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:

e Is age 65 or older,
e Is blind, or

o 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 .
® You are single and have only one job; or

B Enter “1” if:

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

A

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-

]

0-" may help you avoid having too little tax withheld.)
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .

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

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o 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 chid . . . 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

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

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.

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

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

Form w-4

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

2  Your social security number

Home address (number and street or rural route)

3 |:| Single D Married l:l Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

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
Additional amount, if any, you want withheld from each paycheck .o
7 | claim exemption from withholding for 2014, and | certify that | meet both of the foIIowmg condltlons for exemptlon
e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

o

If you meet both conditions, write “Exempt” here .

6%

> 7]

Under penalties of perjury, | declare that | have examined this cer‘tlflcate 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.)
Haywood County Schools 1230 N Main St, Waynesville, NC 28786

9 Office code (optional) | 10  Employer identification number (EIN)

56-6001045

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

Cat. No. 10220Q

Form W-4 (2014)



NC-4 EZ Employee’s Withholding Allowance Certificate

Web
10-13 North Carolina Department of Revenue
Social Security Number Marital Status
- - _|:|_ Single _D Head of Household D_ Married or Qualifying Widow(er)
First Name (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS) M.I. Last Name
Address County (Enter first five letters)
City State Zip Code (5 Digit) Country (ifnot U.S.)

Important: You must complete a new Form NC-4 EZ or NC-4 for tax year 2014. As a result of recent law changes, how you determine

A the number of allowances for tax year 2014 will differ from previous years. Most taxpayers will not be entitled to as many allowances,
and as a result, more taxpayers should claim zero (0) allowances. Additionally, you are no longer allowed to claim a N.C. withholding
exemption for yourself, your spouse, your children, or any other qualifying dependents.

FORM NC-4EZ: Please use this form if you:

- Plan to claim the N.C. standard deduction

- Plan to claim no tax credits or only the credit for children
- Prefer not to complete the extended Form NC-4

- Qualify to claim exempt status (See line 3 or 4 below)

You may complete Form NC-4, if you plan to claim N.C. itemized deductions, federal adjustments to income, or N.C. deductions.

If you do not plan to claim the credit for children, enter zero (0) on line 1. If you plan to claim the credit for children, use the table below for your filing status,
amount of income, and number of children under age 17 to determine the number of allowances to enter on line 1. For married taxpayers, only 1 spouse
may claim the allowance for the credit for each child.

Single & Married Filing Separately Married Filing Jointly & Qualifying Widow(er) Head of Household
[ income 4ot ciaenundora07 [l “incomo |t Giaenundr a7 [l incomo | “#ofGhiionurcrag 1
1234567 8910 12345678 910 12345678 910
[ dotmlowances | dotlowances [l | doralowances |
0-20,000 012 345¢6¢6 738 0-40,000 012 345¢6¢6 738 0-32,000 012 345¢6¢6 738

20,001-50,000 0 1 2 2 3 4 4 5 6 6 40,001-100,000 0 1 2 2 3 4 4 5 6 6 32,001-80,000 0 1 2 2 3 4 4 5 6 6

1. Total number of allowances you are claiming for 2014 (Enter zero (0), or the number of allowances from the table above)

2. Additional amount, if any, withheld from each pay period (Enter whole dollars) OO

3. I certify that | am exempt from North Carolina withholding because | meet both of the following conditions:
e Last year | was entitled to a refund of all State income tax withheld because | had no tax liability; and Check Here I:l
e For tax year 2014, | expect a refund of all State income tax withheld because | expect to have no tax liability

4. | certify that | am exempt from North Carolina withholding because | meet the requirements -
of the Military Spouses Residency Relief Act and | am legally domiciled in the state of (Enter state of domicile) _____ Check Here D

If line 3 or line 4 above applies to you, enter the effective year 20

5. | certify that | no longer meet the requirements for exemption on line 3 I:l or line 4 D (Check applicable box)

Therefore, | revoke my exemption and request that my employer withhold North Carolina income tax based on the Check Here D

number of allowances entered on line 1 and any amount entered on line 2.

CAUTION: If you furnish an employer with an Employee’s Withholding Allowance Certificate that contains information which has no
reasonable basis and results in a lesser amount of tax being withheld than would have been withheld had you furnished reasonable
information, you are subject to a penalty of 50% of the amount not properly withheld.

Employee’s Signature Date

| certify, under penalties provided by law, that | am entitled to the number of withholding allowances claimed on line 1 above,
or if claiming exemption from withholding, that | am entitled to claim the exempt status on line 3 or 4, whichever applies.




Name:

Haywood County Schools

Personal Information

Date

Soc Sec No:

(This should be the same as on your Social Security Card.)

Present Address:

Telephone:

Zip

Cell Phone:

Date of Birth:

Sex:

Race: (Statistical Information for Governmental Agencies):

Black

Native Hawaiian or Other Pacific Islander
Asian

American Indian or Alaska Native

White

OOoo0o0oao

Hispanic/Latino O Yes O No

Name and address of emergency contact:

Telephone:

Cell Phone:

6/24/2010



Employee’s Record of Aggregate State of North Carolina Service*

Dates of Permanent Full-Time or Permanent Part-Time State of NC Service

From: To:

Mo. Day Yr. Mo. Day Yr. Yrs. Mos. Place of Employment***

Position Held

Part-Time **
or Full-Time
PT -or- FT

*Optional form which may be used by the School Administrative Units.
**If Permanent Part-Time, Percent (%) of Full-Time.
***School Administrative Unit, State Agency, Institution or other.

| certify that to the best of my knowledge, the above information is correct.

Employee Name Employee Signature

Social Security Number Date




HAYWOOD COUNTY SCHOOLS

1230 North Main Street
Waynesville, NC 28786
828-456-2400

Haywood
County
Schools

Direct Deposit Agreement Form

Authorization Agreement
| hereby authorize Haywood County Consolidated School System to make deposits to my account as
indicated below. | also authorize any necessary debit entries or adjustments for entries made in error to my
account.

Further, | agree not to hold Haywood County Consolidated School System responsible for any delay or loss
of funds due to incorrect or incomplete information supplied by me or by my financial institution or due to an
error on the part of my financial institution in depositing funds to my account.

This agreement will remain in effect until Haywood County Schools receives a written notice of cancellation
from me.

Instructions: Complete all items and return to the Payroll Department. The deposit information will be confirmed
through the banking system prior to the first automatic deposit. Payroll checks should be expected until you
receive the initial notice of deposit from the bank.

Account Information \

First and Last
Name:

Social Security
Number:

Name of Financial
Institution:

Routing Number:

Checking Savings
Account Number: O Il

Signature |

Authorized
Signature Date:

Please attach a voided check



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Securlty OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State Zip Code
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
] A citizen of the United States

[ ] A noncitizen national of the United States (See instructions)

|:| A lawful permanent resident (Alien Registration Number/USCIS Number):

I:l An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N Page 7 of 9




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Driver's License Social Security Card
Issuing Authority: Issuing Authority: Issuing Authority:
Department of Transportation United States Government
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Human Resources Assistant

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Davis Julie Haywood County Schools

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

1230 North Main Street Waynesville NC 28786

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9
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North Carolina Retirement Systems

Certifying Employee Status Under Retirement
% Reemployment Laws

Please print or type in black ink.

Section A. Tell us about yourself.

FIRST NAME MI | LAST NAME

SUFFIX | SSN (last 4 digits)

MAILING ADDRESS

MEMBER ID (if known)

CITY

STATE

ZIP CODE DATE OF BIRTH

POSITION TITLE

TELEPHONE NUMBER

Section B.

Please understand that retirees are subject to earnings restrictions.

Retirees may be subject to earnings restrictions upon returning
to work. State return-to-work laws require suspension of
retirement benefits when earnings from applicable employers
exceed the allowable limit. Before returning to work, be sure

that you understand the return-to-work laws that apply to the
System from which you retired. For example, new retirees
inthe Teachers' and State Employees' Retirement System

Please tell us if you are receiving a monthly benefit from any of the systems below.

Section C.

(TSERS) may not work with a TSERS employer, or make
arrangements for future work, until the first six months of
retirement have passed. A summary of return-to-work laws for
the Local Government Employees' Retirement System and the
Teachers' and State Employees' Retirement System is located
in Guides B, C, and D.

|:| YES, | am currently receiving a monthly benefit from the following: (check all that apply)

|:| Teachers' and State Employees' Retirement System (TSERS)

|:| Local Governmental Employees' Retirement System (LGERS)

|:| Consolidated Judicial Retirement System (CJRS)
I:l Legislative Retirement System (LRS)
I:l Disability Income Plan of North Carolina (DIPNC)

|:| NO, | am not currently receiving a monthly benefit from any of the above listed systems.

Section D. Please sign below.

| certify that | have read the Guides and the information | provided in Sections A and C is correct to the best of my knowledge. |
understand that if my employment subsequently creates an overpayment of benefits from the Retirement Systems Division, | am
fully responsible for the repayment of the said overpayment.

Member's Signature Date

Section E. Please submit this form to your employer.

Please do not send this form to the Retirement Systems Division (RSD). Your employer should retain this form.

Thank you.

N.C. Department of State Treasurer, Retirement Systems Division REV 20091106
325 North Salisbury Street, Raleigh, North Carolina 27603-1385 ES R R
(919) 807-3050 in the Raleigh area or (877) 627-3287 toll free

www.myncretirement.com Page 1 of 1
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