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Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

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

Department of the Treasury Give Form W-4 to your employer. �@26 
Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: 
(a) First name and middle initial 

I 
Last name (b) Social security number 

Enter Address Does your name match the 
Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, 

contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(c) D Single or Married filing separately 

D Married filing jointly or Qualifying surviving spouse 

D 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: 

Multiple Jobs 
or Spouse 
Works 

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

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for the 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 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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . . D 

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

Step 3: 

Claim 
Dependent 
and Other 
Credits 

Step 4: 

Other 
Adjustments 

Exempt from 
withholding 

Step 5: 

Sign 
Here 

Employers 
Only 

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

(a) Multiply the number of qualifying children under age 17 by
$2,200 .

(b) Multiply the number of other dependents by $500
3(a) $ 

3(b) $ 

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the 
total here 

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here.

-

3 $ 

This may include interest, dividends, and retirement income 4(a) $ 
1--'�t--------

( b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here ,_4�(b�)-$ _____ _ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $ 

I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 □ 

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

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

Employer's name and address First date of Employer identification 
employment number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W-4 (2026) Created 12/8/25 
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VA DARS 10-2022 

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

Check  □       Direct Deposit   □      Pay Card    □  
 

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) 
□  Savings (Include routing & account information printout) 

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

□  Checking (Include a voided check or bank letter) 
□  Savings (Include routing & account information printout) 

□  Flat Dollar Amount 

□  Percentage 
□ 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: ___________ 

Financial Institution Name 

Financial Institution Name Financial Institution Address 

Financial Institution Address Routing Number 

Routing Number Account Number 

Account Number All remaining funds exceeding Primary Account 1 allocations will be 
deposit into this account. 

Is your name on the account(s) listed above?   □ Yes  □ 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 

I 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, I 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, I 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 I selected Paper Check, I 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, I can call 
Acumen to issue a stop payment and have a new check issued. I understand that if I request a stop payment, a processing for of $35.00 will be 
deducted from my new check. If I require that this fee be waived, I must sign up for direct deposit. I understand that the Money Network paycard 
will have fees for transactions, and that I will be responsible for these fees if I choose this option. I understand that I may elect to have direct deposit 
to an existing paycard that is already in my name, as long as I provide supporting documentation to verify the routing & account number and name 
on the account. I understand that Acumen is not is not liable for any paycard fraudulent activity related to third party transactions. I understand that 
upon my request, Acumen may attempt a payment reversal. However if the reversal is not successful, I understand that Acumen is not responsible 
and I will need to work with my institution to rectify said payment. 

                                             

Print Name      Social Security Number  Date of Birth 

 
                                          

Email Address for Paystub Delivery         Signature         Date 
 
 
Employee Street Address/City/State/Zip:                                                                                                                            

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

75%

BANK ONE

456 OAK LANE, CITY, STATE 12345

1112223333

0123456789

BANK TWO

789 OAK LANE CITY, STATE 12345

4445556666

9876543210

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

email@example.com 09/28/22

EMPLOYEE STREET ADDRESS CITY, STATE ZIP CODE

SAMPLE


	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: 


