
ALL SECTIONS OF APPLICATION MUST BE FILLED OUT COMPLETELY 

APPLICATIONS WILL BE DOCKETED AND EXAMINED IN THE ORDER IN WHICH 
THEY ARE RECEIVED. APPLICATIONS ARE VALID FOR 10 DAYS ONLY 

APPLICATION FOR EMPLOYMENT 
In compliance with Federal and State equal employment opportunity laws, qualified applicants 
are considered for all positions without regard to race, color, religion, sex, national origin, age, 
marital status, or the presence of a non-job-related medical condition or handicap. 

PERSONAL INFORMATION 

NAME
LAST FIRST MIDDLE

ADDRESS
ADDRESS STATE ZIPCITY

SOCIAL SECURITY NUMBER:

DATE YOU SALARY
EMPLOYMENT DESIRED 

CAN START? DESIRED

IF SO, MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?

EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?

 FRIEND  RELATIVE
 OTHER

DO ANY OF YOUR FRIENDS OR RELATIVES WORK HERE?

AN EQUAL OPPORTUNITY EMPLOYER M/F

FIRST YEAR SECOND YEAR THIRD YEAR FOURTH YEAR

YES NO

Position

No

Please enter name of Rommel Employee who referred you

 ADVERTISEMENT
 EMPLOYMENT AGENCY 
RROMMEL EMPLOYEE

EMIAL:

APPRENTICESHIP 
SCHOOL TRADE 
LICENSES HELD

PHONE:

Do you have: MMaster License
Journeyman's License

REFERRAL SOURCE 
 INDEED
     ZIPRECRUITER

Date: ________________

05409

IF YES, LIST NAME(S)

  < InitialI  acknowledge, Drug Screening and Background Check is part of the Hiring Process.
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CASTLE SECURITY GROUP
GENERAL WAIVER

______________________________________________________________________________
Last Name First Name Middle    SS#

______________________________________________________________________________
Current Address City     State Zip Phone #

______________________________________________________________________________
License #                              Birth Date

Pursuant  to  the  federal  Fair  Credit  Reporting  Act,  I  hereby  authorize

_______________________ and its designated agents and representatives to conduct a comprehensive

review of my background through an investigative consumer report to be generated for employment,

promotion, reassignment or retention as an employee.  I understand that the scope of the investigative

consumer report may include, but is not limited to, the following areas:  verification of Social Security

number; current and previous residences; employment history; education; references; criminal history;

civil litigation history; driving history, including traffic citations and any other public records.

I _______________________________, authorize the release of these records or data pertaining

to me that an individual company, firm, corporation or public agency may have.  I hereby authorize and

request any present or former employer, school or other persons having personal knowledge of me to

furnish __________________________ or its designated agents with any and all information in their

possession regarding me in connection with an application of employment.  I am authorizing that a

photocopy of this authorization be accepted with the same authority as the original

I understand that, pursuant to the federal Fair Credit Reporting Act, if any adverse action is to be

taken based upon the consumer report, a copy of the report and a summary of the consumer’s rights will

be provided to me.

Signed:________________________     Print full name:__________________________

Dated:______________________________
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CASTLE SECURITY GROUP
ITEMIZED BACKGROUND REQUEST

Phone: 410-788-7800
All requests for background checks should be faxed to: 443-231-5814

Or emailed to: background.castle@gmail.com

COMPANY NAME:_________________________________________________________

CONTACT PERSON:________________________________________________________

APPLICANT’S NAME:_______________________________________________________

SOCIAL SECURITY NUMBER:_________________________________________________

APPLICANT’S ADDRESS:____________________________________________________

APPLICANT’S DATE OF BIRTH:_______________________________________________

Please Check Requested Searches:

______Criminal ______Civil ______SS# Verification

______Driving ______Education ______Employment

______Sex Offender ______References ______Workers’ Comp

______Drug Screening ______E-Verify (Call For Details)

If requesting Driving Record, please supply License #____________________________

State of Issuance:_____________________________

If requesting Employment and/or Education, please forward applicant’s resume.

If requesting Drug Screening, please supply applicant’s telephone number and email 
address below.

ADDITIONAL COMMENTS:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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PRESENT OR LAST EMPLOYMENT

I NAME OF COMPANY ADDRESS - STREET AND NUMBER CITY STATE ZIP CODE

POSITION FROM: MM/YYYY TO: MM/YYYY

SUPERVISOR'S NAME SUPV PHONE NO. COMPANY PHONE NUMBER

REASON FOR LEAVING MAY WE CONTACT PRESENT COMPANY

YES NO

DESCRIBE DUTIES

II NAME OF COMPANY ADDRESS - STREET AND NUMBER CITY STATE ZIP CODE

POSITION FROM: MM/YYYY TO: MM/YYYY

SUPERVISOR'S NAME SUPV PHONE NO. COMPANY PHONE NUMBER

REASON FOR LEAVING MAY WE CONTACT PRESENT COMPANY

YES NO

DESCRIBE DUTIES

III NAME OF COMPANY ADDRESS - STREET AND NUMBER CITY STATE ZIP CODE

POSITION FROM: MM/YYYYY TO: MM/YYYY

SUPERVISOR'S NAME SUPV PHONE NO. COMPANY PHONE NUMBER

REASON FOR LEAVING MAY WE CONTACT PRESENT COMPANY

YES NO

DESCRIBE DUTIES

IV NAME OF COMPANY ADDRESS - STREET AND NUMBER CITY STATE ZIP CODE

POSITION FROM: MM/YYYY TO: MM/YYYY

SUPERVISOR'S NAME SUPV PHONE NO. COMPANY PHONE NUMBER

REASON FOR LEAVING MAY WE CONTACT PRESENT COMPANY

YES NO

DESCRIBE DUTIES

PREVIOUS EMPLOYMENTENT
List most recent past employment first, etc.



RECORD OF EDUCATION

SCHOOL NAME AND ADDRESS OF SCHOOL COURSE OF STUDY
CHECK LIST

YEAR
COMLETED

DID YOU 
GRADUATE

LIST OF DIPLOMA OR DEGREE

HIGH SCHOOL 1 2 3 4

COLLEGE 1 2 3 4

OTHER SPECIFY 1 2 3 4

GENERAL
SUBJECTS OF SPECIAL STUDY

PERSONAL REFERENCES (NOT FORMER EMPLOYERS OR RELATIVES)
NAME & LOCATION ADDRESS PHONE NUMBER

V

VI

VII

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND
UNDERSTAND THAT IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL
INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR

OTHERWISE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.
I FURTHER UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS ENTERED INTO VOLUNTARILY AND AT ALL TIMES SHALL REMAIN "AT

WILL". JUST AS I AM FREE TO RESIGN AT ANY TIME AND FOR ANY REASON, THE COMPANY IS FREE TO TERMINATE MY EMPLOYMENT AT
ANY TIME, FOR ANY REASON, WITH OR WITHOUT NOTICE. REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE
TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE UNDER MARYLAND LAW AN EMPLOYER MAY NOT REQUIRE OR DEMAND ANY

APPLICANT FOR EMPLOYMENT OR PROSPECTIVE EMPLOYMENT OR ANY EMPLOYEE TO SUBMIT TO OR TAKE A POLYGRAPH. LIE
DETECTOR OR SIMILAR TEST OR EXAMINATION AS A CONDITION OF EMPLOYMENT

DATE SIGNATURE

YES

NO

YES

NO

YES

NO



EEO-1 Self-Identification Form 
 

The employer is subject to certain governmental recordkeeping and reporting requirements for the 
administration of civil rights laws and regulations. In order to comply with these laws, the employer 
invites employees to voluntarily self-identify their race and ethnicity. Submission of this information is 
voluntary and refusal to provide it will not subject you to any adverse treatment.   The information will be 
kept confidential and will only be used in accordance with the provisions of applicable laws, executive 
orders, and regulations, including those that require the information to be summarized and reported to the 
federal government for civil rights enforcement. When reported, data will not identify any specific 
individual. 

(If also a federal contractor/subcontractor – add this clause):  As employers/government contractors, we 
also comply with government regulations including but not limited to affirmative action responsibilities as 
required under Executive Order 11246, Section 503 of the Rehabilitation Act of 1973, section 4212 of the 
Vietnam Era Veterans Readjustment Act of 1974 and Veterans Employment Opportunities Act (VEOA) 
of 1998.   

This data is for periodic government reporting and will be kept in a Confidential File separate from the 
Application for Employment. 

 (PLEASE PRINT) 
Date:___________________________ 

Position(s) Applied For__________________________________________________________________ 

Referral Sources: ⁪ Advertisement ⁪ Friend ⁪ Relative ⁪ Walk-In 
⁪ Employment Agency ⁪ Company Website ⁪ Other 

Name_______________________________________________  Phone (        )_____________________ 
LAST   FIRST  MIDDLE

Address______________________________________________________________________________ 
NUMBER        STREET             CITY   STATE   ZIP CODE 

EEO-1 Survey 
If you wish to be identified, please sign below and complete the survey: 

Signed:__________________________________________ 

Check one:  ⁪ Male ⁪ Female 
{Please Finish Survey Below} 



EEO-1 Survey (Continued) 
 
Ethnicity: 

Are you Hispanic or Latino? 
⁪ No, I am not Hispanic or Latino. 

 
⁪ Yes, I am Hispanic or Latino:  A person of Cuban, Mexican, Puerto Rican, Central or South 

American, or other Spanish culture or origin, regardless of race. 
 
Race – IMPORTANT - Only complete this section if you checked “No, I am not Hispanic or Latino” in 
the Ethnicity section above: 
 

What is your race?  Select ONE of the following categorie(s): 
⁪ White – A person having origins in any of the original peoples of Europe, North Africa, or the 

Middle East.  
 

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

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

⁪ Asian– A person having 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. 
 

⁪ Native Hawaiian or Other Pacific Islander – A person having origins in any of the original 
peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 
 

⁪ Two or More Races – All persons who identify with more than one of the above five races. 
 
(If federal contractor/subcontractor with affirmative action obligations – add the following section) Check 
if the following is applicable: 
⁪ Veteran - As defined under one or more of the following:  

• served on active duty for a period of more than 180 days, and any part of which occurred between 
August 5, 1964 and May 7, 1975 and were discharged or released other than dishonorably; or, 

• was discharged or released from active duty for a service connected disability if any part of the 
active duty was performed between August 5, 1964 and May 7, 1975; or 

• who served on active duty in the U.S. military, ground, naval, or air service during a war or in a 
campaign or expedition for which a campaign badge has been authorized (such as The Persian 
Gulf, El Salvador, Grenada, Lebanon, Panama, Southwest Asia, Haiti, Somalia & Bosnia); or 

• one who served on active duty in the U.S. military, ground, naval or air service during the one-year 
period beginning on the date of discharge or release from active duty (recently separated veteran). 

 
FOR PERSONNEL DEPARTMENT USE ONLY 

 

Position(s) Applied For Is Open: ⁪ Yes  ⁪ No 
 
Position(s) Considered For:________________________________________Date___________________ 
 



Rommel Construction| Human Resources 
REFERENCE CHECKING CONSENT AND AUTHORIZATION FORM 

Reference and Educational Checking Consent and Authorization Form 

Please read the information on this form carefully and completely. 

I have applied for employment with Rommel Construction and have provided information about my previous 
employment. I authorize Rommel Construction to conduct a reference check with my present and/or previous 
employer(s). I understand that reference information may include, but not be limited to, verbal and written inquiries 
or information about my employment performance, professional demeanor, rehire potential, dates of 
employment, and employment history. 

In addition, if I have provided information about job-related education, I authorize Rommel Construction to verify 
that education.   I expressly authorize Rommel Construction to request transcripts from any educational institution 
I have attended. 

My signature below authorizes my former or current employers and references to release information regarding 
my employment record with their organizations and to provide any additional information that may be necessary 
for my application for employment to Rommel Construction, whether the information is positive or negative.  My 
signature also authorizes release of any educational information, up to and including transcripts.   I knowingly 
and voluntarily release all former and current employers, references, educational institutions and Rommel 
Construction from any and all liability arising from their giving or receiving information about my employment 
history, my academic credentials or qualifications, and my suitability for employment with Rommel Construction. 

This form may be photocopied or reproduced as a facsimile, and these copies will be as effective as a release 
or consent as the original which I sign. 

Name: Signature: 
(please print) 

Date: 

Cell Phone: Alternate Phone: 

Email Address: 

Revised: 8/21/2020 

Disclosure 



This Completes Part One of Application 
Save file with your name and send to: recruiting@rommelconstructionllc.com



Part Two 
New Hire Paperwork Completed at Orientation



Use of Personal Electronic Devices in the 
workplace and Company issued 

Electronic Devices 
Acknowledgement 

I have received, read, and understand the Rommel Companies Use of Personal Electronic Devices in the workplace 
and Company issued Electronic devices policy. I further understand that it is my responsibility to comply with ail 
terms of these policies: 

_______________________________________ 
Employee Name (Print) 

_______________________________________ ___________________ 
Employee Signature  Date 

_______________________________________ ___________________ 
Rommel Companies Representative Date 



Social Media & Cell Phone 
Acknowledgement 

I have received, read, and understand the Rommel Companies Social Media Policy and Cell Phone policy. I further 
understand that it is my responsibility to comply with all terms of these policies. 

_______________________________________ 
Employee Name (Print) 

_______________________________________ ___________________ 
Employee Signature  Date 

_______________________________________ ___________________ 
Rommel Companies Representative Date 



Benefits Acknowledgement Form 

I have been informed of and received the following Rommel Companies Insurance Benefit enrollment forms and 
information during my New Hire Orientation. 

• Rommel Benefits Guide
• Prudential 401K Packet and Auto Enrollment Information
• Empyrean Benefits Enrollment site.

_______________________________________ 
Employee Name (Print) 

_______________________________________ ___________________ 
Employee Signature  Date 

_______________________________________ ___________________ 
Rommel Companies Representative Date 



Employee Acknowledgement Form 

The employee handbook describes important information about Rommel Companies, and I understand that I 
should consult the Executive Department regarding any questions not answered in the handbook. I have entered 
into my employment relationship with Rommel Companies voluntarily and acknowledge that there is no specific 
length of employment. Accordingly, either I or REC can terminate the relationship at will, with or without cause, at 
any time, so long as there is no violation of applicable federal or state law. 

Since the information, policies, and benefits described here are necessarily subject to change I acknowledge that 
revisions to the handbook may occur, except to Rommel Company policy of employment-at-will. All such changes 
will be communicated through ·official notices, and I understand that revised information may supersede, modify, 
or eliminate existing policies. Only an executive officer of REC has the ability to adopt any revisions to the policies 
in this handbook. 

I have received the Employee Handbook of Rommel Companies I understand that the purpose of the Handbook is 
to acquaint employees with the1 policies and procedures of Rommel Companies and to act as a reference for 
employees, I understand that the Handbook reflects the policies and procedures in effect on this date, which may 
be changed by the Company, and that it does not create any express or implied contractual rights, and that I am 
employed on an at will basis. 

I understand that it is my responsibility to read contents of the Handbook and to ask my supervisor any questions I 
have about it. I agree to promptly read the Handbook and comply with the policies contained in this handbook and 
any revisions made to it. 

_____________________________________________________________________________________ 
Employee Signature       Date 

_____________________________________________________________________________________ 
Employee Name (Print)       Date 

_____________________________________________________________________________________ 
Rommel Representative       Date 



DRUG AND ALCOHOL POLICY 

Employees of Rommel Construction, as a condition of employment, are required to be free from any 
measurable amounts of illegal drugs or alcohol. Rommel Construction is committed to providing a drug-free 
working environment for our customers and employees; employment is contingent upon negative results of 
drug tests which indicate that you are free from illegal drugs and alcohol. Individuals testing positive are 
subject to immediate termination. 

The complete Drug & Alcohol Policy can be found in the Rommel Construction Employee Handbook. 

It is the policy of Rommel Construction to conduct illegal drug and alcohol screening of our employees under 
the following circumstances: 

• Pre-employment - Employment is conditioned upon passing a pre-employment drug & alcohol
screening.

• Reasonable Suspicion - Supervisors who have a reasonable suspicion that an employee is under the
influence of illegal drugs or alcohol will REQUIRE employees to submit to testing.

• Random - Rommel Construction will randomly select employees for screening.

Refusing to submit to a drug and alcohol screening is grounds for immediate termination. 

CONSENT AND RELEASE FOR TESTING 

I consent voluntarily to the collection and testing of my urine. I hereby release and hold harmless Rommel 
Construction, its employees, designated representatives and agents, for any liability arising from this request 
to furnish my specimens, and decisions made concerning my employment based upon the results of these 
tests. I further authorize the confidential release of the laboratory results to Rommel Construction or 
designee of Rommel Construction. 

I understand that if I test positive for prescription drugs, I will need to submit verification of medications that 
were prescribed to me and that I was taking at the time of the drug test. If I should test positive for a 
prescription medication and there is no verification of the prescriptions, I understand that my test result will 
be considered positive. 

I have read and understand the above. I have read the Rommel Construction drug and alcohol policy 
statement and I am aware of the consequences of policy violation. 

Print Name: __________________________________________________________Date: ________________ 

Signature: ___________________________________________________________ 

Drug and Alcohol Policy 



Smoking Policy 
Acknowledgement 

I have received, read, and understand the Rommel Companies Smoking Policy. I further understand that 
it is my responsibility to comply with all terms of this policy. 

_____________________________________________ 
Employee Name (Print) 

_____________________________________________ ___________________ 
Employee Signature  Date 

_____________________________________________ ___________________ 
Rommel Companies Representative  Date 



PROOF OF LICENSE/CERTIFICATION
Employee Number Name

Shirt Size Small Medium Large X-Large XX-Large XXX-Large

You are required to be a Certified Journeyman, Indentured Apprentice, or Trainee. Proof of License/Certification must be attached.

JOURNEYMEN
License Number Expiration Date State Type

General       Residential       Other 

General       Residential       Other 

General       Residential       Other 

General       Residential       Other 

General       Residential       Other 

General       Residential       Other 

General       Residential       Other 

ELECTRICAL TRAINEE / STATE REGISTERED APPRENTICE (not indentured apprentices)

License / Registration
Number Expiration Date State Notes

LIST UNEXPIRED CERTIFICATIONS (proof must be attached for credit)

Arc Flash Qualified Worker   Exp: First Aid / CPR   Exp:

OSHA  10       30    500    Exp: Fire Alarm (F Card) Exp:

Forklift Operator (3rd party only)  Exp: Aerial PlTFORM Operator Exp:

C.P. - Rigging     Exp: Powder Actuated Tool Brand:

C.P. – Trenches / Excavation    Exp: High Voltage Splice/Term Exp:

C.P. – Scaffolding Exp: Flagging - Roadwork Exp:

C.P. – Fall Protection Exp: OSHA PV Installer Exp:

C.P. – Confined Space   Exp: EM385-1-1 Exp:

C.P. – Ladders & Stairs   Exp: OTHER _____________ Exp:

REQUIRED IF APPLYING FOR MECHANICAL, ELECTRICAL, PLUMBING

___ELECTRICAL ___ HVAC ___PLUMBING

___ELECTRICAL ___ HVAC ___PLUMBING

___ELECTRICAL ___ HVAC ___PLUMBING

___ELECTRICAL ___ HVAC ___PLUMBING

___ELECTRICAL ___ HVAC ___PLUMBING

___ELECTRICAL ___ HVAC ___PLUMBING

___ELECTRICAL ___ HVAC ___PLUMBING



NAME: _________________________________________ MAIDEN NAME: ________________________ 

STREET ADDRESS: ______________________________________________________________________ 

CITY: _______________________________________       STATE: ____________       ZIP: _____________ 

HOME PHONE: __________________________   CELL PHONE: ______________  

EMAIL ADDRESS: __________________________________________________________ 

MARITAL STATUS: _____________________________   SPOUSE’S NAME: _________________________ 

RACE: __________________     BIRTHDATE: _____________________________ 

GENDER:  MALE    FEMALE  LAST 4 DIGITS OF SOCIAL SECURITY #: _____________________ 

HIRE DATE: ___________________________ 

VETERAN STATUS:    DISABLED    VIETNAM    OTHER VETERAN    ARMED FORCES SERVICE METAL 

DISCHARGE DATE: __________________________ 

DRIVER’S LICENSE #: _______________________________   STATE: ____________ 

TYPE: _________________   EXP. DATE: ____________________________ 

HIGH SCHOOL ATTENDED: ______________________________   GRADUATION DATE: ______________ 

COLLEGE ATTENDED: ________________________________  FROM: ____________   TO: ____________ 

DEGREE: __________________________________________ 

COLLEGE ATTENDED: ________________________________  FROM: ____________   TO: ____________ 

DEGREE: __________________________________________ 

FOR OFFICE USE ONLY: 

COMPANY # _________________________________   JOB LOCATION: _______________________________ 

 JOB TITLE:  _______________________________ 

NOT IN MILITARY

EMERGENCY CONTACT NAME: ___________________ PHONE: ______________________RELATIONSHIP: ________



By providing my email to Rommel Construction and Engineering, I consent to and am aware of 
the following: 

• I am providing my consent to receive company notices, disclosures and benefits
information by electronic delivery.

• I may withdraw consent of electronic delivery at any time by providing written notification to the Human
Resources Department of Rommel Construction and Engineering.

• I have the right to receive a free paper version of any notifications, disclosures or benefits information at
any time by sending a request to the Human Resources Department of Rommel Construction and
Engineering.

• I must provide written notice to the Human Resources Department at such time that I change my email
address.

Name (Printed): _______________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Signature: ____________________________________________________________________________ 



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 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



Form I-9  10/21/2019   Page 2 of 3

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.



Form  W-4
2020

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

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

▶ Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a) First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b) Social security number

▶ Does your name match the 
name on your social security 
card? If not, to ensure you get 
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 widow(er))

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.)

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.

Step 2: 
Multiple Jobs 
or Spouse 
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate 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) 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . .  ▶

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.

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: 

Claim 
Dependents

If your income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ▶ $

Multiply the number of other dependents by $500 . . . .   ▶ $

Add the amounts above and enter the total here . . . . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) Other income (not from jobs). If you want tax withheld for other income you expect
this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) $

(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 the result here . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) $

Step 5: 

Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

▲

Employee’s signature (This form is not valid unless you sign it.)

▲

Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020) 
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General Instructions
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 federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If 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 furnish 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 federal income tax liability in 2019 if (1) your total tax 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 for your correct filing status. If 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 1(a), 1(b), and 5. Do not complete any other steps. You 
will need to submit a new Form W-4 by February 16, 2021.

Your privacy. If 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 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If 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 of 
dollars over the year).

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

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 self-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. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing 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 job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

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

If 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. If 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; otherwise, 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.

▲!
CAUTION

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 job.

Step 3. Step 3 of Form W-4 provides instructions for 
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 for more than 
half the year, and must have the required social security 
number. You may be able to claim a credit for 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 credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2020 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs.

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

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 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If 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 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 . . . . . . . . . . . . . . . . . . . . . . . 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

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

3 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. . . . . . 3

4 
 

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

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

1 
 

Enter an estimate of your 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 7.5% of your income . . . . . . . 1 $

2 Enter: { • $24,800 if you’re married filing jointly or qualifying widow(er)
• $18,650 if you’re head of household
• $12,400 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information  4 $

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

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 
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.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

$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 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $220 $850 $900 $1,020 $1,020 $1,020 $1,020 $1,020 $1,210 $1,870 $1,870

$10,000 -   19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070

$20,000 -   29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900

$30,000 -   39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100

$40,000 -   49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220

$50,000 -   59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220

$60,000 -   69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 10,220 10,220

$70,000 -   79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 10,570 11,220 11,240

$80,000 -   99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 10,520 11,720 12,920 14,120 14,980 15,180

$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,190 16,050 16,250

$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,520 17,170 18,170

$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 13,120 15,120 17,120 18,770 19,770

$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 16,720 18,720 20,370 21,370

$300,000 - 319,999 2,040 4,440 6,470 8,200 10,320 12,320 14,320 16,320 18,320 20,320 21,970 22,970

$320,000 - 364,999 2,720 5,920 8,750 10,950 13,070 15,070 17,070 19,070 21,290 23,590 25,540 26,840

$365,000 - 524,999 2,970 6,470 9,600 12,100 14,530 16,830 19,130 21,430 23,730 26,030 27,980 29,280

$525,000 and over 3,140 6,840 10,170 12,870 15,500 18,000 20,500 23,000 25,500 28,000 30,150 31,650

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $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 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $460 $940 $1,020 $1,020 $1,470 $1,870 $1,870 $1,870 $1,870 $2,040 $2,040 $2,040

$10,000 -   19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830

$20,000 -   29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110

$30,000 -   39,999 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310

$40,000 -   59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080

$60,000 -   79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060

$80,000 -   99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060

$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620

$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16,270 17,370

$150,000 - 174,999 2,360 4,950 7,030 9,030 11,030 12,730 14,030 15,330 16,630 17,920 19,020 20,120

$175,000 - 199,999 2,720 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230

$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930

$250,000 - 399,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930

$400,000 - 449,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540

$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

$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 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $830 $930 $1,020 $1,020 $1,020 $1,480 $1,870 $1,870 $1,930 $2,040 $2,040

$10,000 -   19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440

$20,000 -   29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850

$30,000 -   39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140

$40,000 -   59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360

$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,780 10,980 11,180 11,580 12,380

$80,000 -   99,999 1,900 4,300 5,710 7,000 8,200 9,400 10,600 11,180 11,670 12,670 13,580 14,380

$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 11,360 12,750 13,750 14,750 15,770 16,870

$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 11,360 13,360 14,750 16,010 17,310 18,520 19,620

$150,000 - 174,999 2,040 5,060 7,280 9,360 11,360 13,480 15,780 17,460 18,760 20,060 21,270 22,370

$175,000 - 199,999 2,720 5,920 8,130 10,480 12,780 15,080 17,380 19,070 20,370 21,670 22,880 23,980

$200,000 - 249,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870

$250,000 - 349,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870

$350,000 - 449,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,900 25,200

$450,000 and over 3,140 6,840 9,560 12,140 14,640 17,140 19,640 21,530 23,030 24,530 25,940 27,240



Under the penalty of perjury, I further certify that I am entitled to the number of withholding allowances claimed on line 1 above, or if claiming exemption 
from withholding, that I am entitled to claim the exempt status on whichever line(s) I completed.

Employee’s signature	 Date

Employer’s name and address including ZIP code (For employer use only)	 Federal Employer Identification Number

1.	 Total number of exemptions you are claiming not to exceed line f in Personal Exemption Worksheet on page 2. . . . . . . . . . . . . . . . . . . . . . . .                      	 1._ ______________
2.	 Additional withholding per pay period under agreement with employer.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    	 2._ ______________
3.	 I claim exemption from withholding because I do not expect to owe Maryland tax. See instructions above and check boxes that apply.

a.	 Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld and
b.	 This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax withheld.

(This includes seasonal and student employees whose annual income will be below the minimum filing requirements). 
If both a and b apply, enter year applicable _____________ (year effective) Enter “EXEMPT” here . . . . . . . . . . . . . . . . . . . . . . . . . .                         	 3._ ______________

4.	 I claim exemption from withholding because I am domiciled in one of the following states. Check state that applies.
  District of Columbia	   Virginia	   West Virginia

I further certify that I do not maintain a place of abode in Maryland as described in the instructions above. Enter “EXEMPT” here. . . . . . . . . . .         	 4._ ______________
5.	 I claim exemption from Maryland state withholding because I am domiciled in the Commonwealth of Pennsylvania and I do not

maintain a place of abode in Maryland as described in the instructions on Form MW507. Enter “EXEMPT” here.. . . . . . . . . . . . . . . . . . . . . . .                        	 5._ ______________
6.	 I claim exemption from Maryland local tax because I live in a local Pennysylvania jurisdiction within York or Adams counties.

Enter “EXEMPT” here and on line 4 of Form MW507.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                   	 6._ ______________
7.	 I claim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction that does not impose an earnings or income

tax on Maryland residents. Enter “EXEMPT” here and on line 4 of Form MW507. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             	 7._ ______________
8.	 I certify that I am a legal resident of the state of ____________ and am not subject to Maryland withholding because l meet the require- 

ments set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act. Enter “EXEMPT” here.. . .    	8._ ______________
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Employee’s Maryland Withholding Exemption Certificate
FORM

MW507
Print full name Social Security Number

Street Address, City, State, ZIP County of residence (Nonresidents enter Maryland county (or Baltimore City) where you are employed.)

  Single	   Married (surviving spouse or unmarried Head of Household) Rate	   Married, but withhold at Single rate

Purpose. Complete Form MW507 so that your employer can withhold the correct 
Maryland income tax from your pay. Consider completing a new Form MW507 
each year and when your personal or financial situation changes. 
Basic Instructions. Enter on line 1 below, the number of personal exemptions 
you will claim on your tax return. However, if you wish to claim more exemptions, 
or if your adjusted gross income will be more than $100,000 if you are filing 
single or married filing separately ($150,000, if you are filing jointly or as head 
of household), you must complete the Personal Exemption Worksheet on page 
2. Complete the Personal Exemption Worksheet on page 2 to further adjust your
Maryland withholding based on itemized deductions, and certain other expenses
that exceed your standard deduction and are not being claimed at another job or
by your spouse. However, you may claim fewer (or zero) exemptions.
Additional withholding per pay period under agreement with employer. If
you are not having enough tax withheld, you may ask your employer to withhold
more by entering an additional amount on line 2.
Exemption from withholding. You may be entitled to claim an exemption from
the withholding of Maryland income tax if:
a. Last year you did not owe any Maryland Income tax and had a right to a full

refund of any tax withheld; AND,
b. This year you do not expect to owe any Maryland income tax and expect to have 

a right to a full refund of all income tax withheld.
If you are eligible to claim this exemption, complete Line 3 and your employer will 
not withhold Maryland income tax from your wages. 
Students and Seasonal Employees whose annual income will be below the mini-
mum filing requirements should claim exemption from withholding. This provides 
more income throughout the year and avoids the necessity of filing a Maryland 
income tax return.
Certification of nonresidence in the State of Maryland. Complete Line 4. This 
line is to be completed by residents of the District of Columbia, Virginia or West 
Virginia who are employed in Maryland and who do not maintain a place of abode 
in Maryland for 183 days or more. 
Residents of Pennsylvania who are employed in Maryland and who do not maintain 
a place of abode in Maryland for 183 days or more, should complete line 5 to ex-
empt themselves from the state portion of the withholding tax.  These employees 
are still liable for withholding tax at the rate in effect for the Maryland county in 
which they are employed, unless they qualify for an exemption on either line 6 or 
line 7.  Pennsylvania residents of York and Adams counties may claim an exemp-
tion from the local withholding tax by completing line 6.  Pennsylvania residents 
living in other local jurisdictions which do not impose an earnings or income tax 
on Maryland residents may claim an exemption by completing line 7.  Employees 
qualifying for exemption under 6 or 7, should also write “EXEMPT” on line 4.
Line 4 is NOT to be used by residents of other states who are working in Maryland, 
because such persons are liable for Maryland income tax and withholding from 

their wages is required.
If you are domiciled in the District of Columbia, Pennsylvania or Virginia and main-
tain a place of abode in Maryland for 183 days or more, you become a statutory 
resident of Maryland and you are required to file a resident return with Maryland 
reporting your total income. You must apply to your domicile state for any tax 
credit to which you may be entitled under the reciprocal provisions of the law. If 
you are domiciled in West Virginia, you are not required to pay Maryland income 
tax on wage or salary income, regardless of the length of time you may have 
spent in Maryland. 
Under the Servicemembers Civil Relief Act, as amended by the Military Spouses 
Residency Relief Act, you may be exempt from Maryland income tax on your 
wages if (i) your spouse is a member of the armed forces present in Maryland in 
compliance with military orders; (ii) you are present in Maryland solely to be with 
your spouse; and (iii) you maintain your domicile in another state. If you claim 
exemption under the SCRA enter your state of domicile (legal residence) on Line 
8; enter “EXEMPT” in the box to the right on Line 8; and attach a copy of your 
spousal military identification card to Form MW507. In addition, you must also 
complete and attach Form MW507M. 
Duties and responsibilities of employer. Retain this certificate with your re-
cords. You are required to submit a copy of this certificate and accompanying 
attachments to the Compliance Division, Compliance Programs Section, 301 West 
Preston Street, Baltimore, MD 21201, when received if: 
1. You have any reason to believe this certificate is incorrect;
2. The employee claims more than 10 exemptions;
3. The employee claims an exemption from withholding because he/she had no

tax liability for the preceding tax year, expects to incur no tax liability this year
and the wages are expected to exceed $200 a week;

4. The employee claims an exemption from withholding on the basis of nonresi-
dence; or

5. The employee claims an exemption from withholding under the Military Spous-
es Residency Relief Act.

Upon receipt of any exemption certificate (Form MW507), the Compliance Division 
will make a determination and notify you if a change is required.
Once a certificate is revoked by the Comptroller, the employer must send any new 
certificate from the employee to the Comptroller for approval before implementing 
the new certificate.
If an employee claims exemption under 3 above, a new exemption certificate must 
be filed by February 15th of the following year. 
Duties and responsibilities of employee. If, on any day during the calendar 
year, the number of withholding exemptions that the employee is entitled to claim 
is less than the number of exemptions claimed on the withholding exemption cer-
tificate in effect, the employee must file a new withholding exemption certificate 
with the employer within 10 days after the change occurs.
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page 2

Line 1
a. Multiply the number of your personal exemptions by the value of each exemption from the table below.

(Generally the value of your exemption will be $3,200; however, if your federal adjusted gross income is
expected to be over $100,000, the value of your exemption may be reduced. Do not claim any personal
exemptions you currently claim at another job, or any exemptions being claimed by your spouse.
To qualify as your dependent, you must be entitled to an exemption for the dependent on your federal
income tax return for the corresponding tax year. NOTE: Dependent taxpayers may not claim themselves as
an exemption.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    a. ______________

b. Multiply the number of additional exemptions you are claiming for dependents 65 years old or older by the
value of each exemption from the table below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           b. ______________

c. Enter the estimated amount of your itemized deductions (excluding state and local income taxes) that
exceed the amount of your standard deduction, alimony payments, allowable childcare expenses, qualified
retirement contributions, business losses and employee business expenses for the year. Do not claim any
additional amounts you currently claim at another job or any amounts being claimed by your spouse.
NOTE: Standard deduction allowance is 15% of Maryland adjusted gross income with a minimum of $1,500
and a maximum of $2,000.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                         c. ______________

d. Enter $1,000 for additional exemptions for taxpayer and/or spouse at least 65 years old and/or blind. . . . . .    d. ______________
e. Add total of lines a through d.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                       e. ______________
f. Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This is the maximum

number of exemptions you may claim for withholding tax purposes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            f. ______________

Personal Exemptions Worksheet

If Your federal AGI is
If you will file your tax return

Single or Married Filing Separately 
Your Exemption is

Joint, Head of Household 
or Qualifying Widow(er) 

Your Exemption is

$100,000 or less $3,200 $3,200

Over But not over

$100,000 $125,000 $1,600 $3,200

$125,000 $150,000 $800 $3,200

$150,000 $175,000 $0 $1,600

$175,000 $200,000 $0 $800

 In excess of $200,000 $0 $0

FEDERAL PRIVACY ACT INFORMATION

Social Security Numbers must be included. The mandatory disclosure of your Social Security Number is 
authorized by the provisions set forth in the Tax-General Article of the Annotated Code of Maryland. Such 
numbers are used primarily to administer and enforce the individual income tax laws and to exchange 
income tax information with the Internal Revenue Service, other states and other tax officials of this state. 
Information furnished to other agencies or persons shall be used solely for the purpose of administering tax 
laws or the specific laws administered by the person having statutory right to obtain it.



AUTHORIZATION FOR AUTOMATED DEPOSITS (ACH CREDITS) 
I (we) hereby authorize my Rommel company employer to· initiate credit entries to my (our) checking, savings 
and/or other accounts as the financial institution listed below. I (we) also authorize the Rommel company 
employer to make adjustments for any entries made in error. Lastly, I (we) authorize the financial institution listed 
below to credit and/or debit the same to the stated accounts. 

Financial Institute: _________________________________________________________________ 

Branch:  _________________________________________________________________ 

City, State, Zip:  _________________________________________________________________ 

Account #: _________________________________________________________________ 

ABA routing#:  _________________________________________________________________ 

This authority is to remain in full force and effect until my Rommel company employer has received written 
notification from me (or either of us) of its termination of this banking selection, in such-time and in such manner 
as to afford my Rommel company employer a reasonable opportunity to act on it. 

Name:   _________________________________________________________________ 

Signature: _________________________________________________________________ 

Date:  _________________________________________________________________ 

Name of my Rommel Company: _________________________________________________________________ 

Please attach a voided check below: 



AUTHORIZATION FOR AUTOMATED DEPOSITS (ACH CREDITS) 
Second Account Information: 

I also authorize my Rommel company to initiate a deposit of _______________________________ (indicate 
specific dollar amount) to· a second checking (   ) savings (   ) account as follows: 

Depository Name: ______________________________________________________________________________ 

Transit/ABA #: ___________________________   Account #: ____________________________________________ 

Third Account Information: 

In addition, I also authorize my Rommel company to initiate a deposit of _________________________________ 
(indicate specific dollar amount) to a second checking (  ) savings  ( ) account as follows: 

Depository Name: ______________________________________________________________________________ 

Transit/ABA #: ___________________________   Account #: ____________________________________________ 

This authority is to remain in full force and effect until my Rommel company has received written notification from 
me (or either of us) of its' termination in such time and in such manner as to afford my Rommel company a 
reasonable opportunity to act on it. 

Name:  ________________________________________________________________________ 

Social Security #: ________________________________________________________________________ 

Signature:  ____________________________________   Date: ______________________________ 

Name of Rommel Company: ______________________________________________________________________ 

Please attach a voided check if a checking account is selected.  



 

 

 

 
 
 
 

I _______________________________________________ understand that I have until _____________ 

to sign up via Empyrean system for my health benefits with Rommel Companies. My coverage will begin 

on __________________. I understand that if I do not sign up myself then I will be waiving my coverage 

until the next open enrollment period in which my benefits will not begin until January 1 of the following 

year. 

 
 
 
 
 
 
_____________________________________________    ___________________ 
Employee Signature         Date 
 
 
 
_____________________________________________    ___________________ 
HR Representative         Date 
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