
420 W Main Street STE 110• Oklahoma City, OK 73102 • 405-297-2530 

REQUIRED FORMS 
(GENERAL EMPLOYEE) 



Loyalty Oath 

I do solemnly swear (or affirm) that I will support the Constitution and the laws of the United 

States of America and the Constitution and the laws of the State of Oklahoma, and that I will 

faithfully discharge, according to the best of my ability, the duties of my office or 

employment during such time as I am an Employee of the City of Oklahoma City. 

 _____________________________ 
Affiant 

Subscribed and sworn to before me this _______ day of _________________, 20______. 

_____________________________ 
Notary Public, or other officer 
Authorized to administer oaths or 
affirmations. 

Ref: Section 36.2A of Title 51 

_________________________
                 Print Name



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3Form I-9  10/21/2019   Page 1 of 3

START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 

(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
  

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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 Today's Date (mm/dd/yyyy)

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

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

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 

The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

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

B. Date of Rehire (if applicable)

Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

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 document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

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



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

1.   U.S. Passport or U.S. Passport Card

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

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

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 alien's 
nonimmigrant status 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.

a. Foreign passport; and

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

listed above:   

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

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

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.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

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

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
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

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

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

Refer to the instructions for more information about acceptable receipts.



PLACE IN PERSONNEL FILE 

READ CAREFULLY BEFORE SIGNING BELOW 

EMPLOYEE INFORMATION HANDBOOK ACKNOWLEDGMENT FORM 

This is to acknowledge that I have received a copy of the Orientation Handbook.  I further 
understand that it is my responsibility to familiarize myself with all information in the Handbook. 

Since the information policies and benefits are described in general terms only and are subject to 
change, I understand and agree that such changes can be made by the City in its sole and absolute 
discretion, and I agree to observe these changes in all respects. 

I further understand this Handbook is not a contract of employment nor is it intended to be and shall 
not be interpreted by the employee as a contract of employment. 

I further understand that the policies and benefits expressed in this Handbook are supplemental to 
other policies and procedures of the City.  The Handbook does not represent the sole policy of the 
City and does not replace nor supersede other oral or written personnel policies or procedures. 

I further understand that this signed statement will be a permanent record in my personnel file. 

Employee’s Name Employee’s Signature 

Date 

Rev. 6/99 



Sharepoint>Personnel>Basic Forms>Employment Discrimination & Sexual Harassment Acknowledgement 02/19/2020 

THE CITY OF OKLAHOMA CITY 

Discrimination and Sexual Harassment 
Acknowledgement 

I HAVE RECEIVED AND READ OR HAD READ TO ME THE CITY OF 
OKLAHOMA CITY’S POLICY PROHIBITING DISCRIMINATION AND 

SEXUAL HARASSMENT DATED FEBRARY 19, 2020. 

I UNDERSTAND AND AGREE TO COMPLY WITH THE POLICY. 

________________________ ______________________ 
Employee’s Name (Please Print) Witness’ Name (Please Print) 

________________________________ _____________________________ 
Employee’s Signature                      Date Witness’ Signature                   Date 

________________________________ 
Employee’s PeopleSoft Number 

________________________________ 
Employee’s Department/Division  







Personnel Department
420 West Main, Suite 110
Oklahoma City, OK.  73102  

FRAUD 

The City has established systems and internal controls to provide reasonable assurance of the 
prevention and detection of fraud and to encourage reporting by City employees of improper 
governmental action taken by City officers or employees. The term fraud refers to, but is not 
limited to: any dishonest or fraudulent act; forgery or alteration of any official document; 
misappropriation of funds, supplies or City materials; improper handling of reporting of money 
or financial transactions; profiting by self or others as a result of inside knowledge; destruction 
or intentional disappearance of records, furniture, fixtures or equipment; accepting or seeking 
anything of material value from vendors or persons providing services or material to the City  for 
personal benefit; or any similar or related irregularities. Fraudulent acts will not be tolerated and 
may result in disciplinary action up to and including termination from City employment. 

I HAVE RECEIVED AND READ OR HAD READ TO ME THE CITY OF 
OKLAHOMA CITY'S POLICY PROHIBITING FRAUD. I HAVE ALSO 
RECEIVED A COPY OF THE CITY OF OKLAHOMA CITY’S 
PERSONNEL POLICIES. I UNDERSTAND AND AGREE TO COMPLY 
WITH THESE POLICIES. 

______________________________             ______________________________ 
Employee's Name (Please Print)                                          Witness Name (Please Print) 

______________________________             ______________________________ 
Employee's Signature/Date           Witness Signature/Date 

______________________________  
Employee's Social Security Number 



."*W'4
DeparEn€nt ol the Treasury
lnternal R€venLr€ S€nnce

Step 1:

Enter
Personal
lnformation

Employee's Withholding Certificate
> Complet€ Form W-4 so that your employEr can withhold the correct federal income tar from your pay.

> Give Form W-4 to your employer.
> Your withholding is subiect to review by the lns.

(b) Social s€curiv numb€r

> Does youl narie match llle
name on your social security
card? lf not. to ensure you get
credit for your eamings, contact
SSA at 80G772-1213 or go to

Complete this step if you (1) hold more than one iob at a time, or (2) are married liling jointly and your spouse
also works. The corr€ct amount oI withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator al www.irs.govry4App ror most accurale withholding for this step (and Steps 3-4): or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or
(c) lI lhere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option

is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . > tr

(a) Other income (not trom iobs). l, you want tax withheld for other income you expect
this year that won't have withholding, enter the amounl oI other income here. This may
include interest, dividends, and retirement income

(b) Deductions. lf you expect to claim deductions olher than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here

(c) Enra withholding. Enter any additional tax you want withheld each pay period $

Under penalties of perjury, I declare that this certificate, to the best ol my knowledge and belief, is true, conect, and compiete

OMB No. 1545t074

2@20

F) E Shgle or lranaed tr&lg soparsbly

E t anied filing ioinfy (or Oualifying widow(eD)

E Head ot household (Cfleck only if you'.e unmanied and pay more than half the costs of k€eping up a homo for youEelf and a qualiting individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

TIP: To be accurate, submit a 2O2O Fonn. W-4 for all other iobs. lf you (or your spouse) have self-employment
income, including as an independenl contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these ,obs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3:

Claim
Dependents

lf your income \ /ill be $200,000 or less ($400,000 or less if married liling jointly):

Mulliply the number ol qualifying children under age 1 7 by $2,000 ) $

Multiply the number of other dependenls by $500 .>$
Add the amounts above and enter th€ total here

Step 2:

Multiple Jobs
or Spouse
Works

Step 4
(optional):

Other
Adlustments

Step 5:

Sign
Here

$

$

$

(a) First nam€ and middle initial Lrst name

City or town, state, and ZIP code

3

4(a)

4(b)

,t{c}

First date oI
employment

Employer's name and addressEmployers
Only

Employee's signature ffhis form is not valid unless you sign it.) Date

Employer identif ication
number (ElN)

For Privacy Act and Paperwork Reduction Act Ngtice, see page 3. cat. No. 102200 Form W-4 (2020)

)



Form W-a (2020)

{
eage 2

General lnstructions
Future Developments
For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov / FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct jederal income tax from your pay. lf too little is
withheld, you will generally owe tax when you file your tax
retum and may owe a penalty. lf too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must Jurnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no tederal income tax liability in 2019 if (1) your total lax on
line 16 on your 2019 Form 1040 or '1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold lor your conect filing status. lf you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing "Exempt"
on Form W-4 in the space below Step 4(c). Then, comPlete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

Your privacy. lf you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concems with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). It this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands ol
dollars over the year).

When to use the estimator. Consider using the estimator at
www. i ts.gov lw4App il y ou'.

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have sell-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. ll you want to pay these taxes through
withholding ,rom your wages, use the estimator at
www.irs.gov/W4App to ,igure the amount to have withheld.

Nonresident alien. It you're a nonresident alien, see Notice
1392, Supplemental Form W-4 lnstructions for Nonresident
Aliens, berore completing this form.

Specific lnstructions
Step l(c). Check your anticipated Jiling status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one iob at the
same time, or (2) are manied filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (bl does so with a
little less accuracy.

lf you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also be
checked on the Form w-4 for the other job. lf the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; othen!,/ise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying iob.H

Step 3. Step 3 of Form W-4 provides instructions Jor
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31 , must be
your dependent who generally lives with you lor more than
half the year, and must have the required social security
number. You may be able to claim a credit lor other
dependents for whom a child tax credit can't be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax crediG in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
o, the amount for the year to your credits for dependents
and enter the total amount in Step 3. lncluding these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you lile your tax retum.

Step 4 (optional).

Step 4(d). Enter in this step the total of your other
estimated income for the year, it any. You shouldn't include
income lrom any jobs or self-employment. lf you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. lJ you prerer to pay estimated tax
rather than having tax on other income withheld lrom your
paycheck, see Form 1040-ES, Estimated Tax ror lndividuals.

Step 4lb). Enter in this slep the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax retum and
want to reduce your withholding to account jor these
deductions. This includes both itemized deductions and other
deductions such as for student loan inlerest and lRAs.

Step 4c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Muttiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax lhat you owe.



Fom W-4 (2020) eage 3

Step 2(b)-Multiple Jobs Worksheet (Keep for your records.)

lf you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total e)dra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 lor the highest paying job.

Note: lf more than one job has annual wages o, more than $120,000 or there are more than three iobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at wwr,v. its.govlw4App-

g

Two jobs, lf you have two iobs or you're married filing iointly and you and your spouse each have one

iob, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. lf you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount lrom the appropriate table on page 4 using the annual wages trom the highest
paying job in the "Higher Paying Job" row and the annual wages lor your next highest paying job
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that value on line 2a

Add the annual wages ol the two highest paying jobs from line 2a together and use the total as the
wages in the "Higher Paying Job" row and use the annual wages for your third iob in the "Lower
Paying Job" column to find the amount rrom the appropriate table on page 4 and enter this amount
on line 2b

r$
2

2a$

b

2b$

c Add the amounts from lines 2a and 2b and enter the result on line 2c .

Enter the number of pay periods per year ror the highest paying job. For example, if that job pays

weekly, enter 52; if it pays every other week, enter 26; ii it pays monthly, enter 12, etc.

2c$

3

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amounl here and in Step 4(c) ot Form W-4 for the highest paying job (along with any other additional
amount you want withheld) 4 $

Step 4(b)- Deductions Worksheel (Keep for your records.) g
1 Enter an estimate of yout 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR))- Such

deductions may include qualifying home mortgage interest, charitable contributions, state and local

taxes (up to $'10,000), and medical expenses in excess of 10olo of your income 1$

2 Enter:

. $24,800 if you're married filing iointly or qualifying widow(er)

. $18,650 if you're head of household

. $12,400 if you're single or married liling separately

2$

3

4

lf line 1 is greater than line 2, subtract line 2 from line 1- lf line 2 is greater than line 1, enter "-0-" 3$

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjuslments (from Schedule l (Form 'l o4o or 1040-SR). See Pub.505lor more information $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4

4

5 $

Prlvacy Act and Paperwotk Reducton Act Holic€- We ask for lhe information
on this Iom to catry od tll6 lnternal Bevenue laws o{ the United Slates. lntemal
Rovenue Code sectjons 3402(0(4 and 6109 and their regulations require you to
provide thls inlorarEtjon; your empbyer us€s it to determine your lede{a! income
tax withholding. Failure lo provide a propedy completecl form will result in yoor
being reat€d as a single pe6on with no other €ntdes on tlle lorm; providing
fraudulent information may subject you to penalties. Routine uses of this
infonnarix include giving il to the Departnent ol Justice for civil and criminal
litilation; to cities, states, th€ Dislicr of Columbia, and U.S. commonweallhs and
possessions ror use in adminbtering their tax laws: and to the D€partment ot
Health and Human S€ruices for rrse in the Natioml Oirectory of N€w Hires. We
may also discl@ this infonnation to other counties under a tax tteaty to lederal
aM state agtsncies to enforce fsderal nontax cdminal laws, or lo federal law
enlorcem€nt aM intelligeocg agencles to combat terrorism.

You ar6 not rcquired to povi:le the information rcquested on a form that is
subject to ttle Paperwo* Reduction Act unl€3s the lorm displays a valid OMB
@ntrol number. Books or rocords relating to a form or its insttuctions must be
retained as long as their contents may b€com€ mateful in the administration of
any lnteml Revenue law. G€nerally, tax returns and relum informatidt are
confideniial, as r€quked by Code s€ction 6'1 03.

The average tme and exp6nses requircd to complete and lil€ this folm will vary
d€perdirE on irdividual circumstan@s. For estimated averag6s, see the
instructions for your income tax retum.

lf you have suggBtions for makirE this fom simpl€r. we $/ould be happy to hear
f.om you. See the instn ciiohs fo. yolll incorne tax retum-
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Higher Paying Job
Annual Taxable
Wage & Salary

$o - 9,999

$10,000-'19,999
$20,000 - 29,999

Married Fili Joint or Qual wid
Lower Job AnnualTaxable & Salary

S le or Married Fili Se rately
Lower Payin Job Annual Taxable Wa & Salary

Head of Household
Lower Job Annual Taxable Wage & Salary

$110,000 -
120,000

$30.000 - 39.999

$40,000 - 49,999

$50,000 - 59,999

$60,000 - 69,999

$70,000 - 79,999

$80,000 - 99,999

$320,000 - 364,999

$36s,000 - s24,999

$525,000 and over

$100,000 - 149,999

$150,000 - 239,999

$240,000 - 259,999

$260,000 - 279,999

s280,000 - 299,999

$300,000 - 319,999

$1,870
4,O70

5,900

7,100

a,220

9,220

10,220

11,240
't3,460

15,180

16,250

18,170

19,770

21,370

22,970

26,U0
29,280

31,650

$110,000 -
120,000

Higher Paying Job
Annual Taxable
Wage & Salary

$0 - 9,999

$10,000 - 19,999

$20,000 - 29,999

$2so,000 - 399,999

$400,000 - 449,999

$45O,0O0 and over

$30,000 - 39,999

$40,000 - s9,999

$60,000 - 79,999

$80.000 - 99.999

$10,0,000 - 124,999

$125.000 - 149.999

$1so,000 - 174,999

s175.000 - 199.999

$200,000 - 249,999

$2,040
3,830

5,'t10

6,3'10

8,080

10,060

Higher Paying Job
Annual Taxable
Wage & Salary

$o - 9,999

$10,000 - 19,999

s20,000 - 29,999

s30,000 - 39,999

$40,000 - 59,999

$60,000 - 79,999

12,060

14.620

17,370

20,120

21,230

21,930

21,930

22,540

24,N

$110,000 -
120,000

$2,04{)

4,440

5,850
7,140

9,360

12,380

14,380

16,870

19,620

22,370

23,980

24,a70

$80.000 - 99.999

$100,000 - 124,999

$125,000 - 149,999

$150,000 - 174,999

$17s,000 - 199,999

$200,000 - 249,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
99,999

$100,000 -
109,999

$0-
9.999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -

$'1,870

4,O70

5,9m

$220
't,220

1,900

$8s0
1,900

2,730

$9oo

2,r00
2,930

$1,020
2,220

3,050

$'r,020
2,220

3,050

$1,020
2,220

3,050

$1,020
2,220

3,240

$1,020
2,410

4,240

$1,210
3,410

s,240

$o
220

850

3,250

3,370

3,570

3,250

3,570

4,570

3,440

4,570

5,570

4,440

s,570

6,570

5,440

6,570

7,570

6,440

7,570

8,570

7,100

4,220

9,220

900

1,O20

1,020

2,100

2,220

2,220

2,930

3,050

3,0s0

3,130

3,250

3,250

9,570
't0,570

12,420

'to,220

11,220

13,260

1,O20
'I,020

1,060

2,220

2,220

3,260

3,050

3,240

5,090

3,440

4,440

6,290

4,570

5,570

7,420

5,570

6,570

8,420

6,570

7,570

9,420

7,570

8,570
't0,420

8,570

9,570

11,420

5,900

6,470

6,470

7,100

7,470

7,A70

8,220

9,190

9,190

9,320

10,390

10,390

10,520
'11,590

11,590

11,720
-12,790

-t2,7

12,920

13,990
'13,990

14,120

15,190
'15,520

14.380

16,050

17,170

1,870

2,040

2,O40

4,070

4,440

4,440

18,770

20.370

21.970

2,O40

2,O40

2,O40

4,440

4,440

4,440

6,470

6,470

6,470

7,470

7,A70

8,200

9,190

9,'190

10,320

10,390

10,720

12,320

1'1,590

12,720

14,320

13,120

14,720

16,320

15,120

16,720

18,320

17,120

14,720

20,320

2,720

2,970

3,140

5,920

6,470

6,840

8,750

9,500
'r 0,170

10.950

12,100

12,470

'13,070

14,530

15,500

15,070

16,830

18,000

17,O70

19,130

20,500

19,070

21,430

23,000

21,290

23,730

25,500

23,590

26,030

28,000

25,540

27,980

30,150

$0-
9,999

$10,000 -
19,999

$20.000 -
29.999

$30.000 -
39,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70.000 - $8o,ooo -
89,999

$90,000 -
99,999

$100,000 -
109,99S

$1,470
3,060

4,'t 30

$460

940
't,o20

$940

1,530

1,610

$1.020
1,610

2.130

$1,020
2,060

3,130

$1,870
3,460

4,540

$1,870

3,460

4,540

$1,870
3,460

4,720

$1,870
3,640

4,920

$2,040
3,830

5,110

$2,040
3,830

5,1'10

1,020

1,470

1,870

2,060

3,460

3,460

3,130

4,540

4,690

4,130

5,540

5,890

5,130

6,690

7,090

5,540

7,290

7,690

5,720

7,490

7,890

5,920

7,690

8,090

6,120

7,890

8.290

6,310

8,080

8,480

6,310

8,080

9,260

2,O20

2,O40

2,O40

3,810

3,830

3,830

5,090

5,110

5,110

6,290

6,310

7,030

7,490

7,510

9,030

8,090

8,430

10,4i)0

8,290

9,430

11,430

8,490

10,430

12,580

9,470

11,€0
13,880

10,460

12,420

15,170

11,260

13,520

16,270

2,360

2,720

2,970

4,950

5,310

5,860

7,030

7,540

a,240

9,030

9,840

10,540

11,030

12,'t40
-t2,a40

12,730

13,840

14,54

'14,030

15,140
'15,840

'15,330

16,440
't7,'t40

16,630

17,740
'18,440

17,920

19,030

19,730

19,020

20,130

20,830
2,970

2,970

3,140

5,860

5,860

6,230

8,240

a,240

8,810

10,540

10,540

11,310

12,840

12,440

13,8'10

u,5q
14,540

15,710

'15,840

't 5,840

17,210

17,140

17,140
'r8,710

14,440

18,450

20,210

19,730

19,940

21,700

20.8ii0

21,240

23,0m

$o-
9,999

$10,000 -
't9,999

$20,000 -
29.999

$30,000 -
39,999

$40,000 - $s0.000 -
59.999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 - $100,000 -
109,999

$o

830

930

$830
1,920

2,130

$930

2,130

2,350

$1,020
2,220

2,430

$1,020
2,220

2,900

$'l,o2o
2,680

3,900

$1,480
3,680

4,900

$1,870
4,070

5,340

$1,870
4,130

5,540

$1,930
4,330

5,740

$2,040
4.440

5,850
1,020

1,O20

1,870

2,220

2,530

4,O70

2,430

3,750

5,310

2,S80

4,830

6,600

3,980

5,E60

7,800

4,980

7,060

9,000

6,(N0

8,260

10,200

6,630

8,850

10,780

6,830

9,050

10,980

7,030

9,250

11 ,180

7,140

9,360

11,5a0

1,900

2,O40

2,040

4,300

4A40
4,440

5,7'10

5,850

5,850

7,000

7,1N
7,360

a,200

8,340

9,360

9,400

9,540

11,360

10,600

11,360

13,360

1 1,180

12,750

14,750

11,670
'13,750

16,010

12,670
't4,750

17,310

13.580

15,770
-18,520

2,Oq
2,720

2,970

s,060

5,920

6,470

7,2N
8,130

8,990

9,360

10,4a0
't 1,370

11,360

12,740

13,670

13,4a0
't 5,080

15,970

15,780
't7,380

'1a,270

17,N
'19,070

19,960

18,760

20,370

21,2&

20,(ro
2-t,670

22,sfi

21,270

22,84O

23,770
2,970

2,970

3,14{)

6,470

6,470

6,840

8,990

8,990

9,560

'11,370

1'1,370

12,140

13,670

13,670
'14,&0

15,970
'15,970

17,140

14,270
'1a,270

19,640

19,960

19,960

21,530

21,zffi
2't,2@

23,000

22,560

22,5@

24,530

23,770

23,S00

25,940

$250,000 - 349,999

$350,000 - 449,999

$450,000 and over

24,870

25,200

27,240
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