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Name: B\l Sezeione Phone#: (G7% )_S%6 =402
Email: Xozes Oﬁ\«-ozﬁm Cfg@ o o Taborca ID#: BO)SD
Address: 147 2 esisvrinendecs 8 S WS o7e4d

Date of Birth: ¢y / JO [ [993SSN: (54 - G4 - LA/ DateofHire: &4 / 21/ 16

Section One
Employee File Checklist (note “n/a” if not applicable)

.

Re

}

J e
Application for Employment
)/ Offer Letter
0 Food Handlers Card/Certification
Expiration / /

L1 Algshol/Liquor Serving Certification
I-9 Form.and copies of required form({s})

o (Filed in secured I-9 binder)

Sexual Harassment/Harassment Policy

Ac

owledgement

Authorization and Release to Obtain

é/h‘(-rmation
esignation of Personal Physician

Absenteeism & Tardiness Policy

Employee Setup
O E-Verify Documentation

cvng: AD DV EHYY

O Background Check (Sterlirrzg)

E/F'Je Ref#: (00 4 oes-(8R
Direct Deposit /
form sent to Payroll

o .
Emergency Copfact \ .. Qe ernorc.

Section Two

mntialiw & Non-Disclosure

Agreement
O California Labor Code Form 2810.5
(California Employees Only)
O Skills Test / Interview notes
mw Hire Acknowledgement Form
7 Additional Information/Emergency
Contact

yage Release Form
="W-4: (ingla?

- Married ( Circle one)

Exemptions o
T Direct Deposit £ Global Cash Card

Live Check (Circle one)

Section Three

0O Attended New Hire QOrientation
Date: Lf /Ql / lo
{New Hire List

™ Taborca
O Upload Photo

O Upload Resume & Food Handlers Card

% | 15O

Name:_gﬁ =  Phone: (RIZ]) GB- Relationship: \\N\oMn=y
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412142016 A E-Verify: Print Case Details - PR

E-Vewify

SENSITIVE BUT UNCLASSIFIED

Case Verification N umber: 2016112140320F M
Report Prepared: 04/21/2016

Company Information

Company ID; 139349 Company Narme: Acrobat Outsourcing

Empioyee Information

Last Name: Bazemore First Name: Ashley
Date of Birth: 08/10/1993 Social Security Number: * »+ 1197
Hire Date: 04/21/2015 Citizenship Status: A citizen of the Uniteg States

Document Information

List B Document: Driver's license or ID ¢ard issued by a U.S. state List C Document; Social Security Card
or outlying possessian

Document Name: i carg Document State: New Jersey

Drive's License or ID Card Number: Document Expiration Date: 1 0/31/2018

Case Status information

Final Case Result- Employment Authorized Empioyer Case ID;
Case Submitted On: 04/21/2016 Case Submitted By: JPAI1406
Closed On: 04/21/2016 Closed By: JPAI1408

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized resutt,

SENSITIVE BUT UNCLASSIFIED

(3OO~ LS

hnpsJle-verify.uscis.gov/weblprintCaseDetails.aspx?CaseVerNum=201611 2140320F M
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Interview Not

e Sheet

' intemewer‘

Date: ¢,/2/ /(J @

Rate of Pay:

Position {s) Applied for:
Devwgel

Referred by:

f
o\

oo s

—on 3 of<for (o wonHnS

P.O‘s. Expenence. Y ,( N a‘etmis ———

e
Server /35 %!Bartender | /301 %
Prep Cook /is %|Barista " /10 %
Grill Cook /45 S%iCashier | /10l %
Dishwasher /10 %|Housekeepini /16| %
EReievangEfi}Erm nce _t_:};niarg ef S‘l:rangﬂ:s e

. \VZ? Ser UL (_‘?n\)e,’(ﬂ_) Total of

Full-Time

Part-Tims:

in Food Service

Will Submit i

ChefCoat  ChefPants Knives
\Would you recornmend this appiicant for Acrobat Comversion Caneidate? - \—-'cﬁi-zer Languages Spoken
Academy?

Revised 06/04/2013
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Employment Application
(NEW JERSEY)

Acrobat Outsourcing is an equal opportunity employer dedicated to non-discrimination in all employment practices. Acrobat
Outsourcing selects the hest qualified individual for the job based on job-related qualifications regardiess of race, age (40+),
color, religion, gender, national origin, ancestry, marital status, sexual orientation, disability or any other status protected by
applicable law.

A
S i i N bt R R

Fuil Name Dts i {%0\7 AN W Date: L?‘//?! [
Home Telephone (6(._)75) 775 —1755 Other Telephone (273} Tl = G272
Present Address |4 7 "L Igs v S (-3 \

Permanent Address, if different from present address:
Email Address ez mrcve Sy ‘317_@ NEANCE + SO

Position applying for: R Y Salary desirech
Are you currently registered with any staffing and/or employment agencies? If so, piease list
Are you applying for: Fuli-time work? Yes____ No__\_v/_, Part-time work? Yes _l No__

Temporary work, e.g., summer or hoiiday work? Yes___ No M/ From: To:

How did you find out about our open position? (Please check fill in proper name of source).

Referral m(Name of Referral _\ewrba e \%a—\zg__ﬂﬁmper [ JobFair ] Agency [ Company Website []
Other Web Posting [[]  Other Source []

Could you work overtime, i necessary? Yes_\l__No_,_ If hired, on what date could you start working? ﬂ/ [ a2l / [

Please keep in mind that schedules and shifts may vary depending on position and season. Additionally, the hours may vary from
week to week, depending on the company needs. Please list only the times/days you're available to work below.

SPECIFY HOURS SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY
AVAILABLE
DAILY
AM N// # (Bm\ ™~
PM A | S5—0| 5101 S0 LS5 ~/0 &/ O ng )

Do you have any vacdtions or extended leaves planned in the next 12 months? If so, please list dates:

No

Have you ever applied fo or worked for Acrobat Outsourcing before? Yes _\_.Ao__, If yes, when? / 9 / /4/—

Do you have friends or reiatives working for Acrobat Outsourcing? Yes__ _No___ lIfyes, please state name and relationship
If hired, would you have a reliable means of transportation to and from wark? Yes\/ o

If hired, can you present evidence of your legal right fo live and work in this country? Yes V. No

State age if you are under 18 . |f you are under 18, hire is subject to verification that you are of minimum legal age to work.



Acrobat

outsourcing
Your Hospitality Staffing Professionals
Are you able to perform the essential functions of the job for which you are applying? Yes No_

If no, describe the functions that cannot be performed. (Note: We comply with the ADA and consider reasonable accommodation
measures that may be necessary for eligible applicants/employees to perform essential functions.)

Pursuant to the Opportunity to Compete Act, we will consider for employment qualified applicants with arrest and conviction
records.

(NAME OF SCHOOL CITY & STATE GRADE CR DEGREE DID YOU GRADUATE?
COMPLETED
Loy Yoo Armon ey WTS Ne e Ne=>
Noroe il Sed\Netie | Noae K, WY Nes Ye =

Do yot?have any special IicenSeé, certiﬁcatés—éir special training? If

so please list under “Special”. YES (NO__
Are you computer literate? If so, fist software knowledge under YES ©~ NO
“Special.”

Are you proficient with Point of Sales Systems? if, so please fist LH_YES:;) NO
which ones under “Special.” -

Do you have any other experience, training, qualifications or special @ NOC
skills, which you feel make you especially suited for work at Acrobat

Outsourcing? If so, piease list under “Special.”

Speciak:

months or more,

List below all present and past employment starting.with your most recent employer {last 10 years is sufficient). Account for unemployment periods of three
Are you currently employed? Yes No

if so, may we contact your current employer? Yes___ No

Name and Address of Employer ___ (= LNV e Qineseaicrhe. Do ¢W LA «-,5‘&\? Ve Wan ol Q )

Type of Business O}g \:c:—; N\ Telephone No. ( ) Supervisor's Name
Your Position and Duties LARYRY N O d ey N\ear, ¢ PP Ve e o > e e Qr — =\ e

N i 1 L o
e K e acatEs Nes i K

\ ) EN
Dates of Employment: From _% !2-(9 To C \y\)ﬂ;;A Weekiy Pay: Starting /0 - ZC) Ending__ %/ ’Z_Ca
!

Reason for Leaving: _____% PWAL Y 2o }?\feﬂv'ﬁ,..

Name and Address of Employer

Type of Business Telephone No. { ) Supervisor's Name

Your Position and Duties

Dates of Employment: From To Weekly Pay: Starting Ending

Reason for Leaving:

[
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Name and Address of Employer ’_7:5\/ = (= 10% Rmf&ﬂ’(‘//\r Al Qr“\- ?\&w&ﬁ'\ﬂs

Type of Business ) e s C Telephone No. ( Q7% 5570 — %K Supervisor's Name
Your Position and Duties W\r"xw&rﬁ;ﬂ ?‘xv&c’ﬂﬁs Seme N Qf-vu«,m:*‘s N, ;ﬁ;m)
\_

Dates of Employment: From [OZ [ﬁd To _{ %Z il 2” Weekly Pay: Starting f { )-5(9 Ending_ /(D {D‘WO
Reason for Leaving: TV A aohe A O :)e_,uv\{\S “‘3—’\‘3
Name and Address of Employer A‘zw—- I/(&m “:mpj‘( QC(\W(‘/\;ELL.(‘\\/\ [ } (. Hel s St i_hlla,rs e \x\j

Type of Business 2 gmg&j A0 Telephone No. (Z20% } _Lotile — 25 Bupervisor's Name G Ié;ni , L scvens
Your Position and Duties Qe Ton O e stNWee’ ConnndD 2§ endles prts
A S A A M

Dates of Employment: From Ol / /55 To O% | {5 Weekly Pay: Staring %t 7.5 Ending__ 6.2 S

Reason for Leaving:

Have you ever been fired from any previous place of employment? if so, please explain:

Have you obtained any special skills or abilities as the resuit of service in the military? Yes No
If so, describe:

List below three persons not related to you who have knowledge of your work performance within the last three years.

Name: Vel /,’q\mﬁﬁ: Telephone No. (4o 2R3 — 24472
Address —

Qccupation: TV ohe T Relationship: _ " Vecw o™ Number of Years Acquainted: __LQ_
Name: __ &csrver D i Telephone No. (AL773) _ o\ — (. GC {
Address e

Occupation: ___{ covYert= FA—&—/Q\ Relationship: ~T ve ey Number of Years Acquainted: {2

Name: Telephone No. ( )
Address
Occupation: Relationship: Number of Years Acgquainted:
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Please”Read Carefully, Initial Each Paragraph and Sign Below

_ﬁ_-;& | hereby certify that | have not knowingly withheld any information that might adversely affect my chances for

employment and that the answers given by me are true and correct to the best of my knowledge. | further certify

that 1, the undersigned applicant, have personally completed this application. 1 understand that any omission or
misstatement of material facts on this application or on any document used to secure employment shall be grounds
for rejection of this application or for immediate discharge if | am employed, regardless of the time elapsed before
discovery.

ﬂ;&_ | hereby authorize Acrobat Outsourcing to thoroughly investigate my references, work record, education and other
matters related to my suitability for employment and, further, authorize the references | have listed to disclose to the
company any and all letters, reports and other information related to my work records, without giving me prior notice
of such disclosure. in addition, | hereby release the company, my former employers and all other persons,
corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any
way related to such investigation or disclosure.

Ilgi | hereby authorize Acrobat Outsourcing and its authorized representatives to solicit information regarding my
background, which may include but not be limited to, information about my employment, education, and/or criminal
history, which may be in the files of any federal, state, or local criminal justice and law enforcement agency and

general public records history.

; | understand that if selected for hire, it will be necessary for me to provide satisfactory evidence of my identity and
legal authority to work in the United States, and that federal immigration iaws require me o complete an |-8 form in
this regard within three days of my hire date.

ﬂ&_ Acrobat Ouisourcing is an at-will employer. | understand that nothing contained in the application, or conveyed
during any interview, which may be granted or during my employment, if hired, is intended to create an employment
contract betwaen me and the company. In addition, | understand and agree that if | am employed, my employment
is for no definite or determinable period and may be terminated at any time, with or without prior notice, with or
without cause, at the option of either myself or the company, and that no promises or representations contrary to
the foregoing are binding on the company unless made in writing and signed by me and the company's designated
representative.

| hereby acknowledge that | have read and understand the above statements.

Applicant’s Signature m; %(?/V!WMQ Date L?’//ﬁ/ f/ 1 s
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New Hire Acknowledgement Form

for Employer
Additional information Sheet
Application
-9

4
Offer Letter
Background Authorization Release
Sexual Harassment Prevention Policy
Global Gold Card 7 Direct Deposit Form
Designation of Personal Physician/Emergency Contact Form
Confidentiality & Non-Disclosure Agreement

il

For Employee

—____New Hire Orientation Manual
Workers” Compensation Pamphlet

Sexual Harassment Pamphlet
Unemployment {For Your Benefit) Pamphiet
Safety & Sanitation Guidelines

inform
State & Federal Poster
Minimum Wage Poster
Wage Order Poster

All of these items have been explained to me:

Prmt N\se)

Rew 7/
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Form W-4 (2016)

Purpose, Complete Form W-4 so that your employer
can withhold the comrect federal income tax feom your
pay. Consider completing a new Form W-4 each year
and when your perscnal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exernption for 2016 expires
February 15, 2017. See Puh. 505, Tax Withholding
and Estimated Tax.

Mote: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interast and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the empleyee is a
dependent, if the employee:

= Is age 65 or older,
« is blind, or

» Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retum.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basie instructions. if you are not exempt, complate
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding ailowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete afi worksheats that apply. However, you
may claim fewer (cr zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of househoald filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a hema for yourself and your
dependent(s) or other qualifying individuals, See
Pub. 501, Exemptions, Standard Deduction, and
Filing Informaticen, for information.

Tax credits, You can take projected tax credits into account
in figuring your allowable numbar of withholding allowances.
Credits for chiid or dependeni care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. Sea Pub, 505 for information on
converting your other credits into withholding allowances.

HNonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax, If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withhalding on Farm W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of aliowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4, Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details,

Nonresident alien. If you are a nonresident afien,
see Notice 1382, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form,

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $186,000 {Married).

Future develapments. information about any future
developments aifecting Form W-4 (such as legislation
enacted afier we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one else can claim you as a dependent .
= You are single and have only one job; or

B Enter“t"if.

= You are married, have only one job, and your spouse does not work; or
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
c Enter 1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourseif) you will claim on your tax return . . . . .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1" if you have at ieast $2,000 of child or dependent care expenses for which you plan to claim a credit
{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
» If your total income will be tess than $70,000 ($100,000 if married), enter “2" jor each eligible child; then less “1” if you

have two to four eligible chiidren or less “2" if you have five or more eligible children.

+ If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild . . G
H  Add lines A through G and enter total here. {Note: This may be different from the number of exemptions you claim on your tax return.) » H

+ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

+ If you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs excesd $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

A

[}

KO bboo kb

» [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form W"4

Dapartment of the Treasury
Internal Revenue Service

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial {.ast name 2 Your social security number
fo?;\f\\cf—u\ N %}(/rm«"ﬁb [ 54 —Gy ~ “Cl7

Home.agddsbss (number and street or rural route)

3 EI’ Single E] Married D Married, but withhold at higher Single rate,
Note: If married, but lagally separated, or spouse is a nenresident alien, check the *Single” box.

JHT e dominmde &\D

City or town, state, and ZIP code

feeti QA= 07644

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, ™ {_|

[ ]

'ollowing conditions for exemption.
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal incorme tax withheld because | expect to have no tax liability.
if you meet both conditions, write “Exempt”here. . . . .

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 51\
Additional amount, if any, vou want withheld from each paycheck , . . . .
7 I claim exemption from withholding for 2016, and [ certify that | meet both of the f

615 OO

b7

Under penalties of perjury, | declare that | have examined this certificate an

Employee’s signature
(This form is not valid unless you sign it} »

d, io the best of my knowledge and belief, it is true, corract, and complete.

bis Beppoo€

pater (i /7] /il

8 Employer’s name and address {(Employer: Gomplete lines ffﬂd 10 onWsen’dinéTo the IRS))

9 Office code {opticnal)

10 Employer fentificatfon number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 po16)



Form W-4 (2018) Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet enly if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contribttions, state
and local taxes, medical expanses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your
income, and misceffaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jeintly or are & qualifying widow(er), $285,350 if you are head of household; $259,400 if you are single and
not head of household or a qualifying widew(er); or $155,850 if you are married filing separately. See Pub. 505 for details . . 1 $
$12,600 if married filing jointly or qualifying widow(er)
2  Enter: $9,300 if head of household 2 5
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter "-0-" e e e e e e 3 %
4  Enter an estimate of your 2016 adjustments to income and any additional standard deduction (see Pub. 508) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2016 nonwage income {such as dividends or interest) 6 3
7  Subtract line 6 from line 5. If zero or less, enter “~0-" e e 7 8
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction o 8
9  Enter the number from the Personal Allowances Worksheet, lineH,page1 . . . . . . . . . ]
10  Add lines 8 and 9 and enter the tatal here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above If you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-"} and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . o 3
Note: If line 1 is less than line 2, enter “-0-" on Farm W-4, line 5, page 1. Complete fines 4 through @ below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5  Enterthe number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 , e e e e e e e e 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7 8
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 §
9  Divide fine 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay pariods remaining in 2016. Enter
the result here and on Form W-4, fine 8, page 1. This is the additional amount to be withheld from each paycheck 8 §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— ling 2 above [ paying job are— line 7 above { paying job are— line 7 above
30 - $5,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 « 205,000 1,130 85,001 - 185,000 1,180
25,001 - 27,000 3 25,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27.00% - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 § 75,001 - 85,000 8
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 ]
80,001 - 106,000 10 140,001 and over 10
100,001 - 115,000 1
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Netice. We ask for the infarmation on this You are riot required to provide the informatior requested on a form that is subject to the
form to camry out the Internal Revenue taws of the United States. intemal Revenue Code Paperviork Reduction Act unless the ferm displays a valid OMB control number, Books or
sections 3402(f)(2) and 6108 and their regulations require you to provide this information; your records refating to a form ar its instructions must be refained as long as their contents may
employer uses it 1o determine your federal income tax withholding. Failure to provide a kecome material in the administration of any Internal Revenue law. Generally, tax returas and
properly completed form will result in your being treated as a single person who claims no retum information are confidential, as required by Code section 6103,

withholding allowances; providing fraudulent Information may subject vou ta penalties. Rowtine
uses of this information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbfa, and U.S. cemmonwealths and possessians

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. Fer estimated averages, see the instructions for your income tax

for use in administering their tax laws; and to the Department of Health and Human Services retum. ' _ .
far use in the National Directory of New Hiras. We may also disclose this information to other if yau have suggestions for making this form simpler, we woudd be happy to hear from you,
countries under a tax treaty, 10 feteral and state agencies to enforce federal nontax criminal Ses the instructions for your income tax return.

laws, cr to federal law enforcement and Intelligence agencies to combat temrorism.



