chathamuNIVERSITY

OFFICE OF CAREER DEVELOPMENT
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 1-9 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.

O Student Employee Information Sheet

Complete the entire sheet. Use your permanent address.

O Residency Certification Form

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

O Employment Eligibility Verification 1-9

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.

O 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.



chathamuNIVERSITY

OFFICE OF CAREER DEVELOPMENT

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 #:




CLGS-32-6 (8-11)

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

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.

EMPLOYEE INFORMATION - RESIDENCE LOCATION

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

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
Chatham University 2/5/0]7|1]7]8]9 0]
STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

Woodland Road

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE PHONE NUMBER
Pittsburgh PA 15232 412-365-1603
MUNICIPALITY (City, Borough or Township)

City of Pittsburgh
COUNTY WORK LOCATION PSD CODE WORK LOCATION NON-RESIDENT EIT RATE

Allegheny [7]0]0]1]0] 2| 1.00%

CERTIFICATION

Under penalties of perjury, | (we) declare that | (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.

SIGNATURE OF EMPLOYEE DATE (MM/DD/YYYY)

PHONE NUMBER EMAIL ADDRESS

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
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Form W-4 (2016)

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 fines 1, 2, 3, 4,and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. 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 axemption
from withholding if your income exceeds $1,050 and
includes more than $350 of uneamned income (for
oxample, interest and dividerids).

Exceptions. An employee may be able to claim
exemption from withhiolding even if the employee is a
dependent, if the employee:

* |s age 65 or clder,
» |5 blind, ar

» Will claim adjusiments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions do not apply io supplemental wages
greater than $1,000,000.

Basl¢ 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-garmners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer {or zero) aflowances. For regidar
wages, withholding must be based on alfowances
you claimed and may net be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head
of househwold filing status on your tax return only if
you are unmarried and pay more than 50% of the
cosis of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standzrd Deduction, and
Filing Information, for information.

Tax oredits. You can take projected tax credils into account
in figuring your allowable number of withholding aliowances.
Credits for child or dependent care expenses and the chitd
fak credit may be claimed using the Personal Allowances
Worksheet below. Sea Pub. 505 for information on
converting your other credits into withholding allowances.

Nonwage income. i you have a large amount of
nonwage incorme, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additicnal tax. If you have pension or annuity
income, see Pub. 505 fo find out if you shouki adjust
your withholding on Form: W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than cne job, figure the
total number of allowances you are entitled to claim
ort 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 aflowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonrasident alien,
see Notice 1392, Supplementat Form W-4
Instructions for Nonresidert Aiens, 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 projecied total tax
for 2016, See Pub. 505, especlally if your earnings
exceed $130,000 {Single) or $180,000 {Married).
Future developments. information about any fuiure

davelopments affecting Form W-4 (such as Bgistation
enacied after wa release i) will be posted at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter 17 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

w

* 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-*

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 “17 if you have at least $2,000 of child or dependent care expenses for which you plan to claima credit . . .

if you are married and have either a working spouse or more

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,
« If your total income will be fess than $70,000 ($100,000 if married), enter “2° for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
* If your total income will be batween $70,000 and $84,000 {$100,000 and $119,000 if married), enter “1” for each eligiblechild . . G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

* If 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.

e |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

Form W"'4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

P Whether you are entitied to claim a certain number of aliowances 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

2016

il Your first name and midcle initial

Last name

2 Your social security number

Home address {number and street or rural route)

3 [ singe [] Married [ ] marded, but withhold at higher Singte rate.
Note: If married, but legally separated, or spouseis a nonresident alien, check the “Single” box.

City or town, state, and 71 cocde

4 i your last name differs from that shown on your social security card,
check here. You must ¢all 1-800-772-1213 for a replacement card. W D

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
7 | claim exemption from withholding for 2016, and { certify that | meet both of the fol[owmg condmons for exemptxon
* Last year | had a right to a refund of all federal income tax withheld because [ had no tax fiability, and
» This year | expect a refund of all federal income tax withheld baecause | expect to have no tax liability.

-2

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

6|3

> 7]

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

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

Date »

8 Employer's name and address (Employer: Complete lines & and 10 only if sending to the IRS.)

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

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

Cat. No. 10220Q

Form W-4 2015)




Form W-4 {2016)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable confributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your
tncome, and miscellanecus deductions. Far 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of househald; $259,400 if you are smgle and
not head of household or & qualifying widowler); or $155,650 if you are maried filing separately. See Pub. 505 for details . .

$12,600 if married filing jointly or qualifying widow{er)

2  Enter: $9,300 if head of household
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" ..
4  Enter an estimate of your 2016 adjustments to income and any addltional standard deduchon (see Pub 505)
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits fo

Withholding Allowances for 2016 Forrn W-4 worksheet in Pub. 505 .
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest)
7 Subtract line 6 from line 5. If zero or less, enter *-0-" .. .
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractton
9  Enter the number from the Personal Allowances Worksheet, line H, page 1
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

i $
2 %
3 $
4 $
5 $
6 %
7 §
8

)

10

Two-Earners/Multiple Jobs Worksheet {(See Two earners or multinle jobs on page 1.}

Note: Use this worksheet only if the instructions under line H on page 1 direct you here,

1 Enter the number from fine 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” A 2
3 If line 1 is more than or equa[ to !lne 2, subfract line 2 from line 1. Enter the result here (Jf zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of thisworkshest ., . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet , , ., . . . . . . . 5
6  Subtract line 5 from line 4 . 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying Job and enter it here 7 §
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divideine 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the result here and on Form W-4, line 8, page 1. This is the additional amount to be withheld from each paycheck 9  §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
if wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages frem HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above § paying job are— line 7 above
$0 - $6,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $39,00C $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,600 1,0 38,001 - 85000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 335,001 - 205,000 1,130 B5,001 - 185,000 1,130
25001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35000 4 34,001 - 44,000 4 360,001 -~ 405,000 1,420 400,00t and over 1,600
35,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 6 75001 - B5,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 126,001 - 140,000 g
80,601 - 100,000 i0 140,001 and over 10
100,001 - 115,000 H
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested or: a form that is subject to the
form to carry out the Interaal Revenue iaws of the United States. Internal Revenue Coda Paperwork Reduction Act unless the form displays a valid OMB conlro! number. Books or
sections 3402{)(2) and 6109 and their regulations require you to provide this informaticn; your records relating to & fom or its Instructions must be retained as long as their contents may
employer usas it to determing your federal income tax withholding. Failure to provide a becoma material in the administration of any Infernal Revenue law. Generally, tax rsturns and
properly completed form will result in your being treated as a single parson who clalms no return information are confictential, as required by Code section 6103.
withholding allowances; providing fraudulent information may subject you 1o penalties, Routino The aver. "
2 o 2 ; . age time and expenses required to complate and file this form will vary depending
uses of this informafion include giving it to the Depariment of Justice for civil and criminal | on individual circumstances. For estimated averages, see the instructions for your income tax
ftigation; to cities, states, the District of Columbia, and ULS. commonweaihs and possessions retun
for use in administering their ax laws; and to the Department of Health and Human Services ) o
for use in the National Directory of New Hires. We may afso disclose this information to other if you have suggestions for making this form simpler, we would be happy to hear from you.
countries under a tax ireaty, 1o federal and state agencies to enforce faderal nontax criminal See the instructions for your incame tax return,

laws, or to federal faw enforcement and intelligence agencies to combai terrorism,




Employment Eligibility Verification USCIS

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

P»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

-

I 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):

|:] 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 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
Do Not Write in This Space

2. Form I-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 ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Dacument Title: Document Title:

Issuing Authority:

Issuing Authority:

Issuing Authority:

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).

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

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 Autharized Representative

Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name (Family Name)

First Name (Given Name)

Employer's Business or Organization Name

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

State Zip Code

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/ddfyyyy):

| 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 [-9 03/08/13 N

Page 8 of 9



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary 1-5651 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

. A Social Security Account Number

Employment Authorization Document
that contains a photograph (Form
|-766)

2. |D 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

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. Certification of Birth Abroad issued

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form [-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

School ID card with a photograph

by the Department of State (Form
FS-545)

. Certification of Report of Birth

Voter's registration card

U.S. Military card or draft record

issued by the Department of State
(Form DS-1350)

. Original or certified copy of birth

Military dependent's ID card

Nio|lo| k| @

U.S. Coast Guard Merchant Mariner
Card

&

Native American tribal document

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. Native American tribal document

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

. U.S. Citizen ID Card (Form 1-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
[-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

Identification Card for Use of
Resident Citizen in the United
States (Form |-179)

. Employment authorization

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form [-9 03/08/13 N Page 9 of 9



CITY OF PITTSBURGH
2016 LOCAL SERVICE TAX - EXEMPTION CERTIFICATE

e 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.

e 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.
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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

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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