Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
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 1-9. Employers cannot ask

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
EMPLOYEE JANE E

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
123 HAPPY VALLEY RD ANYTOWN AZ 55555
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
01/01/1990 555555555]| EMAIL@QEXAMPLE.COM (555) 555-5555

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in A noncitizen national of the United States (See Instructions.)

1. Acitizen of the United States
]2
connection with the completion of |:| 3. Alawful permanent resident (Enter USCIS or A-Number.) |
L] 4

this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A noncitizen (other than Item Numbers 2. and 3. above) authorized to wa«" i (exp. date, if any)

If you check Iltem Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 1-94 Admission Mumber Foreign P "~ _..Number and Country of Issuance
correct. OR - \
S 1
Signature of Employee lToda, Date (mm/dd/; o~
EMPLOYEE SIGNATURE 1 08/G 72022

If a preparer and/or translator assisted you in completing St ' 1, that er. AMU ° complete the P1__urer and/or Translator Certification on Page 3.
S Y. WS N -

Section 2. Employer Review and Verifice ¢ * Employ 'sc ‘theil wth ized presentative must complete and sign Section 2 within three
business days after the employe~' “day of el oloy =nt,an mus >h sicall 3xan..ie, or examine consistent with an alternative procedure
authorized by the Secretary of 1S, do -mentai nfroi. ist A° Rac - inatic.i of documentation from List B and List C. Enter any additional
documentation in the Additior | Information box; =ze' . tions

~istA - :B.‘ List B AND List C
Document Title 1 DRIVER'S LICENSE SOCIAL SECURITY CARD
Issuing Authority ARIZONA DMV SSA
Document Number (if any) 5555555A 555-55-5555
Expiration Date (if any) 05/05/2025 N/A
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [ check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First/l(:j)g/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):

best of my knowledge, the employee is authorized to work in the United States. 08/05/2023

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
EMPLOYER, ELAINE - HOUSEHOLD EMPLOYER | EMPLOYER SIGNATURE 08/03/2023
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

ELAINE EMPLOYER 123 MAIN ST, ANYTOWN, AZ, 55555

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




2601064 Rev. 08/11

FORM VA_4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
If you wish to claim yourself, write “1” .............cccoiiiiiiie e,
If you are married and your spouse is not claimed
on his or her own certificate, write “17 ...,
3. Write the number of dependents you will be allowed to claim
on your income tax return (do not include your Spouse)...........cccceeeeeeeeeeeiiienns

N —

4. Subtotal Personal Exemptions (add lines 1 through 3)............cccociiiiieennn.
5. Exemptions for age

(a) If you will be 65 or older on January 1, write “1” .........ccoccceeiiiiiiiiiinn,
(b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write “1” ............oooiiiiiiiieeee,
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 ...........ooviiiiiiiiiiiiieeee e,

7. Subtotal exemptions for age and blindness (add lines 5 through 6)..........cccocociiiiiiiiiie e,

8. Total of Exemptions - add iN€ 4 and lINE 7 .......cccooii it

Detach here and give the certificate to your employer. Keep the top portion for your records

FORM VA-4 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name
987-65-4321 EMPLOYEE NAME
Street Address
456 MAIN STREET
City State Zip Code
ANY TOWN VA 12345

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 1
Personal Exemption WOrksheet............coooo oo,

(b)  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheet ..o,

(c)  Total Exemptions - line 8 of the Personal Exemption Worksheet...........ccccccccooiiiiiinn. 1

2. Enter the amount of additional withholding requested (see instructions).............ccccccccoevviiiiiiinnnn.n. .

3. | certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the INStrUCLIONS ........eeiiiii e (check here)

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

Residency Relief ACt .. ... e (check here)

Crployse Nane 06/01/2021
Signature v Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive
Forms VA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31.3402(f)(5)-1(c) of the Treasury
Regulations (26 CFR).
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Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2026

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middle initial Last name (b) Social security number
Enter Jane E. Employee 123-45-6789
Personal Address Does your name match the

. name on your social security
Information/ 111 Maine St Apt 2 card? If not, to ensure you get

—

Physical
Address

credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

City or town, state, and ZIP code

Anytown, State12345

Required
(No P.O. Box)

(c) Single or Married filing separately
Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

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
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.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

If applicable -->

Complete Steps 3-4(b) on Form w-4 for only ONE of these jobs.

you or your spouse have self-employment income, use this option; or

(b) Use tk* wiui. e Jobs  ‘orkshe  onpa¢ 3ar icine. Y€l sultin St =) uclow; or
(c) If ther. =re only two’' ob: total, o may I :ck 1is bo¥x Do he same n Form W-4 for the other job. This
option is ge.. ally/ ware: scuri e yan ste ) 2( .. .y atth lower pz ingjoo is more than half of the pay at

the h. her pay 1g/ b. Oth wit », S » 2(k isr ore accural

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 Required field
Claim married filing jointly): even if "0"
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2,200 . 3(a) |$ 0
Credits (b) Multiply the number of other dependents by $500 3(b) [$ 0
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here 3 [$ 0
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income 4(a) |$
Obtional (b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
Plp lonal. ‘ deductions you may claim, which will reduce your withholding. (If you skip this line,
toisze reter your withholding will be based on the standard deduction.) Enter the result here 4(b) |$
instructions. (c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$

If filing exempt, leave Steps 2, 3 & 4 blank, and check this

Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for \
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 [l
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign Qane & CTployee 01/01/2026
Here Employéé’s signature (This form is 6t valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only Employer Name employment number (EIN)

222 Maine St Anytown, State 12345

For Privacy Act

and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=-4 (2026) Created 12/8/25


Denise Lovato
Line

Denise Lovato
Text Box
Required field 
even if "0"

Denise Lovato
Text Box
If applicable -->

Denise Lovato
Text Box
Optional.
Please refer 
to the 
instructions.

Denise Lovato
Text Box
Employer     Name Here

Denise Lovato
Line

Denise Lovato
Line

Denise Lovato
Line

Denise Lovato
Text Box
Physical Address Required 
(No P.O. Box)

Denise Lovato
Text Box
If filing exempt, leave Steps 2, 3 & 4 blank, and check this box 

Nubia Mendez
Rectangle


LA

| choose to receive my pay by (please check one box below):

Check O

Direct Deposit &

Pay Card O

FOR DIRECT DEPOSIT
MUST include a voided check or bank letter for direct deposit. To avoid processing delays, please do not staple your voided check or
bank letter to this form. For savings accounts, please send a printout from your bank that gives the routing number and account information.

Send any changes to your account(s) right away!

Primary Account 1

Account Type:

¥ Checking (Include a voided check or bank letter)

O Savings (Include routing & account information printout)

Secondary Account 2 (Mandatory for Flat dollar option)
Account Type:

O Checking (Include a voided check or bank letter)

4 Savings (Include routing & account information printout)

O Flat Dollar Amount
1 Percentage

4 Remainder account. (Used if percentage is less than 100% or
net pay exceeds the flat dollar amount listed for Primary Account 1)

Flat dollar amount or % of check to be deposited: M

Financial Institution Name

BANK TWO

Financial Institution Name

BANK ONE

Financial Institution Address

789 OAK LANE CITY, STATE 12345

Financial Institution Address

456 OAK LANE, CITY, STATE 12345

Roul s 885666

Routing Number

Account Number

9876543210

1112223333
Account Number All remaining funds exceeding Primary Account 1 allocations will be
0123456789 deposit into this account.
Is your name on the account(s) listed above?  Yes 0 No

If “no,” what is the name of on the account?

If “no,” employee agrees to have their funds deposited into this account.

Employee Signature

AUTHORIZATION FOR DIRECT DEPOSIT, PAY CARD or PAPER CHECK

| hereby authorize Acumen Fiscal Agent, LLC (herein after “Company”) to deposit any amount owed to me for wages and/or reimbursements by
initiation of credit entries to my account at the financial institution (hereinafter “Bank”) handling my choice indicated above. Further, | authorize
Bank to accept and credit any credit entries indicated by Company to my account. In the event that Company deposits funds erroneously into my
account, | authorize Company to debit my account for an amount not to exceed the original amount of the erroneous credit. This authorization is to
remain in full force and effect until Company receives written notice from me of its termination in such time and in such a manner as to afford a
reasonable opportunity to act on it. If | selected Paper Check, | understand that Acumen will make every effort to ensure my check will arrive by
payday; however, it is impossible to guarantee the date that my paper check will arrive. Acumen is not responsible for any delays or misdirected
mail after checks have been submitted to the U.S. Postal Service. If my paper check does not arrive within 5 business days of payday, | can call
Acumen to issue a stop payment and have a new check issued. | understand that if | request a stop payment, a processing for of $35.00 will be
deducted from my new check. If | require that this fee be waived, | must sign up for direct deposit. | understand that the Money Network paycard
will have fees for transactions, and that | will be responsible for these fees if | choose this option. | understand that | may elect to have direct deposit
to an existing paycard that is already in my name, as long as | provide supporting documentation to verify the routing & account number and name
on the account. | understand that Acumen is not is not liable for any paycard fraudulent activity related to third party transactions. | understand that
upon my request, Acumen may attempt a payment reversal. However if the reversal is not successful, | understand that Acumen is not responsible
and | will need to work with my institution to rectify said payment.

JANE E. EMPLOYEE 123-45-6789 04/04/1950

Print Name Social Security Number Date of Birth
email@example.com C‘ﬂ(‘MW 09/28/22
Email Address for Paystub Delivery Signature 7 Date

Employee Street Address/City/State/Zip: EMPLOYEE STREET ADDRESS CITY, STATE ZIP CODE

Return completed form by email enroliment@acumen2.net, fax (866) 499-3076 or mail to
5416 E. Baseline Rd. Suite 200 Mesa, AZ 85206

VA DARS 10-2022



	First Name Middle Intl: Jane E. 
	Last Name: Employee
	SSN: 123-45-6789
	Address: 111 Maine St Apt 2
	City, state & zip: Anytown, State12345
	Single or Married filing separately: On
	Married filing jointly or Qualifying surviving spouse: Off
	Head of household Check only if youre unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual: Off
	Multiply the number of qualifying children under age 17 by 2000:       0
	Multiply the number of other dependents by $500:       0
	Total:       0
	Other: 
	Deductions: 
	Extra: 
	Check Box12: Off
	Check Box1: Off
	Date: 01/01/2026
	Employers name and address: Employer Name
222 Maine St Anytown, State 12345
	First date of employment: 
	Employer identification number EIN: 


