
TOWN OFWRENTHAM
Office of Human Resources

79 South Street
Wrentham, MA 02093

REHIRE FORM/PAYROLL INFORMATION 2022

Welcome back to working for the Recreation Department. Please help us process your
PAYCHECK by completing the following information.

1. Please UPDATE your contact info:

Name

Address

City/Town State_ Zip Code_
Phone

Emai

Emergency Contact Name/phone/relationship

2. Please complete the CORI form attached. This is MANDATORY.

3. Please complete the Seasonal Status Form attached.

4. Has your bank account information changed? YES_ NO_
lf YES, please complete the attached form and attach a voided check or
bank authorization letter with it.

5. Social Security Acknowledgement

6. w-4 (2022)

7. VOYA Financial Enrollment Form

L lf you have any questions about these forms please contact HR@wrentham.ma.us

Thanks and have a safe and happy fall,

Human Resources Department



Town of Wrentham
Wrentham, MA 02093

Criminal Offender Record lnformation (CORI)
Acknowledgement Form

The Town of Wrentham is registered to receive CORI for the purpose of screening current and
otherwise qualified prospective employees. As a prospective employee, I understand that a
CORI check will be submitted for my personal information to the DCJIS. I hereby acknowledge
and provide permission to the Town of Wrentham, Massachusetts (the "Town") to submit a
CORI check for my information to the DCJIS. This authorization is valid for one year from the
date of my signature. The Town may conduct subsequent CORI checks within one year of the
date this form was signed by me provided, however, that Town will first provide me with written
notice of this check. I may withdraw this authorization at any time by providing the Town with
written notice of my intent to withdraw consent to a CORI check.

By signing below, I provide my consent to a CORI check and acknowledge that the information I

have provided on this CORI Acknowledgement Form is true, accurate and complete.

Signature Date

Please Accurately And Gompletely Provide The Following lnformation (print clearly in ink
or type, and attach additional sheets as necessary):

First Name Middle Name Last Name Suffix

Previous Name(s) Or Alias(es) (lnclude Maiden name)

Gurrent Residentiall\ddress (physical address, not a Post Office Box)

Number Street

Mailing Address (if different)

City/town State Zip Code

Address City/town

ln the past ten (10) years, have you resided in another state?

State Zip Code

lf yes, where and when?

City/town State

Last six digits of Social Security Number (requested, not required):

Drivers license number and state of issuance:

Dates



Date of Birth

Gender: _ Height:_ft._in.

Mother's Full Maiden Name:

Place of Birth:

Eye Color: Race:

First Name

Father's Full Name:

Middle Name Last Name Suffix

First Name Middle Name Last Name Suffix

By signing below, I provide my consent to a CORI check and acknowledge that the information I

have'provided on this CORI Acknowledgement Form is true, accurate and complete.

Signature Date

TO BE COMPLETED BY ATOWN REPRESENTATIVE:

The above information was verified by reviewing the following form(s) of unexpired government
issued photo identification :

Form of ldentification lssued by Expiration Date

Form of ldentification

VERIFIED BY:

lssued by Expiration Date

Name of Verifying Employee (please print)

Signature of Verifying Employee Date



TllE C0ll{ill0l{I'tlEAtTll 0F lilA$$A0tl USETT$

flGCUTIVE OFFICE OF LABOR AI{D WORI(FORCE DE\/ELOPl/lEt'lT

DEPARTl'/lEl'|I OF UIIElllPLOYllllENT A$$ISTAIICE

TO BE POSTED

Certification as a Seasonal Employer

Em ployer N ame: aZ A n t f?fan,4run_1

Address: 7l5ioa/A cit-n e{
L(h;an Mit4, ,A"r) CAms

The Massachusetts Department of Unemployment Assistance has approved the above named employer as a
certified seasonal employer. The certification applies only to the category of employees listed on the
Seasonal Determination dated

lf you are a certified seasonal employee, your wages cannot be used to establish an Unemployment
lnsurance benefit claim. A seasonal employee is one who is hired to work for a specific period totaling less
than 20 weeks in a calendar year.

lf you are hired as a seasonal employee, your employer must notiff you in writing before beginning your
seasonal employment.

The written notice must include:

1. The specific beginning and ending dates of your seasonal employment.

2. The specific occupation for which you were hired that has been certified seasonal.

Date Posted:

Seasonal Certification Unit
Email: Employercharg@detma.org
Phone: {617)626-5075

Commonwealth of Massachusetts
Form 1875 Rev 03/21



ftlirtopt{ffr

NOTICE TO EMPLOYEES

Certification as a Seasonal Employer

Employer: _Town of Wre ntham_

EAN:__ 78-3M230

PIan#:___2O22-9E____

The above-named employer has been approved bythe Massachusetts Department of UnemploymentAssistance for
certification as a seasonalemployer. This applies only to the category of employees listed on the Notice of Seasonal

Dete rm in ation d ated__ _217 122___

lf you are a seasonalemployee, seasonalwages cannot be used to establish an U nemployment lnsurance benefit claim,

except u nde r ce rtain cond itions. A seasonal e mployee is one who is h ired to work for a specific time pe riod totaling less

than 20 weeks in a calendar year. lf you were hired as a seasonalemployee, you must be notified in writing by your

employer before begin ning you r seasonal e mployment.

Employee Signature

t;;'oy,-"*A,*,,...o*o" '"i::,'*1:?H::lffi,T"J:::*nr;iil::T:T:.T:1ff:Tl^,,
occu pation cannot be used to establish an U ne mployment lnsu rance be nefit claim, exce pt unde r ce rtain conditions.

Employee Name (Print):

Employee Signature: Date:

Employer Signature

I have provided the above-re demployee with a

r-;\ Illt (0tlfi0iliYilur{ ff iitsstff l,iirls
i: IEI litncunrr 0iilft 0rUsfr ilrD $/0R[F0RutoY*/ Dlpltltf ttr 0F lJ iltflfl tourtil I n$Hsrtt

U ne mployme nt Assistance dated
and that wages from this occupation can

under certain conditions.

copy of the Seasonal Determination f rom the Department or
The employee understands that he/she is a seasonalemployee
establish an U ne m ployme nt lnsurance be nefit claim. exceptbe used to

Name of Employer Representative (Print)



Employer Rep. Signature Date:

Seasonal Certification Unit
Email:@

Phone: (617) 626-5075

Com monwea lth of Massachusetts

Form 1.876 Rev O3/2I



THT CoUMoNWEALTH oF MRSSRcHUSETTS
EXTCUTIVT OTTICT OF LABOR AND WORKFORCE DTVTTOPMENT

DTPNRTVENT OF UruTNAPIOYMENT ASSISTANCE

CrrRRles D. Bnren
Govrnruon

KnRvru E. PoLITo
Lrrurgruerur Govenruon

RosRlrru Acosrn
SecRrrnRv

RrcnRRo A, Jrrnrns
DrnecroR

78-304230 2t7122

Town of Wrentham
79 South Street
Wrentham, MA 02093

PLAN 2022-93

Your 2022 Certrtied Seasonal Application has been PARTIALLYAPPROVED

Seasonal Grounds Keeper 5ltsl22-9110122 DENIED

**t(*mere addition of staff to performsame or similar duties

Town Beach Lifeguards
Summer Camp Counselors
Referees-Baseball
Referees-f,'ootball

5n5/22-913122
5/15/22-9110122
4n7t22-8/6t22
8/28/22-tl/19t22

APPROVED
APPROVED
APPROVED
APPROVED

***The 1876 was waived fromMid March 2020 through Mid Nlarch202l

*** To appeal partial approval please email emplovercharge@detma.org making
sure you include this page of the partial approval and a brief reason for appeal -
appeal must be submitted via email within 10 days from above date.

CHRnles F. HURLEy Burtorrrrc 19 SrANrrono StneET . Bosrolt, MA 02114
www.mass.gov/lwd



COMPANY NAME:
TOWN OF WRENTHAM

qlREcT DEPOS|T AUJILOR|ZAT|ON

COMPANY ID NUMBER:

I hereby authorize The Town of Wrentham to initiate credit entries and to initiate debit entries and
adjustments for any credit entries made in error to my account at the depository financial institution(s)
named below.

EMPLOYEE #

BANK CITYITOWN

ROUTING NUMBER *

ACCOUNT #

AMOUNT

TYPE: CHECKING SAVINGS

(oR) NET PAY

BANK CITY/TOWN

ROUTING NUMBER -

ACCOUNT # TYPE: CHECKING SAVINGS

AMOUNT (oR) NET PAY

BANK

ROUTING NUMBER *

ACCOUNT #

AMOUNT

SAVINGS

(oR)

IF FUNDS ARE TO BE DEPOSITED INTO YOUR CHECKING ACCOUNT, PLEASE ATTAGH A

TYPE: CHECKING

NET PAY

* This information can be found on the bottom of your personal checks, just preceding your account
number, lf you are unsure about the routing number, please contact your financiat inltitution
representative.

Signature Date

This authorization is to remain in fullforce and effect until The Treasurer's Office has received written
notification from me of its termination in such time and In such manner as to afford Treasurer's Office and
Depository a reasonable opportunity to act on it.



Social Security Administration

Statement Goncerning Your Employment in a Job
Not Govered by Social Security

Employee Name

Employer Name Town of Wrentham

Employee lD#

Employer lD# 04-6001376

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. lf you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, "Windfall Elimination Provision."

Government Pension Offset Provision
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two{hirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. lf
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($SOO -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Sociai Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, "Government Pension Offset."

For More lnformation
Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.qov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potentialfuture
Social Security Benefits.

Signature of Employee Date

Form SSA-1945 (01-201 3)
Destroy Prior Editions



lnformation about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004l requires
State and local government employers to provide a statement to employees hired January 1,2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Goncerning Your Employment in a Job Not Govered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
social security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:

. Give the statement to the employee prior to the start of employment;

. Get the employee's signature on the form; and

. Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form

copies of the ssA-1945 are available online at the social security website,
www.socialsecurity.gov/onlinelssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to lnventory Control Number (lCN) 276950 when ordering.

Form SSA-1945 (01-2013)



,",. llll-4 Employee's Withholding Gertificate
) Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

,"ou,i,fi '1i,5iJil.1-,'rl:Ji#iT-,33'fJ,n",*r.
Step 1:

Enter
Personal
Information

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 atwww.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) lf 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 2022 Form W-4 for all other jobs. lf 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.)

OMB No. 1545-0074

Dgpartment ol the Treasury
lnternal Rev6nue Seruice

2@22

) Does your name match the
name on your aocial security
card? lf 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

I Manied liling jointly or Qualitying widow(er)

Head of household (Check only if you're unmarriod and more than half the costs of keeping up a home for yourself and a

Compfete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 lor more information on each step, who can
claim exemption from withholding, when to use the estimator atwww.irs.govlW4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Step 3:

Claim
Dependents

Step 4
(optional):

Other
Adiustments

Step 5:

Sign
Here

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

Multiply the number of qualifying chitdren under age 17 by 92,000 ) $

Multiply the number of other dependents by $SOO .>$
Add the amounts above enter the total here

(a) other income (not from jobs). lf 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

(b) Deductions. lf 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

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

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

(al First name and middle initial Last name

Address

City or town, state, and ZIP code

3

4(al

lQL

4(c)

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

Employers
Only

Employer identification
number (ElN)

046001 376

Employer's name and address

Town of Wrentham
79 South Street
Wrentham, MA 02093

First date of
employment

For Privacy Act and Paperwork Reduction Act Notice, see page O. Cat. No.10220Q rormW-41zozz1



FormW-4 (2022\ Page2

General lnstructions
Section references are to the lnternal Revenue Code.

Future Developments

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 Q) 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.

lf you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. lf the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; 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.

Multiple johs. Complete Sfeps 3 through 4(b) on onty
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. This step 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. 501 , Dependents,
Standard Deduction, and Filing lnformation. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. 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. lncluding 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. lf you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. lf you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for lndividuals.

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
2022 ta>< 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 lRAs.

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.

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go lo www.irs.govl FormW4.

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

Exemption from withholding. You may claim exemption
from withholding for 2022 rt you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2O22. You had no federal income tax tiability in 2021 it (1)
your total tax on line 24 on your 2021 Form '1040 or 1040-SR
is zero (or less than the sum of lines 27a,28,29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. lf you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 lax return. To claim
exemption from withholding, cerlify that you meet both of
the conditions above by writing "Exempt" on Form W-4 in
the splce 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 15,2023.
Your privacy. lf you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). lf 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. i rs. g ov /W4Ap p il y ou:
'1 , Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as 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. lf 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. lf you're a nonresident alien, see Notice
1392, Supplemental Form W-4 lnstructions for Nonresident
Aliens, before completing this form.



2

FotmW-4 (2022) Page 3

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

lf you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total 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.govlW4App.

Two jobs. lf 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$

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

a Find the amount 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.

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$

3

Step 4(b)-Deductions Worksheet (Keep for your records.) g
I Enter an estimate of your 2022 itemized deductions (from Schedule A (Form '1040)). Such deductions

may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5Yo of your income . 1$

2 Enter:

lf line '1 is greater than line 2, subtract line 2 from line 1 and enter the result here. lf 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 ll of Schedule 1 (Form 1040)). See pub. s05 for more information

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

r $25,900 if you're married filing jointly or qualifying widow(er)
. $19,400 if you're head of household
. $12,950 if you're single or married filing separately

2$

3

4

3

4$

5$
Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the lnternal Revenue laws of the United States. lnternal
Revenue Code sections 34O2(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal ihcome
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 iax treaty, to federal
and siate 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 js
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
reiained as long as their contents may become material in the adminjstration of
any lnternal 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.

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



FormW-4 (2022)

Higher Paying Job
Annual Taxable
Wage & Salary

$0 - 9,e99

$10,000 - 19,999

$20,000 - 29,999

$30,000 - s9,999

$4o,ooo - 49,999

$50,000 - 59,999

$60,000 - 69,999

$70,000 - 79,999

$Bo,ooo - 99,999

$100,000, 149,999

$150,000 - 239,999

- 259,999

$260,000 - 279,999

$280,000 - 299,999

000 - 319,999

$320,000 - 364,999

$365,000 - 524,999

and over

Higher Paying Job
Annual Taxable
Wage & Salary

$0 - 9,99e

$10,000 - 19,99e

$20

$30,000 - 39,999

$40,000 - 59,999

$60,000 -

$80,000 - 99,999

$100,000 - 124,999

$1 - 149

$150,000 - 174,999

$175,000 - 199,999

$200 000 -

$250,000 - 399,999

$400,000 - 449,999

and over

Higher Paying
Annual Taxable
Wage & Salary

$o - 9,999

$10,000 - 19,999

$20,000 -

$30,000 - 39,999

$40,000 - 59,999

$80,000 - 99,999

$100,000 - 124,999

25

$150,000 - 174,999

$175,000 - 199,999

4
or

Lower Job Annual Taxable &

Lower Job Annual Taxable &

Lower Job Annual Taxable & Sala

1 1 0,000 -
120,000

$1,870
4,070

6,010

7,210

8,370

10,370

11,370

15,600

16,830

17

1 9,190

20,790

26,264

29,870

$110,000 -
120,000

$2,040
3,880

180

6,380

8,370

I 770

11,770

14,140

16

19,640

21 ,330

0

-1

22,310

22,470

$1 10,000 -
120,000

$2,040
4,440

930

7,240

9,460

170

14,170

16,480

19,230

21 ,980

24,180

25,360

llqtt

$o-
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
eo ooo

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$9o,ooo -
99,999

$100,000 -
109,999

$o
110

850

$1 1o

1,110

1,860

$850
1,860

2,800

$860
2,060

3,000

$1,020
2,220

3,160

$1,020

2,220

3,160

$1,020
2,220

3,160

$1,020
2,220

3,1 60

$1,020
2,220

3,9't 0

$1,020
2,970

4,910

$1,770

3,970

5,910
860

1,020

1,020

2,060

2,220

2,220

3,000

3,160

3,160

3,200

3,360

3,360

3,360

3,520

3,520

3,360

3,520

4.270

3,360

4,270

5,270

4,110

5,270

6,270

5,110

6,270

7,270

6,1 10

7,270

8,270

7,1 10

8,270
9,270

1,020

1,020

1,020

2,220

2,220

2,820

3,160

3,160

4,760

3,360

4,110

5,960

4,270

5,270

7,120

5,270

6,270

8,120

6,270

7,270

9,120

7,270

8,270

10,120

8,270

9,270

11,120

9,270

14,270

12,120

14,270

11,270

13,150
1,870

2,040

2,040

4,070

4,440

4,440

6,010

6,580

6,580

7,210

7,980

7,980

8,370

9,340

9,340

9,370

10,540

10,540

1 0,510

11,740

11,740

11,710

12,940

12,940

12,910

14,140

14,140

1 4,1 10

15,340

15,340

15,31 0

16,540

16,540
2,040

2,040

2,040

4,440

4,440

4,440

6,580

6,580

6,580

7,980

7,980

7,980

9,340

9,340

9,340

10,540

10,540

11,300

11,740

11,74A

13,300

12,540

13,700

15,300

14,140

15,700

17,300

16,100

17,700

19,300

18,100

19,700

21,300
2,100

2,970

3,140

5,300

6,470

6,840

8,240

9,710

10,280

10,440

12,210

12,980

12,600

14,670

15,640

14,600

16,970

18,140

16,600

19,270

20,640

18,600

21,570

23,140

20,600

23,870

25,640

22,600

26,170

28.140

24,870
28,470

30,640
or

$30,000 - $6o,ooo -$4o,ooo - $50,000 -
39,999 69,99949,999 59,999

$o
9,999

$1o,ooo -
19,999

$20,000 -
29,999

$70,000 -
79,999

$8o,ooo -
89,999

$90,000 -
99,999

$1 00,000 -
109,999

$4oo
930

1,020

$930
1,570

1,660

$1,020
1,660

1,990

$1,020
1,890

2,990

$1,250
2,890

3,990

$1,870
3,510

4,610

$1,870

3,510

4,610

$1,870
3,510

4,710

$1,870
3,610

4,910

$1 ,970

3,810

5,110

$2,040
3,BBO

5,180
1,020

1,870

1,870

1,890

3,510

3,510

2,990

4,610

4,680

3,990

5,610

5,BBO

4,990

6,680

7,080

5,610

7,500

7,900

5,710

7,700

8,'t 00

5,910

7,900

8,300

6,1 10

8,100

8,500

6,3,l0

8,300

8,700

6,380

8,370

8,970
1,940

2,040
2,040

3,780

3,880

3,880

5,080

5,180

5,180

6,280

6,380

6,520

7,480

7,580

8,520

8,300

8,400

10,140

8,500

9,140

11,140

8,700

10,140

12,140

9,100

1't,140

13,320

10,1 00

12,140

14,620

10,970

13,040

15,790
2,040

2,720

2,970

4,420

5,360

5,920

6,520

7,460

8,310

8,520

9,630

10,610

10,520

11,930

12,910

12,170

13,860

14,840

13,470

15,160

1 6,140

14,770

16,460

17,440

16,070

17,760

18,740

17,370

19,060

20,o40

18,540

20,230

21,210
2,970

2,970

3,140

5,920

5,920

6,290

8,310

8,310

8,880

10,61 0

10,61 0

11,380

12,910

12,910

13.880

14,840

14,840

16,010

16,140

16,140

1 7,510

17,440

17,440

19,01 0

18,740

18,740

20,510

20,040

20,o40

22,010

21,210

21,210

23,380

$o
9,999

$1o,ooo -
19,999

$20,000 -
to ooo

$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

$o
760
910

$760
1,820

2,110

$91 o

2,114

2,400

$1,020
2,220

2,510

$1,020
2,220

2,680

$1,020
2,390

3,680

$1 ,190
3,390

4,680

$1,870
4,070

5,360

$1,870
4,070

5,530

$1,870
4,240

5,730

$2,040
4,440
5,930

1,020

1,420

1,870

2,220

2,240

4,070

2,510

3,530

5,360

2,790
4,640
6,610

3,790

5,640

7,810

4,790

6,780

9.010

5,790

7,980

14,210

6,640

8,860

11,090

6,840

9,060

11,290

7,040

9,260

11,490

7,240

9,460

11,690
1,870

2,040
2,040

4,210

4,440
4,440

5,700

5,930

5,930

7,0'10

7,240

7,240

8,210

8,440

8,860

9,410

9,640

10,860

1 0,610

10,860

12,860

11,490

12,540

14,540

11,690

13,540

15,540

12,380

14,540

16,830

13,370

15,540

18,130
2,040

2,720

2,970

4,460

5,920

6,470

6,750

8,210

9,060

8,860

10,320

11.480

10,860

12,600

13,780

12,860

14,900

16,080

15,000

17,240

18,380

16,980

19,180

20,360

18,280

20,480

21,660

19,580

21,780

22,960

20,880

23,080

24,250
3,1 40 6,840 9,630 12.250 14.750 17,250 19,750 21,930 23,430 24,930 26.420and over 27 730



Enrollment Form
For Part-Time Employees ln 457 Public
Employer Deferred Compensation Plans

Fax Number: 1-800.643-8143
ln lhis form, Voya Retirement lnsurance and Annulty Company may also bo referred to as lhe Company.
Ellgibility lo receive Employer Contrlbutions is determined by the Employer, Completlon of thls Enrollmenl Form
does nol eslablish your eligibtllly lo recelve Employer Contrlbutions,

Voya Retirement lnsurance and Annuity
Company
P,O. Box 990063
Hartford, CT 06199-0063VOVA"

lnformation About
You

Employer Name Billing Group No.

VFG368
Please print.

Changes to the Social
Seeudty No. or Date of
Bidh must be initialed by
the Paiicipant.

Partlclpant Nsme (F,rsf, Middle lnitlal, Lastl Social Security No.

Participant Resident Address (No. & Sfreet) PO Box

Gity/Town Slate Zip Code

Date of Biilh Home Telephone No.

()
worl( Telephone No,

{)
Anti-Fraud
Statement

We are required by the insurance regulations of your state to provide you with the following information: Any person who

knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in

an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

Mandatory Salary
Reduction

Signature

I acknowledge that I havo received the Fixed Annuity Disclosure Booklet and understand ihat all contributions will be

deposited into the Voya Fixed Account [002].

pant and the Employgr, I lnd

remain in effect until later changed or revoked by me, I aleo understand that I am required to contribute a mandatory

amount (as defined by my Employers Plan) lnto the Voya Fixed Account until my status as a Part Time employee is

otherwise changed as permitted by the plan.

Participant's Signature Date (mmlddfyyyy)

Orde# 144344 Form# 83323 Part Tlme (09101/2014)
TM: ENROLLHEG

83323 (5/02)



Beneficiary Designation Form
Part-Time Employee - Section 457

Deferred Compens3tion Pfogram

Social Securlty No. Date of Birtl
(*tdd'ryr)

Sex (twn)Participant Name (rat| Fittb Madle Inids|)

Ctty State ztpSheet Address

Ilome TelephoneWork TelephoneWork Deprrtment (loation)

It6' JVrUt
Beneflciary Name
(conpletc legsl Mme required)

Beneficiary
Soclal Securlty No.

Prlmary Beneficiary Percentage

Deneliciary Address Cify State Zip Code

Beneficiary Date of Birth (n*aa'fuyy) Relationship

Contingent Information

Condngent Beneliciary Name
(conplete legal nane re4uired)

Condngent Benef.
Social Securify No.

Contingent Benefrclary Percentage

Condngent Benefi clary Address City Statc Zip Code

Condngent Beneliciary Date of B,futh (nd,/ddtyyyyt Relationship

Confingent Beneliciary Name
( conplele legl nane required )

Contingent Benef.
Soeial Securify No.

Contingent Benefi clary Percentage

Contingent Benofi clary Addrese City Stste Zip Code

Conffngent Beneflclary Date oI Birth (n*dtryyyy) Relationship

Contingent Benefi ciary Namo
( conplete legal name required)

Contingent Benef.
Soclal Securtty No.

Contingent Benefi ciary Percentagc

Condngent Beneflclary Address City State Zip Code

Condngeni Deneficlary Datc of Birth (rt,lddttwy) Reladonshlp

Signature
I have read and rclmowledged the above provisions and those conlrincd on attachments to this Agreemenl I understand that my elections above will rernain
effective until Iater cbanged or revoked-

Participant's Signature (Required) Printed Name D ate (r e q ui r e d) (nnuafyyy)


