Virginia Tax

Overview of New Hire Forms

June 26, 2023

.J[.Virginia Tax



What Forms will be Covered Today

Introduction
-9

W-4 and VA-4
Direct Deposit

Personal Information and Emergency Contact

o v A W

Prior State Service

.JI.Virginia Tax



Introduction 3

Welcome to Virginia Tax

Congratulations on your new job! We’re excited for you to join us.

» This is instructions on how to complete the 6 new hire forms that you will
need to bring with you on your first day. You will also need to bring
supporting I1-9 documents and a letter from your bank or a voided check
with your name on the account.

We look forward to meeting you.
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I-9 Form — Verifies Identity and Right to Work
Complete Section | only 4

Employment Eligibility Verification USCIS
Department of Homeland Security

USS. Citizenship and Immigration Services ‘: LISTS OF ACCEPTABLE DOCUMENTS
All d an expiration date must be ired
START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for * Documents extended by the issuing authority are considered Unexplred
failing to comply with the requirements for completing this form. See below and the Instructions.

Employees may present one selection from List A or a
ANT DISCRMNNTION NOTICE" A4 svioymes com i hich svcopled documestton b ik . Form 0. Exsployers comect ok

— Mdm bl m‘yl oo Seckion 1, o spachy il i o combination of one selection from List B and one selection from List C.
Suwl‘ and Rehire. diferently based on their clizenship, mmigration m’ tus, or national origin may be ilegal. Examples of many of these documents appear in the Handbook for Employers (M-274).
Section 1.&nmmnmﬁmmAmsunm:Ewees must complete and sign Section 1 of Form |- no later than the first
day of employment. but not before accepting a job offer. LISTA usTB usTc
Last Name (Famiy Name) FirstName (Gven Name) Wigae Inial (¥ any) | Oher Last Names Used (7 any) Documents that Establish Both Identity 0 > Documents that Establish Employment
‘I ’ o Emtopect A oo™ |OR|  Documents that Establish Identity  AND o
Adaress (Street Number and Name) Apt. Number (If any) | City or Town Suate 2P Code 1. U.S. Pas: orUS. Passport Card 1 si o ID card issued by a State or 1. A Social Security Account Number card. .
=] Pt Drfer's Sosss of unless the card inciudes one of the following
outlyng possession of the United States fobeturdiin, n vour TIrs
'Date of Birth (mmida/ Adares: Empioyee's Tesephone Number 2. Permanent Resident Card or Alien pmoed it contains a photograph or 2
== Registration Receipt Card (Form -551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
1 .
mam e eat ol Lo = See page 2and 3of ¥ 3. Foreign passport that contains e Ry oo ot = (2) VALID FOR WORK ONLY WITH day you Wl”
provides for imprisonment andior b a5 ng:m W‘E"":"""Y 2. 1D card ssued by federal, state or local INS AUTHORIZATION ’
f fals s. or the 5 teen of e et :‘f - e e s e govemment agencies or entiies, provided it (3) VALID FOR WORK ONLY WITH
o e domneta il T o ’ oo conns 3 poloraph o fom3ton s s OHS AUTHORZATION d
inisform. | tiest. under penalty -] 3 A redent (Enter USCIS or A-umber) | 4. Employment Authorization Document name, Gate of birin, gender, height, ey color, needq a
of perjury, that e 2.ana3. (exp. aate, It any) that contains 3 photograph (Form 1-766) and address 2. C report of birth issued by the.
—— of State (Forms DS-1350,
',"“":s,,""# "“,’,,;""“" OF the BOX | 1+ o4 civeck tom Number 4., enter one o tnese: 5. For an indiidual temporarly authorzed 3. School ID card with a photograph szw) {Forms. OC u e n
USCIS A-Number Form 1-34 Admission Number | _['F: P ‘Number and C of lssuancs to work for 3 specific employer because B | I I
et Siakis; I s i I { { I Oreign Passport L3 of his or her status or parole: 4. Voter's regstration card 3. Original or cerfed copy of b certicats
e issued by a State, county. municpal
“Sgratre of Employes Todays Date (madyyy) a. Foreign passport and 5. US. Mitary card or draft record ety o ey of e o Stk f L . t A
b. Form I-04 or Form 1-04A that has 6. Military dependent’s ID card bearing an official seal rOl n IS
f 3 preparer andior translator asstated you In complsting Section 1, that person MUST complets the Preparer andior Tranalator Cartification on Page the following: o T 4. Native, sl doous
Section 2. Em Review and Verificati their authorized tative must and sign Section 2 wihin th
davsm iew on: Employers ot e TN e s ree U] Thesa"*;;"*”"‘e 5. U.S. Citizen ID Card (Form I-187) O R
Muu%nmmm ugmaammmwmmusmwusxc Enter any additional passport, 8. Native American
(@ An - 6 Card for Use of Resident
= =T ) =T m.aqh;mupmn s Dnvefsl»ee:mnu'eydbyacmmn Citzen in the United States (Form 1-178)
as that period of govermmen
e S | Forperson waersge owmee | ST Documents
expired and the proposed issued by the D of Homeland
employment is notin conflict unable to present a document Sec ,,:’
wiith any restrictions or listed above: < 1
e —— oy i o R from List B
10. Schoo! record or report card Section 13 of the M-274 on
Expration Date {f any) = N I
6. Passport from the Federated States of
Document Tite 2 (i any) Additional Information Micronesia (FSM) or the Republic of the 1. Clinic. doctor, or hospital record The Form 1-768. Employmen H
Marshall lslands (RM) with Form -84 or Auhorzaton Document s a List A, Hem | St
Issuing Authory Form -34A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List C
admission under the Compact of Free document.
Document Number (I any) Association Between the United States
and the FSM or RMI
Expiration Date (It any)
Document e 3 ( any) Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.
Document Number (f any)
* Receipt for a replacement of Receipt for a replacement of a lost, stolen, or Receipt for  replacement of a lost. stolen, or
Expiration Date (i any) [ Check here If you used an P ¥ i stolen, or damaged bszAdcmnem OR| gamaged List B document. damaged List C document.
Cortcation: 1 atest, undr penalty of perury, that First Day of Empioyment  Form 1-04 issued to a lawid
employee. ger named, and (3) to the permanent resident that contains an
best of my knowleage. 1551 stamp and 3 photograph of the
L35t Name. nployer or Signaturs of Empioyer Today individual.
 Form 1-84 with "RE" notation or
refugee stamp issued to a refugee.
Employer's Business or Organization Name. I ‘Employers Busness or Organization Address, City or Town, State. ZIP Code
*Refer to the Employment Authorization Extensions page on 1-3 Central for more information ®
For ion or rehire, complete Supplement B, Reverification and Rehire on Page 4. v' A T
Form1-9 Ediien 0801723 Pagelof4 Form1.9 Ediion 08/01/23 Page20f4 | rg | n 1 a ax



W-4 Form — Federal Withholding Certificate

Complete all areas in BLUE Sections 3 & 4 are Optional

Personal

w 4 Employee’s Withholding Certificate GMB o, 1545 0074
Form Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. .
eparimant of e Trazsry| Give Form W-4 1o your employer. 2@24
Intsmal Sarce. thholding is sul 1o review by the IRS.

Step 1= =] e Tt rame. T Social .,
Enter T e pour mame

iy or tawn, state. and 2P code

e o 1o w253 gov.

(@ ] Smgle or Married fing separatoty
) Married g jointy ce uinfying surviving spouse
] e of ousohole (Csck oy i marie el pay mare then hlfthe coatsof keeping up & hams for yoursel . cualfing indhicual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sse page 2 for more infarmation an each step, who can
claim exemption from withholding, and when to use the estimator at www.irs. gov/W4App.

Step 2=

or Spouse
Works

Gomplete this step if you (1) hold more than one job at a ime, or (2) are married filing jointly and your spouse.

Multiple Jobs /=0 warks. The correct amount of withholding depends on income earned from all of these jobs.

Do only ane of the following

{a) Use the estimator at www.irs. gov/WiApp for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

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

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leava those steps blank for the other jobs. (¥our withhalding wil
be mast accurate if you complete Steps 3-4{t) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 o less ($400,000 or less if married fiing jointly):
Claim Multiply the number of qualifying children under age 17 by 52,000 §
::33":::( Multiply the number of other dependents by $500 .8
Credits Add the amounts abave for qualifying children and other dependenls. You may add to
this the amount of any other credits. Enter the total hera 3ls

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't hava withhaiding, enter the amount of ther income here.

This may include interest, dividends, and retirement income - aal[s
Other
Adjustments (b) Daductions. If you expect Lo claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Workshest an page 3 and enter

the result here &3

(c) Extra withholding. Enter any additional tax you want withheld sach pay period . . | ae)[s
Step§: | Under penaties of perjury. | dsclare that tns certficate, o the best of my knawledge and bk, i true, comect. and complete.
Sign
Here
Employee's signature (This form is nol valid unless you sign L) Date

Employers | Employer's name and address First date of Empioyer (dentifcation
Only amployment number (EIN)
For Privacy Act and Paperwork Reduction Act Nolice, see page 3. Gat ha. 102200 Foom W4 20,

Optional

.Virginia Tax



VA-4 Form — Commonwealth Withholding Certificate

2601064 Rev. 08/11

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET
(See back for instructions)

FORM VA-4

1. If you wish to daim yourself, write "17

2. If you are mamied and your spouse is not claimed
on his or her own certificate, write 1"

3. Write the number of dependents you will be allowed to claim
on your income tax return {do not include your spouse)

4. Subtotal Personal Exemptions (add lines 1 through 3)
5. Exemptions for age
(a) If you will be 65 or older on January 1, write "1" ______
ib) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write "17
6. Exemptions for blindness
(a) If you are legally blind, write "1"
(b} If you claimed an exemption on line 2 and your
spouse is legally blind, write *17

7. Subtotal exemptions for age and blindness (add lines 5 through &) ...

8. Total of Exemptions - add line 4 and line 7

Detach here and give the 16 your employer. Keap the top portion for your records

FORMVA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Sotial Security Number Name

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
{a) Subtotal of Personal Exemptions - line 4 of the
Personal Exemption Worksheet.

(b} Subtotal of Exemptions for Age and Blindness
line 7 of the Personal

(c) Total Exemptions - line 8 of the Personal Worksheet.

2. Enter the amount of additional withholding requested (see i ions).

3. | certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the i ion:

4_ | certify that | am not subject to Virginia withholding. | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

Relief Act (checkhere) [ |

{check here) |:I

Date

EMPLOYER: Keep axemption certficates with your records. If you belleve the employee has claimed 100 many exempiions, notify the Department of

Taxation, .O. Box 1115, Richmand, Virginia 23218-1115, 1

B04) 367-8037. Note: Employers may establish & system to ele

lly receive

elephone | coronical
Forms VA-4 from employees, provided e system meets internal Revenue Senvice requirements as specified in § 31.3402(1)(5)-1(c) of the Treasury

(26 CFR).

You may use the top
worksheet to assist you
with completing this form.
Complete the bottom
demographic section and
linela,b,and cand
number 2. For number 2, if
you do not want additional
withholding, enter 0.00 in
that line. Only complete
line 3 or 4 if it applies. Sign
and date the form.

VAVirginia Tax



Employee Direct Deposit Form

Commonwealth of Virginia
EMPLOYEE DIRECT DEPOSIT AUTHORIZATION

Agency Name: 7

Name (First, Middie Initial, Last) Empioyee Number

Streel Address City. State and Zip

Financial institution Name [Raquirad even If INStuGon 1S N0t changing)

Routing Number (Required even if institution is not changing) Account Type

= o [Bpsese [ Sl Complete all areas in Blue.
smourt Check oy [GEpEr OR  [H]red amonnt s Remember to sign and

R date. On your first day,
please bring a voided check

and (required for

| autharize my employer to deposit my net pay andior ravel andior a fixed each payday directly 1o my sccounts) H

a3 indicated. | am responsible for ensuring the accuracy of the routing number, scoount number and type of account information provided WI yo ur name on e
on this form &nd | agree to oty my employer immedistely of any changes to the information so that my pay may be properly distributed. |
understand that each payroll payment made to me by the Commonwealth will be distributed among ALL of the accounts listed on
my direct deposit record. | agree that in the event my employer notifies my financial INSMUBON tat | am not entitied to the funds

deposited 10 my account, my bank is authorized t debit my account for he amount of the deposit. | understand that in the event my account or a letter frrom
financial institution ks unable to deposit any slsctonic transfer inio my scoount due to any action | take (to include providing incomrect
information); that | am responsible for any resulting bank fees incurred. and that my employer cannot issue the payroll funds to me until the . .
funds have been returned to my employer by my financial institution which may take up to four days. y b k th y t g
As Tequired by the Federal Office of Foreign Asset Control in support of ULS.C. Title 50, War and National Defense, | attest that the full our ank wi our routin
amount of my direct deposit is not being forwarded to a bank in another country and that if at any point | establish a standing order for my

receiving bank to forward the full direct deposit to a bank in anotiver country, | will inform my employing agency mmedataly. a nd accou nt n u m b e rs i n
Plaase note that, due 1o timing differsnces, new or changed direct deposits may result In one paper check after this form has been
order to receive direct

submitted. Please do not close your account|s) without ghving your payroll office notice at least five days prior to payday.
deposit.

Employes Signabure Date

For Agency Use {required): Document Contral #

This employee is n new or rehired employee wnd existing direct depesit records have heen verified with the employee in an-boarding

Request confirmed with EE by icheck af least anc): fiorm persamally delivered by EE:, Confirmed with EE by phone: OR

FE state badge or driver”s lacense verified (do not use emal to verify)

Farm recesved and verificed by: Title: Date:

Updated by: Due: Reviewed by: Date

0a/2024
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PERSONAL INFORMATION/EMERGENCY CONTACT FORM

Please complete this formin its entirety to ensure accuracy of personnel records

Effective Date:

Form Type: (] Original

[1 Change

Employment Status: [0 Classified [] wage

PERSONA L INFORMATION:

Employee ID #:

Personal Information/Emergency Contact Form

Name:

Last First M.L  Suffix
New
Name*:

Last First M.L  Suffix

* Name changes require an updated social security card.

Home Address:

City State

Zip

Home #:  _( -
Work #: ( -
Cell #: ( -

EMERGENCY CONTACTS: In the event of an emergency, please contact the following person(s):

Primary Contact (complete FULLY):
Name:

Address1:

Address2:

City, State, Zip:

Home Phone: ) -
Work Phone: () -
Relationship:

Special medical instructions (optional):

MName:

Home Phone:

Work Phone:

Secondary Conftact (optional):

Please complete the entire
form starting with the
Personal Information
section. Sign and date.

Relationship:

Signature

*This form allows for electronic signature™

.J[.Virginia Tax



Prior State Service Form

PRIOR STATE SERVICE CREDIT

Proper crediting of prior classified state service ensures employees are given
appropriate credit towards their annual leave accrual rates. All classified state
service should be listed even if it is not reflected on your state application. If you are
unsure of exact dates, provide as much information as possible. Use additional
pages if necessary.

Agency Name Dates of Service (mmivyyy) Name (if different)

1.

2.

. Please complete the entire
form. If you do not have

4. .
state service, please check

> the box that you do not

6. have state service, print

7. your name, sign and date.

8.

(| | do not have any prior classified state service to report.

Printed Name Signature Date

Please sign and return to Human Resources within 31-days of initial date of
employment even if there is no prior service to report.

.J[.Virginia Tax



Thank You

If you have any questions, please contact:
Human Resources at 804.786.3608
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