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What: Direct Deposit Does For You

. It =aves trips o the bank, and tme waiting In long IInes to deposlt your check,

It eliminates the chance of 8 lost or stolen check and the need to carry cash.

It ensures that you get your pay every payday even if vou are out of town, 1ll or on vacation.
Your mangy is deposited and available faster, reducing the possibllity of overdrafts.

How It Worke

Your net pay is deposited into your account, sutomatically each payday.

To get cash-simply £agh 2 pergonal check at your bank, at an automated teller maching or other convenient locations.
Your net pay depostt will be shown on your bank statemant.

You eantinue o recalve your earming statement chowing gross salary, taxes, and other deductions and net pay.

L2 L pa

Mow to Sign Up
Al you need to do is fiil out and sign tha authorization for Direct Deposit of payroll below and turn it in 10 your emplayer.

Print your name and soclal securlty number
Fill your account # and sttach & voided check or copy of & check, {DEPDSIT SLIPS WILL NOT WORK)-

Frint the name of your bank and location,
Be sure to sign your authorizafion

B

Pavroll of Columbia, Inc Authorization Agreement and Direct Deposit

I authorize Payroll of Colurnbia Inc. and the bank indicated below to deposit my net pay automatically o my
sccount sach payday, Itis my responsibility to confirm that my funds are in the account bafore any checks are
written. The company named above will not ba responsible for overdraft charges or bank fees caused by NGF
checks, The authority remains in effect untii I have canceled in writing.

I UNDERSTAND THAT IF ANY FUNDS, TO WHICH I AM NOT ENTITLED, ARE DEPOSITED INTO MY ACCOUNT FOR
ANY REASON, THE COMPANIES NAMED ABOVE MAY DIRECT MY BANK TO RETURN THESE FUNDS WITHOUT

NOTICE,

EMPLOYER

Nzme [PRINT) ‘ o
. SOCIAL SEC # ' ' .. HOME PHONE { )

- Checking ﬂccaunf.’[nfmmﬁm -

BANK BANK PHONE ( )

CHECK ACCT #

ABA ROUTING #

AMOUNT $

LOCATION . L
- Savings Account Information -
BANK PHONE (___ )

SAVINGS ACCT #

BANK

ABA ROUNTING #

AMOUNT %

LOCATION

DATE__ / /

SIGNATURE
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U.S. Department of Justice OMB No. 11150135 - L
Immigeation and Naturalizaton Servica Employment Eligibility Verification

Please read inatructians carefully betare completing this form. The inatructions must be avallable during compietion of
this tonm. ANTI-DISCRIMINATIQN NOTICE. [t is illagai aiscriminate against wark eligibte individuals. Employers
CANNQT specity which document({s) thay will accept from an amployee. The refusal to hire an individual because of 2
future expiration date may also constitute illegal discriminatian. '

ation and Veritication. To ba completed and signed by empioyes at e Wme empoyment bemns

Sectlon 1. Employee Irform
Pt Mama:  Last First Muddle Innsal Maiden Name
Addrhas [atreel Name and Nurnoer) ApL # Date of Birth {munr)l':r.rdawyesr)
]
Gity Siate Zip Code Sooal Secunty #
{ am aware that federal law provides for | atest, under penalty of perury. that | 3’"&3‘:““':“ ona ot e Bligwing):
of 1
impriscnmant and/or flnes for false statements or 8 : f:.f,?& pm';ﬂfna&:ﬁ“w-ff ;EEA
ggﬁn ﬁgtlfglsgf 3-32"1'.'331"“ in connaction with tha Bl An alien autanzed 1o wark unti ; -
plation s (Alien * or Adrmission »
Date (montgayyear)

Emalayee's Signaurs

Preparar and/or Transiatar Certification. (To be completed and igned Hf Secgon 18 prepared by @ person
omer AN te employes.) | amest, under penally of perjury. gt | Nave asEISted in the complenon of uns form and that
fo e bast of my knowlsdge (e nformanen 19 rus and corrach .

Prapa‘er s/ Trandiaige's Signature

Panmt Mame

AOGrass (Street Name ana Number. City, Slete, Jp Codey Dale (mantgayyear)

gned by emoyer. Examing one gocumant from List & OR

Saction 2. Employer Raview and Verification. To be complated and .
| this form ang record the tte. numoer g expraton dae, f any, of

examinga ana dacument from List B ang ane from List C as ised on the IEVerss o
A focument(s)

List A ' QR List 8 ~ AND List C

Documarnt htle;

igging Autionty:

Decumant #

Expirapan Date (7 any): ' !

Document «:

Expraven Dete (if any): /1 _J_ :
CERTIFICATION - | attest, under penaily af parjury, that | have axamined the documanlt{s} presented by the above-named
emplayea, that tha above-listed document{s) appaar 'o be genuine and to relata to the empioyea named, that the
amployea began employmant on (monthidaylyear) ! ! and that to the best of my knowledgae the amployee
is aligible to work in the United States, (Stata employmeant agencies may omit the date tha employee bagan
employmeant).

SignaiLre of Emplayer or Authorized Flepraseniatve Pont Nama : Title

Businass or Organizalion Name Addrass (Straaf Name end Numoer, Gity, Stete. Ip Code) Date {monthrdaylysar)

Section 3. Updating and Revarification. To pe compliated and aigned by employer

A, New Name (if applicatie) B. Date of rature (monthidaylyaar) (if anplicabia)

C. It empioyse’'s previous grant of work authorizapon has expired, provide the information below for the document thal estabhshes curfent emplayment
eligibitity. C ‘
Expuavan Dae (fanyy 7/

Documnent Tille: "~ Document #:

I amast, under penalty of parjury, that 1o the hest of my knawledga, this employea is eligible 1o waork in the United Siates, and if the employee
prasented document(s), the documant(s) | have examined appsear 10 be genuing and 1o relata to the individual,

Signalure ol Emplayer or Authonzed Represeniawve Cale fmoniidayyear)

Form [-8 (Bev, 11-21-31) N
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Form W-4 (2004)

Purpose. Complete Forrm W-4 =0 that  your
employer can  withhald the correst Federal
income tax fram your pay. Because your 12x si-
uation may change. you may want Lo refigure
your withnolding each year.

Exemption  from withholding., If you are
exerpl, complate only lines 71, 2. 3, 4, and 7 and
sign the forn 1o validate iL. Your exemption for
2004 expires Febrdary 16, 2005. See Pub. 505,
Tax Withholding and Estimated Tax.

Mote: You cannot claim exemplion from wfth-
holding i () yowr income excesds 5800 and
includes mare than 3250 of uresrmed facome
fe.g. imerest and dhidends) and (b another
person can cfsim you as @ gependent on their
1y refn,

Basgic instructions. I you arg NGk exempl, cam-
plele the Personal Allowances Workshest
below. The worksheats on page 2 adjust your
withholding allowances based on itemized

geductions,  certain credits,  adjustments 1o
income, o wo-earnarfiwo-job sitwations, Com-
piete all worksheets thal apply. However, you
may claim fewer (o zero) aliowances.

Head of household. Generaly. you may claim
head of household filing status on your lay
return only iT you ere unmarried and pay more
than 50% of the cosats of keeping up @ home for
yourse\r and your dependent(s) or other quolify-
ing individuals, See Ing E below.

Tax credits. You can take proiected lax credis
into account in figuring your aflowable number of
withiwlding  allowances. Credits for child or
dependent sars expenses and the child tax
crecll, may be claimed using the Personal
Allowances Worksheet below, Sg2 Pub. 918
How Do | Adjust My Tax Withholding? far Infar-
mallon on gonverting your other credits into
withholding allowances.

Nonwage incame. If you have 3 largs amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Fortr 1040-E5, Estimated Tax for Individuals.
Otherwlse, you may cwe additonal tax.

Two earners/two jobs. Il you have 2 working
Epouse of more e one job, figure the lotal
number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4, Your withholding ususlly will be most accu-
rale when all allpwances are claimed on the
Form W-4 for the highest paying job ang zerc
allowances are ciaimed on the ofhers,
Nonresident alien. Il you are & nonresiden)
alien, see the Instructions for Form 8232 before
completing this Form W-4.:

Check your withhelding., Ater your Form Ww-4
takes effect, use Pub. 8719 1o =& how the doliar
amaunt you are having withheld compargs o
yaur projected taral tax for 2004, See Pub, 519,
especialy i ytur earnings excesd 5125,000
{Singls) or 175,000 {Married).

Recent name change? i your name on ling 1
differs from that shown on your soclal security
card, cal 71-800-772-1213 1o inttizle 2 name
change and obtain a social securlty card show-
ing your correct name

Personai Allowances Warksheet (Keep for your records.}

A Enter "1 for yourself If no onhe else can claim you as & dependent
= You are single and have only one job; or

B Crter "1"if:

# You are marded, have only one job, and your spouse does not work: or

v

& Your wages from 2 second job or your spouse’'s wages (or the total of both) are 51,000 or less.

C  Enter

“ for your spouse. But, you may choose to enter *

more man one job. (Entering "-0-" may help you avoid havmg too little tax withheld.)

b Enter number of dependents (other than your spouse or yourself) you will ¢laim on your tax return
E Enter “i1" if you will file a5 head of household on your tax return {see conditions under Head of household abﬂve]
F Enter “1”if you have at least $1.500 of child or dependent gare expenses for which you plan to claim a credit

0-" if you are married and have either 8 working spouse or

Mmoo

(Note: Do nat include child support peyments. See Puhb, 508, Child snd Dependent Care Expenses, for details)

G Child Tax Gredit nciuding additional child tax credi:
# If your total income will be fess than $52,000 (577,000 if married), enter "2" for each eligible child.
& If your total income wilt b between $52,600 and $54,000 (577,000 and $119,000 if married), enter 1" for each eligibie

child pius "1" additional if you have four or more gligible children,

H  Add fings A through G and enter total here. Note: This may be different from the numbet of exemptions you clsim an your tax return.
® if you plan to itemize or claim adjustments to income and wan? 10 reducs your Wlthholdlﬂg, see the Deductions

and Adjustments Workgheet on page 2.
* If you have more than one job or are married and you and your spouse both wark and the combined earnings from all jobs

exceed $35,000 (525,000 if rarried) see the Two-Earner/Two-Job Warkshzet on page 2 0 avold having too Jitle tax withheld.
» If neither of the above situations applies, stop here and enter the number from line H on ting 5 of Form W-4 below,

For accuracy.
complete all
workshests
that apply.

G
= H

F;:rm W"‘4

Depariment, af the Treasury
Internai Revenus Service

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

Employee’s Withholding Allowance Certificate

* Your employer must sand 2 capy of thls form to the IRS if: {8) you claim more than
10 aliowances or (b) you elaln "Exempt” and your wages are normally more than 5200 per week.

OME Mo. 1545-0010

2004

1 Type or print your first neme and middle initiz)

Last rarne

2 Your 500181 security number

Home address [number sad street or rural route)

3 [ singe [ maried [ Married. out withhald Bt highér Single rate,
Mote: If mamied. but fagally Separaled, Or Spoose s 8 Munresldent alien, chirck the "Single” tiox.

Clry ar town, state, and Z)F codg

4 If your last name differs from that shown on yaur social security
card, check here. You must call 1-800-772-121% for a new card. # ]

Tots! number of allowances you are claiming (from line H above or from the applicable waorksheet on page 2)

Additignal amaunt, i any, you want withheld from each paycheck |

7 | claim exemption from withholding for 2004, and | certify that | meet both of the following condltlans for exemption:
# i aslyear | had a right to @ refund of &l Federa! income tax withheld because | had no tax labillty and
» This year | expact a refund of all Federzl income tax withheld because | expect to have no tax liability.

If you meet both conditions, write "Exempt” here

.5—
‘6|5

N

.BEl

Under penalties of perjury, | certify that | am entitled to the numker of wutHhaldung alrnwsn s clalimed on this certifi:ate, or | am entitlzd to claim exempt status,

Emplayee’s signature
{Form is nal valid

ynlgss you sign it) * Date »
B Employer's name ahd address (Employer: Complede ines 8 and 10 only if sending (o the IRE.) } D(ffiI:E_ cof)le 10  Employer identification number {EIN)
opticna .

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

Cat. No. 102200

Form WW-4 (2ops



