Legal Name

EIN Email Form To:
processing@payrolldynamics.com

THIS IS AN AUTO FILLED PDF DOCUMENT PLEASE Clear Eorm
ENTER FIELDS ELECTRONICALLY TO COMPLETE NEW HIRE FORM

Company Code: |:| New Hire I:l ReHire Employee Type (FT, PT, 1099)

Basic Information

Emp ID SSN # Birthdate Hire Date Gender Non-Binary
First Name Last Name Ml

Address Address 2 City State

Zip Email Mobile #

Pay Rate Information

Pay Frequency |:| Weekly |:| Bi-Weekly |:| Semi-Monthly |:| Monthly
|:| Exempt (Salaried) Salary Per Pay Period Amount
|:| Non-Exempt (Hourly) Hourly Rate Autopay Hours (if applicable)

Direct Deposit Authorization (Please Forward with Copy or Picture of your Check or Bank Direct Deposit Form or Letter)

Direct Deposit Consent: On this day | have been notified of my options of payment methods. | give consent to the above listed
employer to pay my wages through Direct Deposit to a financial institution that | have selected. | authorize my employer as noted
above, Payroll Dynamics, Inc, National Payment Corporation and all financial institution(s) involved in each transaction to deposit my
pay automatically to the indicated account(s) and to make adjusting entries including the removal of funds if the employer does not
make them available, or in case of an administrative error in which case, | waive any rights | may have to return debit entries to my
account and | personally guarantee the return of the funds in question.

Methods of Payment: As your employer, we can pay your wages in cash or check. This does not require your approval. We may also
pay your wages by direct deposit or payroll debit card. These forms of payment require you to approve. If you do not approve, we will
pay you in cash or check. If you would like to receive your wages by direct deposit to a financial institution of your choice, please read
and sign below. If you elect the paycard option we reserve the right to elect the paycard bank processor.

Routing ABA Bank Account # Checking/Savings/Paycard $/%  Amount/Percentage
| | | [Select | [] EntireNet| || |
| | | [Select | []EntireNet| || |
| | | [Select | [[] EntireNet | || |

Fakin Smrith 1734

0 Pramrieyiew Lane O
e, WI 54321 \xo\

PAY TO THE
ORDER OF

ANVOLD BANK
Anvplace, W1 54321
202020086m 1234

15-00000g000

Date

DOIY ARS

Type Name For Signature



- w_4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 25
Internal Revenue Service Your withholding is subject to review by the IRS.
@) First name and middle initial Last name b) Social security number

Step 1: @ ) y

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

Complete Steps 3—-4(b) on Form W-4 for only ONE of these jobs. 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: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $ 0
Dependent Multiply th ber of other dependents by $500 $
and Other ultiply the number of other dependents by e 0
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$ 0
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) [$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4avl%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



Employee’s Withholding Allowance Certificate IT-2104

New York State « New York City ¢ Yonkers

First name and middle initial Last name Your Social Security number

Permanent home address (number and street or rural route) Apartment number Single or Head of household D Married D

Married, but withhold at higher single rate

City, village, or post office State ZIP code Note: If married but legally separated, mark an X in
the Single or Head of household box.

Are you a resident of New York City (this includes the Bronx, Brooklyn, Manhattan, Queens, and Staten Island)? ....... ves nold

Are YOU @ reSIAENT OF YONKEIS? ... .. ettt ettt e e oottt e e e e ettt e e e e e m b b et e e e e e s eee e e e e e e ameeseeeeeantbeeaeeeannnneaaean ves[d no

Before making any entries, see the Note below, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet) | 1

2 Total number of allowances for New York City (from line 31, if using WOrkSheet) ...........coocueeieeiiiiiiiieeniiiieee e 2

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

I N o A o T ] = L (= IR= 1 1[0 10 | AP PSRRI 3
4 NEW YOIK CItY @IMOUNT .....uiiiiiee ittt e e ettt e e e e ettt e e e e sttt e e e s eatb et e e e e aasateeeaeeesasteeeeeeeasssaeeaeeaasssseeaeesssssseeaeesantsneeeeenanes 4
D YONKEIS AIMOUNT ...ttt ettt ettt et et et eeeeeeeeeeeteteese s aaaaasbab s b e seseeeeeeeeeeaeeeeeaeeaesseeeaasasssasssebsbssnassaeaeaeasaeeeeeeneneaaaas 5

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

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

Employee’s signature Date

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it
if needed.

Note: Single taxpayers with one job and zero dependents, enter 1 on lines 1 and 2 (if applicable). Married taxpayers with or without
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in
the instructions. Visit www.tax.ny.gov (search: IT-2104-1) or scan the QR code below.

Employer: Keep this certificate with your records.

If any of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additional
copy of this form to New York State. See Employer in the instructions. Visit www.tax.ny.gov (search: 1T-2104-1) or scan the QR code below.

A Employee claimed more than 14 exemption allowances for New York State ............. A |:|

B Employee is a new hire or a rehire ... B |:| First date employee performed services for pay (mm-dd-yyyy) (see Box B instructions): | |

You may report new hire information online instead of mailing the form to New York State. Visit www.nynewhire.com.

Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500
using the online reporting website above, not Form IT-2104.

Are dependent health insurance benefits available for this employee? ............. Yes |:| No |:|

If Yes, enter the date the employee qualifies (mm-dd-yyyy): | |

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the New York State Tax Department.) | Employer identification number

Scan here




Employment Eligibility Verification USCIS

. F I-
Department of Homeland Security OMB g,l;_lle 5_30 47

U.S. Citizenship and Immigration Services Expires 07/31/2026
e

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

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

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

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

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

. Acitizen of the United States

. A noncitizen national of the United States (See Instructions.)
. A lawful permanent resident (Enter USCIS or A-Number.) |

I

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

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

immigration status, is true and USCIS A-Number Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correct. OR OR
Signature of Employee Today's Date (mm/dd/yyyy)

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

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

List A OR List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of Employment

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

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

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 1-9 Edition 08/01/23 Page 1 of 4



http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9

Notice and Acknowledgement of Pay Rate and Payday
Under Section 195.1 of the New York State Labor Law

Notice for Hourly Rate Employees

1. Employer Information

Name:

Doing Business As (DBA) Name(s):

FEIN (optional):

Physical Address:

Mailing Address: If Different

Phone:

3. Employee’s rate of pay:
$ per hour

4. Allowances taken:
[ ] None
[] Tips per hour
[ ] Meals per meal
[] Lodging
[ ]Other

5. Regular payday: Friday

6. Pay is:
] Weekly ] Semi-Monthly
[] Bi-Weekly [IMonthly

7. Overtime Pay Rate:

$09.00  per hour (This must be at least
1% times the worker’s regular rate with
few exceptions.)

2. Notice given:
[ ] At hiring

[] Before a change in pay rate(s),
allowances claimed or payday

LS 54 (01/17)

8. Employee Acknowledgement:

On this day | have been notified of my pay
rate, overtime rate (if eligible), allowances,
and designated pay day on the date given
below. | told my employer what my primary
language is.

Check one:
L] 1 have been given this pay notice in
English because it is my primary language.

[] My primary language is .

| have been given this pay notice in English
only, because the Department of Labor
does not yet offer a pay notice form in my
primary language.

Employee Name

Employee Signature

Date

Preparer's Name and Title

The employee must receive a signed
copy of this form. The employer must
keep the original for 6 years.

Please note: Itis unlawful for an
employee to be paid less than an employee
of the opposite sex for equal

work. Employers also may not prohibit
employees from discussing wages with their
co-workers.


micha
Highlight

micha
Highlight


1. Employer Information

Name:

Doing Business As (DBA) Name(s):

FEIN (optional):

Physical Address:

Mailing Address: If Different

Phone:

2. Notice given:
[] At hiring

[] Before a change in pay rate(s),
allowances claimed, or payday

LS 59 (01/17)

Notice and Acknowledgement of Pay Rate and Payday
Under Section 195.1 of the New York State Labor Law

Notice for Exempt Employees

3. Employee’s pay rate(s): State if pay is
based on an hourly, salary, day rate,
piece rate, or other basis.

Employers may not pay a non-hourly rate to
a non-exempt employee in the Hospitality
Industry, except for commissioned
salespeople.

4. Allowances taken:

[ ] None

[] Tips per hour

[ ] Meals per meal
[ ] Lodging

[ ] Other

5. Regular payday: Friday

6. Pay is:
L1 weekly [ Semi-Monthly
[0 Bi-Weekly 1 Monthly

7. Overtime Pay Rate:

Most workers in NYS must receive at least
1% times their regular rate of pay for all
hours worked over 40 in a workweek, with
few exceptions. A limited number of
employees must only be paid overtime at
1% times the minimum wage rate, or not at
all.

This employee is exempt from overtime
under the following exemption (optional):

8. Employee Acknowledgement:

On this day, | received notice of my pay
rate, overtime rate (if eligible), allowances,
and designated payday. |told my employer
what my primary language is.

Check one:

[ ]I have been given this pay notice in
English because it is my primary language.

[ ] My primary language is .
| have been given this pay notice in Englis
only, because the Department of Labor
does not yet offer a pay notice form in my
primary language

Employee Signature

Date

Preparer Name and Title

The employee must receive a signed
copy of this form. The employer must
keep the original for 6 years.

Please note: It is unlawful for an employee
to be paid less than an employee of the
opposite sex for equal work. Employers also
may not prohibit employees from discussing
wages with their co-workers.


micha
Highlight
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Form W-4 (2025)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra 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 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, 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. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for 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 .

b Add the annual wages of 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 job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

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

Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

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

2a

2b

2c $

Step 4(b)— Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .

 $30,000 if you’re married filing jointly or a qualifying surviving spouse
¢ $22,500 if you’re head of household
¢ $15,000 if you’re single or married filing separately

Enter:

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information

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

4
5

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be

provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. 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 federal law enforcement
and intelligence agencies to combat terrorism.

retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form 1-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

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

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

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form -9 Edition 08/01/23 Page 3 of 4





