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ASSOCIATE AGREEMENT FORM 
 
 
Patient Information Confidentiality Agreement: 
 
I recognize that in the course of performing services at Montefiore. I may gain access to patient information 
which is required by law and by Montefiore’s Administrative Policy Procedure - JH10.1 to be kept 
confidential and which may be disclosed only under limited conditions. I agree that: 
 
I will keep confidential all patient information to which I gain access whether in the direct provision of care 
or otherwise. I will access and use patient information only on a need to know basis. I will disclose patient 
information only to the extent authorized and necessary to provide patient care.  I will not discuss patient 
information in public places or outside of work. I understand that it is my obligation and responsibility to 
ensure the confidentiality of all patient information. Improper disclosure or misuse of patient information 
whether intentional or due to neglect on my part, is a breach of Montefiore’s policy which will result in 
disciplinary action and could result in dismissal. 
 
Computer Access Agreement: 
 
During the course of my work at Montefiore, I may be assigned a computer identification number 
and instructed to develop a personal password. In order to maintain confidentiality of patient information 
stored in Montefiore computer systems, I agree that: 
 
I will keep my computer identification number and passwords confidential and will not share them with 
anyone for any reason. I will not leave a computer terminal unattended without first logging off.  I will 
contact security administration (718 920-4554) immediately if I have reason to believe that my computer 
identification number or password have been revealed. I will report immediately to security administration 
(718 920-4554) any suspected unauthorized access to patient information. I understand that it is my 
obligation and responsibility to protect my computer identification number and password from improper use, 
and not to do so is a breach of Montefiore’s policy which will result in disciplinary action and could result in 
dismissal. 
 
Working Shift Agreement: 
 
I understand and agree that, in the position for which I am hired or assigned, it may be necessary to change 
my working hours to meet operational needs of the Medical Center. 
 

 
 
Print Name:   _____________________________ 
 
 
Signature:      _____________________________   Date:  ___________________________ 
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Montefiore Health System 
Conflict of Interest Disclosure Survey 

 
Please describe any relationship that you or your immediate family members currently have; 

have had within the past twelve months; or anticipate having within the next twelve months, with any 
medical services company, supplier or manufacturer, or any other vendor or entity [collectively, 
Business (es)] potentially having a business relationship with Montefiore Health System and/or its 
affiliates and subsidiaries (“Montefiore”).   

 
Approved clinical trials need not be listed unless other factors below are present. Also, 

leadership positions or other work done with not-for-profit professional or charitable organizations not 
affiliated with pharmaceutical or device manufacturers need not be disclosed. If you are unsure 
whether a relationship should be disclosed you are encouraged to contact Lynn Stansel, Vice President 
& Counsel, Compliance at (718) 920-8239 or email us at conflicts@montefiore.org. 

 
 

Name: _____________________________________Department: ____________________________ 
   (Print) 
 
Title: ______________________________________Phone:_________________________________ 
 
Primary Montefiore Health System Site: ________________________________________________ 
 
Relationships to be listed include, but are not limited to, the following: 
 

A.  Professional Services 
 

1. As set forth in the applicable Montefiore COI Policy, do you or a family member have a relationship 
with or interest in a Business (es)?  If yes, please specify the name of the business and compensation 
over the past year. 

 
Yes  No  

 
  
 

 
2. Have you or a family member served as a consultant or independent contractor to a Business?  If yes, 

please specify the relationship and compensation over the past year. 
 

Yes  No  
 
  
 

 
3. Have you or a family member held a title or position, such as medical director, board member, officer, 

director or principal to a Business over the past year?  If yes, please explain. 
 

Yes  No  
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4. Have you or a family member received payment for speaking engagements from a Business including 
participation on any Speaker Bureau?  If yes, please list the name of the company and the total amount 
compensated over the past year. 

 
Yes  No  

 
  
 

 
B. Ownership Interests 

 
5. Do you or a family member have or potentially have an ownership interest, such as holding shares of 

stock, stock options or future interests, partnership or membership interests, or other securities that 
could any way present or create an appearance of a potential conflict of interest ? If yes, please explain. 

 
Yes  No  

 
  
 

 
6. Do you or a family member have or potentially have any intellectual property interests, such as patents 

or royalties, related to work done for or with a Business? 
 

Yes  No  
 
  
 

 
C. Other Compensation 

 
7. Have you or a family member received anything else of value, such as paid trips, gifts over $100, 

salary, referral fees, or honoraria from a Business?  If yes, please list occurrences, amounts received 
and Business name. 

 
Yes  No  

 
  
 

 
D. Other  

 
8. Please explain any other relationship not described above that you or your immediate family members 

have; have had within the past twelve months; or anticipate having within the next twelve months, with 
a Business.  (Please refer to Conflict of Interest policy) for guidance, as necessary. 

 
Yes  No  
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Montefiore Health System 
Conflict of Interest Disclosure Survey Attestation 

 
I attest that the information provided by me is true, accurate and complete to the best of my knowledge as of the 
date of submission.  I agree to amend and resubmit this survey in the future as required to ensure that it remains 
accurate at all times.  
 
 

 
   Signature     Date   



 
MONTEFIORE DIRECT DEPOSIT - APPLICATION /CHANGE FORM 

EMPLOYEE NAME 
Last                            First                        Mi. 
 

Daytime Telephone No. 
                                      

EMPLOYEE NUMBER:        ________________________________ 
 
6-digit number ( EZ Time ID#).  This number can be found on the back of your Montefiore ID or pay stub. 
A) NEW ENROLLMENT: 
 
PERSON (S) NAMED ON THE ACCOUNT  (print exactly as it appears on your check) 
 
 

    ACCOUNT  TYPE                  SAVINGS OR  CHECKING  (Circle only One)     
                     
*ABA NUMBER                                                                                          ACCOUNT NUMBER                                          
  ________________________                                                                        __________________________________ 
 
*Please confirm with your financial institutions that the ABA No. and account type is correct for Direct Deposit.     Please 
attach a  voided personal check or a copy of a personal check. 
 

                                                               COPY OF SAMPLE CHECK ATTACHED 

EMPLOYEE AUTHORIZATION: 
By signing below, I hereby authorize my employer, Montefiore to deposit my net pay directly into my checking or savings 
account each payday. If any monies to which I am not entitled are deposited into my account for any reason, including as 
the result of Montefiore’s error I authorize Montefiore to direct the bank to return such funds directly to Montefiore in the 
full amount of the improper payment.  This authorization allows Montefiore to direct my bank to return the funds at the 
time the overpayment is discovered, regardless of when the funds were improperly deposited into my account. I agree that 
this authorization will remain in effect until I provide my employer with written cancellation to terminate this service. I 
understand that 4 weeks must be allowed for implementation and any changes in direct deposit. 
 
SIGNATURE______________________________________ DATE ________________________ 
 
B) CHANGE OF ENROLLMENT: 
     
PERSON (S) NAME ON THE ACCOUNT_____________________________________________________________ 
ABA NUMBER __________________________________________________________________________________ 
ACCOUNT NUMBER_____________________________________________________________________________ 
________ACCOUNT TYPE     SAVINGS OR CHECKING 
                                                     Circle only One 
 
*Please confirm with your financial institution that the ABA No. and account type is correct for direct deposit.  
 Please attach a voided personal check or a copy. 
 
SIGNATURE_______________________________________ DATE____________________________________ 
 
C) CANCELLATION AUTHORIZATION: 
I HEREBY AUTHORIZE MONTEFIORE MEDICAL CENTER TO CANCEL MY DIRECT DEPOSIT 
AUTHORIZATION AGREEMENT. 
 
SIGNATURE________________________________________DATE: __________________________  

Please fax completed form to (914) 378-6485 attn. Gale Kraft. 

 



 

 
 
 
 

EMERGENCY CONTACT INFORMATION 
 

 
Associate’s Name: _____________________________ 
 
Associate’s DOB::________________________________ 
 
 
In case of an emergency please notify: 
 
First Name: ____________________ Last Name: ______________________ 
 
Street: ________________________  City/State/Zip: ___________________ 
 
Telephone#1:___________________ Telephone #2:____________________ 
 
Email: ________________________  Relationship: _____________________ 
 
 
First Name: ____________________ Last Name: ______________________ 
 
Street: ________________________  City/State/Zip: ___________________ 
 
Telephone#1:___________________ Telephone #2:____________________ 
 
Email: ________________________  Relationship: _____________________ 
 
 
First Name: ____________________ Last Name: ______________________ 
 
Street: ________________________  City/State/Zip: ___________________ 
  
Telephone#1:___________________ Telephone #2:____________________ 
 
Email: ________________________  Relationship: _____________________ 
 
 
Rev3/9/11/lr 
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ETHNICITY/RACE AND SEX SELF-IDENTIFICATION FORM 
COMPLETING THIS FORM IS VOLUNTARY AND IS NOT 

A REQUIREMENT FOR EMPLOYMENT 
 

We believe that all persons are entitled to equal employment opportunities and we do not discriminate against our employees, 
applicants, or job seekers because of their race, color, sex, religion, national origin, disability, veteran status, age, or any other 
protected group status as defined by law. 

We are subject to certain governmental recordkeeping and reporting requirements relating to the administration of civil rights and 
affirmative action laws and regulations.  In order to comply with these laws, we invite you to voluntarily self-identify your ethnicity 
or race and gender.  Submission of this information is voluntary and refusal to provide it will not influence our screening or hiring 
decisions and will not subject you to discharge, disciplinary or other adverse treatment.  The information obtained will be kept 
confidential and separate from your application and/or personnel records and will only be used in accordance with the provisions of 
applicable laws, executive orders, and regulations.   

Please complete the attached self-identification form, which includes the option to choose not to self-identify, and return it to us as 
soon as possible. 

YOUR NAME:      DATE OF BIRTH: _________________________ 
 
SS#:______________________________________________ POSITION:________________________________ 
 
YOUR RACE/ETHNICITY: 
1.      White/Non- Minority (Not Hispanic or Latino)       
2.      Black or African American (Not Hispanic or Latino)   
3. __ Asian (Not Hispanic or Latino)  
4.      Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) 
5. __ American Indian or Alaska Native (Not Hispanic or Latino) 
6. __ Two or More Races (Not Hispanic or Latino) 
7.      Choose Not to Self-Identify Race 
8. __ Hispanic or Latino   
 
YOUR SEX: 
 1.      Female   
2. __ Male 
3. __ I Choose Not to Self-Identify Sex 
 

ETHNICITY/RACE DEFINITIONS: 
Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin 
regardless of race 

White (Not Hispanic or Latino): A person having origins in any of the original peoples of Europe, the Middle East, or North Africa 

Black or African American (Not Hispanic or Latino): A person having origins in any of the black racial groups of Africa 

Asian (Not Hispanic or Latino): A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
Subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 
Vietnam 

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): A person having origins in any of the peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands 

American Indian or Alaska Native (Not Hispanic or Latino): A person having origins in any of the original peoples of North and 
South America (including Central America) and who maintain tribal affiliation or community attachment 

Two or More Races (Not Hispanic or Latino): Persons who identify with two or more race categories named above 
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EEMMPPLLOOYYEEEE  VVOOLLUUNNTTAARRYY  SSEELLFF--IIDDEENNTTIIFFIICCAATTIIOONN  FFOORRMM  FFOORR  
VVEETTEERRAANNSS  AANNDD  IINNDDIIVVIIDDUUAALLSS  WWIITTHH  DDIISSAABBIILLIITTIIEESS  

 
Pursuant to the Department of Labor’s regulations, we are required to invite employees to self-identify with 
any of the veteran categories described below, or as an individual with a disability.  This form is voluntary, 
and your decision to complete it will not in any way affect your employment. 
 
Name:______________________________________ SSN or EE#________________________ 
 
Job title:_____________________________________ Today’s Date:______________________ 
 
Date of Hire:_________________________________ 
 
Veteran Categories (you may check more than one box, if applicable) 
 
 Disabled Veteran 
 Armed Forces Service Medal Veteran 
 Recently Separated Veteran:  My discharge date was: _________________________ 
 Other Protected Veteran 
 Decline to answer 
 None of the above 
Definitions: 
 
Disabled Veteran This term means (A) a veteran of the U.S. military, ground, naval or air service 

who is entitled to compensation (or who but for the receipt of military retired pay 
would be entitled to compensation) under the laws administered by the Secretary 
of Veterans Affairs, or (B) a person who was discharged or released from active 
duty because of a service-connected disability. 

Armed Forces Service 
Medal Veteran 

This term means any veteran who, while serving on active duty in the U.S. 
military, ground, naval, or air service, participated in a United States military 
operation for which an Armed Forces service medal was awarded pursuant to 
Executive Order No. 12985.  

Recently Separated 
Veteran 

This term means any veteran during the three-year period beginning on the date 
of such veteran’s discharge or release from active duty in the U.S. military, 
ground, naval, or air service. 

Other Protected 
Veteran 

This term means a veteran who served on active duty in the U.S. military, ground, 
naval, or air service during a war or in a campaign or expedition for which a 
campaign badge has been authorized, under the laws administered by the 
Department of Defense. 

 
 
Individual with a Disability 
 
 Individual with a disability (Please use a separate sheet of paper to describe any requested reasonable 

accommodation) 
 Not an individual with a disability 
 Decline to answer 
 
 



	

	

	

	 	 	 	 						 	 	

	

	

	

	

	 	 	

	 I,	________________________________________________	acknowledge	that	I	have	read	the	following	
	 policies	and	procedures:	

	

 Family,	Medical,	and	Military	Leaves	of	Absence	
	

 Service	Excellence	
	
 Non‐Discrimination	and	Anti‐Harassment	Policy	
	
 Conflict	of	Interest	Policy	
	
 Social	Media	Policy	

	
 Code	of	Conduct	

	
 Pregnancy	and	Employment	Rights	

 Summary	of	Federal	and	State	False	Claims	Laws	

 ESTA		(Earned	Sick	Time	Act)	

	
	

	

	

	

	

	 	 Signature:	__________________________________________________	Date:		________________________	

	

	



   
 
Welcome to Montefiore Medical Center (MMC).  We hope that you find your career at MMC 
stimulating, rewarding, and providing you with opportunities to expand your knowledge.  Our mission 
is to heal, to teach, to discover and to advance the health of the communities we serve. To achieve our 
mission, the working community at MMC must be committed to achieving the highest standards of 
excellence and professionalism. It is the expectation that all Associates may work in an environment 
that embodies the Medical Center values of humanity, innovation, teamwork, diversity and equity.   
 
The Human Resources (HR) Policies and Procedures are central to promoting and maintaining a 
positive work environment for all Associates and make clear and transparent expectations for conduct 
in the workplace.  Below you will find a general summary of behavior that is prohibited under the rules 
and regulations set forth in the HR policy manual.  While this summary provides a broad initial 
education on the MMC HR Policies and Procedures, Associates are expected to be familiar with the 
full HR policy manual.  These documents can be found on the Human Resources section of the MMC 
intranet.  Associates who do not have access to a computer should alert their Supervisor who will 
arrange for access to a computer terminal. 
 
Associates (including but not limited to employed physicians, attending physicians, house staff, 
students, vendors, independent contractors, agency workers and volunteers) are expected to refrain 
from behaviors such as those noted below: 
 
 

Inappropriate Conduct Relevant policies include, but 
are not limited to, the following 

1. Any form of patient abuse, mistreatment or neglect. VII-1:  Medical Center Rules and 
Regulations;  
VII-20:  Maintaining a Nonviolent 
Workplace at Montefiore Medical 
Center 

2. Inappropriate behavior toward or discourteous 
treatment of patients, colleagues, visitors, volunteers 
or any other person. 

VI-3:  Management of Disruptive 
Conduct;  
VI:5: Conflict Resolution;  
VI-6: Non-Discrimination and Anti-
Harassment;  
VI-8:  Non-Discrimination Against 
and Accommodation of Individuals 
with Disabilities;  
VII-1:  Medical Center Rules and 
Regulations;  
VII-20:  Maintaining a Nonviolent 
Workplace at MMC 

3. Violation of the rules of common decency and 
morality including the use of profanity and/or 
offensive language or gestures. 

See 2 Above 

4. Fighting or engaging in horseplay.  Offensive physical 
contact such as physically shoving, pushing, grabbing, 
holding, punching, kicking, slapping, spitting or other 
offensive conduct. 

See 2 Above 



5. Engaging in behavior or using language that reflects a 
discriminatory perception based on gender, sexual 
orientation, marital status, race, color, age, religion, 
national origin or disability in violation of applicable 
State and Federal laws. 

VI-6: Non-Discrimination and Anti-
Harassment;  
VI-8:  Non-Discrimination Against 
and Accommodation of Individuals 
with Disabilities 

6. Using e-mail, voice mail, fax or the internet to harass 
or discriminate on the basis of gender, sexual 
orientation, marital status, race, color, age, religion, 
national origin or disability in violation of applicable 
State and Federal laws. 

VII-19:  Use of Computer and Other 
Electronic Equipment;  
VII-18:  Social Media Policy;  
VII-20:  Maintaining a Nonviolent 
Workplace at MMC 

7. Displaying or disseminating any material that is 
offensive and that could give rise to or form the basis 
for a sexual harassment complaint, an allegation of 
hostile work environment or a discrimination claim. 

VI-6: Non-Discrimination and Anti-
Harassment;  
VI-8:  Non-Discrimination Against 
and Accommodation of Individuals 
with Disabilities;  
VII-18:  Social Media Policy;  
VII-20:  Maintaining a Nonviolent 
Workplace at MMC 

8. Unauthorized photography or video/audio recording 
on Medical Center premises. 

VII-15:  Use of Cell Phones and 
Handheld Electronic Devices;  
VII-17:  Taping/Eavesdropping on 
Conversations 

9. Failure to keep Medical Center and/or patient 
information confidential including, but not limited to, 
accessing Medical Center and/or patient records 
without a business need. 

I-6: Confidentiality of Associate’s 
Personnel Information;  
I-7: Associate Personnel File;  
VII-1:  Medical Center Rules and 
Regulations 

10. Failure to withdraw from or report outside activities or 
interests that conflict with, detract from, or adversely 
affect the interest or reputation of the Medical Center. 

VII-1:  Medical Center Rules and 
Regulations 

11. Any form of sexual misconduct or harassment. VI-6: Non-Discrimination and Anti-
Harassment 

12. Engaging in criminal activity. VII-1:  Medical Center Rules and 
Regulations;   
VII-8: Drug and Alcohol Policy 

13. Engaging in fraudulent behavior. VII-1:  Medical Center Rules and 
Regulations;  
VII-19:  Use of Computer and Other 
Electronic Equipment 

14. Accepting gratuities. VII-2:  Gratuities 
15. Participating in or promoting any form of gambling. VII-1:  Medical Center Rules and 

Regulations 
16. Unlawful possession, use, manufacture, distribution or 

dispensing of illegal drugs, controlled substances or 
alcoholic beverages while on Medical Center property 
or reporting to work under the influence of same. 

VII-8:  Drug and Alcohol Policy;  
VII-14:  Omnibus Transportation 
Employee Testing Act 

17. Possession of a firearm, weapon or dangerous 
instrument while on Medical Center property or 
engaged in Medical Center business. 

VII-1:  Medical Center Rules and 
Regulations 

18. Theft, failing to preserve the assets of the Medical 
Center or misappropriation of funds. 

VII-3:  Property Pass;  
VII-13:  Motor Vehicle Operator 



Policy;  
VII-14:  Omnibus Transportation 
Employee Testing Act 

19. Destruction, negligence, misuse, removal, 
defacement, misplacement of property or equipment 
belonging to the Medical Center or belonging to a 
patient, visitor or Associate. 

VII-3:  Property Pass;  
VII-13:  Motor Vehicle Operator 
Policy;  
VII-14:  Omnibus Transportation 
Employee Testing Act 

20. Dishonesty, including falsification of records, reports, 
documents or time/attendance records. 

III-14: Control of Excessive 
Absenteeism and Lateness;  
IV-4:  Tracking and Reporting Time 
Worked During Non-Working Hours 
and Procedures for Reporting Payroll 
Errors;  
IV-5: Overtime;  
IV-6:  Time Reporting Lateness, 
Absence, Missed Punches  

21. Failure to record work time accurately. See 20 Above 
22. Excessive absenteeism and/or lateness. See 20 Above 
23. Failure to report to work on time and as scheduled. See 20 Above 
24. Failure to comply with Medical Center timekeeping 

procedures. 
See 20 Above 

25. Working unauthorized overtime. See 20 Above 
26. Unauthorized absence from work or leaving assigned 

work area without authorization. 
See 20 Above 

27. Smoking in Medical Center facilities or vehicles. VII-7:  Tobacco Free Environment 
28. Interference with the work of other Associates. VI-3: Management of Disruptive 

Conduct 
29. Professional incompetence or failure to maintain a 

required license. 
II-20: Licensure, Registration and 
Certification for Health Care 
Providers 

30. Unsatisfactory performance of work assignments, 
negligence or carelessness in performing work 
assignments. 

VII-1:  Medical Center Rules and 
Regulations 

31. Entering or remaining on Medical Center property 
outside of scheduled work hours or being in a 
restricted area without authorization. 

VII-1:  Medical Center Rules and 
Regulations 

32. Sleeping, loitering, loafing, reading, watching 
television, using cell phones, performing personal 
work or engaging in other activities not pertaining to 
an Associate’s job during work time. 

VII-12:  Sleeping Policy;  
VII-15:  Use of Cell Phones and 
Handheld Electronic Devices 

33. Failure to report an accident or injury. V-12:  Occupational Health Services; 
VII-13: Motor Vehicle Policy; 

34. Violation of common safety practices; willful or 
continued disregard for safety rules or procedures. 

VII-11:  Unescorted Access to 
Radioactive Materials; 

35. Failure to wear a Medical Center identification badge, 
with photo showing, at all times while on duty. 

VII-1:  Medical Center Rules and 
Regulations 

36. Disregard of personal appearance, uniform, dress or 
personal hygiene. 

VII-1:  Medical Center Rules and 
Regulations 

37. Failure to wear a prescribed uniform or failure to 
dress in appropriate business attire in areas where 

VII-1:  Medical Center Rules and 
Regulations 



uniforms are not required. 
38. Insubordination by either refusing to follow a 

reasonable order or by engaging in rude or 
disrespectful behavior toward any Supervisor. 

VI-3: Management of Disruptive 
Conduct 

39. Refusal to report for a Fitness for Duty evaluation or 
follow through with testing and evaluation process. 

V-12:  Occupational Health Services  

40. Unauthorized posting or removal of official business 
notices. 

VII-1:  Medical Center Rules and 
Regulations 

41. Removing Medical Center records from the premises 
without authorization. 

VII-1:  Medical Center Rules and 
Regulations 

42. Any other behavior contrary to federal, state or local 
laws and regulations such as, but not limited to, those 
pertaining to the Health Insurance Portability and 
Accountability Act (HIPAA), Anti-
Retaliation/Whistle Blower Protection and Anti-
Discrimination. 

 

 
 
 

Violations of any of the above listed rules and regulations will result in progressive discipline.  
Disciplinary action may begin at any level of progressive discipline, depending on an evaluation of the 
seriousness of the offense, and may entail counseling, a verbal warning, a written warning, suspension 
or termination of employment in accordance with Human Resources Policy and Procedure VI-2: 
Disciplinary Action. 
 
 
 
I have received the summary of Montefiore Medical Center’s Human Resources Policies and 
Procedures.  I know where to locate a full set of Human Resources Policies and Procedures and 
understand that I am responsible for being familiar with and adhering to these policies and 
procedures.  
 
 
_____________________________       _____________________________     ___/___/_____ 
Print Name         Signature            Date   
 
 
 
 
 
 
 
 
 
 
All Medical Center Human Resources policies and practices are guidelines and may be changed, 
modified or discontinued at any time by the Medical Center’s Senior Vice President of Human 
Resources, or designee, with or without notice.  Exceptions do not invalidate the basic policy. 



 
NEW HIRE FORMS CHECK LIST 

 
Please review the list below to ensure you have all the required documents to complete 
the New Hire process. Complete the checklist as you complete the forms. 
 
 
NEW HIRE PAPERWORK 

□ Associate Agreement Form 

□ 1199 Dues Deduction Authorization (If Applicable) 

□ Conflict of Interest Survey 

□ Emergency Contact Form 

□ Direct Deposit Form (optional)(attach voided check) 

□ Ethnicity/Race and Sex Self-Identification Form 

□ Veterans and Disability Form 

□ Tax Forms 

o W4 

o IT-2104 (NYS/NYC) 

o IT-2104.1 (Yonkers Non-Residency Certificate) 

□ Acknowledgement Form 

□ New Hire Packet Policy Summary for New Hires 

 
ADDITIONAL DOCUMENTS NEEDED 

□ Original Social Security Card (Payroll Purposes) 

□ Identifications (Refer to list provided at www.newi9.com for proper forms to present) 

□ Licenses/Certificates (If Applicable) 

□ OSHA Certificates (If Applicable) 

□ New Associate Pre-Employment Procedures Form signed by Occupational Health      

Services. This form must be returned upon completion of your OHS appointments when 
the form is signed and you are medically cleared. 


	Associate Agreement Form
	conflict of interest disclosure--general
	B.  Ownership Interests
	C.  Other Compensation
	D.  Other 



	Direct Deposit Request Form
	Emergency Contact Form
	IT 2104.1
	IT 2104
	New Hire Forms Checklist
	New Hire Packet EEO Self Identify Form
	New hire policy acknowledgement page
	W4
	conflict of interest disclosure--general.pdf
	B.  Ownership Interests
	C.  Other Compensation
	D.  Other







Mark an X in the appropriate boxes below:
  (See definitions for resident, nonresident, and part-year resident on the back of this form.)


	 Part 1 — New York State


		  I certify that I am not a resident of New York State and that my residence is as stated above.


		  I estimate that         % of my services during the year will be performed within New York State and subject to New York 
State withholding tax.


	 Part 2 — New York City


		  I certify that I am not a resident of New York City and that my residence is as stated above.


	 Part 3 — Yonkers


		  I certify that I am not a resident of Yonkers and that my residence is as stated above.


		  I estimate that         % of my services during the year will be performed within Yonkers.


I will notify my employer within 10 days of any change in the percentage of my services performed within New York State 
or Yonkers, or of a change in my status from nonresident to resident of New York State, New York City, or Yonkers.


Employer: You must withhold the applicable amount of New York State, New York City, or Yonkers tax from wages (or 
from the percentage of wages shown above) paid to employees who file this certificate. Keep this certificate with your 
records. You must keep this certificate and have it available for inspection by the Tax Department.


  Employee’s signature	 Date


IT-2104.1
(9/11) 


New York State Department of Taxation and Finance


New York State, City of New York, and City of Yonkers
Certificate of Nonresidence and
Allocation of Withholding Tax


Employee: Complete this form and return it to your employer. If you become a New York State, New York City, or Yonkers resident, 
or you substantially change the percentage of services performed within New York State or Yonkers, you must notify your employer 
within 10 days. A penalty of $500 may be imposed for furnishing false information that decreases the withholding amount.


	 Employee’s first name and middle initial 	 Last name 	 Social security number 	 Employer’s name


	 Street address			   Street address


	 City	 State	 ZIP code	 City	 State	 ZIP code







 Need help?


Persons with disabilities: In compliance with the 
Americans with Disabilities Act, we will ensure 
that our lobbies, offices, meeting rooms, and other 
facilities are accessible to persons with disabilities. If 
you have questions about special accommodations 
for persons with disabilities, call the information 
center.


Text Telephone (TTY) Hotline (for persons with 
hearing and speech disabilities using a TTY): If you 
have access to a TTY, contact us at (518) 485-5082. 
If you do not own a TTY, check with independent 
living centers or community action programs to find 
out where machines are available for public use.


Telephone assistance


Automated income tax refund status:	 (518) 457-5149


Personal Income Tax Information Center:	 (518) 457-5181


To order forms and publications:	 (518) 457-5431


Visit our Web site at www.tax.ny.gov
•	 get information and manage your taxes online
•	 check for new online services and features


Resident and nonresident defined
To determine whether or not you are a resident of New York 
State, New York City, or Yonkers, you must consider your 
domicile and permanent place of abode. In general, your 
domicile is the place you intend to have as your permanent 
home. In general, a permanent place of abode is a residence 
(a building or structure where a person can live) that you 
permanently maintain, whether you own it or not, that is 
suitable for year-round use. A permanent place of abode usually 
includes a residence your spouse owns or leases. For additional 
information, visit our Web site.


Resident
New York State resident — You are a New York State resident 
if:
1.	 Your domicile is not New York State but you maintain a 


permanent place of abode in New York State for more than 
11 months of the year and spend 184 days or more (any part 
of a day is a day for this purpose) in New York State during 
the taxable year. However, if you are a member of the armed 
forces, and your domicile is not New York State, you are 
not a resident under this definition. Also, if you are a military 
spouse domiciled in another state, but located in New York 
State solely to be with your spouse (who is a member of the 
armed services present in New York State in compliance with 
military orders), you are not considered a resident under this 
definition. For more information, see TSB-M-10(1)I, Military 
Spouses Residency Relief Act ; or


2.	 Your domicile is New York State. However, even if your 
domicile is New York State, you are not a resident if you 
meet all three of the conditions in either Group A or Group B 
as follows:


	 Group A
	 1.	 You did not maintain any permanent place of abode in 		


New York State during the tax year, and
	 2.	 you maintained a permanent place of abode outside New 	


York State during the entire tax year, and
	 3.	 you spent 30 days or less (any part of a day is a day for 		


this purpose) in New York State during the tax year.


	 Group B
	 1.	 You were in a foreign country for at least 450 days (any 


part of a day is a day for this purpose) during any period 
of 548 consecutive days, and


	 2.	 you, your spouse (unless legally separated), and your	
minor children spent 90 days or less (any part of a day 
is a day for this purpose) in New York State during this 
548-day period; and


	 3.	 during the nonresident portion of the tax year in which 		
the 548-day period begins, and during the nonresident 		
portion of the tax year in which the 548-day period ends, 	
you were present in New York State for no more than the 	
number of days that bears the same ratio to 90 as the 
number of days in such portion of the tax year bears to 
548. This condition is illustrated by the following formula:


	 number of days in the		
maximum days allowed	 nonresident portion	 ×  	90 	=	
in New York State	 548


To determine if you are a New York City or Yonkers resident, 
substitute New York City or Yonkers, whichever is applicable, for 
New York State in the above definition.


Nonresident and part-year resident
You are a nonresident if you do not meet the above definition of 
a resident. You are a part-year resident if you meet the definition 
of resident or nonresident for only part of the year.


Percent of services 
The percent of services performed in New York State or Yonkers 
may be computed using days, miles, time, or similar criteria. 
For example, an individual working in New York State two out of 
five days for the entire year performs 40% of his or her services 
in New York State.


Privacy notification
The Commissioner of Taxation and Finance may collect and 
maintain personal information pursuant to the New York State 
Tax Law, including but not limited to, sections 5-a, 171, 171-a, 
287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 of that Law; 
and may require disclosure of social security numbers pursuant 
to 42 USC 405(c)(2)(C)(i).


This information will be used to determine and administer tax 
liabilities and, when authorized by law, for certain tax offset and 
exchange of tax information programs as well as for any other 
lawful purpose.


Information concerning quarterly wages paid to employees 
is provided to certain state agencies for purposes of fraud 
prevention, support enforcement, evaluation of the effectiveness 
of certain employment and training programs and other 
purposes authorized by law.


Failure to provide the required information may subject you to 
civil or criminal penalties, or both, under the Tax Law.


This information is maintained by the Manager of Document 
Management, NYS Tax Department, W A Harriman Campus, 
Albany NY 12227; telephone (518) 457-5181.
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Instructions





		firstname: 

		lastname: 

		ssno: 

		address: 

		city: 

		state: 

		zipcode: 

		employers name: 

		emp address: 

		city2: 

		state2: 

		zipcode2: 

		part 1 box 1: Off

		part 1 box 2: Off

		part 1 box 2 line: 

		part 2 box 1: Off

		part 3 box 1: Off

		part 3 box 2: Off

		part 3 box 2 line: 

		date: 








	 First name and middle initial	 Last name		  Your social security number


	 Permanent home address (number and street or rural route)			   Apartment number		


	 City, village, or post office	 	 State	 ZIP code


Are you a resident of New York City? ............	Yes	 No
Are you a resident of Yonkers?......................	Yes	 No
Complete the worksheet on page 3 before making any entries.
1	 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 17) ............	 1
2	 Total number of allowances for New York City (from line 28) ...................................................................................	 2


Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.


3	 New York State amount .........................................................................................................................................	 3
4	 New York City amount ...........................................................................................................................................	 4
5	 Yonkers amount .....................................................................................................................................................	 5


	 New York State Department of Taxation and Finance	


	 Employee’s Withholding Allowance Certificate
	 New York State • New York City • Yonkers


	Single or Head of household	 Married


	 Married, but withhold at higher single rate


	 Note: If married but legally separated, mark an X in 
	 the Single or Head of household box.


I certify that I am entitled to the number of withholding allowances claimed on this certificate.
Employee’s signature	 Date


Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tax Department.)	 Employer identification number


Penalty – A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld 
from your wages. You may also be subject to criminal penalties.


Employee: detach this page and give it to your employer; keep a copy for your records.


Changes effective for 2014
Form IT-2104 has been revised for tax year 2014. The worksheet on 
page 3 used to compute your withholding allowances and the charts 
beginning on page 4 used to enter an additional dollar amount of 
withholding have been revised. If you previously filed a Form IT-2104 
and used the worksheet or charts, you should complete a new 2014 
Form IT-2104 and give it to your employer.


Who should file this form 
This certificate, Form IT-2104, is completed by an employee and given 
to the employer to instruct the employer how much New York State (and 
New York City and Yonkers) tax to withhold from the employee’s pay. The 
more allowances claimed, the lower the amount of tax withheld.


If you do not file Form IT-2104, your employer may use the same number 
of allowances you claimed on federal Form W‑4. Due to differences in 
tax law, this may result in the wrong amount of tax withheld for New York 
State, New York City, and Yonkers. Complete Form IT-2104 each year 
and file it with your employer if the number of allowances you may claim 
is different from federal Form W-4 or has changed. Common reasons for 
completing a new Form IT-2104 each year include the following:
•	 You started a new job.


•	 You are no longer a dependent.
•	 Your individual circumstances may have changed (for example, you 


were married or have an additional child).
•	 You moved into or out of NYC or Yonkers.
•	 You itemize your deductions on your personal income tax return.
•	 You claim allowances for New York State credits.
•	 You owed tax or received a large refund when you filed your personal 
income tax return for the past year.


•	 Your wages have increased and you expect to earn $104,600 or more 
during the tax year.


•	 The total income of you and your spouse has increased to $104,600 or 
more for the tax year.


•	 You have significantly more or less income from other sources or from 
another job.


•	 You no longer qualify for exemption from withholding.
•	 You have been advised by the Internal Revenue Service that you 


are entitled to fewer allowances than claimed on your original federal 
Form W-4, and the disallowed allowances were claimed on your original 
Form IT‑2104.


Instructions


Employers only: Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instr.): 


A	 Employee claimed more than 14 exemption allowances for NYS .............	 A


B	 Employee is a new hire or a rehire.... 	 B	 First date employee performed services for pay (mm-dd-yyyy) (see instr.):


	   Are dependent health insurance benefits available for this employee? .............. Yes	 No


	     If Yes, enter the date the employee qualifies (mm-dd-yyyy):


IT-2104
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Exemption from withholding
You cannot use Form IT-2104 to claim exemption from withholding. 
To claim exemption from income tax withholding, you must file 
Form IT-2104-E, Certificate of Exemption from Withholding, with your 
employer. You must file a new certificate each year that you qualify for 
exemption. This exemption from withholding is allowable only if you had 
no New York income tax liability in the prior year, you expect none in the 
current year, and you are over 65 years of age, under 18, or a full-time 
student under 25. You may also claim exemption from withholding if 
you are a military spouse and meet the conditions set forth under the 
Servicemembers Civil Relief Act as amended by the Military Spouses 
Residency Relief Act. If you are a dependent who is under 18 or a 
full-time student, you may owe tax if your income is more than $3,100.


Withholding allowances
You may not claim a withholding allowance for yourself or, if married, 
your spouse. Claim the number of withholding allowances you compute 
in Part 1 and Part 3 on page 3 of this form. If you want more tax 
withheld, you may claim fewer allowances. If you claim more than 
14 allowances, your employer must send a copy of your Form IT-2104 
to the New York State Tax Department. You may then be asked to 
verify your allowances. If you arrive at negative allowances (less than 
zero) on lines 1 or 2 and your employer cannot accommodate negative 
allowances, enter 0 and see Additional dollar amount(s) below.


Income from sources other than wages – If you have more than 
$1,000 of income from sources other than wages (such as interest, 
dividends, or alimony received), reduce the number of allowances 
claimed on line 1 and line 2 (if applicable) of the IT-2104 certificate by one 
for each $1,000 of nonwage income. If you arrive at negative allowances 
(less than zero), see Withholding allowances above. You may also 
consider filing estimated tax, especially if you have significant amounts of 
nonwage income. Estimated tax requires that payments be made by the 
employee directly to the Tax Department on a quarterly basis. For more 
information, see the instructions for Form IT‑2105, Estimated Income Tax 
Payment Voucher for Individuals, or see Need help? on page 6.


Other credits (Worksheet line 13) – If you will be eligible to claim 
any credits other than the credits listed in the worksheet, such as an 
investment tax credit, you may claim additional allowances.


Find your filing status and your New York adjusted gross income (NYAGI) 
in the chart below, and divide the amount of the expected credit by the 
number indicated. Enter the result (rounded to the nearest whole number) 
on line 13.


Example: You are married and expect your New York adjusted gross 
income to be less than $313,850. In addition, you expect to receive a 
flow-through of an investment tax credit from the S corporation of which 
you are a shareholder. The investment tax credit will be $160. Divide 
the expected credit by 66. 160/66 = 2.4242. The additional withholding 
allowance(s) would be 2. Enter 2 on line 13.


Married couples with both spouses working – If you and your spouse 
both work, you should each file a separate IT‑2104 certificate with your 
respective employers. Your withholding will better match your total tax if 
the higher wage‑earning spouse claims all of the couple’s allowances and 
the lower wage‑earning spouse claims zero allowances. Do not claim 
more total allowances than you are entitled to. If your combined wages 
are: 
•	 less than $104,600, you should each mark an X in the box Married, 


but withhold at higher single rate on the certificate front, and divide the 
total number of allowances that you compute on line 17 and line 28 (if 
applicable) between you and your working spouse.


•	 $104,600 or more, use the chart(s) in Part 4 and enter the additional 
withholding dollar amount on line 3.


Taxpayers with more than one job – If you have more than one job, 
file a separate IT-2104 certificate with each of your employers. Be 
sure to claim only the total number of allowances that you are entitled 
to. Your withholding will better match your total tax if you claim all of 
your allowances at your higher-paying job and zero allowances at 
the lower-paying job. In addition, to make sure that you have enough 
tax withheld, if you are a single taxpayer or head of household with 
two or more jobs, and your combined wages from all jobs are under 
$104,600, reduce the number of allowances by seven on line 1 and 
line 2 (if applicable) on the certificate you file with your higher‑paying 
job employer. If you arrive at negative allowances (less than zero), see 
Withholding allowances above.


If you are a single or a head of household taxpayer, and your combined 
wages from all of your jobs are between $104,600 and $2,197,503, use 
the chart(s) in Part 5 and enter the additional withholding dollar amount 
from the chart on line 3.


If you are a married taxpayer, and your combined wages from all of 
your jobs are $104,600 or more, use the chart(s) in Part 4 and enter the 
additional withholding dollar amount from the chart on line 3 (Substitute 
the words Higher-paying job for Higher earner’s wages within the chart).


Dependents – If you are a dependent of another taxpayer and expect 
your income to exceed $3,100, you should reduce your withholding 
allowances by one for each $1,000 of income over $2,500. This will 
ensure that your employer withholds enough tax.


Following the above instructions will help to ensure that you will not owe 
additional tax when you file your return.


Heads of households with only one job – If you will use the 
head-of-household filing status on your state income tax return, mark 
the Single or Head of household box on the front of the certificate. If you 
have only one job, you may also wish to claim two additional withholding 
allowances on line 14.


Additional dollar amount(s)
You may ask your employer to withhold an additional dollar amount each 
pay period by completing lines 3, 4, and 5 on Form IT‑2104. In most 
instances, if you compute a negative number of allowances and your 
employer cannot accommodate a negative number, for each negative 
allowance claimed you should have an additional $1.85 of tax withheld per 
week for New York State withholding on line 3, and an additional $0.80 
of tax withheld per week for New York City withholding on line 4. Yonkers 
residents should use 15% (.15) of the New York State amount for additional 
withholding for Yonkers on line 5.


Note: If you are requesting your employer to withhold an additional dollar 
amount on lines 3, 4, or 5 of this allowance certificate, the additional 
dollar amount, as determined by these instructions or by using the 
chart(s) in Part 4 or Part 5, is accurate for a weekly payroll. Therefore, 
if you are not paid on a weekly basis, you will need to adjust the dollar 
amount(s) that you compute. For example, if you are paid biweekly, you 
must double the dollar amount(s) computed.


Avoid underwithholding
Form IT‑2104, together with your employer’s withholding tables, is 
designed to ensure that the correct amount of tax is withheld from your pay. 
If you fail to have enough tax withheld during the entire year, you may owe 
a large tax liability when you file your return. The Tax Department must 
assess interest and may impose penalties in certain situations in addition 
to the tax liability. Even if you do not file a return, we may determine 
that you owe personal income tax, and we may assess interest and 
penalties on the amount of tax that you should have paid during the year.


	 Single and
	 NYAGI is:


	 Head of household 	
	 and NYAGI is:


	 Married 
	 and NYAGI is:


	 Divide amount of 
 	 expected credit by:


	 Less than	 Less than 	 Less than	 66	 $209,250	 $261,550	 $313,850
	 Between 	 Between	 Between
	 $209,250 and	 $261,550 and	 $313,850 and	 68
 	 $1,046,350	 $1,569,550	 $2,092,800
	 Over	 Over	 Over	 88	 $1,046,350	 $1,569,550	 $2,092,800


(continued)
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Worksheet
See the instructions before completing this worksheet.


Part 1 – Complete this part to compute your withholding allowances for New York State and Yonkers (line 1).


Part 3 – Complete this part to compute your withholding allowances for New York City (line 2).


Part 2 – Complete this part only if you expect to itemize deductions on your state return.


	 18	 Enter your estimated federal itemized deductions for the tax year............................................................................................ 	 18
	 19	 Enter your estimated state, local, and foreign income taxes or state and local general sales taxes included on line 18 ......... 	 19
	 20	 Subtract line 19 from line 18 ..................................................................................................................................................... 	 20
	 21	 Enter your estimated college tuition itemized deduction ........................................................................................................... 	 21
	 22	 Add lines 20 and 21 .................................................................................................................................................................. 	 22
	 23	 Based on your federal filing status, enter the applicable amount from the table below ............................................................ 	 23


	 Single (cannot be claimed as a dependent) ..... 	 $  7,800	 Qualifying widow(er) .........................................	 $15,650
	 Single (can be claimed as a dependent) ........ 	 $  3,100	 Married filing jointly ...........................................	 $15,650
	 Head of household ......................................... 	 $10,950	 Married filing separate returns ..........................	 $  7,800


	 24	 Subtract line 23 from line 22 (if line 23 is larger than line 22, enter 0 here and on line 16 above) ........................................................ 	 24
	 25	 Divide line 24 by $1,000. Drop any fraction and enter the result here and on line 16 above .................................................... 	 25


	 26	 Enter the amount from line 6 above .......................................................................................................................................... 	 26
	 27	 Add lines 14 through 16 above and enter total here ................................................................................................................. 	 27
	 28	 Add lines 26 and 27. Enter the result here and on line 2 .......................................................................................................... 	 28


	 6	 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) ...... 	 6
  For lines 7, 8, and 9, enter 1 for each credit you expect to claim on your state return.
	 7	 College tuition credit ................................................................................................................................................................... 	 7
	 8	 New York State household credit ................................................................................................................................................ 	 8	
	 9	 Real property tax credit ............................................................................................................................................................... 	 9
  For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.
	 10	 Child and dependent care credit ................................................................................................................................................. 	10
	 11	 Earned income credit .................................................................................................................................................................. 	11
	 12	 Empire State child credit ............................................................................................................................................................. 	12
	 13	 Other credits (see instructions) ....................................................................................................................................................... 	13
 	  14	 Head of household status and only one job (enter 2 if the situation applies).................................................................................... 	14
	 15	 Enter an estimate of your federal adjustments to income, such as alimony you will pay for the tax year 
	 	   and deductible IRA contributions you will make for the tax year. Total estimate $                . 
	 	   Divide this estimate by $1,000. Drop any fraction and enter the number ............................................................................... 	15
	 16	 If you expect to itemize deductions on your state tax return, complete Part 2 below and enter the number from line 25.
		    All others enter 0 .................................................................................................................................................................... 	16
	 17	 Add lines 6 through 16. Enter the result here and on line 1. If you have more than one job, or if you and your spouse both
		    work, see instructions for Taxpayers with more than one job or Married couples with both spouses working. ...................... 	17


Standard deduction table


Employers
Box A – If you are required to submit a copy of an employee’s 
Form IT-2104 to the Tax Department because the employee claimed 
more than 14 allowances, mark an X in box A and send a copy 
of Form IT-2104 to: NYS Tax Department, Income Tax Audit 
Administrator, Withholding Certificate Coordinator, W A Harriman 
Campus, Albany NY 12227. If the employee is also a new hire or rehire, 
see Box B instructions.


Due dates for sending certificates received from employees claiming 
more than 14 allowances are:
Quarter	 Due date	 Quarter	 Due date
January – March	 April 30	 July – September	 October 31
April – June	 July 31	 October – December	 January 31


Box B – If you are submitting a copy of this form to comply with New 
York State’s New Hire Reporting Program, mark an X in box B. Enter the 
first day any services are performed for which the employee will be paid 
wages, commissions, tips and any other type of compensation. For 
services based solely on commissions, this is the first day an employee 
working for commissions is eligible to earn commissions. Also, mark an X 
in the Yes or No box indicating if dependent health insurance benefits are 
available to this employee. If Yes, enter the date the employee qualifies 
for coverage. Mail the completed form, within 20 days of hiring, to: NYS 
Tax Department, New Hire Notification, PO Box 15119, Albany NY 
12212-5119. To report newly-hired or rehired employees online instead of 
submitting this form, go to www.nynewhire.com.
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Part 4 – These charts are only for married couples with both spouses working or married couples with one spouse working more than 
one job, and whose combined wages are between $104,600 and $2,197,503. 


Enter the additional withholding dollar amount on line 3.


The additional dollar amount, as shown below, is accurate for a weekly payroll.  If you are not paid on a weekly basis, you will need to 
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount(s) computed.


	 $104,600	 $125,550	 $146,450	 $167,350	 $188,300	 $230,150	 $272,050	 $313,850	 $366,200	 $418,550	 $470,850
	 $125,549	 $146,449	 $167,349	 $188,299	 $230,149	 $272,049	 $313,849	 $366,199	 $418,549	 $470,849	 $523,149


	 $52,300	 $73,199	 $11	 $15	 	 	 	 	 	 	 	 	


	 $73,200	 $94,099	 $11	 $16	 $22	 $26	 	 	 	 	 	 	


	 $94,100	 $115,049	 $7	 $14	 $20	 $26	 $34	 	 	 	 	 	


	 $115,050	 $125,549	 $2	 $10	 $16	 $22	 $32	 $31	 	 	 	 	


	 $125,550	 $135,999	 	 $4	 $13	 $20	 $29	 $29	 	 	 	 	


	 $136,000	 $146,449	 	 $2	 $10	 $17	 $27	 $29	 $26	 	 	 	


	 $146,450	 $156,899	 	 	 $4	 $14	 $24	 $28	 $24	 	 	 	


	 $156,900	 $167,549	 	 	 $2	 $11	 $21	 $26	 $23	 $21	 	 	


	 $167,550	 $188,299	 	 	 	 $4	 $16	 $22	 $23	 $22	 $18	 	


	 $188,300	 $230,149	 	 	 	 	 $6	 $12	 $17	 $20	 $18	 $18	


	 $230,150	 $272,049	 	 	 	 	 	 $6	 $12	 $23	 $25	 $18	 $18


	 $272,050	 $313,849	 	 	 	 	 	 	 $6	 $18	 $29	 $26	 $18


	 $313,850	 $366,199	 	 	 	 	 	 	 	 $10	 $19	 $26	 $22


	 $366,200	 $418,549	 	 	 	 	 	 	 	 	 $8	 $15	 $22


	 $418,550	 $470,849	 	 	 	 	 	 	 	 	 	 $8	 $15


	 $470,850	 $523,149	 	 	 	 	 	 	 	 	 	 	 $8


Combined wages between $104,600 and $523,149
Higher earner’s wages


	 $523,150	 $575,500	 $627,800	 $680,100	 $732,450	 $784,750	 $837,100	 $889,450	 $941,750	 $994,050	 $1,046,350	 $1,098,700
	 $575,499	 $627,799	 $680,099	 $732,449	 $784,749	 $837,099	 $889,449	 $941,749	 $994,049	 $1,046,349	 $1,098,699	 $1,150,999


	 $230,150	 $272,049	 $18	 	 	 	 	 	 	 	 	 	 	


	 $272,050	 $313,849	 $20	 $16	 	 	 	 	 	 	 	 	 	


	 $313,850	 $366,199	 $15	 $17	 $19	 $14	 	 	 	 	 	 	 	


	 $366,200	 $418,549	 $18	 $11	 $13	 $15	 $6	 $6	 	 	 	 	 	


	 $418,550	 $470,849	 $22	 $18	 $10	 $13	 $15	 $6	 $6	 $6	 	 	 	


	 $470,850	 $523,149	 $15	 $22	 $18	 $10	 $13	 $15	 $6	 $6	 $6	 $6	 	


	 $523,150	 $575,499	 $8	 $15	 $22	 $18	 $10	 $13	 $15	 $6	 $6	 $6	 $8	 $11


	 $575,500	 $627,799	 	 $8	 $15	 $22	 $18	 $11	 $13	 $15	 $6	 $6	 $8	 $11


	 $627,800	 $680,099	 	 	 $8	 $15	 $22	 $18	 $11	 $13	 $15	 $6	 $8	 $11


	 $680,100	 $732,449	 	 	 	 $8	 $15	 $22	 $18	 $11	 $13	 $15	 $8	 $11


	 $732,450	 $784,749	 	 	 	 	 $8	 $15	 $22	 $18	 $11	 $13	 $16	 $11


	 $784,750	 $837,099	 	 	 	 	 	 $8	 $15	 $22	 $18	 $11	 $14	 $19


	 $837,100	 $889,449	 	 	 	 	 	 	 $8	 $15	 $22	 $18	 $12	 $17


	 $889,450	 $941,749	 	 	 	 	 	 	 	 $8	 $15	 $22	 $19	 $15


	 $941,750	 $994,049	 	 	 	 	 	 	 	 	 $8	 $15	 $24	 $22


	 $994,050	 $1,046,349	 	 	 	 	 	 	 	 	 	 $8	 $17	 $27


	 $1,046,350	 $1,098,699	 	 	 	 	 	 	 	 	 	 	 $8	 $18


	 $1,098,700	 $1,150,999	 	 	 	 	 	 	 	 	 	 	 	 $8


Combined wages between $523,150 and $1,150,999


Higher earner’s wages
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	$1,151,000	 $1,203,350	 $1,255,700	 $1,308,000	$1,360,300	 $1,412,650	 $1,464,950	$1,517,250	 $1,569,550	 $1,621,950
	$1,203,349	 $1,255,699	 $1,307,999	 $1,360,299	$1,412,649	 $1,464,949	 $1,517,249	$1,569,549	 $1,621,949	 $1,674,249


	 $575,500	 $627,799	 $14	 $17	 	 	 	 	 	 	 	


	 $627,800	 $680,099	 $14	 $17	 $20	 $23	 	 	 	 	 	


	 $680,100	 $732,449	 $14	 $17	 $20	 $23	 $26	 $29	 	 	 	


	 $732,450	 $784,749	 $14	 $17	 $20	 $23	 $26	 $29	 $32	 $35	 	


	 $784,750	 $837,099	 $14	 $17	 $20	 $23	 $26	 $29	 $32	 $35	 $38	 $41


	 $837,100	 $889,449	 $22	 $17	 $20	 $23	 $26	 $29	 $32	 $35	 $38	 $41


	 $889,450	 $941,749	 $20	 $25	 $20	 $23	 $26	 $29	 $32	 $35	 $38	 $41


	 $941,750	 $994,049	 $18	 $23	 $28	 $23	 $26	 $29	 $32	 $35	 $38	 $41


	 $994,050	 $1,046,349	 $25	 $21	 $26	 $31	 $26	 $29	 $32	 $35	 $38	 $41


	 $1,046,350	 $1,098,699	 $28	 $27	 $23	 $28	 $33	 $28	 $31	 $34	 $37	 $40


	 $1,098,700	 $1,150,999	 $18	 $28	 $27	 $23	 $28	 $33	 $28	 $31	 $34	 $37


	 $1,151,000	 $1,203,349	 $8	 $18	 $28	 $27	 $23	 $28	 $33	 $28	 $31	 $34


	 $1,203,350	 $1,255,699	 	 $8	 $18	 $28	 $27	 $23	 $28	 $33	 $28	 $31


	 $1,255,700	 $1,307,999	 	 	 $9	 $18	 $28	 $27	 $23	 $28	 $33	 $28


	 $1,308,000	 $1,360,299	 	 	 	 $8	 $18	 $28	 $27	 $23	 $28	 $33


	 $1,360,300	 $1,412,649	 	 	 	 	 $8	 $18	 $28	 $27	 $23	 $28


	 $1,412,650	 $1,464,949	 	 	 	 	 	 $9	 $18	 $28	 $27	 $23


	 $1,464,950	 $1,517,249	 	 	 	 	 	 	 $8	 $18	 $28	 $27


	 $1,517,250	 $1,569,549	 	 	 	 	 	 	 	 $8	 $18	 $28


	 $1,569,550	 $1,621,949	 	 	 	 	 	 	 	 	 $8	 $18


	 $1,621,950	 $1,674,249	 	 	 	 	 	 	 	 	 	 $8


Combined wages between $1,151,000 and $1,674,249


Higher earner’s wages


 	$1,674,250	 $1,726,550	 $1,778,900	 $1,831,200	$1,883,500	 $1,935,850	 $1,988,150	$2,040,500	 $2,092,800	 $2,145,150
	$1,726,549	 $1,778,899	 $1,831,199	 $1,883,499	$1,935,849	 $1,988,149	 $2,040,499	$2,092,799	 $2,145,149	 $2,197,503


	 $837,100	 $889,449	 $44	 $47	 	 	 	 	 	 	 	


	 $889,450	 $941,749	 $44	 $47	 $50	 $53	 	 	 	 	 	


	 $941,750	 $994,049	 $44	 $47	 $50	 $53	 $56	 $59	 	 	 	


	 $994,050	 $1,046,349	 $44	 $47	 $50	 $53	 $56	 $59	 $62	 $65	 	


	 $1,046,350	 $1,098,699	 $43	 $46	 $49	 $52	 $55	 $58	 $61	 $64	 $473	 $890


	 $1,098,700	 $1,150,999	 $40	 $43	 $46	 $49	 $52	 $55	 $58	 $61	 $470	 $890


	 $1,151,000	 $1,203,349	 $37	 $40	 $43	 $46	 $49	 $52	 $55	 $58	 $467	 $887


	 $1,203,350	 $1,255,699	 $34	 $37	 $40	 $43	 $46	 $49	 $52	 $55	 $464	 $884


	 $1,255,700	 $1,307,999	 $31	 $34	 $37	 $40	 $43	 $46	 $49	 $52	 $461	 $881


	 $1,308,000	 $1,360,299	 $28	 $31	 $34	 $37	 $40	 $43	 $46	 $49	 $458	 $878


	 $1,360,300	 $1,412,649	 $33	 $28	 $31	 $34	 $37	 $40	 $43	 $46	 $455	 $875


	 $1,412,650	 $1,464,949	 $28	 $33	 $28	 $31	 $34	 $37	 $40	 $43	 $452	 $872


	 $1,464,950	 $1,517,249	 $23	 $28	 $33	 $28	 $31	 $34	 $37	 $40	 $449	 $869


	 $1,517,250	 $1,569,549	 $27	 $23	 $28	 $33	 $28	 $31	 $34	 $37	 $446	 $866


	 $1,569,550	 $1,621,949	 $28	 $27	 $23	 $28	 $33	 $28	 $31	 $34	 $443	 $863


	 $1,621,950	 $1,674,249	 $18	 $28	 $27	 $23	 $28	 $33	 $28	 $31	 $440	 $860


	 $1,674,250	 $1,726,549	 $8	 $18	 $28	 $27	 $23	 $28	 $33	 $28	 $437	 $857


	 $1,726,550	 $1,778,899	 	 $8	 $18	 $28	 $27	 $23	 $28	 $33	 $434	 $854


	 $1,778,900	 $1,831,199	 	 	 $8	 $18	 $28	 $27	 $23	 $28	 $439	 $851


	 $1,831,200	 $1,883,499	 	 	 	 $8	 $18	 $28	 $27	 $23	 $434	 $856


	 $1,883,500	 $1,935,849	 	 	 	 	 $8	 $18	 $28	 $27	 $429	 $851


	 $1,935,850	 $1,988,149	 	 	 	 	 	 $8	 $18	 $28	 $433	 $846


	 $1,988,150	 $2,040,499	 	 	 	 	 	 	 $8	 $18	 $434	 $850


	 $2,040,500	 $2,092,799	 	 	 	 	 	 	 	 $8	 $425	 $851


	 $2,092,800	 $2,145,149	 	 	 	 	 	 	 	 	 $212	 $435


	 $2,145,150	 $2,197,503	 	 	 	 	 	 	 	 	 	 $14


Combined wages between $1,674,250 and $2,197,503


Higher earner’s wages


 Note: These charts do not account for additional withholding in the following instances: 
	 •	 a married couple with both spouses working, where one spouse’s wages are more than $1,098,752 but less than $2,197,503, and the other 	 	


	 spouse’s wages are also more than $1,098,752 but less than $2,197,503; 
	 •	 married taxpayers with only one spouse working, and that spouse works more than one job, with wages from each job under $2,197,503, but   	 	


	 combined wages from all jobs is over $2,197,503. 
If you are in one of these situations and you would like to request an additional dollar amount of withholding from your wages, please contact the Tax 


Department for assistance (see Need help? on page 6).







Need help? 


Telephone assistance
Automated income tax refund status: 	 (518) 457-5149
Personal Income Tax Information Center: 	 (518) 457-5181
To order forms and publications:	 (518) 457-5431
Text Telephone (TTY) Hotline (for persons with
  hearing and speech disabilities using a TTY):	  (518) 485-5082


Visit our Web site at www.tax.ny.gov
•	 get information and manage your taxes online
•	 check for new online services and features
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	 $104,600	 $125,550	 $146,450	 $167,350	 $188,300	 $230,150	 $272,050	 $313,850	 $366,200	 $418,550	 $470,850
	 $125,549	 $146,449	 $167,349	 $188,299	 $230,149	 $272,049	 $313,849	 $366,199	 $418,549	 $470,849	 $523,149


	 $52,300	 $73,199	 $13	 $17	 	 	 	 	 	 	 	 	


	 $73,200	 $94,099	 $12	 $19	 $25	 $25	 	 	 	 	 	 	


	 $94,100	 $115,049	 $8	 $16	 $23	 $26	 $27	 	 	 	 	 	


	 $115,050	 $125,549	 $2	 $11	 $18	 $21	 $24	 $27	 	 	 	 	


	 $125,550	 $135,999	 	 $4	 $15	 $17	 $22	 $27	 	 	 	 	


	 $136,000	 $146,449	 	 $2	 $11	 $14	 $18	 $27	 $25	 	 	 	


	 $146,450	 $156,899	 	 	 $4	 $11	 $15	 $27	 $23	 	 	 	


	 $156,900	 $167,349	 	 	 $2	 $8	 $13	 $26	 $24	 $20	 	 	


	 $167,350	 $188,299	 	 	 	 $3	 $11	 $24	 $27	 $21	 $23	 	


	 $188,300	 $230,149	 	 	 	 	 $8	 $20	 $29	 $26	 $23	 $17	


	 $230,150	 $272,049	 	 	 	 	 	 $8	 $15	 $23	 $18	 $17	 $12


	 $272,050	 $313,849	 	 	 	 	 	 	 $7	 $15	 $22	 $15	 $16


	 $313,850	 $366,199	 	 	 	 	 	 	 	 $8	 $15	 $22	 $14


	 $366,200	 $418,549	 	 	 	 	 	 	 	 	 $8	 $15	 $22


	 $418,550	 $470,849	 	 	 	 	 	 	 	 	 	 $8	 $15


	 $470,850	 $523,149	 	 	 	 	 	 	 	 	 	 	 $8


Combined wages between $104,600 and $523,149
Higher wage


	 $523,150	 $575,500	 $627,800	 $680,100	 $732,450	 $784,750	 $837,100	 $889,450	 $941,750	 $994,050	 $1,046,350	 $1,098,700
	 $575,499	 $627,799	 $680,099	 $732,449	 $784,749	 $837,099	 $889,449	 $941,749	 $994,049	 $1,046,349	 $1,098,699	 $1,150,999


	 $230,150	 $272,049	 $9	 	 	 	 	 	 	 	 	 	 	


	 $272,050	 $313,849	 $9	 $8	 	 	 	 	 	 	 	 	 	


	 $313,850	 $366,199	 $16	 $8	 $8	 $8	 	 	 	 	 	 	 	


	 $366,200	 $418,549	 $14	 $16	 $8	 $8	 $8	 $8	 	 	 	 	 	


	 $418,550	 $470,849	 $22	 $14	 $16	 $8	 $8	 $8	 $8	 $8	 	 	 	


	 $470,850	 $523,149	 $15	 $22	 $14	 $16	 $8	 $8	 $8	 $8	 $8	 $8	 	


	 $523,150	 $575,499	 $8	 $15	 $22	 $14	 $16	 $8	 $8	 $8	 $8	 $8	 $218	 $439


	 $575,500	 $627,799	 	 $8	 $15	 $22	 $14	 $16	 $8	 $8	 $8	 $8	 $218	 $439


	 $627,800	 $680,099	 	 	 $8	 $15	 $22	 $14	 $16	 $8	 $8	 $8	 $218	 $439


	 $680,100	 $732,449	 	 	 	 $8	 $15	 $22	 $14	 $16	 $8	 $8	 $218	 $439


	 $732,450	 $784,749	 	 	 	 	 $8	 $15	 $22	 $14	 $16	 $8	 $218	 $439


	 $784,750	 $837,099	 	 	 	 	 	 $8	 $15	 $22	 $14	 $16	 $218	 $439


	 $837,100	 $889,449	 	 	 	 	 	 	 $8	 $15	 $22	 $14	 $226	 $439


	 $889,450	 $941,749	 	 	 	 	 	 	 	 $8	 $15	 $22	 $224	 $447


	 $941,750	 $994,049	 	 	 	 	 	 	 	 	 $8	 $15	 $232	 $445


	 $994,050	 $1,046,349	 	 	 	 	 	 	 	 	 	 $8	 $225	 $453


	 $1,046,350	 $1,098,699	 	 	 	 	 	 	 	 	 	 	 $112	 $236


	 $1,098,700	 $1,150,999	 	 	 	 	 	 	 	 	 	 	 	 $13


Combined wages between $523,150 and $1,150,999


Higher wage


Part 5 – These charts are only for single taxpayers and head of household taxpayers with more than one job, and whose combined 
wages are between $104,600 and $2,197,503.  


Enter the additional withholding dollar amount on line 3.


The additional dollar amount, as shown below, is accurate for a weekly payroll.  If you are not paid on a weekly basis, you will need to 
adjust these dollar amount(s).  For example, if you are paid biweekly, you must double the dollar amount(s) computed.


Privacy notification
The Commissioner of Taxation and Finance may collect and maintain personal 
information pursuant to the New York State Tax Law, including but not limited to, 
sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 
of that Law; and may require disclosure of social security numbers pursuant to 
42 USC 405(c)(2)(C)(i).
This information will be used to determine and administer tax liabilities and, when 
authorized by law, for certain tax offset and exchange of tax information programs 
as well as for any other lawful purpose.
Information concerning quarterly wages paid to employees is provided to certain 
state agencies for purposes of fraud prevention, support enforcement, evaluation of 
the effectiveness of certain employment and training programs and other purposes 
authorized by law.
Failure to provide the required information may subject you to civil or criminal 
penalties, or both, under the Tax Law.
This information is maintained by the Manager of Document Management, NYS Tax 
Department, W A Harriman Campus, Albany NY 12227; telephone (518) 457-5181.


(Part 5 continued on page 7)
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	$1,151,000	 $1,203,350	 $1,255,700	 $1,308,000	$1,360,300	 $1,412,650	 $1,464,950	$1,517,250	 $1,569,550	 $1,621,950
	$1,203,349	 $1,255,699	 $1,307,999	 $1,360,299	$1,412,649	 $1,464,949	 $1,517,249	$1,569,549	 $1,621,949	 $1,674,249


	 $575,500	 $627,799	 $462	 $485	 	 	 	 	 	 	 	


	 $627,800	 $680,099	 $462	 $485	 $508	 $530	 	 	 	 	 	


	 $680,100	 $732,449	 $462	 $485	 $508	 $530	 $553	 $576	 	 	 	


	 $732,450	 $784,749	 $462	 $485	 $508	 $530	 $553	 $576	 $599	 $622	 	


	 $784,750	 $837,099	 $462	 $485	 $508	 $530	 $553	 $576	 $599	 $622	 $645	 $668


	 $837,100	 $889,449	 $462	 $485	 $508	 $530	 $553	 $576	 $599	 $622	 $645	 $668


	 $889,450	 $941,749	 $462	 $485	 $508	 $530	 $553	 $576	 $599	 $622	 $645	 $668


	 $941,750	 $994,049	 $470	 $485	 $508	 $530	 $553	 $576	 $599	 $622	 $645	 $668


	 $994,050	 $1,046,349	 $468	 $493	 $508	 $530	 $553	 $576	 $599	 $622	 $645	 $668


	 $1,046,350	 $1,098,699	 $265	 $281	 $306	 $321	 $343	 $366	 $389	 $412	 $435	 $458


	 $1,098,700	 $1,150,999	 $38	 $67	 $83	 $108	 $122	 $145	 $168	 $191	 $214	 $237


	 $1,151,000	 $1,203,349	 $13	 $38	 $67	 $83	 $108	 $122	 $145	 $168	 $191	 $214


	 $1,203,350	 $1,255,699	 	 $13	 $38	 $67	 $83	 $108	 $122	 $145	 $168	 $191


	 $1,255,700	 $1,307,999	 	 	 $14	 $38	 $67	 $83	 $108	 $122	 $145	 $168


	 $1,308,000	 $1,360,299	 	 	 	 $13	 $38	 $67	 $83	 $108	 $122	 $145


	 $1,360,300	 $1,412,649	 	 	 	 	 $13	 $38	 $67	 $83	 $108	 $122


	 $1,412,650	 $1,464,949	 	 	 	 	 	 $13	 $38	 $67	 $83	 $108


	 $1,464,950	 $1,517,249	 	 	 	 	 	 	 $13	 $38	 $67	 $83


	 $1,517,250	 $1,569,549	 	 	 	 	 	 	 	 $13	 $38	 $67


	 $1,569,550	 $1,621,949	 	 	 	 	 	 	 	 	 $13	 $38


	 $1,621,950	 $1,674,249	 	 	 	 	 	 	 	 	 	 $13


Combined wages between $1,151,000 and $1,674,249


Higher wage


	$1,674,250	 $1,726,550	 $1,778,900	 $1,831,200	$1,883,500	 $1,935,850	 $1,988,150	$2,040,500	 $2,092,800	 $2,145,150
	$1,726,549	 $1,778,899	 $1,831,199	 $1,883,499	$1,935,849	 $1,988,149	 $2,040,499	$2,092,799	 $2,145,149	 $2,197,503


	 $837,100	 $889,449	 $690	 $713	 	 	 	 	 	 	 	


	 $889,450	 $941,749	 $690	 $713	 $736	 $759	 	 	 	 	 	


	 $941,750	 $994,049	 $690	 $713	 $736	 $759	 $782	 $805	 	 	 	


	 $994,050	 $1,046,349	 $690	 $713	 $736	 $759	 $782	 $805	 $827	 $850	 	


	 $1,046,350	 $1,098,699	 $480	 $503	 $526	 $549	 $572	 $595	 $617	 $640	 $663	 $266


	 $1,098,700	 $1,150,999	 $259	 $282	 $305	 $328	 $351	 $374	 $397	 $419	 $442	 $465


	 $1,151,000	 $1,203,349	 $237	 $259	 $282	 $305	 $328	 $351	 $374	 $396	 $419	 $442


	 $1,203,350	 $1,255,699	 $214	 $237	 $259	 $282	 $305	 $328	 $351	 $374	 $396	 $419


	 $1,255,700	 $1,307,999	 $191	 $214	 $237	 $259	 $282	 $305	 $328	 $351	 $374	 $396


	 $1,308,000	 $1,360,299	 $168	 $191	 $214	 $237	 $259	 $282	 $305	 $328	 $351	 $374


	 $1,360,300	 $1,412,649	 $145	 $168	 $191	 $214	 $237	 $259	 $282	 $305	 $328	 $351


	 $1,412,650	 $1,464,949	 $122	 $145	 $168	 $191	 $214	 $237	 $259	 $282	 $305	 $328


	 $1,464,950	 $1,517,249	 $108	 $122	 $145	 $168	 $191	 $214	 $237	 $259	 $282	 $305


	 $1,517,250	 $1,569,549	 $83	 $108	 $122	 $145	 $168	 $191	 $214	 $237	 $259	 $282


	 $1,569,550	 $1,621,949	 $67	 $83	 $108	 $122	 $145	 $168	 $191	 $214	 $237	 $259


	 $1,621,950	 $1,674,249	 $38	 $67	 $83	 $108	 $122	 $145	 $168	 $191	 $214	 $237


	 $1,674,250	 $1,726,549	 $13	 $38	 $67	 $83	 $108	 $122	 $145	 $168	 $191	 $214


	 $1,726,550	 $1,778,899	 	 $13	 $38	 $67	 $83	 $108	 $122	 $145	 $168	 $191


	 $1,778,900	 $1,831,199	 	 	 $13	 $38	 $67	 $83	 $108	 $122	 $145	 $168


	 $1,831,200	 $1,883,499	 	 	 	 $13	 $38	 $67	 $83	 $108	 $122	 $145


	 $1,883,500	 $1,935,849	 	 	 	 	 $13	 $38	 $67	 $83	 $108	 $122


	 $1,935,850	 $1,988,149	 	 	 	 	 	 $13	 $38	 $67	 $83	 $108


	 $1,988,150	 $2,040,499	 	 	 	 	 	 	 $13	 $38	 $67	 $83


	 $2,040,500	 $2,092,799	 	 	 	 	 	 	 	 $13	 $38	 $67


	 $2,092,800	 $2,145,149	 	 	 	 	 	 	 	 	 $13	 $38


	 $2,145,150	 $2,197,503	 	 	 	 	 	 	 	 	 	 $14


Combined wages between $1,674,250 and $2,197,503


Higher wage
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Form W-4 (2014)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct 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 
to validate it. Your exemption for 2014 expires 
February 17, 2015. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note. 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 $1,000 and 
includes more than $350 of unearned income (for 
example, interest and dividends).


Exceptions. An employee may be able to claim 
exemption from withholding even if the employee 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 return.


The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 
Complete all worksheets that apply. However, you 
may claim fewer (or 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 household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, 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 child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.


Nonwage 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 
iincome, see Pub. 505 to find out if you should adjust 
your withholding on Form 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 allowances 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 alien, 
see Notice 1392, 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 2014. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after 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 . . . . . . . . . . . . . . . . . . A


B Enter “1” if: { • You are single and have only one job; or
• 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.


} B


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.) . . . . . . . . . . . . . . C


D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F


(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. 972, Child Tax Credit, for more information.


• If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you                      
have three to six eligible children or less “2” if you have seven or more eligible children. 
• If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligible child . . . 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


For accuracy, 
complete all 
worksheets 
that apply. {


• 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 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If 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
Department of the Treasury  
Internal Revenue Service 


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 required to send a copy of this form to the IRS. 


OMB No. 1545-0074


2014
1        Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.


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.  ▶


5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $


7 I claim exemption from withholding for 2014, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7


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


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


8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2014) 







Form W-4 (2014) Page 2 
Deductions and Adjustments Worksheet


Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2014 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 


and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1950) of your 
income, and miscellaneous deductions. For 2014, you may have to reduce your itemized deductions if your income is over $305,050 
and you are married filing jointly or are a qualifying widow(er); $279,650 if you are head of household; $254,200 if you are single and not 
head of household or a qualifying widow(er); or $152,525 if you are married filing separately. See Pub. 505 for details . . . . 1 $


2 Enter: { $12,400 if married filing jointly or qualifying widow(er)
$9,100 if head of household                                               . . . . . . . . . . .
$6,200 if single or married filing separately


} 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2014 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 


Withholding Allowances for 2014 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2014 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,950 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9


10 Add lines 8 and 9 and enter the total 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 earners 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 If 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 line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.


4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2014. 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 periods remaining in 2014. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $


Table 1
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $6,000  0
6,001  -    13,000  1


13,001  -    24,000 2
24,001  -    26,000 3
26,001  -    33,000 4
33,001  -    43,000  5
43,001  -    49,000  6
49,001  -    60,000  7
60,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10


100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $6,000 0
6,001  -    16,000  1


16,001  -    25,000  2
25,001  -    34,000  3
34,001  -    43,000 4
43,001  -    70,000  5
70,001  -    85,000  6
85,001  -  110,000  7


110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -   $74,000 $590
74,001  -   130,000 990


130,001  -   200,000 1,110
200,001  -   355,000 1,300
355,001  -   400,000 1,380
400,001  and over 1,560


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -   $37,000 $590
37,001  -     80,000 990
80,001  -   175,000 1,110


175,001  -   385,000 1,300
385,001 and over 1,560


Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.


You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 


The average time and expenses 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 form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.
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