s  FORM FRENZY

Below are three things you will need to understand to successfully
start a new job. Practice filling out the forms, and ask questions if you
need help! Sometimes forms can be tricky.

What is an ABA Routing number?

This number is used by financial organizations to identify which bank holds
the account. Itis always 9 digits long.

’ PAY TO THE EXAMPLE $ \
| ORDER OF :
This is the ABA | DoLLARs B \

Routing n<umber i Siguatute 1 This is the check
| i /
: | number (see how

they match)

This is the account number

A Direct Deposit means your employer will put your
paycheck directly into your bank account each pay
period. You need to give them permission to do this.

Direct Deposit Authorization

| hereby authorize (Insert where you want to work) to send credit entries, as well as
appropriate debit and adjustment entries, to my account indicated below. These deposits may be made
electronically or by any other commercially accepted method.

Signature Date

Name of Bank 9 Digit Routing Number

Type of Account () Checking ( ) Savings Account Number

R\
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KY-SPIN

Employee’s Withholding Certificate OME No. 1545-0074

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. 2@24

. Your withholding is subject to review by the IRS.
(8) First name and middle initial Last nams (b) Social security number

Step 1
Enter Addrass Does your name match the
Personal name on your social security
. card? If not, to ensure you get
Information City or town, state, and ZIP code cradit for your samings,
contact SSA at 800-772-1213
of go to www.ssa.gov.

i) | _|Single or Married filing separately
u Married filing jointly or Qualifying surviving spouse
u Head of housshold (Check only if you're unmamied and pay more than half the costs of kesping 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, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
¥o I g Jointly ¥ poi
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.
or Spouse Do only one of the following.
Works (a) Use the estimator at www.irs.gow/W4App for most accurate withholding for this step (and Steps 3—-4). If you
or your spouse have self-employment income, use this option; or
Only if Married (b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
or Mu[tip[e jobs (c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying jl.'.!b is more than half of the payal the
higher paying job. Otherwise, (b) is more accurate .o .

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Only if Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependent
Children or andPEOtl'mr Multiply the number of other dependentsby $500 . . . . . §
Dependents Credits Add the amounts above for qualifying children and other dependents You rnay add to
this the amount of any other credits. Enter the totalhere . . . 3 |8
Step 4 (a) Other income ([not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . |4a)}|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your mthhuldmg, use the Deductions Workshest on page 3 and enter
Additional the result here . . . . .o 4(b) |5
Deductions {c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c) |8
Step 5: Under penalties of perjury, | declare that this certificate, to the bast of my knowledge and belief, is true, correct, and complate.
Sign
Here
Employee's signature (This form is not valid unless you sign it.) Date
Employers Employer's namea and address First date of Emplayer identification
Only amployment numbear (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W=4 2024

‘ You are required to complete

Optional
“ WWW.KYSPIN.COM 800-525-7746
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Employment Eligibility Verification

Department of Homeland Security
U.5. Citizenship and Immigration Services

USCIS

Form 1-9
OME Mo 1615-0047
“xpires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask
emplo].rees for documentatmn o 'tl‘&l'l‘f\_p' |nfmmat|an in Section 1, or spemf],r which aoceptable documentatlon empla].rees must plesent fol Section E or

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

Last Mame (Family Name)

First Mame (Given Nama) Middle Initial {if amy) | Other Last Names Used (if any)

Address (Street Mumber and Name) Apt. Mumber (if any) | City or Town Siate ZIF Code

Date of Birth {mmiddiyyyy) U_5. Social Security Mumber Employee's Email Addrass Employea's Telephons Mumbar

I am aware that federal law
provides for imprisonment and/or . )
fines for false statements, or the - # dilizen of he United St

uso of false documents, in . A noncitizen national of the United States (See Instructions.)
connection with the complation of
this form. | attest, under panalty — - -

of perjury, that this information, . A noncitizen {other than item Numbers 2. and 3. above) authorized to work until (exp. date, if any)
including my selection of the box _
attesting to my citizenship or If you check ltem Mumber 4., enter one of these:

immigration status, is true and USCIS A-Number om Form |-84 Admission Number o Foreign Passport Number and Country of Issuance
corract.

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instruciions. ):

. A lawful permanent resident (Enter USCIS or A-Mumber.) I

Signature of Employea Today's Date (mmiddiyyyy)

Section 2. Em Iu#.:r Review and Verification: s of their authorized representative must complete and sign Section 2 wmm three

Bhorize b the Saraiary of DIS, GocUryntaton hom LELA O 2 Coniination of docmentation o L B arv List G. Enter any addsona
documentation in the Additional Information box; see Instructions.
List A oR ListB AND ListC

Document Title 1

Issuing Autharity

Document Number (if any)

Expiration Date (if any)

Document Title 2 (i any) Additional Information

Seing Aty Your employer will fill this in after you
e e () show them identification. Bring with
Expiration Data (if any) you a state id, passport, drivers
Document Title 3 (if any) license, birth certificate, social

Issuing Authority security card or other approved
Document Number (if any) identification.
Expiration Date (if any) [[] check hers if you used an alternative procedure autherized by DHS to examine documants.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named | | "> D2y of Emplayment
employee, {2) the above-listed documentation appears to be genuine and to relate to the employes named, and (3) to the (mm/dddyyyy):
best of my knowledge, the employee is authorized to work in the United States.
Lact Nam, First Name and Title of Empioyer or Authorized Representative Signature of Employer o Autharized Representative Today's Date (mmiddiyyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplemant B, Reverification and Rehire on Page 4.
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