
3605 Chain Bridge Rd     |     Suite B     |     Fairfax, VA 22030     |     p  703.579.6677     |     f   703.579.6679     |     info@rocsjobs.com

Full Name   	                                                                                               			    			 
		  Last					     First					     MI

Address   	                                                                                               			    			 
		  Street										          Apt #

	    	                                                                                               			    			 
		  City					     State					     Zip	
	

Phone #   	                                                                                               				  
		  Home						      Mobile	

Email	    	                                                                                               				  
		  Email						      School Email

Social Security #   	                                                                                				  

								        Yes	      No

Are you a citizen of the United States?

								        Yes	      No

If no, are you authorized to work in the U.S.?

								        Yes	      No

Have you ever worked for this company?

	 If yes, when?  	                                                                                				  
								        Yes	      No

Have you ever been convicted of a felony?

	 If yes, explain :  	                                                                                				  

I certify that my answers are true and complete to the best of my knowledge.  If this application leads 
to employment, I understand that false or misleading information in my application or interview may 
result in my release.

                                                                                               	    
Employee Signature					         

                                                                                               	   
Printed Name					     Date	   

NEW EMPLOYEE APPLICATION



EMERGENCY CONTACT #1

Full Name   	                                                                                               			    	 	 	
       		  Last					     First			 

Phone #   	                                                                                               			    			 
		  Home					     Work					     Mobile	

Address   	                                                                                               			    			 
		  Street					     City					     State		

EMERGENCY CONTACT #2

Full Name  	                                                                                               			    	 	        	
		  Last					     First	

Phone #   	                                                                                               			    			 
		  Home					     Work					     Mobile	

Address   	                                                                                               			    			 
		  Street					     City					     State

INSURANCE INFORMATION

Insurance   	                                                                                               			    			 
		  Company					     Policy #	

COMMENTS 
Include any special medical or personal information you would want an emergency care provider to 
know-or special contact info below:

                                                                                               	   
Employee Signature					         

                                                                                               	   
Printed Name					     Date	   

EMERGENCY CONTACT INFO
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DIRECT DEPOSIT AGREEMENT
I hereby authorize ROCS, Inc. to initiate automatic deposits to my account at the financial institution 
named below.  I also authorize ROCS, Inc. to make withdrawals from this account in the event that a 
credit entry is made in error.

Furthermore, I agree not to hold ROCS, Inc. responsible for any delay or loss due to incorrect or in-
complete information supplied by me or by my financial institution due to an error on the part of my 
financial institution in depositing funds to my account.

This agreement will remain in effect until ROCS, Inc. receives a written notice of cancellation from 
me or my financial institution, or until I submit a new direct deposit agreement form to the payroll 
department.

ACCOUNT INFORMATION

                                                                                               	    						              	               
Name of Financial Institution	     				        Routing #                          	

	      Checking		  Savings                    	    						              	               
 							           Account #

                                                                                               	    						              	               
Employee Signature					         Authorized Signature (ROCS, Inc.)

                                                                                               	    						              	               
Printed Name					     Date	     Printed Name					     Date 

PLEASE ATTACH A VOIDED CHECK OR DEPOSIT SLIP AND RETURN THIS FORM TO 
THE ROCS PAYROLL DEPARTMENT.

DIRECT DEPOSIT AGREEMENT
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POLICIES

EQUAL OPPORTUNITY EMPLOYMENT
Our hiring policy at ROCS is quite simple:  we intend to hire the 
best-qualified and most highly-motivated people for the positions 
we offer.  That is why our operational policy is to seek, select, em-
ploy, train, appraise and promote employees solely on the basis of 
their qualifications for the job to be filled.

It is ROCS’ policy not to discriminate against any employee or ap-
plicant for employment because of race, color, sex, sexual orien-
tation, national origin, age, disability, veteran status, or any status 
protected by local, state or federal law and executive orders.  This 
applies to all areas of employment, including, but not limited to, 
recruitment, hiring, training and compensation. 

DRUG FREE WORKPLACE POLICY
The use, manufacture, purchase, sale, offer for sale, distribution or 
possession of any illegal drugs or controlled substances on ROCS’ 
premises is prohibited, as is being under the influence of illegal 
drugs or controlled substances upon reporting to work, while 
working or on duty or while on ROCS property, ROCS Client prop-
erty or in a ROCS or Client vehicle. Reporting to work or working 
while under the influence of alcohol is also prohibited. Violation 
of this policy may lead to disciplinary action up to and including 
termination.  Any employee who has information concerning pos-
sible violations of ROCS’ Drug Free Workplace policy should con-
tact a ROCS Representative. Similarly, if a supervisor suspects that 
an employee has a drug or alcohol abuse problem, the supervisor 
should contact a ROCS Rep.  ROCS may perform drug testing in 
the following situations:

•	 Pre-Employment;
•	 Reasonable Suspicion;
•	 Post Injury, where reasonable cause exists that an employee is 
under the influence; 
•	 Random testing for “safety sensitive” positions in Virginia, and as 
permitted by law in other states.

The following may result in disciplinary action up to and including 
termination of employment:

•	 Drug screen results that are positive (based on federally pre-
scribed cut-off levels) for prohibited drugs;
•	 Alcohol screen results that indicate an alcohol level of .04% or greater;
•	 Refusal to participate in the screening process; or
•	 Any attempt to alter, falsify or intentionally contaminate a drug test.

HARASSMENT-FREE WORKPLACE
All ROCS employees are entitled to work in an environment that 
is free from harassment, hostility, and intimidation.  Sexual harass-
ment, or discriminatory conduct such as intimidation or ridicule 
based on gender, race, national origin, sexual orientation, preg-
nancy, age, religion, disability or other basis protected by law that 
creates an offensive work environment will not be tolerated. 

If you believe you have been harassed or witnessed an incident 
of harassment, it is your responsibility to immediately notify your 
ROCS point of contact.  Allegations will be investigated promptly 
and thoroughly and handled as confidentially as possible.  If it is 
determined that inappropriate conduct has occurred, including 
retaliation, ROCS will act promptly to ensure that the conduct is 
eliminated and appropriate corrective action is taken.. False alle-
gations may also be considered violations of this policy.   ROCS 
accepts no liability for harassment.

SAFETY POLICY 
Establishing and maintaining a safe work environment is of great 
importance to ROCS and our clients.  Safety is the shared respon-
sibility of everyone.  ROCS strives to accept clients that provide a 
safe environment that complies with federal, state, and local safety 
regulations for all its employees.    All accidents shall be reported 
immediately to the employee’s ROCS point of contact, regardless 
of how insignificant  the injury may appear.  Such reports are nec-
essary to comply with State laws and comply with workers’  com-
pensation insurance procedures.   Violation of the safety policy 
may result in discipline up to and including termination. To make 
the workplace safe for you and your fellow employees, it’s your 
responsibility to:

•	 Notify your ROCS point of contact of any requested changes in 
your job duties, or if you’re asked to operate equipment or per-
form a task for which you have not been trained.
•	 Immediately report all unsafe working conditions to your super-
visor, as well as to your ROCS point of contact.
•	 Operate only those machines, tools or vehicles that your ROCS 
point of contact has indicated are part of your assignment and for 
which you’ve received instruction or training.
•	 Tell your supervisor that you must first contact your ROCS point 
of contact if you’re asked to perform an unsafe task or operate any 
equipment that your ROCS point of contact had not approved you 
to use in writing.
•	 Inform the supervisor or customer that you cannot perform 
those tasks without approval from ROCS.
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POLICIES

BENEFITS WAIVER FOR ASSIGNED EMPLOYEES
In consideration of my assignment with any ROCS, Inc. and its Cli-
ents; I agree that I am solely an employee of ROCS, Inc. for ben-
efits plan purposes and that I am eligible only for such benefits as 
ROCS Inc., may offer to me as its employees. I further understand 
and agree that I am not eligible for or entitled to participate in or 
make any claim upon any benefit plan, policy, or practice offered 
by ROCS, Inc or its Clients, its parents, affiliates, subsidiaries, or suc-
cessors to any of their direct employees, regardless of the length of 
my assignment with any ROCS Client by ROCS, Inc. and regardless 
of whether I am held to be a common-law employee of ROCS, Inc. 
Client for any purpose; and therefore, with full knowledge and un-
derstanding, I hereby expressly waive any claim or right that I may 
have, now or in the future, to such benefits and agree not to make 
any claim for such benefits.

AT-WILL EMPLOYMENT
Your employment with ROCS is “at-will.”  That means your assign-
ment and/or employment can be terminated for any reason, with 
or without cause.  At termination of your employment, ROCS is not 
liable for wages or salary except those you earned prior to the date 
of termination. 

COMPUTER, INTERNET, AND PHONE USE
Unless specifically asked by your direct supervisor, do not utilize the 
internet while on the job.  Visiting illicit websites will not be toler-
ated.  Also, please turn off your cell phone while at work.  Please limit 
personal calls to emergencies only during scheduled work hours.

Our customers reserve the right to access and monitor your use of 
their company property, including the use of company data net-
works, to determine compliance with their policies.  Your failure to 
comply with these policies may lead to disciplinary action, includ-
ing termination of employment. 

ASSIGNMENT AVAILABILITY
To maintain employee status with ROCS, you must keep us in-
formed as to your availability.  When you complete an assignment, 
notify ROCS by phone or email within 48 hours.  You are then re-
quired to email or call us weekly to inform us of your availability 
status.  If we don’t hear from you within 48 hours of an assign-
ment completion, and every week thereafter until an assignment 
is started, we will consider you unavailable for work and to have 
voluntarily resigned from employment.  

UNEMPLOYMENT COMPENSATION
If you fail to comply with the Assignment Availability Policy listed 
above, Unemployment Compensation benefits may be denied

NEW EMPLOYEE AGREEMENT
You acknowledge that ROCS, Inc. will expend a considerable 
amount of time and expense placing you on an assignment at one 
of our clients and maintaining your employment with that client.  
As an employee of ROCS, Inc. you agree that  any sort of connec-
tions or contacts that ROCS, Inc.  provides to you, or  after your as-
signment is finished with our client that you will not return to this 
client including all of its additional locations or through another 
temporary agency, employment company or any other company 
directly with that client in any way for a period of 12 months  from 
contact or  the end date of your assignment through ROCS, Inc. 
You may accept permanent employment at our client based on 
the terms and conditions ROCS, Inc. has negotiated with the spe-
cific client.  You understand that ROCS, Inc. is a staffing company 
that reserves the right to charge our clients a fee if there is perma-
nent employment.



I                                                             have read, understand and promise to adhere to ROCS’ policies on:

	 Drug-Free Workplace Policy

	 Benefits Waiver for Assigned Employees

	 Equal Employment Opportunity

	 Harassment-Free Workplace

	 Safety

	 Computer, Internet, and Phone Use

	 At-Will Employment

	 Assignment Availibilty

	 Unemployment Compensation

	 New Employee Agreement

                                                                                               	    						              	               
Employee Signature					         Authorized Signature (ROCS, Inc.)

                                                                                               	    						              	               
Printed Name					     Date	     Printed Name					     Date

AKNOWLEDGEMENT + ACCEPTANCE OF ROCS’ POLICIES
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Department of Homeland Security 
U.S. Citizenship and Immigration Services

Form I-9, Employment 
Eligibility Verification

Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee 
because of that individual's national origin or citizenship status. It 
is illegal to discriminate against work eligible individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination.

All employees, citizens and noncitizens, hired after November 
6, 1986 and working in the United States must complete a 
Form I-9.

OMB No. 1615-0047; Expires 06/30/08

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

Form I-9 (Rev. 06/05/07) N

Please read all instructions carefully before completing this form.
Instructions

When Should the Form I-9 Be Used?

What Is the Purpose of This Form?

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

Section 2, Employer: For the purpose of completing this 
form, the term "employer" means all employers including 
those recruiters and referrers for a fee who are agricultural 
associations, agricultural employers or farm labor contractors. 

Filling Out the Form I-9

document(s) within three business days, they must present a 
receipt for the application of the document(s) within three 
business days and the actual document(s) within ninety (90) 
days.  However, if employers hire individuals for a duration of 
less than three business days, Section 2 must be completed at 
the time employment begins. Employers must record: 

Section 1, Employee: This part of the form must be 
completed at the time of hire, which is the actual beginning of 
employment. Providing the Social Security number is 
voluntary, except for employees hired by employers 
participating in the USCIS Electronic Employment Eligibility 
Verification Program (E-Verify). The employer is 
responsible for ensuring that Section 1 is timely and 
properly completed.

1.  Document title;
2.  Issuing authority;
3. Document number;
4.  Expiration date, if any; and 
5.  The date employment begins. 

Employers must sign and date the certification. Employees  
must present original documents. Employers may, but are not 
required to, photocopy the document(s) presented. These 
photocopies may only be used for the verification process and 
must be retained with the Form I-9. However, employers are 
still responsible for completing and retaining the Form I-9.

Employers must complete Section 2 by examining evidence 
of identity and employment eligibility within three (3) 
business days of the date employment begins. If employees 
are authorized to work, but are unable to present the required

Section 3, Updating and Reverification: Employers must 
complete Section 3 when updating and/or reverifying the Form 
I-9.   Employers must reverify employment eligibility of their 
employees on or before the expiration date recorded in Section
1.  Employers CANNOT specify which document(s) they will 
accept from an employee.

B.  If an employee is rehired within three (3) years of the 
date this form was originally completed and the 
employee is still eligible to be employed on the same 
basis as previously indicated on this form (updating), 
complete Block B and the signature block.

C.  If an employee is rehired within three (3) years of the 
date this form was originally completed and the 
employee's work authorization has expired or if a  
current employee's work authorization is about to 
expire (reverification), complete Block B and:

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

1.  Examine any document that reflects that the 
employee is authorized to work in the U.S. (see 
List A or C);

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

3.  Complete the signature block.



EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS

Form I-9 (Rev. 06/05/07) N Page 2

To order USCIS forms, call our toll-free number at 1-800-870-
3676. Individuals can also get USCIS forms and information 
on immigration laws, regulations and procedures by 
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.uscis.gov.

USCIS Forms and Information

What Is the Filing Fee?

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

The authority for collecting this information is the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 
(8 USC 1324a). 

Privacy Act Notice

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

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

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

We try to create forms and instructions that are accurate, can 
be easily understood and which impose the least possible 
burden on you to provide us with information. Often this is 
difficult because some immigration laws are very complex. 
Accordingly, the reporting burden for this collection of 
information is computed as follows: 1) learning about this 
form, and completing the form, 9 minutes;  2) assembling and 
filing (recordkeeping) the form, 3 minutes, for an average of 
12 minutes per response. If you have comments regarding the 
accuracy of this burden estimate, or suggestions for making 
this form simpler, you can write to: U.S. Citizenship and 
Immigration Services, Regulatory Management Division, 111 
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008, 
Washington, DC 20529. OMB No. 1615-0047. 

Paperwork Reduction Act

A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions  must be available to all employees 
completing this form. Employers must retain completed Forms 
I-9 for three (3) years after the date of hire or one (1) year 
after the date employment ends, whichever is later.

Photocopying and Retaining the Form I-9

The Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR     274a.2.§



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

Form I-9, Employment 
Eligibility Verification

OMB No. 1615-0047; Expires 06/30/08

Please read instructions carefully before completing this form.  The instructions must be available during completion of this form.

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

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Print Name:    Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

StateCity Zip Code Social Security #

A lawful permanent resident (Alien #) A
A citizen or national of the United StatesI 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.

An alien authorized to work until

(Alien # or Admission #)
Employee's Signature Date (month/day/year)

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

Address (Street Name and Number, City, State, Zip Code)

Print NamePreparer's/Translator's Signature

Date (month/day/year)

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

ANDList B List CORList A
Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any):

and that to the best of my knowledge the employee is eligible to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)

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

Print Name TitleSignature of Employer or Authorized Representative

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

B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)

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

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

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

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

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

Form I-9 (Rev. 06/05/07) N

I attest, under penalty of perjury, that I am (check one of the following): 



For persons under age 18 who 
are unable to present a 
document listed above:

LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LIST C

2. Permanent Resident Card or Alien 
Registration Receipt Card (Form 
I-551)

7. Unexpired employment 
authorization document issued by 
DHS (other than those listed under 
List A)

1. Driver's license or ID card issued by 
a state or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color and address

1. U.S. Social Security card issued by 
the Social Security Administration 
(other than a card stating it is not 
valid for employment)

9. Driver's license issued by a Canadian 
government authority

1. U.S. Passport (unexpired or expired)

2. Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545 or Form DS-1350)

3. An unexpired foreign passport with a 
temporary I-551 stamp 

4. An unexpired Employment 
Authorization Document that contains 
a photograph
(Form I-766, I-688, I-688A, I-688B)   

3. Original or certified copy of a birth 
certificate issued by a state, 
county, municipal authority or 
outlying possession of the United 
States bearing an official seal

3. School ID card with a photograph

5. An unexpired foreign passport with 
an unexpired Arrival-Departure 
Record, Form I-94, bearing the same 
name as the passport and containing 
an endorsement of the alien's 
nonimmigrant status, if that status 
authorizes the alien to work for the 
employer

6.   Military dependent's ID card

4.   Native American tribal document

7. U.S. Coast Guard Merchant Mariner 
Card

5.   U.S. Citizen ID Card (Form I-197)

8.   Native American tribal document

6. ID Card for use of Resident 
Citizen in the United States (Form
I-179)

10. School record or report card

11.   Clinic, doctor or hospital record

12. Day-care or nursery school record

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

2. ID card issued by federal, state or 
local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color and address

Form I-9 (Rev. 06/05/07) N Page 2

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish Both 
Identity and Employment 

Eligibility

Documents that Establish
Identity

Documents that Establish
Employment Eligibility

OR AND



  

 

Form W-4 (2010)
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.

Head of household. Generally, you may 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.

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 2010 expires February 16, 2011. See
Pub. 505, Tax Withholding and Estimated Tax.

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

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.

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. 919 for details.

Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself if no one else can claim you as a dependentA A

● You are single and have only one job; or
Enter “1” if:B ● You are married, have only one job, and your spouse does not work; or B

● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
� �

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
C

Enter number of dependents (other than your spouse or yourself) you will claim on your tax returnD D

E E

F F

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 H
● 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.
For accuracy,
complete all
worksheets
that apply.

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 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.
�

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

OMB No. 1545-0074Employee’s Withholding Allowance CertificateW-4Form

Department of the Treasury
Internal Revenue Service

� 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.

Type or print your first name and middle initial.1 Last name 2 Your social security number

Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.

City or town, state, and ZIP code

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

55 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
$66 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2010, 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.

7If you meet both conditions, write “Exempt” here �

8

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
(Form is not valid unless you sign it.) � Date �

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

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

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. �

Cat. No. 10220Q

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)

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

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

G
● If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible

child plus “1” additional if you have six or more eligible children.

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.

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

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. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

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

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W-4 (2010)

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.

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

2010



Page 2Form W-4 (2010)

Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

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

1

$1
$11,400 if married filing jointly or qualifying widow(er)

$$8,400 if head of household 2Enter:2
$5,700 if single or married filing separately ��

$3 Subtract line 2 from line 1. If zero or less, enter “-0-” 3
$Enter an estimate of your 2010 adjustments to income and any additional standard deduction. (Pub. 919)4
$5Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919.)5
$6Enter an estimate of your 2010 nonwage income (such as dividends or interest)6
$7Subtract line 6 from line 5. If zero or less, enter “-0-”7

Divide the amount on line 7 by $3,650 and enter the result here. Drop any fraction8 8
Enter the number from the Personal Allowances Worksheet, line H, page 19 9
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
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.
1Enter 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 4–9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

Enter the number from line 2 of this worksheet4 4
Enter the number from line 1 of this worksheet5 5
Subtract line 5 from line 46 6

$Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here7 7
$Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed8 8

Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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

$9

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 using it 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.

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.

4

Table 1
All OthersMarried Filing Jointly

If wages from LOWEST
paying job are—

Table 2
All OthersMarried Filing Jointly

If wages from HIGHEST
paying job are—

Enter on
line 7 above

If wages from HIGHEST
paying job are—

Enter on
line 7 above

Enter on
line 2 above

If wages from LOWEST
paying job are—

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.

Enter on
line 2 above

0
1
2
3
4
5
6
7
8
9

10

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.

$0 -
7,001 -

10,001 -
16,001 -
22,001 -
27,001 -
35,001 -
44,001 -
50,001 -
55,001 -
65,001 -
72,001 -
85,001 -

105,001 -
115,001 -

$7,000 -
10,000 -
16,000 -
22,000 -
27,000 -
35,000 -
44,000 -
50,000 -
55,000 -
65,000 -
72,000 -
85,000 -

130,001 - and over

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -

$6,000 -
12,000 -
19,000 -
26,000 -
35,000 -
50,000 -
65,000 -
80,000 -
90,000 -

120,000 -
120,001 and over

$0 -
65,001 -

120,001 -
185,001 -

$550
910

1,020
1,200
1,280330,001 and over

$65,000
120,000
185,000
330,000

$0 -
35,001 -
90,001 -

165,001 -

$550
910

1,020
1,200
1,280370,001 and over

$35,000
90,000

165,000
370,000

105,000 -
115,000 -
130,000 -



COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET
(See back for instructions)

1. If  you wish to claim yourself, write “1” ..............................................................  _______________
2. If you are married and your spouse is not claimed 

on his or her own certifi cate, write “1” ...............................................................  _______________
3. Write the number of dependents you will be allowed to claim 

on your income tax return (do not include your spouse) ...................................  _______________

4. Subtotal Personal Exemptions (add lines 1 through 3) .....................................  _______________
5. Exemptions for age
  (a)  If you will be 65 or older on January 1, write “1” ..................................  _______________
  (b)  If you claimed an exemption on line 2 and your spouse 
    will be 65 or older on January 1, write “1” ............................................  _______________
6. Exemptions for blindness
  (a)  If you are legally blind, write “1” ...........................................................  _______________
  (b)  If you claimed an exemption on line 2 and your 
    spouse is legally blind, write “1” ...........................................................  _______________
7. Subtotal exemptions for age and blindness (add lines 5 through 6) ................................................... ______________

8. Total of Exemptions - add line 4 and line 7 ......................................................................................... ______________

Detach here and give the certifi cate to your employer. Keep the top portion for your records
FORM VA-4  EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
 (a)  Subtotal of Personal Exemptions - line 4 of the 
   Personal Exemption Worksheet ........................................................................................... _______________
 (b)  Subtotal of Exemptions for Age and Blindness
    line 7 of the Personal Exemption Worksheet ....................................................................... _______________

  (c)  Total Exemptions - line 8 of the Personal Exemption Worksheet......................................... _______________

2. Enter the amount of additional withholding requested (see instructions) .......................................... _______________
3. I certify that I am not subject to Virginia withholding. l meet the conditions

set forth in the instructions (check here) ........................................................................................... 

Signature           Date
EMPLOYER: Keep exemption certifi cates with your records. If you believe the employee has claimed too many exemptions, notify the Department of 
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037.

FORM VA-4

Your Social Security Number Name

Street Address

City State Zip Code

 .ve
R  4601062

70/11



FORM VA-4 INSTRUCTIONS
Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many 
exemptions you are allowed to claim. You must fi le this form with your employer when your employment begins. If 
you do not fi le this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET
You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income 
tax return unless you have received written permission to do so from the Department of Taxation.

Line 1. You may claim an exemption for yourself.
Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own    
 certifi cate.
Line 3. Enter the number of dependents you are allowed to claim on your income tax return. 

NOTE: A spouse is not a dependent.
Line 5. If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an  
 exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may  
 claim an additional exemption on Line 5(b).
Line 6. If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your   
 spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4

Be sure to enter your social security number, name and address in the spaces provided.
Line 1. If you are subject to withholding, enter the number of exemptions from:
 (a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet
 (b) Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
 (c) Total Exemptions - line 8 of the Personal Exemption Worksheet
Line 2. If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of   
 additional tax on this line.
Line 3. If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if   
 you meet any one of the conditions listed below. Form VA-4 must be fi led with your employer    
 for each calendar year for which you claim exemption from Virginia withholding.
 (a) You had no liability for Virginia income tax last year and you do not expect to have any liability for   
  this year.
 (b) You expect your Virginia adjusted gross income to be less than the amount shown below for your fi ling                           
       status:

Taxable Years 
2005, 2006 
and 2007

Taxable Years 
2008 and 

2009

Taxable Years 
2010 and 

2011

Taxable Years 
2012 and 
Beyond

Single $7,000 $11,250 $11,650 $11,950
Married $14,000 $22,500 $23,300 $23,900
Married, fi ling a separate 
return

$7,000 $11,250 $11,650 $11,950

(c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of    
  employment in Virginia.
 (d) You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only    
  Virginia source income is from salaries and wages and such salaries and wages are subject    
  to income taxation by your state of domicile.
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