Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

T . o . OMB No.1615-0047
U.S, Citizenship and Immigration Services : 2026

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

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

Section 1. Employee Information and Attestation: Employeas must complete and sign Section 1 of Form 1-9 ne fater than the first
day of employment, but not before accepting a job offer,

Last Nama {Family Name) First Name {Given Name) Middle Iniial (if any) | Other Laat Names Used {if any)

Addrass (Siraet Numbar and Nama) Apt. Number {if any} | City ar Town Stale ZiP Code

Date of Birth (mm/dd/yyyy) U.8. Social Security Number Employee’s Email Address Employee’s Telephone Number
| |

} am aware that federal law Chack one of the {olfowing boxes to attast lo your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisocnment andlor - .
fines for false statements, orthe | L] 1 A<ilizen of the Urited States

use of false documents, in D 2. A noncilizen natione! of the United Statas (See instructions,
cennection with the completion of [ [ 3. A lawiul parmanent resident (Enter USCES or A-Numbar.] |

this form. | attest, under penalty D o 3 - -

of parjury, that this information, 4. A noncitizen {other than ltem Numbers 2, and 3. above) authorized to work until {exp. date, if any)
including my selection of the box
attesting to my citizenship or Hf you check Itam Numbar 4.. enter ane of these:

immigration status, is true and USCIS A-Numbar or Form I-84 Admission Number oR Foreign Passport Number and Country of lssuance
correct,

Signature of Employee Today's Date {mm/ddiyyyy)

nsiator assisted you in completing Sectlen 1, that person MUST compiate the Praparer andioy Translator Certification on Page 3.
Section 2. Employer Review and Verification: Employers or thair authorized representatlve must complete and sign Section 2 within three
business days after the employes's first day of employment, and must physically examine, or examine consistant with an alternative pracedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation: in the Addilional Information box; sea Instructions,

List A oR List B AND ListC

Documant Title 1
issuing Authority
Docurment Number {if any)
Expiration Date (if any)
Decument Title 2 {If any) Additional Information
Issuing Authority
Pocument Numbsr (if any)
Expiration tiate (if any)
Document Title 3 {if any)
Issuing Authority
Dacumant Numbaer {if any)
Expiration Date (if any) {_] check here if you used an allemative procedure authorized by DHS 1o examine documents.
Certification: 1attest, under penaity of periury, that (1} | have examirad the documentation presented by the above-named First Day of Employment
employee, (2} the above-listed documentation appears to be genuine and to relate to the employee named, and (3} to the {mmiddiyyyy):
kest of my knowlodge, the employee is authorized to work in the United States.
tast Name, First Name and Tille of Employer or Aulhorized Reprasantative Signalure of Employer or Autherized Representative Today's Date {mm/iddiyyyy}
Employer's Bﬁsiness or Organtzation Name Empleyer's Business or Organization Address, City or Town, State, ZIP Code

Richard Biand College 11301 Johngon Rd, S. Prince George, VA 23805

For reverification or rehire, complete Suppiement B, Reverification and Rehire on Page 4.
Form [-2 Edition 08/01/23
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List Aor a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Bocuments that Establish Both Identity

and Employment Authorization

ORrR

LIsSTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment

Authorization

1.

U.8. Passport or U.S. Passport Card

2.

Permanant Resident Card or Afien
Registration Receipt Card (Form 1-551)

. Foreign passport that contains a

temporary (551 stamp or temporary
1851 printed notation an a machine-
readable imemigrant visa

- Employment Authorization Documnent

that contains a photograph (Form |-766)

n
:

For an individual tempararily authorized
to work for a specific employer because
of his or her status or parale:

a. Foreign passport; ang

b. Form -84 or Form I-94A that has
the following:

(1} The same name as the
passport; and

(2} An endorsement of the
individual's status or parole as
long as that peried of
endorsement has not yet
expired and the proposed
employment is not in confiict
with any restrictions or
limitations identified on the form,

. Passport from the Federated States of

Micronesta (FSM) or the Repubtic of the
Marshall Islands (RMI} with Form -84 or
Form [-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United Stales
and the FSM or RMI

. Driver's license or [D card issued by a State ar

oullying possession of the Uniled States
provided it contains 2 photograph or
information such as name, date of birih,
gender, height, eye color, and address

. 1D card issued by federal, state or local
government agencies or entities, provided it

contains a photograph or infarmation such as
name, date of birth, gender, height, eye cofor,

and addrass

1. A Social Security Account Number card,

uniess the card includes one of the following
raslrictions:

(1) NOT VALID FOR EMPLOYMENT

(2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. School 1D ¢ard with a photograph

. Voter's registration card

2

Certification of repert of birth issued by the
Department of State (Forms DS-1350,
FS-545, F$-240)

| i te

. LS. Military card or draft record

. Military dependent's ID card

. Original or certified copy of birth certificate

issued by a State, county, municipal
autherity, or territory of the United States
bearing an official seal

. U.S, Coast Guard Merchant Mariner Card

. Native American tribal document

. Native American tribal document

U.8. Citizen 1D Card {(Form -197}

. Driver's license issuad by a Canadian

government autherity

. ldentification Card for Use of Residant

Citizen in the United States (Form 1-179)

For persons under age 18 who are

unable to present a document
listed above:

10. Scheol record or repert card

1. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization document

issued by the Department of Homelang
Seocurity

For examples, sse Section 7 and

Section 13 of the M-274 on
uscis.covii-8-central.

The Form I-766, Employment
Authorization Document, is a List A, ltem
Number 4, document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

Receipt for a repiacement of a lost,
stolen, or damaged List A document,
Form 1-94 issued to a jawful
parmanent resident that contains an
1-551 stamp and a photegraph of the
individual,

Form 1-94 with "RE" notation or
refugae stamp issued to a refugee.

OR

Receipt for a replacement of a iosl, stolen, or
damaged List B document.

Recsipt for a replacement of a lost, stoleﬁ. or
damaged List C document,

*Rafer 16 the Employment Authorization Extensians page on (-3 Central for mare information.

Form 1-9 Edition 08/01/23
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Supplement A, USCIS

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

Expires 07/31/2026

Last Mame (Family Name) Irorn Saction 1, Firsi Name (Given Nams) from Seation 1. Middle Initiat {if any} from Section 1,

instructions: This supplerment must be completed by any preparer and/or translator who assists an employee in completing Sectien 1
of Farm 1-9. The praparer andfor translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement shaets with the employee's
completed Form -8,

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

Signature of Preparer or Transiator

Date (mm/ddiyvyyy)

Last Name (Family Name;} First Name (Giverr Name) Middle Initial (if any)

Address (Street Number and Name) City or Toewn State ZIP Cede

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

Signature of Preparer or Translator Date {mm/ddfyyyy)
Last Name (Family Narna) First Name {Given Nama} Migdle Initial §if any)
Address (Sfreet Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Transiator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Giver Name) Middle initiai (if any}
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator

Gate (mm/ddiyyyy)

Last Nama (Family Name} First Name (Given Name) Middle tnitial (if any)

Address (Street Number and Narme) City or Town State ZiP Cods

Form [-9 Edition 08/01/23 Papge 3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form -9
Supplement B
Degpartment of Homeland Security OMB No. 1615-0047

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

Lasgt Name (Family Name) from Section 1, Fitsl Name (Glven Name) from Section 4. Middle initiat if any} from Section 1,

Instructions: This supplement raplaces Saction 3 on the previous version of Form 19, Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I8 was completed, or provides proof of a legal name change. Enter
the employee’s name In the fields above. Use a new section for each revarification or rehire. Reviaw the Form 18 instructions before
completing this page. Keap this page as part of the employee’s Form 1-9 record. Additional guldance can be found in the_

Handbook for Empioyers: Guidance for Completing Form i-§ {M-274)

Date of Rehlre (if applicable} {New Name (if applicable}
Date (mm/dd/yyyy) Last Name (Family Name} First Name (Given Name) Middle Initisl

Reverfication: If the employee req
continued employment authorizat

Document Title Dacument Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of parjury, that to the best of my knowledge, this empicyee is authorized to wark in the United States, and if the
employes presented documentation, the documentation | examined appears to be genuine and ta relate to the individual who presented it.

Name of Employer or Autherized Representative Signalure of Emplayer or Authorized Representative Today's Date (mmvddfiyyvy)

Aditional Information (Initial and date each notation.) Check here if yau used an

alternative procedure auwtharized
by DHS fo axamine documents.,

Date of Rehire {if applicable} |New Name (if applicable)
Date {mm/ddlyyyy) Last Name (Family Name)

First Name (Given Name) Middie Initiat

Reverification: 1f the
ontinued employme
Document Tille

Document Number (if any) Expiraticn Date {if any} (madddhyyyy)

| 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 documantation, the documentation ! examined appears to be genuine and to relate to the individual who prasanted it

Mama of Employer or Authorized Representative Signature of Employer or Authorized Reprasentative Today's Dale (mm/ddfyyy)

Additional Information {Initial and date each notation.) Check here if you used an

altarnative procadurs authorized
by DHS to examine documents.

Date of Rehire (i applicable) [New Name {if applicabls)
Date (mm/ddiyyyy) Last Name {Family Name) First Name (Given Name} Middie tnitial

Reverification: -If the employea reg
pontinued employment autho
Documant Titte

Doc‘l‘lrnent Nuraber {# any) Expiration Date {if any) (mmiddhnyy}

| 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 documentation, the docurnentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date fmmiddhiryyy)

Addtional Information (Initial 2nd date each notation.) Chack hera if you used an
m alternative procedure suthorized
by DHS to examine documenis.

FormI-9 Edition 08/01/23 Paged of 4




Richard Bland College

of WILLIAM & MARY
Personal Data Form

Check Emplovee Type: ] New Employee [ Current Employee Submitting Data Changes [ ] Non-Employee
If you have data change, please check the appropriate box{es) below:
] change of Address/Phone Number [ Name Change [_] Emergency Contact Update [T Education Update

PLEASE TYPE OR PRINT LEGIBLY: Note: Legal name used must be the name listed with the Social Security Administration.

Prefix Employee Legal Name Suffix

Address information
Permanent Home Address {i.e. where W-2 is malled)

Street Apartment | City State Zip
Number

Home Phone Cell Phone Personal Email Address

PERSONAL INFORMATION

Social Security Number: -— —

Date Of Birth: Areyoua U.S. Citizen? [ JYes [ INo

Marital Status: [ | Married [_] Single

SEX, RACE, ETHNICITY - THIS SECTEON 1S OPTIONAL. To comply with civil rights laws and regulations (see detailed information In the attached
Post-Offer Self identification form), we invite employees to seif-identify their race, ethnicity, sex, veteran status, and disability status. Refusing
to provide this information will not result In any adverse treatment. We will use this information only in ways that are consistent with our
abligations under affirmative action and equal employment opportunity laws.

ETHNICITY: Colleges and universities are asked by many entities, including the

Sex Veteran Status federal government, accrediting assoclations, college guides, newspapers,
and our own college/university communities, to describe the raciai/ethnic
D Male Are you a veteran? backgrounds of our students and emplayees. To respond to these requests,
) we ask you to answer the following:
1. Are you Hi icor Latino? || Yes N
[Iremale (yes [Ino @ you Hispanic or Latino? [ ] [Ino

2. in addition, select one or more of the following racial categories to

[ Non-binary . Miitary Branch descnt_:e yourself:

_ [Owhite [ _INative Hawatian or Other Pacific Istander
[_]1do not wish to seif-

identify [ Black or African American  [Jasian ] American Indian or Alaska

RBC Human Resources ] Revised: November 2023




Voluntary Self-ldentification of Disability

Why are you being asked to complete this form? Because we do business with the government, we must reach out to, hire, and provide equal

opportunity to qualified people with disabilities.’ To help us measure how well we are doing, we are asking you to teil us if you have a disability

or if you ever had a disability. Completing this form is voluntary, but we hope that you will choose to fill it out. If you are apalying for a job, any
answer you give will be kept private and will not be used against you in any way.

If you already wark for us, your answer will not be used against you in any way. Because 2 person may become disabled at any time, we are
required to ask al! our employees to update their information every five years. You may voluntarily self-identify as having a disability on this
form without fear of any punishment because you did not identify as having a disability earier.

How do | know if | have a disability? You are considered to have a disabllity if you have a physicaf or mental impairment or medical condition
that substantially limits a major (ife activity, or if you have a history or record of such an Impairment er medical condition.

Disabilities include, but are not limited to:

* Blindness & Autism s Bipolar disorder s Post-traumatic stress disorder (PTSD)
¢ Deafness o Cerebralpalsy ¢ Major depression s Obsessive compulsive disorder
* Cancer * HIV/AIDS = Multiple sclerosis {MS}) e Impairments requiring the use of a wheelchair
s Diabetes s Schizophrenia e Missing limbs or + Intellectual disability (previously called mental
* Epilepsy ¢ Muscular partially missing limbs retardation)
dystrophy
Please check one of the boxes below:
] YES, | HAVE A DISABILITY {or previously had a disability)
] NO, | DON'T HAVE A DISABILITY
] | DON'T WISH TO ANSWER

1 Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the egual employment obligations of Faderal contractors,
visit the U.$. Department of Labor’s Gffice of Federal Contract Compliance Programs [OFCCP) website at e dolgoviofcen.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persens are required to respond to a collection of information uniess such
collection displays a valid OMB contral number. This survey shoutd take about 5 minutes to complete,

EMERGENCY CONTACT INFORMATION {PPAIDEN)

PRIMARY CONTALT NAME HOME PHONE CELL PHONE
HOME ADDRESS CiTY & STATE ZiP CODE
ALTERNATE CONTACT NAME HOME PHONE CELL PHONE
HOME ADDRESS CITY & STATE ZiP CODE
ALLERGIES: PRFERENCE OF LOCATION FOR MEDICAL ATTENTION:

ADDITIONAL INFORMATION:

RBC Human Resources Revised: November 2023




RETIREE/TRANSFER STATUS
ARE YOU A RETIREE FROM RSC OR ANOTHER STATE AGENCY? [_] Yes

Fine

IF YES, TYPE OF RETIREMENT: [_] vRs [] orP [[] vaLORS iF YES, DATE OF RETIREMENT:

ARE YOU A TRANSFER FROM ANOTHER STATE AGENCY? (NO BREAK IN SERVICE) [ IYes [:]No

IF YES, LIST AGENCY NAME & PHONE #:

Education information

EDUCATIONAL LEVEL: CHECK HIGHEST LEVEL ACHIEVED AND YEAR COMPLETED

YR HIGHEST DEGREE

# OF YRS ~ HIGHER

REC'D: ED. TEACHING
101 NOMIGH SCHOOL  [[] 02. HIGH SCHOOL DIPLOMA [_] 03. TRADE CERTIFICATE EXPERIENCE
] 04. SOME COLLEGE [Jos. ASS0C/DIP DEGREE ["Jo6. BACHELOR'S DEGREE
[(]07. MASTER'S DEGREE  [_]08. PROFSNL DEGREE: MD, DDS, JE, etc. [ ] 09. PHD OR OTHER
DOCTORATE
DEGREE DEGREE TYPE {Check YEAR INSTITUTION MAJOR MINOR

One) RECEIVED

[} UNDERGRADUATE

[ GRADUATE
DEGREE DEGREE TYPE {Chack YEAR INSTITUTION MAIOR MINOR

One) RECEIVED

[ UNDERGRADUATE

[ GrADUATE
DEGREE DEGREE TYPE {Check YEAR INSTITUTION MAJOR MINOR

One) RECEIVED

[C] UNDERGRADUATE

[[] crabuATE

PROFESSIONAL LICENSURE INFORMATION {PPACERT)
LICENSE/CERTIFICATE YEAR RECEIVED EXPIRES LICENSE/CERTIFICATE {# and YEAR RECEIVED EXPIRES
{# and board) [MO/DAY/YR] board} {MO/DAY/YR]
Employee Signature: Date

RBC Human Resources

Revised: November 2023




. w-n4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Yreasury .Gwe Ff)rm_ W-4 to your employer. 2 @ 25

Intemal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: {a} First name and middle initial Last name (b} Social security number

Enter Address Does your name match the

Personal name on your social security

ati card_? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact S5A at 800-772-1213
or go to www.ssa.gov,

{c) l:l Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
B Head of househeld {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

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

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

or Spouse Do only one of the following.

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

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

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

Compiete Steps 3—4(b} on Form W-4 for only ONE of these jobs. Leave those steps blark 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 iess if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying chiidren and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere . . . . e 3|8
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
This may include interest, dividends, and retirementincome . . . . . . . . |4{a}|$
Other
Adjustments (b) Deductions. If you expect 1o claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . 0L 48
{c)} Extra withholding. Enter any additional tax you want withheld each pay pericd . . |4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature {This form is not valid unless you sign it.) Pate
Employers | Employer's name and address First date of Employer identification
Only . . employment number (EiN}
Richard Bland Coliege of William and Mary
11301 Johnson Rd.
South Prince George, VA 23805 546028876

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2025)




Form W-4 (2025)

Page 2

General Instructions

Section references are 10 the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments reiated to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormlV4.

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, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax Hability in 2025. You
had no federal income tax fability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27, 28, and 29), 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 cwe
taxes and penalties when you file your 2025 tax return. To ¢laim
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 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay periced in Step 4(c) as an
alternative.

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

1. Are submitting this form after the beginning of the year;
2. Expect to work cnly part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withhoiding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
recelve separate from the wages you recelve 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. Submit a separate Form W-4 for each job.

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

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option {¢). 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 witl be cut in
half for each job to calculate withholding. This option is 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 jobs. Complete Steps 3 through 4(b) on only
A one Form W-4, Withholding will be most accurate if you
=2l 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
¢laim 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 additicnal eligibility reguirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
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 s0, add an estimate of the amount for the year to
your credits for dependents and enier 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-empicyment. 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 or: your 2025 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{cj. Enter in this step any additional tax you want
withheld from your pay each pay period, inciuding 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 i you complete the workshest and enter the result on the Form W-4 for the highest

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

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additionai
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 froem the appropriate table on page 4. Using the “Migher Paying Job" row and the
“Lower Paying Job™" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the "Higher Paying Job” row and the annual wages for your next highest paying jcb
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job™ celumn to find the amount from the approprlate table on page 4 and enter this amount
on line 2b

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

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

Divide the annuai 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} . .o . .

2a

2b

2¢c $

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

2

5

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

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

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

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

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

5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form o carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402()(2) and 6109 and their regulations require you to
provide this informaticn; 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 persen with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information inciude giving it to the Department of Justice for civil and criminal

confidential, as required by Code section 6103.

You are not reguired to provide the information reguested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Bocks or records relating to a form or its instructions must be
retained as iong as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are

The average time and expenses required to complete and file this form will vary

litigation; tc cities, states, the District of Columbia, and U.8. commonwealths and
territories for use in administering their tax taws; and to the Depariment of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this informaticn to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, ar to federal law enforcement
and intelligence agencies to combat terrorism,

dgepending 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 Surviving Spouse

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | gg. |$10,000-|%$20,000 - [$30,000 - |$40,000 - |$50,000 - |$60,000 - |$70,000 - |$80,000 - |$90,000 - |$100,000-$110,000-
Wage & Salary | 9,009 | 19,009 | 29,999 | 39,009 | 49,99¢ | 59,999 | 69,899 | 79,999 | 89,999 ! 99,099 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1.020 | $1.020 | $1,020
$10,000- 19,999 0 700 | 1,700 | 41,910 | 2110 | 2220 | 2220) 2200 229 | 2200 | 2200 | 3220
$20,000 - 29,999 700 | 1700 | 2760 | 3410 | 3310 | 340| 34200 3420 | 3420 | 3420 | 4,420 | 5,420
$30,000 - 39,999 850 | 1910 | 3110 | 2460 | 3860 | 3770 3770 | 3770 | 3770 | 4rr0o| S770 | 8,770
$40,000 - 49,999 910 | 2110 | 3310 | 3660 | asso| 3870 | 3970 | 3970 | 4970 | 5970 | 8970 | 7.970
$50,000- 59,999 1,020 ! 2220 | 3420 | a770| 3970 | 4080 | 4080 | 5080 | 6080 | 7080 | 8080 9,080
$60,000- 69,999 1,020 | 2220 | 3420 | 3770 | 3970 | 4080 | 5080 | 6080 | 7.08c| 8080 | 9,080 | 10,080
$70,000- 79,999 1,020 i 2220 | 3420 | 3,770 | 3970 | 5080 | 6,080 | 7080 8080 | 9,080 | 10,080 | 11,080
$80,000- 99,999{ 1,020 ; 2220 | 3420 | 4620| 5820 | 6930 | 7,930 | 8930 9,93 | 10930 | 11,830 | 12,930
$100,000- 149,909\ 1,870 | 4,070 | 6270 | 7620 | 8820 | w9830 | 10930 | 11,930 | 12,830 | 14,010 | 15210 | 18,410
$150,000-239,699| 1,870 | 4,240 | 6640 | 87190 | 9,590 | 10,800 | 12,080 | 13,200 | 14,490 | 15690 | 16,890 | 18,000
$240,000-258,099| 2,040 | 4440 | 8840 | 8390 | 9,790 | 11,900 | 12,300 | 13,500 | 14,700 | 15800 | 17,100 | 18,300
$260,000-278,999] 2,040 | 4440 | 6840 | 8390 | 9790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,200 | 17,100 | 18,300
$280,000- 298,999} 2,040 | 4,440 | 6840 | 8390 | 9790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,800 | 17,100 | 18,300
$300,600- 319,999} 2,040 | 4440 | 6840 | 8380 | 9790 | 11,700 | 12,300 | 13,500 | 14,700 | 15800 | 17,170 | 19,170
$320,000 - 364,999 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,400 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999| 2,780 | 6,200 | 8,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 81,150
$525,000 and over | 8,140 | 6,840 | 10,540 | 13,300 | 16,090 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go- |$10,00C -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $30,000 - |$100,000- | $110,000-
Wage & Salary | 9,999 | 19,999 | 29,809 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | Bo.gse | 99,899 | 108,889 | 120,000
$0- 9999 %200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2.040
$10,000- 19,999 gs0 | 1,700 | 1870 | 1,870 | 2220 | 3220 3720 | s720| a720| 37200 3830 | 4000
$20,000- 29,999 1,020 | 1,870 | 2,040 | 2,390 | 3,390 | 4,390 | 4,890 | 4,880 | 4,890 | 5060 5280 | 5460
$30,000- 39,899| 1,0201 1,870 | 2,300 | 3,390 | 4,390 | 5390 | 5890 | 580 | 6080 | 6260 6460 | 6,660
$40,000- 59,999 1,220 | 3,070 | 4240 | 5240 | 6240 | 7240 | 7BBO| 8080 | 8280 | 8480 8880 | 8880
$60,000- 79,989} 1,870 | 3,720 | 4,800 | 5890 | 7030 | 8230 | 8930 | 9130 | 9330 | 9530 9730 | 9,930
$80,000- 99,999f 1,870 | 3,720 | 5030 6230 | 7430 | 8830 | 9330 | 9530 | 9730 | o930 10130 | 10580
$100,000- 124,999 2,040 | 4,090 | 5460 | 6660 | 7880 | 9060 | 9780 | 9960 | 10,960 | 10,950 | 11,950 | 12,950
$125,000-149,099] 2,040 | 4,080 | 5450 | 6660 | 7,860 | 9060 | 9950 | 10,850 | 11,950 | 12,950 i 13,950 | 14,950
$150,000- 174,999} 2,040 | 4,090 | 5460 | 6660 | 8450 | 10,450 | 11,950 | 12,950 | 13,950 | 15080 | 16,38C | 17,680
$175,000 - 199,908) 2,040 | 4,290 | 6,450 | 8450 | 10450 | 12,450 | 13,950 | 15,230 | 16,530 | 17.830 | 19,130 | 20,430
$200,000 - 240,999 2,720 | 5570 | 7900 | 10200 | 12,500 | 14,800 | 16,600 | 17900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000- 399,999; 2,970 | 6,120 | 8,590 | 10,890 | 13,180 | 15400 | 17,200 | 18590 | 19,880 | 21,190 | 22,490 | 23,790
$400,000 - 449,999 2,970 | 6,120 | 8,590 | 10,890 | 13,190 | 15490 | 17,260 | 18,500 | 19,800 | 21,190 | 22,400 | 23,790
$450,000and over | 3140 | 6.490 | 9,160 | 11,660 | 14,160 | 16,860 | 18,660 | 20,160 | 21,680 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- |$10,000 - [$20,000 -|$30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,200 - |$80,000 - | $100,000~ | $110,000-
Wage & Salary | 9,920 | 19,999 | 29,999 | 30,999 | 49,999 | 50,899 | 59,999 | 79,990 | 89,999 | 99.999 | 109,999 | 120,000
$0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000 - 19,999 450 | 1,450 | 2000 | 2,200 | 2220 | 2220 | 2220 3180 | 4,070 | 4070 | 4,000 | 4,290
$20,000 - 29,999 850 4 2,000 | 2600 | 2800 | 2820 2820| aveo| 4780 | s5870! 5690 | 5890 | 6090
$30,000- 39,999f 1,000 2200 2,800 | 3000) 3020, 3980 | 4980 | 5980 | eseo ! 7000 | 7200 | 7.490
$40,000- 59,999/ 4,020 | 2220 | 2820 | 3830 | 4850 ! 5850 | 6850 | 8050 | 9130 ] 9330 | 9530 | 9730
$60,000- 78,999 020 | 3,080 | 4630 | 580 | 68501 8050 | 9250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999) 1870 | 4070 | 5670 7060 | 8280 | 9480 | 10,680 | 11,880 | 12,970 ¢ 13,170 | 13,370 | 13,57C
$100,000- 124,999 1,950 | 4,850 | 6,150 | 7,550 | 8,770 | 9970 | 11,470 | 12,370 | 13,450 | 13.650 | 14,650 | 15,850
$125,000 - 140,099; 2,040 | 4,440 | 6240 | 7,640 | 8,860 | 16,060 | 11,260 | 12,860 | 14,740 | 15740 | 16,740 | 17,740
$150,000- 174,999; 2,040 | 4,440 | 8240 | 7,640 | B,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17.740 | 18,940 | 20,240
$175,000- 198,998} 2,040 | 4440 | 6,640 | 8840 | 10,860 | 12,860 | 14,860 | 16,910 | 198,080 | 20,380 | 21,690 | 22,990
$200,000- 249,999t 2,720 | 5920 | 8520 | 10,960 | 13,280 | 15,580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 28,260
$250,000 - 448,998) 2,970 | 6,470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,700 | 21,090 | 23,280 | 24580 | 25880 | 27.180
$450,000and over | 3140 | 6,840 | 9,940 | 12,840 | 15,160 | 17,660 | 20,160 | 22,880 | 25050 | 26,550 | 28,050 | 29,550
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FORM VA-4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
1. If you wish 10 ciaim yourself, Writg "1 e reresnerscreens e
2. If you are married and your spouse is not claimed
on his or her own certificate, WHte “1" ... et see s renres
3. Write the number of dependents you wilt be allowed to claim
on your income tax return (do not include your SPOUSE}.........ccvvevevervveeiceennene

Subtotal Personal Exemptions (add Hines 1 through 3o vessersoneane
5. Exemptions for age

(a) If you will be 85 or older on January 1, write “17 .....ccorivieirecrerne e
{b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, Wrte ™17 ..o
6. Exemptions for blindness
(2} [fyou are legally blind, wWrite 1" ...t e
{b) If you claimed an exemption on line 2 and your
spouse is legally blind, Write ™" ..o e

7. Subtotal exemptions for age and blindness {add lines 5 through 6] .....vecoveoiesiece e seeeseseresaenens

8. Total of Exemptions - 2dd iNe 4 BRU NS 7 .o trese e serts et s s se et eeseasesssessesssasssesss sessnans

FORM VA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE
Your Social Sacurity 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
Hine 7 of the Personal Exemption Worksheet..............

(c)  Total Exemptions - line 8 of the Parsonal Exemption Worksheat. . ....oveeveeesveeeereeernenes

2. Enter the amount of additional withholding requasted (Se INSTEUCHONS). ..o e ieersesesseeeesieseeres .
3. | cartify that | am not subject to Virginia withholding. | meet the conditions
set forth in the INSUCHONS ... ettt s et {check here) D

4. lcertify that | am not subject to Virginia withholding. { meet the conditions set forth

Under the Service member Civil Reilef Act, as amended by the Military Spouses
RESIIBNCY REIET ACE wvrever oo reoesescsrees s essseesseoesesem e seesessees e (CRECK EFE) D
Signature Date

EMPLOYER: Keep exemption certificates with your records, If you believe the employee has claimed loo mary exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone {804) 367-8037. Note: Employers may establlsh a system to electronicaily receive
Forms VA-4 from employees, provided the system meets Internal Revenue Service requirerents as specified in § 31.3402{H(5)-1(c) of the Treasury
Regulations (25 CFR).




FORM VA-4 INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding ard how many
exemptions you are altowed to claim. You must file this form with your employer when your employment begins. If you
do not file this form, your employer must withhold Virginia income tax as if you had no exemptians.

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA4 than you are aliowed to claim on your income
tax return unless you have received written permission to do so from the Departrnent of Taxation.

Line 1. You may claim an exemption for yourself.

Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own
certificate.

Line 3. Enter the number of dependents you are allowed to claim on your income tax return.
NOTE: A spouse is not a dependent.

Line 5. If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an
exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may
claim an additional exemption on Line 5(b).

Line 6. If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your
spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA4
Be sure to enter your social security number, name and address in the spaces provided.
Line 1. If you are subject to withholding, enter the number of exemptions from:
(a) Subtotal of Personai Exemptions - line 4 of the Personal Exemption Worksheet
(b) Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
(c) Total Exemptions - line 8 of the Personal Exemption Worksheet

Line 2. If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of
additional tax on this line.

Line 3. If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if
you meet any one of the conditions listed below. Form VA-4 must be filed with your employer
for each calendar year for which you claim exemption from Virginia withholding.

(a) You had no liability for Virginia income tax iast year and you do not expect to have any liability for

this year,
(b} You expect your Virginia adjusted gross income to be less than the amount shown below for your filing
status:
Taxable Years | Taxable Years | Texable Years | Taxable Years
2005, 2006 2008 and 2010 and 2012 and
and 2007 2009 2011 Beyond
Single 57,000 $11,250 511,650 $11,950
Married $14,000 $22,500 $23,300 $23,800
Married, filing a separate $7,000 $11,250 511,650 $11,950
returm

{c} You live in Kentucky or the District of Columbia and commute on & daily basis to your place of
employment in Virginia.
{d) You are a domiciliary or legal resident of Maryiand, Pennsyivania or West Virginia whose only

Virginia source income is from salaries and wages and such salarles and wages are subject
to income taxation by vour state of domicile.

Line 4. Under the Servicemember Civil Relief Act, as amended by the Military Spouses Resldency Relief Act, you may
be exempt from Virginia income tax on your wages if (i) your spouse is a member of the amed forces present
in Virginia in compliance with military orders; (i) you are present in Virginia solely to be with your spouse; and
(iif) you maintain your domicile in another state. If you claim exemption under the SCRA chack the box on Line
4 and attach a copy of your spousal military identification card to Form VA-4.




Directions for Completion of COVA Direct Deposit Form

Completed by employee:

1.} Aseparate form must be completed for each account
2.) Allrequired fields must be completed:
a. Agency Name

Employee Name {must be on the account)

Employee Number

Employee Address

Financial Institution Name

Routing Number ~ employees are responsible for providing correct information

on this form for both routing and account numbers

g. Account Type — direct deposits must be sent to either a checking account or a
savings account

h. New or Change or Stop — use “New” only if this is the initial request for this
account number, “Change” if the amount of the deposit is changing or “Stog” if
you wish to discontinue this deposit completely

i. Amount—only one account number is permitted for NET pay. The same set of
direct deposit accounts {including deposits made to Commonwaealth Savers
Plan) is used if performing work for muitiple agencies and/or when employee
receives separate payments from the same agency. Up to 10 splits are
permitted {one must be Net Pay — do not use 100% in Fixed Amount) in any
combination of checking or savings accounts.

3.) Documentation is required to verify routing and account numbers, i.e., voided check,
account identification card, direct deposit instructions provided by the bank — please
note that this does not replace COVA Direct Deposit form

4.} Sign and date the form

5.) Submit completed form in person or through secure means to your agency HR or Payroll
office for processing. Do not email unless encrypted.

P opoo

Agency Use:

1.} Required - Agency is responsible for validating legitimacy of request and must complete
the Agency Use section to document {do not use email to verify)

2.) Optional - Document Control Number — for agencies who wish to track forms distributed
to employees for completion.

3.) Required - Agency is responsible for determining if a new or rehired employee has valid
existing direct deposit records still active in HCM, If the existing account information is
no longer valid, employee must provide form(s} to stop the existing record(s). Agency
must check the box in Agency Use to certify records have been reviewed. If not a new
or rehired employee, indicate “N/A”,

4.) If this form is shared electronically, please consider the use of the Dacument Control
Number; regardless, do not post forms in public environments.

5.) Agency payroll staff are responsible for correctly entering information provided on the
form in a timely manner. All data entry should be reviewed for accuracy.

08/2024




Commonwealth of Virginia
EMPLOYEE DIRECT DEPOSIT AUTHORIZATION

Agency Name:

Name (First, Middle initial, Last) Employee Number

Streef Address City, State and Zip

Financial Institution Name (Required even if institution is not changing)

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

[ KChecking [Isavings

@NEW or @CHANGE or @STOP

Amount {Check one): @NET OR @ Fixed Amount, §

Account Number (Attach voided check or other confirmation of account number)

Authorization and Signature {required for processing)

l authorize my empioyer to deposit my net pay and/or travel reimbursements and/or a fixed amount(s} each payday directly to my accounts)
as indicated. | am responsible for ensuring the accuracy of the routing number, account number and type of account information provided
on this form and | agree to notify my employer immediately 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 institution that 1 am not entitied to the funds
deposited to my account, my bank is authorized to debit my account for the amount of the deposit. § understand that in the event my
financial institution is unable to deposit any elestronic transfer into my account due te any action [ take (to inciude providing incorrect
information); that | am responsible for any resulting bank fees incusrred, and that my employer cannot issue the payroil funds to me until the
funds have been returned to my employer by my financial institution which may take up to four days,

As required by the Federal Office of Foreign Asset Control in support of U.S.C. Titie 50, War and National Defense, | attest that the full
amount of my direct deposit is not being forwarded to a bank in another country and that if at any point | estabiish a standing order for my
receiving bank to forward the full direct deposit to a bank in anether country, | will inform my employing agency immediately.

Piease note that, due to timing differences, new or changed direct deposits may result in one paper check after this form has heen
submitted. Please do not close your account(s) without giving your payroll office notice at least five days prior to payday.

Employee Signature Date

For Agency Use {reguired): Document Control #

This employee is a new or rehired employee and existing direct deposit records have been verified with the employee in en-boarding.

Reguest confirmed with EE by (check at least one): form personally delivered by EE; Confirmed with EE by phone; OR

EE stale badge or driver’s license verified (do not use email to verify)

Form received and verified by: Title: Date: / {

lgpdated by: Date: / ! Reviewed by: Date / ! ]

08/2024




Richard Bland College

of WILLIAM & MARY

RBC ALERT NOTIFICATION FORM

I, the undersigned, do herby agree to opt-in for the Richard Bland Coliege’s Emergency Notification System,
RBC Alert. | authorize the Richard 8land College Police Department to use my personal information that | provided
below for RBC Alert.

I, the undersigned, elects to opt out of the Richard Bland Coliege’s Emergency Notification System, RBC
Alert.

tunderstand that should { chose to opt-out or if any changes and/or updates need to be made with my contact

information, | must contact RBC Police Department and provide details of the change and/or update needed so
that Police Department personnel can make the necessary change/update.

PLEASE PRINT CAFEFULLY AND LEGIBLY
| want to receive messages at the following telephone number(s} in the metheod(s) selected;

- - Voice Text Mobile Home Work Other
{Circle ALL that apply)

- - Voice Text Mobile Home Work Other
{Circle ALL that apply}

- - Voice Text Mobile Home Work Other
{Circle ALL that apply)

- - Voice Text Mobile Home Work Other
{Circle ALL that apply)

I wish to also include the following emaii address{es), it is recommended that you include your RBC email
address at minimum;

@ rbe.edu @

@ @

My “R” Number Print Name Signature Date

Richard Bland College Police Department| 11301 Jjohnson Road, South Prince George, Virginia 23805
PHONE: (804) B63-4085 |FAX: {804) 863-4086 |
REC PD Date: 09/03/2015




Richard Bland College

of WILLIAM & MARY

Confidentiality Statement

| acknowledge and understand that | may have access to confidential information regarding
employees, students, or the public, or to proprietary or other confidential business information
belonging to Richard Bland College (RBC). This information is to remain confidential and may
be disclosed only in strict accordance with federal or state law and/or college regulations and
policy.

I agree that t will not:

¢ Access data that is unrelated to my job duties at RBC; or

¢ Disclose to any other person who does not have a business "need to know," or aliow any
other person access to, any information related to RBC that is proprietary or
confidential, Disclosure of information includes, but is not limited to, verbal discussions,
FAX transmissions, electronic mail messages, voice mail communication, written
documentation, "loaning"” computer access codes and/or any other transmission or
sharing of data.

funderstand that RBC and Its employees, students, or others may suffer irreparable harm by
disclosure of confidential or proprietary information and that RBC may seek legal remedies
available to it should such disclosure occur.

lunderstand that failure to comply with applicable policies, procedures and regulations may
result in a loss of resources and that RBC may seek legal remedies available to it should such

losses occur.

Further, | understand that violations of this agreement may result in disciplinary action up {o
and including termination of my affiliation with the college.

Name (print):

Department:

Signature:

Date:

RBC Human Resources August 2017




