
 
 

Student Employment New Hire Paper Work Instructions Sheet 

 

Please read the instructions and follow each direction. This packet needs to be completed just 

once. If you have worked for Chatham in the past you do not need to complete this packet again. 

You will need to show photo identification to complete the forms. We need to see originals of the 

identification. Please see the I-9 for additional details. Your student ID is not enough.  

Any incomplete information will result in a delay in processing your paper work and will delay 

the start date of your work assignment. 

You are not permitted to begin working prior to having approval and prior to completing the new 

hire paper work.  

 

 Student Employee Information Sheet 

Complete the entire sheet. Use your permanent address.  

 Residency Certification Form 

Complete the highlighted areas only. Use your permanent address. Be sure to sign at the bottom.  

 Form W-4 

Complete the Personal Allowances Work Sheet, if you are not familiar with the form. If you are 

familiar with the form you can complete the highlighted areas only. Complete lines 5, 6, 7 only if 

they apply to you. 

 Employment Eligibility Verification I-9 

Complete the entire Section 1. Complete all that applies to you. Be sure to sign the form as 

highlighted. The next page will have a list of acceptable documents to prove your identity. 

Provide something form List A or List B AND List C.  

For example, if you provide your passport that is all we need. If you provide your student ID we 

will need a second document from List C – your social security card, your birth certificate either 

one will do but we do need to see the original.  

 City of Pittsburgh Local Service Tax – Exemption Certificate 

All students are required to complete this form. Complete the highlighted portions. The Reason for 

Exemption is optional for you to choose but most students will choose option 1 or 2. Be sure to sign 

at the bottom.  



 

 
Student Employee Information Sheet 

 
 
Today’s Date: ______________________  Student ID#: ______________________ 
 
Name: _______________________________________________________________________________ 
                                    Last                                                         First                                                             M.I. 
 
Permanent Address: ____________________________________________________________________ 
                                                                                                    Street  
 
Permanent Address: ____________________________________________________________________ 
                                                                  City                                                           State                               Zip 
 
Campus Box # (if any): ______________________ 
 
Phone #: ______________________ 
 
Email Address: ____________________________________ 
 
Date of Birth: ______________________ 
 
 
 
 
Emergency Contact 
 
Name: ___________________________________ Relationship: _________________________________ 
 
 
Address: _____________________________________________________________________________ 
                                                                                               Street  
 
Address: _____________________________________________________________________________ 
                                                    City                                                                      State                                Zip 
 
Phone #: __________________________________ Work/Cell #: ________________________________ 



RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

EMPLOYEE INFORMATION - RESIDENCE LOCATION

TO EMPLOYERS/TAXPAYERS:

This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes.

This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change. 

NAME (Last Name, First Name, Middle Initial) SOCIAL SECURITY NUMBER

STREET ADDRESS (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY                                                                                                                 STATE ZIP CODE DAYTIME PHONE NUMBER

CERTIFICATION

SIGNATURE OF EMPLOYEE DATE (MM/DD/YYYY)

PHONE NUMBER                                                                                              EMAIL ADDRESS

MUNICIPALITY (City, Borough or Township)

COUNTY                                                                                                           RESIDENT PSD CODE TOTAL RESIDENT EIT RATE

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER BUSINESS NAME (Use Federal ID Name) EMPLOYER FEIN

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY                                                                                                                 STATE ZIP CODE PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY                                                                                                           WORK LOCATION PSD CODE WORK LOCATION NON-RESIDENT EIT RATE

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,

please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com

CLGS-32-6 (8-11)

Under penalties of perjury, I (we) declare that I (we) have examined this information, including all accompanying 
schedules and statements and to the best of my (our) belief, they are true, correct and complete.
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CITY OF PITTSBURGH 
     2016 LOCAL SERVICE TAX – EXEMPTION CERTIFICATE 
 

 A copy of this application for exemption from the Local Services Tax (LST), and all necessary supporting 
documents, must be completed and presented to your employer and to the political subdivision levying the Local 
Services Tax for the municipality or school district in which you are primarily employed. 

 This application for exemption from the Local Services Tax must be signed, dated, and given to each 
employer. 

 No exemption will be approved until proper documentation has been received. 

 
 
PRINT NAME: ______________________________ SOCIAL SECURITY #: ____________________ 
 
ADDRESS:  ________________________________ PHONE #: ____________________________ 
 
CITY – STATE – ZIP: ________________________________________________________________ 
 

REASON FOR EXEMPTION 
 
1. _____ MULTIPLE EMPLOYERS: Attach a copy of a current pay statement from your principal employer 

that shows the name of the employer, the length of the payroll period and the amount of Local Services Tax 
withheld. List all employers on the reverse side of this form. You must notify your other employers of a change in 
principal place of employment within two weeks of the change. 

 

2. _____EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM ALL SOURCES 
WITHIN THE CITY OF PITTSBURGH WILL BE LESS THAN $12,000: Attach copies of your last 

pay statements from all employers or copies of your W-2’s from all employers for the prior year. Also submit 
copies to your employer(s). 
 

If you are SELF-EMPLOYED, attach a copy of your PA Schedule C, F, or RK-1 for the prior year. 
 

3. _____ACTIVE DUTY MILITARY EXEMPTION: Attach a copy of your orders directing you to active duty 

status.  Annual training is not eligible for exemption. You are required to advise your employer and tax office 

when you are discharged from active duty status. 
 
4. _____MILITARY DISABILITY EXEMPTION: Attach a copy of your discharge orders and a statement 

from the United States Veterans Administrator documenting your disability. Only 100% permanent disabilities are 

recognized for this exemption. 
 
EMPLOYER: Once you receive this Exemption Certificate, you shall not withhold the Local Services Tax for the 

portion of the calendar year for which this certificate applies, unless you are otherwise notified or instructed by 

the taxpayer or tax collector to withhold the tax.  Employer must retain Exemption Certificate. 
 
Tax Office:    LST Exemption Certificate, City of Pittsburgh, Department of Finance,    
Address:  414 Grant Street  
City, State & Zip: Pittsburgh PA 15219-2476 
 
The municipality is required by law to exempt from the LST employees whose earned income from all sources 
(employers and self-employment) in their municipality is less than $12,000. 
 
 
 
SIGNATURE:_________________________________________________ DATE: __________________________ 
 
For additional information go to www.pittsburghpa.gov/finance or call 412-255-2504. 
 
 

http://www.pittsburghpa.gov/finance
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EMPLOYMENT INFORMATION:  List all places of employment for the applicable tax year.  Please 
list your PRIMARY EMPLOYER under #1 and your secondary employers under the other columns.  
If self-employed, write “SELF” under employer name column. 
     
          1. PRIMARY EMPLOYER     2.                                     3. 

Employer Name 
   

Address 
   

Address 2 
   

City, State & Zip 
   

Municipality 
   

Employer Phone 
   

Start Date 
   

End Date 
   

Status  FT or PT 
   

Gross Earnings 
   

 
 
            4.                                       5.                                        6. 

Employer Name 
   

Address 
   

Address 2 
   

City, State & Zip 
   

Municipality 
   

Employer Phone 
   

Start Date 
   

End Date 
   

Status  FT or PT 
   

Gross Earnings 
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