Form W-4 (2017)

Purpose. Gomplete Form W-4 so that your
employer can withhoid the correot federal income
tax from your pay. Consider completing a new Form
W4 eact year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3,4, and 7 and sign the
foren to vatidate it Your exemption for 2017 expires
February 15, 2018, See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If angther person can cfaim you 8s a dependent
o his or her tax return, you can’t claim exermnption
from withholding i your total income exceads $1.050
and includes mare than $360 of unearned incormne (for
exampie, interest and dividends},

Exgeptions. An employee may be able to claim
exempiion from withholding even if the employee is
a dependent, if the employes:

= |5 age B5 or older,

= |3 blind, or

= Will claim adjustments 10 income; tax credits; or
ltemized deductions, on his of her tax return.

The exceptions don't apply to supplemential wages
greater than $1,000,000.

Basic instrustions. If you aren't exempt, cormplete
ihe Porsonal Allewances Warkshseet below. The
worksheets on page 2 further adjust vour
withholding allowances based on ltermized
deductions, cerlain credits, adjustments {o income,
or two-sarners/multiple jobs situations,

Complete all workshaats that apply. Howsver, you
may ciaim fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
werld claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can clalm head
of hougehold filing status on your tax retum only i
yoi are unmaried and pay more than 50% of the
costs of kesping up a home for vourself and your
dependent{s: or other qualifying individuals. See
Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for infermation.

Tax credits, You can take projected tax credits into
account in figuring your affowable number of
withholding allowances. Cradits for child or dependent
care expenses and the child tax credit may be claimed
using the Persosal Aliswances Worksheet below.
Sea Pub, 805 for infarmation on converting your other
credits into withhelding allowances.

Nonwage incomae. If you have a largs amount of
nonwage income, such as interest or dividends,
consider making estirnated tax payments using Form
1040-E8, Estimated Tax for Individuals, Otherwise,
you may owe additional tax. If you have pension or
annutty income, see Pub. 505 {o find out If you should
adiust your withholding on Form W-4 or W-4F.

Tweo earers or maltiple jobs. If you have a
waorking spouse or mars than one job, figurs the
total number of allowances you are entitled Lo claim
on all jobs using workshests from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Forrm We4
for the highest paying job and zerc allowances are
claimed on the others, See Pub. 505 for detaiis.

Nonrasident alien. if you are & nonresident aflan, see
Notics 1392, Supplemental Form W-4 Instructions for
Nonresident Aliens, before completing this form,

Check your witttholding, After your Form wW-4 takes
effect, use Pub. 505 to see how the amount you are
having witbheld compares to your projacted total tax
for 207, See Pub, 508, especially if your earnings
excernd $130,000 (Single) or §180,600 (Married),

Future developments, Information about any future
developments affesting Form W-4 (such as
legisiation enacted after we relense i) wilt be posted
at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “17 for yourself if no one else can claim you as a dependent .
= You're single and have only one job; or

21 Enter “17 if:

s You're married, have only ong job, and your spouse doesn’t work; or

A

o Your wages from a second jobr or your spouse’s wages (or the total of both) are $1,500 or less.
¢ Enter “17 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 littie tax withheld )

D Enter number of dependents {other than your spouse or yourselfy you wili claim on yourfax return . . . . .
E Enter “1” if you will fila as head of household on your tax return {see conditions under Head of household above}
13 Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{Note: Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit {including additianal child tax credit). See Pub. 972, Child Tax Gredit, for more information,
o |t your total income will be less than $70,000 {$100,000 if married), enter “2" for each sligible child; then less *1” if you
have two to four eligible children or less “2" if you have five or more eligible children.

« if your total ncome will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “17 for each eligible chitd. 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 1o income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheeats
that apply.

and Adjustrnents Worksheet on page 2.

e | you are single and have more than one job or are married and you and your spouse both wark and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Barners/Multiple Jobs Worksheet on page 2
to avoid having oo little tax withheld.

» if peither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

—————————————————————————————————————— Soeparate here and give Form W-4 to your employer. Keep the top part for your récords, - reerrmormceveee s oo

Form m@

Dapartment of the Treasury
internal Revenues Service

Emplovee’s Withholding Allowance Certificate

b Whether you are entitled to claim a certain number of adowances or exemption frem withholding is
surject o reviow by the RS, Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and midédle initial

tast name

2 Yoursecial securily number

Home address [number and street or rural routs)

3 L1 single [ Married [ Married, but withhold at higher Singte rate.
Mote: H marrisd, but legally senarated, o spouse Is & nopresident alien, check the “Single” box,

Gity or fown, state, and ZIP code

4 If your last name differs from that shown on your social security card,
sheok Rere. You must call 1-800-772-1213 for a replacement card, P 5':]

5  Total number of alfowances you are claiming (from fine M above or from the applicabls workshest on page 2} §
Additional amourt, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withholding for 2017, and | certify that | meet bath of the f
= Last year | had a right o a refund of all federal incorme 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 fiability,
If you meet both conditions, write “Exempt” here

-]

alowing conditions for exemption.

6 |$

»[7]

Under penalties of perlury, | declare that | have exarmined this certificat

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

e and, to the best of my knowiedge and belief, it is true, comect, and complete.

Date »

24 Emplayer’s name and address (Employer. Complete lines 8 and 10 only if sending to the RS}

9 Office code {optional) | 10 Employer ideatification nurnber [EIN)

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

Cat. Ne. 10220Q

Form W4 2017



Form W-4 {2017)

Page P

Deaductions and Adiustments Worksheet

married filing separately. See Pub. 506 for detalls .

2 Enter $9,350 if head of househeld
$8,350 if single or married fifing separately

Subtract line 2 from line 1. if zero or lsss, enter *-3-"

L S

Subtract line § from line 5. If zero or less, enter “-G-"

[T =« - I i o

Note: Use this worksheet only if you plan to Bemize deductions or claim cerlaln credits or adjustments to ihcome.
4 Enter an estimate of your 2017 ftemized deduclions, These include qualifving home morigage interest, charitable contributions, state
and focal taxes, medical axpenses In excess of 10% of your income, and miscelianeous deductions. For 2017, you may have fo reduce

your ftemized deductions i your income is over $313,800 and you're marded filing jointly or youw'rs & qualifving widowfer); $287 650

if yourre head of household; $261,500 if you're single, not head of household and not a quahfy ng wtdow{er} or $156,800 # you're

$12,700 if married filing jointly or quailfymg Wldow(er}

Enter an estimate of your 2017 adjustments to income and any ddd;tnonal standard deduct!on (see Pub 5{)5)
Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converting Credits to
Withholding Alfowances for 2017 Form V-4 worksheet in Pub. 505.} .

Enter an estimate of your 2017 nonwage income {such as dividends or interest)

Divide the amount on line 7 by $4,050 and enter the result here, Drop any frachoa

Enter the number from the Personal Alfowances Worksheet, fine B, page 1

Add lines 8 and 9 and enter the total here. If vou plan to use the Two- Eamers/MuItlpie Jobs Wor%(sheet
also enter this total on line 1 below, Otherwise, stop here and enfer this total on Form W-4, line 5, page 1 10

£

L1204 JE L« B &)

Two-Earmers/Multiple Jobs Worksheet (See Two sarners or multiple jobs on page 1.)

than “3"

Mote: Use this worksheet only if the instructions under ling H on page 1 direct you here.
1 Entar the number from line H, page 1 {or from line 10 above i you used the Deduclions and Adjustments Worksheet) 4
2 Find the number in Table 1 below that appliss to the LOWEST paying job and enter it here. However, if
you are matried filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

3 i Hine 1 is more than or equal to line 2, subtract line 2 from iine 1. Enter the result here (lf zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . 3
Mote: Hline 1 is less than line 2, enter *-0-" on Form W-4, line §, page 1. Complete lines 4 ’Ehrough 9 below to
figurs the additionat withholding amount necessary to avoid a year-end tax bifl.

4 Enter the number from fine 2 of this worksheet 4 -
5  Enter the number from fine 1 of this workshaet ] —
6 Subtractling b from line 4 . . 6
7  Find the amount in Table 2 below that appiles to the HiGHEST paying j ob and anter it hers N 7 % _
8  Multiply line 7 by line 6 and enter the result here. This is the additioral annual withholding needed . . g8 3%
9 Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are pald svery two
weeks and you complete this form on a date in January when there are 25 pay perlods remaining in 2017, Enter
the result here and on Form W-4, fine 6, page 1. This is the additional amount te be withheld from each paycheck a $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly Al Others
If wages from LOWEST | Enteron if wages from LOWEST | Enter on If wages from HIGHEST J Ertar on 1f wages from HIGHEST | Enter on
paying job are— iine 2 abovse paying job are— fine 2 above paying job are- line 7 above paying job arp— tina 7 above
$0 - $7,000 o $o - 8,000 0 $0 - $75,000 $810 $0 - $38,000 $610
7,001 - 14,000 i 8,001 186,000 1 75,001 - 135,000 1,610 38,001 - B5000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22001 - 27,000 3 26,001 - 34,000 K] 205,000 ~ 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,004 - 44000 5 44,001 - 70,000 5 405,001 and ovar 1,800 ;
44001 - 55000 8 70001 - 85,000 5
85,001 - 65,000 7 85,001 - 110,000 7
85,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 @ 125,001 - 140,000 9
80,001 - 95,000 13 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,601 - 150,000 14
150,001 and aver i 15

Privacy Act and Paperwork Reduction Aot Notice. We ask for the information on this form
to cary ot the Internal Revenue laws of the United States, Internal Revenue Gode sections

34020%2) and 6109 and their reguiations require you to provide this information; your employer

uaes it to determine your federal income tax withholding. Fallure to provide & properly
complated form will result in your being freaisd 28 a single person who claims no withholding
allowanses; providing fraudutent iInformation may subject you to penalties. Boutine uses of
this information include giving it to the Bepartment of Justice for civil and crimingl litigation; to
citigs. siates, the District of Golumbia, and U 5. commonwealths and possessions for use in
gdministering their tax laws; and fo the Department of Health znd Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under a 1ax treaty, o faderal and state agencies 1o entorce federal nontax crimingl laws, or to
tederal faw enforcement and infeligence agencles to cormbat terrorisra.

You are not required {o provide the information requested on a form that is
subject to the Papsrwork Reduction Aot untess the form displays a valid OMB
control numbaer, Books or records relating to a farm or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returms and return information are
confidentlal, as required by Code sectlon 6103,

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

If you have suggestions for making this fotm simpler, we wolld be happy ta hear
from you. See the Instructions for your incoms tax returm.
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%Y the CLty/fown and State of

Background ismsﬁgaﬁaa and Verlfieation Consent Form

Town of North Kingstown
To be cami:ai&ad by Active Candidates for the pﬂsw&& of with fhe
Town of North Kingstows,
Bame
Maiden Wame
Addrasg
CLty/ Town State Zip

Sovial Security ¢

Date of Bireh

-

‘Race Sex
State Issued

Driver's Livsnse #

Previous places of residence,

your
er ars applicable; during the past

Etduoation, and/ox eFployment’ {whichol
| Beven-years:

City/Toun ¢ State Length of Time
. {years/months)
1,
2.
3.
4,
5. *
g.
- 1 certify that vhe above ipfomation and #ny information :
provided by me, im writing or srally during the spplication process and
wag and ig correct and camplets to the

interviews for this position,
-begt of my knowledge and beliaf, ¢ understand that knowingly making a
falea statement may be desmed sufficient cauge to reject. my application
eX terminate my smployment. . :




Authorization and Release

th Kingatown and its a;;entg te

I beraby authorize the Town of Nor
verify the information submitied by me and, in addition, to obtain
driving records concerning me,

eredit  infommation and/or motor vehicle
Town of Horth Kingstown,

I aizo authorize the
Department, to conduct s eriminal records iave
sh The fown Manager of the Town of

and te furni

resulte of that investigetion,

description,

by and through its Police
stigation concerning me
North Kingstown with the

claims, actionsg and demands :
which against the Town of Rerth Kingstown or any of its
I pow have or in the futdre may have as

cfficers, employess or agants,
& Cehsequence of Uheir sckions related te such invastigations,

v Prata:

Bignature of Candidatar

State of Bhode Telang
County of Washington

¢ 2 « the above candidate

are true and, in addirdion,
above Duthorization and Rel

oath that the faorg states above

acknowliedged: that hizs/her sxeoution of tha
sase was his/her free act and dead.

Hotary Public:

My Commisaion expires:



Direct Deposit of Payroll

Authorization Agreement

| hereby authorize The Town of North Kingstown to make payment of any Net Pay owed to me for Direct
Deposit of Payroll to the Bank indicated below, and authorize Bank to credit such amount to my:
Indicate type of Account (check one} Checking Savings
Name of Bank or Savings Association:

Address:

Branch:

Routing Number:

City:

State:

Account Number:
.

This authorization is to remain in full force and effective until the Town has received written notification
from me of its termination in such time and manner as to afford the Town of North Kingstown and Bank

reasonable opportunity to act on it
I Name: Last 4 of SSN:

tignature: Date: Emp #:

Staple your Voided check here or attach Direct Deposit form from your bank.

Submit a voided check or preprinted deposit slip with bank encoding along with this authorization
agreement to Town Municipal Office PayroHl Department.
** WE ARE NOT REQUIRED TO HAVE YOUR DIRECT DEPOSIT IN UNTIL FRIDAY**%




NORTH KINGSTOWN POLICE DEPARTMENT

8166 POST ROAD, NORTH KINGSTOWN, RHODE ISLAND 02882
Telephone: (401) 294-3311 FAX: (401) 294-8630
Administrative Offices: (401) 284-3316

CHIEF OF POLICE
Patrick D Fanagen

NAME:

MAIDEN MNAME (If Applicable):

DOB:

DISCLAIMER

L HEREBY DIRECT AND AUTHORIZE THE NORTH
KINGSTOWN POLICE DEPARTMENT TO CONDUCT A RHODE ISLAND CRIMINAL HISTORY CHECK (BCH ON
ME FOR

THEREBY WAIVE AND RELEASE ANY AND ALL MANNER OF ACTIONS, CAUSE OF ACTIONS, AND
DEMANDS OF EVERY KIND, NATURE AND DESCRIPTION, ARISING FROM ANY CRIMINAL RECORDS
FOUND AND REQUESTS THEREFROM, WHATSOEVER AGAINST THE NORTH KINGSTOWN POLICE
DEPARTMENT, EMPLOYEES OF THE NORTH KINGSTOWN POLICE DEPARTMENT, THE TOWN OF NORTH
KINGSTOWN, AND THE STATE OF RHODE ISLAND BCI DIVISION IN BOTH LAW AND EQUITY WHICH I MAY
NOW HAVE OR IN THE FUTURE MAY HAVE.

SIGNATURE OF APPLICANT

SWORN TO BEFORE ME IN THE CITY / TOWN OF » STATE OF RHODE
ISLAND THIS DAY OF .20

NOTARY PUBLIC

COMMISSION EXPIRES

NOTE: COPY OF PHOTO IDENTIFICATION WITH DATE OF BIRTH
MUST ACCOMPANY THIS DISCLAIMER




