Coconino
Community
College

Employee Information

Please complete the following information for payroll and personnel purposes.

Social Security #:

Hire Date:

Generated ID #:

Please provide the number if such number exists. (If you are a CCC student it is your student ID)

Name:

Mailing
Address:

Permanent
Address:

Primary Phone #;

Secondary Phone #:

Gender (M/F): Date of Birth:

Select one:

Ethnicity: [} Hispanic or Latino

Select one or more:

] White L[] Black/African

Race: American

Education

College/University:

Disabled (Y/NY:

{_] Not Hispanic or Latino

American Indian or
Alaska Native

(7 Asian [

Veteran (Y/N):

0 Native Hawaiian or Other
Pacific Islander

Major:

Degree:

College/University:

Major:

Degree;

College/University:

Maijor:

Degree:

By my signature below, I hereby swear that all information provided above is true and accurate to the best of my

knowledge.

Sighature of Employee

Revised on 8/20/2010

Date







; COCO §] i n 0_ Return to Human Resources
Community
College

EMERGENCY CONTACT FORM

Employee Information:
Name:

Mailing Address:
Permanent Address:

Primary Phone:

Secondary Phone:

Message Number:
Email Address:

Please tell us whom we should contact in the case of an emergency.

Name:

Relationship to you:
Mailing Address:

Permanent Address:

Primary Phone:

Secondary Phone:

Message Number:
Email Address:

Alternative contact should we be unable to reach the above person (different address):

Name:

Relationship to you:
Mailing Address:
Permanent Address:

Primary Phone:

Secondary Phone:

Message Number:
Email Address:

Employee Signature Date

Revised 4/14/69







Coconino CERTIFICATION STATEMENT

Community
College SELECTIVE SERVICE REGISTRATION

Print Name:

REGISTRATION COMPLIANCE |
Arizona law (Arizona Revised Statutes Section 38-201.D) provides that no person is eligible for employment with the

State or any of its political subdivisions, including Coconino County Community College, unless that person has

registered with the United States Selective Service Systern, if required to do so by Federal law. In order to determine

your eligibility for employment, you must provide the following information. Failure to truthfully answer these guestions

may be grounds for disciplinary action, up to and including termination of employment.

1. t certify that | am not required fo be registered with the Selective Service System because
(initial)

Check one reason:
1 am a female.

| am in the armed services on active duty (Note: Members of the Reserves National Guard are
not considered on active duty).

| have not reached my 18th birthday.
| have passed my 26th birthday.

} am a permanent resident of the Federated States of Micronesia, the Marshall Islands, or the
Republic of Palau,

I am an alien lawfully admitted to the United States as a non-immigrant,

Other {specify reason);

2. | certify that | am registered with the Selective Service System.
{initiaf)

Signature Date

CMA - Work\Forms\EmploymentiESS01 - Selective Service Form.doc
Revised 11/17/99






Coconino

- Request for Child Support
Commun ’ty Wage Withholding Information
Colliege

Arizona Revised Statute 23-722,02 requires employers to ask each new employee if he or she is subject to a child
support wage withholding order. This statute applies to all newly hired individuals and ali employees who are rehired
or return from an unpaid leave of absence.

I am / am not subject to a child support withholding order.

Print Name Signature

If you are subject to a child support withholding order, Arizona Department of Economic Security {DES), requires that
you provide to Coconino Community College the most recent copy of any active wage/withholding order.

~ If you are unable to provide a copy of the order, please complete the lower half of this form. Coconino Community
College will request the necessary information from DES,

As your primary empioyer, Coconino Community College is required by state law to start withholding child support from
your paycheck as soon as we receive the order of reassignment. If you have any questions, please check with Human
Resources or with the Court which issued the child/support withholding order.

Employee Inforimation Employer Information
Name: Business Name: Coconino Community College
Date of Birth: Employer ID Number:
SSN: Address: 2760 5. Lone Tree Road
Address: Flagstaff, AZ 86001-2701
Attn: Human Resources
Atlas Case #: Send request form to!
Department of Economic Security
Court Number: Division of Child Support Erforcement
Current Child Support P.0, Box 40458
Amount Ordered: Phoenix, AZ 85067
Arrears Amount Ordered: Phone: (602) 252-2468
Spousal Amount Ordered: FAX: (602) 248-3127

Created on 8/20/2010






STATE OF ARIZONA

LOYALTY OATH

i, the undersigned, hereby execute this document in compliance with Chapteri08 (House Bill 115)
Laws 1961, First Regular Session. .

Sec. 38-231, Arizona Revised Siatutes:
38-231. QFFICERS AND EMPLOYEES REQUIRED TO TAKE LOYALTY OATH; FORM: PENALTY

A, In order to insure the statewide application of this section on a uniform basis, each board, commission,
agency, and independent office of the state, and of any of its political subdivisions, and of any county, city,
town, municipal corporation, school district, and public educational institution, shall immediately upon the
effective date of this act completely reproduce Section 38-231 as set forth herein, o the end that the form of
written oath or affirmation required herein shall contain all of the provisions of sald section for use by all officers
and employees of all boards, commissions, agencies and independent offices.

B. For the purposes of this section, the term officer or employee means any person elected, appointed, or
employed, either on a part-time or full-time basis, by the state, or any of its political subdivisions or any county,
city, town, municipal corporation school district, public educational institution, or any board, commission or
agency of any of the foregoing.

C.  Any officer or employee elected, appointed, or employed prior to the effective date of this act shall not
fater than ninety days after the effective date of this act take and subscribe the form of oath or affirmation set
forth in this section.

D.  Any officer or employee within the meaning of this section who fails to take and subscribe the oath or
affirmation provided by this section within the time limits prescribed by this section shall not be entitled to any
compensation uniess and until such officer or employee does so fake and subscribe to the form of cath or
affirmation set forth in this section.

E. Any of the persons referred to in Article XVIil, Section 10 of the Arizona Constitution as amended,
related fo the employment of aliens, shall be exempted from any compliance with the provisions of this section.

F.  In addition to any other form of cath or affirmation specifically provided by law for an officer or employee,
hefore any officer or employee enters upon the duties of his office or employment, he shall take and subscribe
the following oath or affirmation:

STATE OF ARIZONA )
y 88
COUNTY OF )

l, do solemnly swear (or affirm} that | will
(type or print name)

support the Constitution of the United States and the Constitution and laws of the State

of Arizona; That | will bear true faith and allegiance to the same, and defend them
against all enemies, foreign and domestic, and that | will faithfully and impartially

discharge the duties of the office of according to

the best of my ability, so help me God (or, so | do affirm).

{Signature of officer or employee) URIG5310




M

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

Form I-94 or Form I-94A indicating
nopimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMiI

IL Clinic, doctor, or hospital record

12, Day-care or nursery school record

LIST A LIST B LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity ard Employment Identity Employment Authorization
Auathorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)

2. Certification of Birth Abroad
2, 1D card issued by federal, state or issued by the Department of State

- Foreign passport that contains a local government agencies or (Form FS-545)
temporary I-551 stamp or temporary entities, provided it contains a
I-55] printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, o )

eye color, and address 3. Qemﬁcatmn of Report of Birth
issued by the Department of State

- Employment Authorization Document | 3. School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territpry of the United States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
1-94A bearing the same name as the ]
passport and containing an 7. U:S. Coast Guard Merchant Mariner 5. Native American tribal document

Lo Card
endorsement of the alien's
nonimmigrant status, as long as the . . .
period of endorsement has not yet 8. Native American tribal document
:xmp;;rssrxﬂttegf ﬁ}ozziﬂi ot with 9. Driver's license issa}ed by a Canadian 6. U, Citizen ID Card (Form 1-197)
any restrictions or limitations government authority
identified on the form T
For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Tslands (RMI) with 10. School record or report card 8. Employment authorization

document issued by the
Department of Homeland Security

Hlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 02/02/09} N Page 5




OMBE No. 1615-0047; Expires 06/30/09

Department of Homeland Security . Fﬂrﬂ} ];'.9, Em ployment
U.S. Citizenship and Immigration Services Ehglblhty Verification

e e——————tr ottt 22Ottt sttt sttt ottt tttBABA20£PES——tr250t£ P ottt a2 BEm£ ettt Sttt st -t et
Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTEDISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individeal because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address {Street Name and Number} Apt. # Date of Birth (month/day/vear}
City State Zip Code Social Security #

. I attest, under penalty of perjury, that I am {check one of the following):
I am aware that federal law provides for penatly o} peryery &)

imprisonment and/or fines for false statements or [ & citizen of the United States

use of false documents in connection with the D A noncitizen national of the United States {see instructions)

completion of this form. [} Atawful permanent resident (Alien #)

D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable ~ month/day/vear}

Employee's Signature Pate fmonth/day/year)

ireparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my lmowledge the information is true and correct,

Preparer's/Transfator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Pocument #:

Expiration Date (if any):

Document #:

Expiration Date (i any}:

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(monthidayiyear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/vear)

Section 3. Updating and Reverification (To be completed and signed by employer.)

A. New Name (if applicable) B. Date of Rehire (month/dayivear} (if apphicable)

C. If employee's previous grant of work authorization has expired, provide the information befow for the document that establishes current employment authorization.

Document Title: Document # Expiration Date {if any):

I ettest, 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

document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 02/02/09) N Page 4




An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.8. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form -9 to this address.

Form 1-9 (Rev. 02/02/09) N Page 3




Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 06/30/09
Form I-9, Employment

Eligibility Verification

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice, It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
¥ is illegal to discriminate against work-authorized individuals,
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal fo hire an individual because the
documents presented have a firfure expiration date may also
constitute Hlegal discrimination. For more information, call the
Office of Special Counsel for Imemigration Related Unfair
Employment Practices at 1-800-255-8155,

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

All employees, citizens, and noncitizens hired after November
6, 1986, and working in the United States must complete-

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen Nationals of the United States

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

Employers should nete the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands), For such employees,
reverification does not apply unless they choose o present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form I-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sigh Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form I-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

1, Document title;

2. Issuing authority;

3. Document number,

4. Expiration date, if any; and
5, The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires,
Photocopies may only be used for the verification process and
must be retained with Form 1-9. Employers are still
responsible for completing-and retaining Form 1.9,

Form 1-9 (Rev, 02/02/09) N




For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form I-9, Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Sectien 1 (if any).
Employers CANNOT specify which document(s) they witl
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was eriginally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
{reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
AorC)

2. Record the document title, document number, and
expiration date (if any) in Block C; and

3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing a new Form 1-9 instead of completing
Section 3.

There is no associated filing fee for completing Form 1-9. This
form is not filed with USCIS or any government agency. Form
[-9 must be retained by the emplover and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below,

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.uscis.gov ot by calling
1-888-464-42138.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e~verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Intemet website at www.uscis.gov.

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
[-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form [-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at § CFR 274a.2.

Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a),

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Departmaent of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986,

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form 19 (Rev. 02/02/00) N Page 2
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ARIZONA FORM

Employee’s Arizona Withholding

2010

A-4 Percentage Election

NOTE: This form is effective for wages paid after June 30, 2010.

Type or print your full name

Your social security number

Home address (number and street or rural route)

City or town, state, and ZIP code

Arizona Withholding Percentage Election Options

Choose only one:

1 E1 My annuat compensation is $15,000 or more. | choose to have Arizona withhoiding 2t the rate of

(checkonlyone box): L3 18%  Ll27%  [J3e%
Additional amount to be withheld per paycheck $

C342%  [J5.1% of my gross taxable wages.

2 [1 My annual compensation is less than $15,000. 1 choose to have Arizona withholding at the rate of

(checkonlyone box): 1113% [l18% Do
Additionat amount fo be withheld per paycheck §

[d3s8% Llazw

[35.1% of my gross taxable wages.

3 O hereby elect an Arizona withholding percentage of zero, and | certify that | meet BOTH of the following qualifying conditions for this election:

» | had NO Arizona tax liability for the prior faxabie year, AND

+  lexpectio have NO Arizona tax fiability for the current taxable year.

| certify that | have made the percentage election marked above.

SIGNATURE

DATE

EMPLOYEE'S INSTRUCTIONS

Arizona Revised Statutes {ARS} §43-401 requires your employer to withhold
Arizona income tax from your compensation paid for services performed
in Arizona for application foward your Arizona ingome tax ligbility, Arizona
withholding is a percentage of your gross faxable wages of every paycheck.

*Gross taxable wages” is the amount from each paycheck that will be included
In box 1 of your federat Form W-2 at the end of the calendar year {i.e. gross
wages net of pretax deductions, such as your portion of health insuranze
premiums). You may also have your employer withhold an addifional emeount
from each paycheck,

Complete this form to elect an Arizona withholding percentage and any
additional amount o be withheld from each paycheck. Give the completed
form io your employer.

Current Employees

ALL EMPLOYEES ARE REQUIRED TO COMPLETE THIS FORM FOR
WAGES FAIDAFTER JUNE 30, 2070. Complete this form to elect an Arizona
withholding percentage and designate an addifional amount to be withheld.
if you want to Increase or decrease the amount of Arizona withholding in the

future, you must complete this form again to change the Arizona withhoiding
percentage of change the additional amount withheld.

New Employees

Complete this form within the first five days of employment fo elect an Arizona
withholding percentage. You may also have your employer withhold an

ADOR 910041 (510}

additional amount from each paycheck. If you do not compiete this form, the
department requires your employer to withhold 2.7% of your gross taxable
wages unfil your employer receives a complsted form from you,

Electing a Withholding Percentage of Zero

You may elect an Arizona withhelding percentage of zero if you meet BOTH
of the qualifying conditions for the election. You qualify for the election if; {1}
you had no Asizona income e kability for the prior taxable year, AND (2) you
expect to have no Arizona income tax Bability for the current taxable year,

Note that Arizona tax Hability is gross tax Hiability less any tax credits, such as
the family tax credit, school tax credits, welfare tax credits, of credits for taxes
paid to other states. If you make this election, your employer will not withhold
Arizona income tax from your wages for payroll periods beginning after the
date of your election,

You should be aware thaf zero withholding does nof refieve you from paying
Arizona income taxes that might be due at the time you file your Arizona
income tax refum. Keep in mind that in order fo elect zero withholding, you
must meet BOTH conditions lisled above. Therefore, if you have an Arizona
tax liability when you file your refurn or If at any time during the current year
conditions change so fhat you expect to have a tax liability, you should
immediately compiete & new Form A-4 and choose a withholding percentage
that Is applicable fo your situation.




Emplbyee's,Arizona Withholding Percentage Election

ARIZONA FORM
A-4

Voluntary Withholding Election by Certain Nonresident
Employees

Compensation eamed by nonresidents while physically performing work
or services in Arizona for temporary periods is subject to Arizona income
tax. Howaver, under the provisions of ARS §43-403{A)5), compensation
paid to certain nonresident employees is not subject to Arizona income fax
withholding. These nonresident employees nead to review thelr siluations and
determine whether they should elect to have Arizona incoms taxes withheld
from their wages or compensation. Nonresident employees may request that
their employer withhold Arizona income taxes from their compensation by
completing this form to elect an Arizona withholding percentage.

How do | Determine Which Percentage to Elect?

In an effort fo assist employees in electing a withholding percentage, the
following simple examples are provided for general guidance. However,
each employee must take into consideration the parficular facts of their own
situation and adiust their election accordingly.

If you want to keep your withholding approximately the same as fast year,
you can use your federal Forr W-2 for 2009 or your last pay stut: o calculaie
which withholding percentage {o elect. For example, if box 1 of federal Form
W-2 shows $40,000 in wages and box 17 shows $1,000 in state incoma tax
withhetd, divide box 17 by box 1 to determine your percentage (1,000 /40,000
= (25 or 2.5%). |n order to keep your withholding the same as 2009, choose
1.8% (40,000 x .018 = 720) and an additional $10.77 per biweskly pay period
{1,000 - 720 = 280/ 26 = 10.77). Be sure fo take into account any amount
already withheid for 2010,

i you wani fo withhold more, choose one of the higher percentages or choose
to have an additional amount withhald.

: CAUTION Underwithholding can result in payment of tax due when you |

' i file your Arizona return and/or underpayment penalties.

if you would rather more closely approximate your tax liability from last year,
use your tax liability frorn your 2009 Arizona income fax return. Divide that
number by the number of paydays in calendar year 2010, This will be the
amount of withholding you will try to have withheld out of each paycheck.
For instance, if your 2009 {ax liability was $1,500 and you are paid every two
weeks (26 paydays a year) divide $1,500 by 26 (1,500 / 26 = 57.63). This
is your withholding goal par paycheck. Next, divide your withholding goal by
your biweekly gross taxable wages, $2,000 in this example, te determine the
percentage of withholding {o gross taxable wages (57.63 / 2,000 = 028845
or 2.88%). An election of 2.7% would result in $54.00 {2,000 x 2.7% = &4)
withheld for Arizona from each paycheck ($1,404 annually), while elecling
3.8% would result in $72.00 (2,000 x 3.68% = 72) withheld for Arizona from
sach paycheck ($1,872 annually). Be sure to take into account any amount
already withheld for 2010.

Example: This example assumes these wages are your only income and your employment situation is the same as last year. If you are paid every
two wesks and last year's federal Form W-2 shows $52,000 in box 1 and $1,800 in box 17, $900 has already been withheld from your paychecks for
2010, there are 13 paychecks remaining in the calendar year, and you want to keep your withholding approximately the same, the following worksheet

shows how 1o keep your Arizona withholding the same.

Example: Your Caicuiataon
Line 1: Aanual gross faxable wages. $52,000
Line 2: Number of paychecks per year. 26
Line 3: Divide line 1 by line 2. This is wages per paycheck. 52000/ 26 =
Line 4; Annual withholding goal. $1,800
Line 5; Amount already withheld. $900
Line 6: Balance of withholding for the calendar year. 1800-900= |
Line T: Number of paychecks remaining in the calendar year, 13
Line 8: Divide line 6 by line 7. This is your Arizona withholding 8900/43~=
goal per paycheck.
Line 9: Percentage: divide iine 8 by fine 3. 69,23/ 2000 = 34615%
Line 10: Withholding percentage that is fess than fine 9. 2.7%
Check this box on line 1 of Form A-4. v
Line 11: Multiply fine 10 by line 3. 2.7%x2000= $54.00
Line 12: Subtract fine 11 from line 8. Enter this amount in the 68.23-54.00 = $15.23
additional arount space on fine 1 of Form A-4.
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Form W-4 (2010)

Purpose. Complete Form W-4 so that your
employer can withhold the cotrect federal income
tax from your pay. Consider completing a new
Form W-4 each 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 form 1o validate it. Your exemption
for 2010 expires February 16, 2011. See

Pub, 505, Tax Withholding and Estimated Tax.
Note, You cannot claim exemption from
withholding If {a) your income exceeds $950
and includes more than $300 of unearned
income {for example, interest and dividends)
and (b} another person can claim you as a
dependent on his or her tax return.

Basic instructions. f you are not exempt,
complete the Personal Allowances Worksheet
below, The worksheets on page 2 further adjust
your withholding altowances based on itemized
deductions, certain credits, adjustments fo
income, or two-earners/multiple jobs situations,

Complete all worksheets that apply. However, you
may claim fewer {or zero) allowances. For regutar
wages, withhoiding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of househotd, Generally, you may claim
head of household filing status on your tax
return only if you are unmartied and pay more

than 50% of the costs of keeping up a home

for yourself and your dependent(s) or other
qualifying ndividuals, See Pub, 501,
xemptions, Standard Deduction, and Filing
information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
chiid or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub, 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage Incomae. If you have a large amount
of nenwage 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, 918 to find out If vou shouid
adjust your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs, if you have a
working spouse or more than one job, figurs
the total number of aliowances vou are entitled
to clalm on all jobs using worksheets from ohly
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. 918 for details,

Nonresident alien. If you are a nonresident
afien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub., 919 to see how the
amount you are having withheld compares tc
your projected total tax for 2010, See Pub.
918, especlally if your earnings excesd
$130,000 (Single) or $180,000 (Married),

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself If no one eise can claim you as a dependent ,
® You are single and have only one job; or

B Enter "1 if:

& You are married, have only one job, and your spouse does not work; or

w

® 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 yourself) you will claim on your tax retum .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of househeld above)
F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

v

v . . 4

Mmoo

]

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {inciuding additional child tax credit). See Pub. 872, Child Tax Credit, for more information,
® If your iotal income will be less than $61,000 ($90,000 i married), enter “2” for each efigible child; then less "17 if you have three or more eligible children,

» [f your total income will be between $61,000 and $84,000 ($80,000 and $119,000 ¥ married}, enter “1" for each efigible
chiid plus “1" additional if you have six or more eligible children.

H Add lines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your fax return.} »

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

¢ Ifyou have more than one job orare married and you and your speuse both work and the combined earnings from all iobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having {oo fittle tax withheld.

For accuracy,
complete all
worksheets
that apply,

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

Form W'4

Departreent of the Treasury
Interna) FRovenue Service

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

Employee’s Withholding Allowance Certificate

» 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 reqguired to send a copy of this form to the IRS,

OMB No, 1545-0674

2010

1 Type or print your first name and middie nitial. | Last name 2 Your social security number
Home address {number and street or rural route) 3 [ single T Mamied [ Married, bt withhotd at higher Single rate.
Note. if marrled, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 It your last name differs from that shown on your social security card,
sheck here. You must eall 1-800-772-1213 for a replacement card, P [ |
5 Total number of allowances you are claiming {from fine H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6

7 olaim exemption from withholding for 2010, and | certify that | meet both of the f01lowmg condltlons for exemptlon
® | ast year | had a right to a refund of all federa! income tax withheid because | had no tax Hability and
* This year | expect a refund of all federal incomea tax withheld because | expect to have no tax liability,

i you meet both conditions, write "Exempt”" here , , .,

Under penalties of perjury, | declars that 1 have examined this certificate and to the best of my knowledge and belief, # is trus, correct, and complete,

Employee s signature
{Form I not valid unless you sign |t) >

Bate »

8  Employer's name and address (Employer; Complete lines 8 and 10 only i sending to the ms ]

9 Office code (oplienal)j 10 Employer identification number {EBN)

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

Cat. No. 10220Q

Form W-4 @o10)




Form W-4 (2010} Page 2
) Deductions and Adjustments Worksheet
Note. Use this workshest only if you plan to itemize deductions or claim certain credits or adjustments to income,

1 Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage Iinterest,
charitable contributions, state and local taxes;, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions ., . T

$11,400 if married filing 3o|ntly or quah!y:ng wsdow{er)
Enter: $8,460 if head of household
$5,700 if single or married filing separately
Subtract line 2 from iine 1. If zero or less, enter “-0-" . .
Enter an estimate of your 2010 adjustments io income and any additional standard deductmn (?ub 919)
Add lines 3 and 4 and enter the iotal. {Include any amount for credits from Worksheet 6 in Pub. 919}
Enter an estimate of your 2010 nonwage income {such as dividends or interast)
Subtract line 6 from line 5. if zero or less, enter “-0-" | ..
Divide the amount on line 7 by $3,650 and enter the result here Drop any fractmn
Enter the number {rom the Personal Allowances Worksheet, line H, page 1 .

Add lines 8 and 8 and enter the total here. If you plan to use the Two- Earners/Muitaple 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
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Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.}

Note. Use this worksheet onlfy if the instructions under line H on page 1 direct you here.
1 Enter the number from fine M, page 1 (or from tine 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

han 3.7 0 L L L L L L L L L L e s e e e e e e s e s e e 2
3 I line 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 . . . .. 3

Note. If iine 1 is less fthanline 2, enter “-0-" on Form W-4, line 5, page 1. Compiete lines 4—9 below to figure the additional
withholding amount necessary to avoid a year-end tax biil.

4 Enter the number from line 2 of this workshest . ., ., L .-, . . . 4
5 Enter the number from line 1 of this worksheet . ., . . . . . . . 5
6 Subtract line 5 from line 4 e 6
7 Find the amount in Table 2 below that apphes to the HEGHEST paymg jOb and enter i# here o 7 §
8 Multiply line 7 by line 6 and enter the result here, This s the additional annual withholding needed . | g $
9 Divide line 8 by the number of pay periods remaining In 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from sach paycheck . . ., ., . . . . 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
i wages from LOWEST | Enter on 1 wages from LOWEST | Enter on If wages from HIGHEST | Enter on if wages from HIGHEST | Enter on
paying job are— lina 2 above paying job are— line 2 above § paying job are ling 7 above] paying job arew— fina 7 above
$0 - $7,000 - o] $0 - $5,000 - a $0 ~ $65,000 $550 30 - $35,000 3580
7,001 - 106,000 - 1 6,001 - 12,000 - 1 65,001 - 120,00G 910 35,001 - 60,000 910
10,001 - 16,000 - b4 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,004 - 22,000 - 3 19,001 - 28,000 - e 185,001 - 330,000 1,200 165,001 - 870,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 350,001 and over 1,280 370,001 and over 1,280
27001 - 35,000 - 5 35,001 - 50,000 - 8
35,001 - 44,000 - [ 50,001 - 66,000 - 8
44,001 ~ 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 ~ 8 80,001 - 890,600 - 8
55,001 - 65,000 - 9 40,001 ~120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 « 11
85,001 -105,000 - 12
105,001 «115,000 - 13
115,001 -130,000 - 14
130,001 - and over 18
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You ara not required to provide the information requested on a form that is
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code  subject to the Paperwoerk Reduction Act unless the form displays a valid OMS8
sections 3402(f}{2) and 6109 and their regulations require you to provids this controf number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Fallure to provide a propedy completed forr will result in your beirg treated as a single any Internal Revenue law. Generally, tax returns and return information are
person whe claims no withholding allowances; providing fraudulent information may confidential, as required by Code section 6103,
subject you to penalties, Routing uses of this information include giving it to the The average time and expenses required to complete and file this form will vary
Department of Justice for civit and ¢riminal litigation, to cities, states, the District of depending on individual circumstances: For estimated averagas geethe - .
Columbia, and U.S. commonwealths and possassions for use In administering thair tax instructions for your income tax retum, : :
taws, and using it in the National Directary of New Hires, We may also disclose this if you have suggestions for making this form simpier, we would be happy to hear
information to other countries under a tax treaty, to federal and state agencies to from you. Ses the instructions for your income tax return,

enforce federal nontax criminal kaws, or to faderal law enforcement and intelligence
agencies to combat terrorism.



Coconino Community
College

WRITTEN AUTHORIZATION FORM
In an effort to reduce costs, effective November 7, 2008 CCC will no longer print direct deposit
acknowledgement statements. To view your pay stub, log onto Web4 Faculty and follow the directions

provided. For additional information on how to use and log on to Web4 Faculty please contact Human
Resources or Payroll.

Please select one of the following options:
I do not have Direct Deposit.
[ ] Please mail my PAYCHECXK to the address on file with the Human Resources Department.

[] I will pick up my PAYCHECK at the Lone Tree Campus Cashier.

Signature Date

Print Name

NOTE: If you sign up for direct deposit and do not attach a voided check or document from the bank
verifying your routing and account number, your pay check will be in a form of a check. The information
will be a trial run for $0.00. This is to ensure that the monies are distributed to accounts correctly. You
will need to pick your first pay in form of a payroll check, at the Lone Tree Campus Cashier.







Coconino

Community REQUEST FOR DIRECT DEPOSIT
College

Print Name (Last, First, Middle) CCCID# Contact name or email

Check the box that applies:
["] Enroll in Direct Deposit
- L] Add an additional Direct Deposit account
I} Change current Direct Deposit information
["] Cancel Direct Deposit account {No documentation required)

To Enroll, Add, or Change an account, please attach one of the following:
[} A Voided check (write V O | D on a blank check)

[ ] Documentation from the bank verifying your routing number and account
number,

NOTE: i one of the above documentation is attached, then the direct deposit will be effective on the first pay. Otherwise, it will pre-
note (a trial run of $0.00 to verify accounts) and you will receive a check for that pay date.

MAIN DIRECT DEPOSIT ACCOUNT
Financial Institution Name:

Routing/Transit # (8 digits): Account #:

Account Type (check one): [ Checking 1 savings

Entire Nel Fay will be deposited into this account, uniess you set up an addiional Direct Deposit accoLnts).

Additional Direct Deposit Account #2
Financial Institution Name:

Routing/Transit # (9 digits): Account #:

Account Type (check one): 1 Checking [} savings Amount;

Additional Direct Deposit Account #3
Financial Institution Name:

Routing/Transit # (3 digits): Account #:

Account Type (check one): [] checking [_]savings Amount:

By signing below, | hereby authorize Coconine Community College fo initiate credif and debit/adjustment entries (to correct credit made in error} fo
documented accouni(s) listed above. This authorization shall remain in effect until | give written nofice or upon the termination of my employment.

Employee
Signature Date:

- COCONINO COMMUNITY COLLEGE RESERVES THE RIGHT TO DISCONTINUE DIRECT DEPOSIT FOR AN EMPLOYEE IFA

GARNISHMENT OR LEVY IS SERVED.
REQUEST FOR DIRECT DEPOSIT1 rev 4/07







