuals decline to furnish their SSN, the SSN will be obtained from other records in order to ensure accurate and complete
data. Employees appointed under Schedule A, Section 213.3102 (u) (Severe physical or mental disabilities) are requested to furnish an
accurate disability code, but failure to do so will not affect them. Where employees hired under one of these appointing authorities fail to
disclose their disability(ies), however, the appropriate code will be determined from the employee's existing records or medical
documentation physically submitted upon appointment.
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U.S. Department of Justice Employee Locator Information

INSTRUCTIONS: This form is to be completed by all employees upon initial employment (accession) and whenever any
information on the form changes. Changes should be promptly recorded by submission of this form to your administrative office.
Inaccordance with the provisions of the Privacy Act of 1974, a submission of some data is MANDATORY. Other data is requested
on a VOLUNTARY basis for the safety and convenience of the employee. The MANDATORY or VOLUNTARY nature of the data
isindicated in the applicable Privacy Act Statement. Certain portions of the form are to be completed by the employee's
personneloffice or administrative office. Employees should leave these portions of the form blank. If you have any questions
regardingcompletion of the form, please consult your Administrative Office.

EMPLOYEE INFORMATION

PRIVACY ACT STATEMENT: SOCIAL SECURITY NUMBER-1. AUTHORITY: Executive Order 9397 dated November
22,1943. 2. PURPOSE AND USE: The Social Security Number (SSN) is used as a unique identifier for matching locator records
inpersonnel and payroll files. Use of the SSN ensure correct identification of records with the same name. EFFECTS OF

NON- DISCLOSURE: Disclosure of the SSN is MANDATORY. Failure to disclose the SSN while reporting changes will result
inthe changes not being effected.

DATE:
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PRIVACY ACT STATEMENT: TELEPHONE NUMBER-1. AUTHORITY: 5 U.S.C. Section 301 2. PURPOSE AND USE: To
contact employees at their residence on matters of an official nature relating to their employment with the Department of
Justice.Access to this information is limited to the employee's supervisor(s) OR individuals authorized by the supervisor(s). 3.
EFFECTSOF NON- DISCLOSURE: submission of this data is VOLUNTARY. If the data is not submitted, supervisory personnel
may havedifficulty locating employees to inform them of emergency work situations.

Home Phone:

EMERGENCY CONTACT INFORMATION

PRIVACYACT STATEMENT:EMERGENCY LOCATOR-1.AUTHORITY: 5 U.S.C. Sections 301, 7901. 2. PURPOSE AND
USE: Toobtain emergency treatment or to notify friends or family in the event of employee injury or illness. 3. EFFECTS OF
NON-DISCLOSURE: Submission of this data is VOLUNTARY and solely for the employee's safety and convenience.

Emergency Contact (Last, First)
Relationship

Phone Number: ) EXT

OFFICE ADDRESS
“
BUILDING NAME ROOM NO.

BUILDING ADDRESS '
OFFICE PHONE ( ) .

FORM DOJ-543
JUNE 92



AGENCY USE

FORM AD-349 U.S. DEPARTMENT OF AGRICULTURE
(REV. 12/93) EMPLOYEE ADDRESS ACTION AGENCY
CODE DATE
SECTION 1

Complete Section I with your current or new residence mailing address. This address is used to

NOTE: This form does not change the U.S. Savings Bond address.

mail out employee Pay and TSP statements, W-2 forms and other personal documents,

1. NAME (Last, First, Middle)

2. SOCIAL SECURITY NO.

3. STREET ADDRESS OR P.O. BOX 4. APT NO.
5.CITY NAME 6. STATE or COUNTRY NAME 7.ZIP CODE
AGENCY USE {CITY CODE | [COUNTY CODE | [ STATE OR COUNTRY CODE |
SECTION I
FOR EMPLOYEES WITH DIRECT DEPOSIT COMPLETE BLOCKS 13 AND 14 ONLY.
Employees who wish to receive their checks in the mail complete blocks 8 through 14 with
your current or new check mailing address.

8 STREET ADDRESS or P.O. BOX 9. APT NO.

10. CITY NAME 11. STATE or COUNTRY NAME 12. ZIP CODE
AGENCY USE |CITY CODE | |COUNTY CODE | | STATE OR COUNTRY CODE |

13. SIGNATURE OF EMPLOYEE

14 DATE SIGNED




PRIVACY ACT NOTICE FOR AD-349, EMPLOYEE ADDRESS

General
This information is provided pursuant to Public Law 93-579 (Privacy Act of 1974), December 31, 1974, for individuals
completing Form AD-349.

Authority
5 USC 301.

Purpose and Uses
This form is used to obtain an employees home address and check mailing address.

Information Regarding Disclosure of Your Social Security Number Under Public Law 93-579 Section 7(b) (Privacy Act of
1974) :

Disclosure by you of your Social Security Number (SSN) is mandatory to obtain the services, benefits, or processes that you
are seeking. Solicitation of the SSN by the United States Department of Agriculture is authorized under provisions of
Executive Order 9397, dated November 22, 1943. The SSN is used as an identifier throughout your Federal career from the
time of application through retirement. It will be used primarily to identify your records that you file with the U.S. Department
of Agriculture. The SSN also will be used by the U.S. Department of Agriculture and other Federal agencies in connection with
lawful requests for information about you from your former employers, educational institutions, and financial or other
organizations. The information gathered through the use of the number will be used only as necessary in personnel
administration processes carried out in accordance with established regulations and published notices of systems of records.
The SSN also will be used for the selection of persons to be included in statistical studies of personnel management matters.
The use of the SSN is made necessary because of the large number of present and former Federal employees and applicants
who have identical names and birth dates, and whose identifies can only be distinguished by the SSN.



Standard Form 1159A . .
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OMB No. 1510-0007

e mm )EPOSI'I' SIGN-UP FORM

". DIRECTIONS
¢ The claim number and type of payment are printed on Government
checks. (See the sample check on the back of this form.) This informa-
tion is also stated on beneficiary/annuitant award letters and other
- documents from the Government agency.

.o To sign up for Direcl Deposit, the payee is to read the back of this
form and filt in the information requested in Sections 1 and 2. Then
take or mail this form to the financial institution. The financial in-
stitution will verify the information in Sections 1 and 2, and witl com-
plete Section 3. The completed form wilt be returned to the Govern- .
ment agency identified below.

* A separate form must be completed tor each type of payment to be
sent by Direct Deposit.

¢ Payees must keep the Government agency informed of any address
changes in order to receive |mportant information about benefits and

- to remain qualified for payments.

SECTION 1(TO BE COMPLETED BY PAYEE)

A NAME OF PAYEE (last, first, middle initial)

D TYPE OF DEPOSITOR ACCOUNT DCHECKING DSAVINGS

" ADDRESS (street, route, P.O. Box, APO/FPO)

DEPOSITOR ACCOUNT NUMBER

LTI TTITTTT]

[TTTTT|

cITYy | STATE ZIP CODE

TELEPHONE NUMBER
AREA CODE

B NAME OF PERSONI(S) ENTITLED TO PAYMENT

F TYPE OF PAYMENT (Check -only one)

.O social Security O red salary/Mil. Civitian Pay
DSupplemental Security income O mil. Active
] Railroad Ratirement O wmit. Retire.
{1 civit Service Retirement (OPM) O mit. survivor
] Ova Compensation or Pansion ~ [J Other
(spectfy)

C CLAIMORPAYROLL ID NUMBER

Prefix . Suffix

G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)

| TYPE

AMOUNT

PAYEE/JOINT PAYEE CERTIFICATION

I certify that | am entitled to the payment identified above, and that |
have read and understood the back of this form. In signing this form, |
authorize. my payment to be sent to the financial institution named
below to be deposited to the designated account.

JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)

| certify that | have read and understood the back of this form, including
the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE : DATE SIGNATURE DATE
SIGNATURE : ] | oaTe [srenaTure DATE
SECTION 2 (TO BE COMPLETED BY PAYEE OR F/NANCIAL INSTITUTION/
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS
' ) SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK

n

DEPOSITOR ACCOUNT TITLE
. s

FINANCIAL INSTITUTION CERTIFICATION

{ confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution; | cer-
tify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210. .

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE

TELEPHONE NUMBER DATE

' : Financial msmutnons should rafer to the GREEN BOOK for further instructions.
'&MTHE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE

on Racyciod Papor
NSN 7540-01-058-0224

1199-207 -



Form W-4 (2008)

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 2008 expires February 16, 2009. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $800
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax retum.

Basic Instructions. iIf you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-eamer/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Hoad of household. Generally, you may claim
head of household filing status on your tax
retum 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
Porsonal Allowances Worksheet bslow. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage incomae. 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. 919 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 ailowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amaount you are having withheld
compares to your projected total tax for 2008.
See Pub. 919, especially if your eamings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent ,
® You are single and have only one job; or

B Enter “1” if:

® 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.

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 yourself) you will claim on your tax return . . ., . .,
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 $1,500 of child or dependent care expenses for which you plan to claim a credit

mTMOO

(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 $58,000 ($86,000 if married), enter “2" for each eligible child.

¢ if your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1" for each eligible
child plus “1" additional if you have 4 or more eligible children.

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.)

For accuracy,
complete all
worksheets
that apply.

» H

¢ 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.

¢ It you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Eamers/Multiple Jobs Worksheset on page 2 to avoid having too little tax withheld,

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

Form W'4

Ocpartment of the Treasury
Internal Ravenue Service

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

Employee’s Withholding Allowance Certificate

> Whether you are entitled to claim a cortain numbor of allowances or exomption from withholding Is
subject to review by the IRS. Your employor may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2008

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 O singte (I Marmied [ Married, but witnhold at higher Single rate.
Nota. If mamied, but legally separated, or spouse is a nonvesident alien, check tha *Single” box.
City or town, state, and ZIP code 4 It your last name differs trom 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 workshest on page 2) 5

-]

Additional amount, if any, you want withheld from each paycheck
7 1 claim exemption from withholding for 2008, and | certify that | meet both of the followmg condmons for exemptlon.
® Last year | had a right to a refund of all federal income tax withheld because | 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 .

s N

6|$

> 7]

Under penalties of perjury, | declare that | have examined this certificate and to the bast of my knowledge and belief, it is true, comrect, and complete.

Employee’s signature
{Form is not valid
unless you signit) »

Date >

8  Employer’s name and address (Employer: Complate lines 8 and 10 only il sending to the IRS.}

9 QOffice coda (ontioral)

10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W=4 (2008)



Form W-4 {2008) Page 2
Deductions and Adjustments Worksheet

Note. Use this warksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2608 tax retum.
1 Enter an estimate of your 2008 itemized deductions. 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 2008, you may have to reduce your itemized deductions if your income
is over $159,950 ($79,975 if married filing separately). See Worksheet 2 in Pub. 819 for details.) . . 1 $

$10,900 if married filing jointly or qualifying widow(er)

2 Enter: { $ 8,000 if head of household 2 §
$ 5,450 if single or married filing separately
3 Subtract line 2 from line 1. if zero or less, enter “-0-" . . . . . . RN 3 $
4 Enter an estimate of your 2008 adjustments to income, including alimony, deductible IRA conlnbut:ons. and student Ioan interest 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919) . 5 §
6 Enter an estimate of your 2008 nonwage income {such as dividends orinterest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-" ., ., . . ., . . . . . . . . . . . 7 8
8 Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction 8
9 Enter the number from the Personat 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/Mulitiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line §, page 110

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 $50,000 or less, do not enter more

than “3." . . . L L L L Lo e e e e e e e e e e e e e e 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 . . . Ce e 3

Note. If line 1 is less than line 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 line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
68 Subtract line 5 fromlined . . ., | , . coe e 8
7 Find the amount in Table 2 below that applies to the HIGHEST paymg ;ob and enter it here e e 7 8
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . g8 $
9 Divide line 8 by the number of pay pericds remaining in 2008. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2007. 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 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
f wages from LOWEST | Enter on if wages from LOWEST | Enter on If wages fram HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job aro— line 2 above paying job are— line 2 above J paying job are— line 7 above] paying job are— line 7 above
$0 - 84,500 0 $0 - 86,500 0 $0 - $65,000 $530 $0 - $35,000 $530
4,501 - 10,000 1 6,501 - 12,000 1 65,001 - 120,000 880 35,001 - 80,000 880
10,001 - 18,000 2 12,001 - 20,000 2 120,001 - 180,000 980 80,001 - 150,000 980
18,001 - 22,000 3 20,001 - 27,000 3 180,001 - 310,000 1.160 150,001 - 340,000 1,160
22,001 - 27,000 4 27,001 - 35,000 4 310,001 and over 1,230 340,001 and over 1,230
27,001 - 33,000 ) 35,001 - 50,000 5
33,001 - 40,000 8 50,001 - 65,000 8
40,001 - 50,000 7 65,001 - 80,000 7
50,001 - 55,000 8 80,001 - 95,000 8
55,001 - 60,000 9 95,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 1"
75,001 - 100,000 12
100,001 - 110,000 13
110,001 - 120,000 14
120,001 and over 15
Privacy Act and Paporwork Roeduction Act Notico. We ask for the information You are not required to provide the information requosted on a form thatis
on this form to camry out the Intemal Revenue laws of the United States. The subject to the Paperwork Reduction Act unless the form displays a valid OMB
Internal Revenue Code requires this information under sections 3402(f)(2}(A) and control number. Books or racords relating 10 a form or its instructions must be
6109 and their regulations. Failure to provide a properly completed form will retained as long as their contents may become material in the administration of
result in your being treated as a single person who claims no withholding any Internal Revenue law. Generally, tax returns and return information are
allowances; providing fraudulent information may also subject you to penalties. confidential, as required by Code section 6103.
Routine uses of this infermation Include giving it to the Department of Justice for The average time and expenses required to complete and file this form will vary
civil and criminal litigation, to citles, states, and the District of Columbia for use in  depending on individual circumstances. For estimated averages, see the
administering their tax laws, and using it in the National Directory of New Hires. instructions for your income tax return.

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 fedoral
law enforcemaent and intelligence agencies to combat terrorism.

It you have suggestions for making this torm simpler, we would be happy to hear
from you. See the instructions 1or your income tax return,



