New Employee Packet

Please complete the following forms completely:
Employee Payroll setup form (PR-056A)
Employee direct deposit authorization agreement (PR-057B)

Copies of voided checks or bank letter
IRS W-4

NC-4EZ

[-9 Proof needed:

(List A) Current passport OR

(List B) Current driver’s license AND Social security card

Please make sure that you give a valid email address so you can
download the ADP app to receive your paystubs & W-2
electronically.



EMPLOYEE PAYROLL SETUP FORM (PRINT) PR - 056A

[_|New Hire Company Name:

Employee Name:
Address:
City: State: Zip Code:
County: Sex:| | Male || Female
Phone Z( ) -
Date of Birth: / /
Social Security Number: = =
Email: @
Submit your W-4 and NC-4 (or all state withholding forms)
Federal Status: [_| Single [ ] Married Exemptions:
NC State Status: [_| Single [ | Married Exemptions:
Eﬁlployee’s Signature: Date: / /

HR, please complete below area

Job Title: [ ] Full Time [ | Part Time [ | Seasonal
Hire Date: / / [ ] weekly [_] Bi-Weekly || Semi-Monthly [_] Monthly
Pay Rate:  Hourly $ . Salary: $ 5 .

Effective Date: / /

o T . T Reviat time

Manager’s Signature: Date: / /




EMPLOYEE DIRECT DEPOSIT AUTHORIZATION AGREEMENT PR-057B

S

Employee Name:

MAIN - PRIMARY BANK ACCOUNT

Bank Name: [ ] checking [ ] Saving
Routing Number

Account Number:

D FULLNET Or D Left Over

SECOND BANK ACCOUNT

Bank Name: D Checlding D Saving
Routing Number

Account Number:

Amount to send to this bank - §| |, .

THIRD BANK ACCOUNT

Bank Name: o D Checking D éaving
Routing Number

Account Number:

Amount to send to this bank - $

]

Attach your voided check(s) or letter from bank verifying
routing and account numbers. If the numbers are incorrect or
hard to understand your deposit(s) will be rejected.

IO/ O/

Signature _ Date




Form W-4

Deapariment of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
> Give Form W-4 to your employer. 2@2 1
P> Your withholding is subject to review by the IRS.

St ep 1: {a) First name and middle initial Last name (b) Soclal security number
Enter Address » Does your name match the
Personal namg{ ﬁn y::t.;r soclal sscurlq{
: ca not, to ensure you gef
Information City ar tawn, state, and ZIP code credit for your eamings, contac
SSA at 800-772-1213 or go fo
WIWW.558.GOV.

(c) []Single or Married flling separately

D Marrled flling Jointly or Quallfylng widow(er)
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a hame for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:
Multiple Jobs

or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . . . . . » [J

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . s :
Dependents Multiply the number of qualifying children under age 17 by $2,000 B $
Multiply the number of other dependentsby $500 . . . . > §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3 %
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4)|$
Other
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . ... |lab|$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, comrect, and complete.
Sign
Here ’ ’
Employee’s signature (This form is not valid uniess you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cal No. 10220Q Farm W=4 (2021)



g NC-4EZ
NCVQ@R Employee’s Withholding

11-19 1Er
Allowance Certificate

Filing Status (Merkonebaxenly) || Single or Married Filing Separalely || Head of Household [ Married Filing Jointly or Surviving Spouse
Social Securily Number
SR
f__?i____!r___ -f_‘_-.' 3 5 ’__I____ __{
First Name M.l Last Name B ) o
' Lt L E t T EE T T i e e g T T T T T T e 3
i _lzil;iililil},;L_!.’I‘Ie.f__'__!éill!.:;lis..'
Address County (Ertee st Byw bezors)
T ! LTI T ITdIr T e i
O PO O 0 [ | | i ]_I 2 RBEEN T A A A A R | A_f dlies
City i ) B e T v st State Zip Code 92“"»,"&",’”__‘.’!.“'_‘?1'2___

Instructions. Use Form NC-4EZ if you:

= Plan to claim the N.C. Standard Deduction
* Plan to claim the N.C. Child Deduction Amount (but no other N.C. deduclions)

* Do not plan to claim N.C. tax credits

*  Qualify to claim exempt status (See Lines 3 or 4 below)

Important. If you plan to claim N.C. itemized deductions or plan to claim other N.C. deduclions (other than the N.C. Child Deduction Amount), you
must complete Form NC-4. if you are a nonresident alien, you must complete Form NC-4 NRA. In general, a nonresident alien is an alien (not a U.S.
citizen) who has not passed the green card test or the substantial presence test. (See Publication 519, U.S. Tax Guide for Aliens, for more information
on the green card test and the substantial presence test.)

If you plan to claim the N.C. Child Deduction Amount, 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 maried taxpayers, only one spouse may ciaim the allowance for the N.C. Child Deduction
Amount for each child.

Single & Married Filing Separately ” Married Filing Jointly & Surviving Spouse Head of Household
come oA hitentindenag ey J; lizie | @Ol nrEraR | e ﬂcﬁ@mﬂﬂmuﬁcﬁrfg,T
e D R e LB ASETBE0. - M ZE A EBE T 800
[ 1 sciplmamss | [ scalowemes ] T soderEmss |
0-20,000 12 3 4567 8 910 0-40000 1 23 45678 910 0-30,000 1 23 456738910
20,001-30000 01 2 3 4 4 5 6 7 8 40,001- 60,000 O 1 2 3 4 4 56 7 8 30,001-45000 0 1 2 3 4 4 56 7 8
30,001-40,000 01 1 2 3 3 4 45 6 60001-80000 0 11233445 6 45001-60,000 0 11 23 3 4456
40,001-50000 0 0 1 12 2 2 33 4 80,001-100,000 0 0 1 12 2 2 3 3 4 60,001-75000 0 0 1 12 2 23 3 4
50,001-60,000 00 0 0 1 1 1 11 2 100,001-120,000 0 0 0 0 1 1 1 1 12 75001-90,000 0 00011111 2
60,001andover 0 0 0 0 0 0 0 0 O O 120,001andover 0 0 0 0 O 0 0O O O 80,001andover 0 0 0 0 0O 0 OO0 O O

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

2. Additlonal amount, if any, you want withheld from each pay period (Enter whole doliars) 00

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

4. lcertify thatlam exempt from North Carolina withholding because I meet the requirements set forth in the Servicemembers Check Her D
Civil Relief Act, as amended by the Military Spouses Reslidency Rellef Act and Veterans Benefits and Transition Act. e 2
(See Form D401, North Carolina Individual Income Tax Instructions, for more information.)

If an exemption on Line 3 or Line 4 applles to you, enter the year the exemption became effective
YYYy
5. I certify that | no longer meet the requirements for an exemption on Line 3 D orLine 4 I:I (Check applicable box)

Therefore, | revoke my exemption and request that my employer withhold North Carolina income tax based on the Check H N
number of allowances entered on Line 1 and any additional amount entered on Line 2. Coicie

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 amaunt of tax being withheld than would have been withheld had you furnished reasonable infarmation, you
are subject to a penalty of 50% of the amount not properiy withheld,

Employee’s Signature Date

! certify, under penallies provided by [aw, that | am entitied to the number of withholding afiowances claimed on Line 1 above, orif claiming exemption
from withhalding, that | am entitled to claim the exempt status on Line 3 or 4, whichever applies.




Employment Eligibility Verification USCIS

i Form 1-9
Department of Homeland Security OMB No. 16150047

U.S. Citizenship and Immigration Services Expires 107312022

>START HERE: Read Instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal lo discriminate against work-authorized individuals. Employers GANNOT speclfy which documenl(s) an
employee may present to establish employment authorizalion and identity. The refusal to hire or conlinue to employ an individual because lhe
documenlalion presented has a fulure expiralion dale may also constilute illegal discrimination.

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

Last Name (Family Name) Firsl Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Streel Number and Name) Apl. Number | Cily or Town State ZIP Code
Dale of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

L -[0-[T1T]

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 penaity of perjury, that | am (check one of the following boxes):

(] 1. Acitizen of the United States

[:] 2. A noncilizen national of the Uniled Stales (See instructions)

!D 3. Alawful permanent resident  (Alien Registralion Number/USCIS Number):

fD 4. An alien authorized to work  until (expiralion dale, if applicable, mmiddlyyyy):
Some aliens may write "N/A" in the expiralion date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Bo ﬂ':lmz ;ns.f.,ﬁ,'i“;,:m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number,

1. Alien Regislration Number/USCIS Number:
OR

i
[
|
|
, 2. Form 1-94 Admission Number:
i
|
|

OR

3. Foreign Passport Number:

Counlry of Issuance:

! Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
D 1 did not use a preparer or franslator, D A preparer(s) andior translalor(s) assisted the employae‘in completing Seclion 1.
\(Fields below must be completed and slgned when preparers and/or translators assist an employee in completing Section 1. )

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddlyyyy)

Lasl Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town Stale ZIP Code

L

@} Employer Completes Next Page 513@9_9

Form 1-9 10/21/2019 Page 1 ol 3




PR ]

Employment Eligibility Verification USCIS

Department of Homeland Security
U.S. Citizenship and Immigration Services Expires 10/3 172023

Form I-9
OMB No. 1615-0047

of Acceptable Documents.")

Section 2. Employer or Authorized Representative R
(Employers or iheir authorized represeniative must co

eview and Verification
mplete and sign Seclion 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combinalion of ane document from List 8 and one document from List C as listed on the "Lisis

) Last Name (Family Name) First Name (Given Name) M.l | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Tille

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Mumber

Document Number

Document Number

Expiralion Dale (if any) (mm/dd/fyyyy)

Expiralion Dale (if any) (mm/ddfyyyy)

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

Document Tille

Issuing Authorily

Docurnent Number

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

Document Tille

Issuing Aulhority

Document Number

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

Additional Information

QR Codo - Seclions 2 & 3
Do Nol Wrile In This Space

Certification: | attest, under penalty of perjury,
(2) the above-Jisted document(s) appear to be g

employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyyy):

that (1) | have examined the document(s) presented by the above-named employee,
enuine and to relate to the employee named, and (3) to the best of my knowledge the

(See instructions for exemptions)

Signature of Employer or Authorized Represenlalive

Today's Date (mm/da/yyyy)

Title of Emplayer ar Authorized Representative

Las! Name of Employer or Authorized Represenlalive | First Name of Employer ar Authorized Representalive Employer's Business or QOrganizalion Name

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

Slate ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Inilial | Date (mm/dd/yyyy)

C. If Ine employee’s previous grant of employment authorizalion has expired,
conlinuing employment authorization in the space provided below.

provide the informalion for the document or recelpt thal establishes

Document Title

Doacumenl Number

Expiration Date (if any) {mm/ddlyyyy)

| attest, under penaity of perjury, that to the best of my knowledge, this em
the employee presented document(s), the document(s) | have examined a

ployee is authorized to work in the United States, and if
ppear to be genuine and to relate to the individual.

Signature of Employer or Aulhorized Representalive

Today's Dale (mm/dd/yyyy) Name of Employer or Authorized Representative '

Form -9 1072172019

Page 2 of 3




