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PAYROLL MANAGEMENT GROUP

PAYROLL INFORMATION PACKET

Welcome to Payroll Management Group, Inc. (PMG). Your employer has entered
into an agreement with PMG to provide a payroll administration service. In order
for PMG to provide this service, we need you to complete the attached forms. The
following is a checklist of the forms that must be completed.

Payroll Information Sheet

Form W-4 Federal Withholding Tax Form

Arkansas State Withholding Tax Form (Only if you live or work in AR)
Mississippi State Withholding Tax Form (Only if you live or work in MS)
Georgia State Withholding Tax Form (Only if you live or work in GA)
Form I-9 and copies of applicable documents (see instructions)

Direct Deposit Form (Only if you wish to have all or part of your

check deposited in your bank account(s) by PMG)

Emergency Contact Form

O
o
O
O
O
O
O

O

Once you are finished, return this packet to your supervisor. If you have any
questions ask your supervisor or call PMG at (662) 890-5080, or 1-888-622-5138.

Please write your name:

Please write your employer’s name:
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PAYROLL MANAGEMENT GROUFP

PAYROLL INFORMATION SHEET

DATE: [

NAME:

LAST FIRST MIDDLE

(PLEASE GIVE US YOUR NAME AS IT APPEARS ON YOUR SOCIAL SECURITY CARD)

SOCIAL SECURITY NUMBER: = -

ADDRESS:
STREET
Ty STATE
zIp
HOME PHONE NUMBER: - -

|[FOR ANNUAL EEQOC REPORTING PURPOSES, PLEASE COMPLETE THE FOLLOWING|

SEX: [0OMALE (OFEMALE

ETHNICITY: O WHITE 0OBLACK [OHISPANIC

[0 AMERICAN INDIAN OR ALASKAN NATIVE

0 ASIAN OR PACIFIC ISLANDER

SIGNATURE:




Form W-4 (2007)

Purpose. Complete Form W-4 50 that your
employer can withhold the comect federal incomea
tax from your pay. Because your tax situation
may change, you may want to refigure your
withivoldeng each year.

Exemption from withholding. If you are
exampl, complete only lines 1,2, 3, 4, and 7
and sign the form 1o validate 1, Your
exemption for 2007 expires February 16, 2008.
Sae Pub. 505, Tax Withhalding and Estimated
Tax,

Note. You cannot claim exemption from
withholding i (a) your income excesds S850
and includes more than $300 of uneamed
income (lor exarmple, interest and dividonds)
and {b) another parson can claim you a5 a
dependant on their tax return,

Basic instructions. If you ara nat exempt,
compigte the Personal Allowances
‘Worksheet below. Tha worksheets on page 2
adjust your withholding allowances based on

itemized deductions, certain credits,
adjustments o income, or two-samerimultiple
job situaticns. Complete all worksheets that
apply. Howewver, you may claim fewar (or zero)
allowances.

Head of household. Genearally, you may claim
head af housahold filing status on your tax
return anly if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yoursell and your dependent(s) or other
qualifying individuals.

Tax credits. ¥ou can take projected tax
cradits into account in figuring your allowabile
number ol withholding allowances. Credits for
chidd or dopoandent can exponses and this
child tax credit may be claimed using the
Personal Allowances Worksheet balow, See
Pub. 818, How Do | Adjust My Tax
Withholding, for information on convarting
yauwf other credits inlo withholding allowances,
Nonwage income. If you have a large amount
of nomwage incomsa, such as Intanast or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax

for individuals. Othenwise, you may aws
additional tax, Il you have pansion or annuity
income, see Pub. 919 1o find out if you should
adjust your withholding on Form W-4 or W-4P,
Two eamers/Multiple jobs. If you have a
warking spouse or mora than ona job, figure
the total number of allowances you are entitied
to claim on all jobs wsing worksheets from only
one Form W-4, Your withholding wsuslly wil
be maost accurate when all allowances amne
claimesd on the Form W-4 for the highest
paying job and zero allowances are claimed on
tha olhers,

Nonresident alien. |f YOu are @ nonresident
alien, sea the Instructions for Form 8233
bofore complating this Form W-4,

Check your withholding. After your Form W-4
takes effect, use Pub, 919 to see how the
dollar amount you ara having withheld
compares 1o your projectad total tax for 2007,
Sea Pub, 819, especially if your eamings
excead $130,000 (Single) or $180,000
(Married).

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 "17 ik

* You are married, have only one job, and your spouse does nol work; or

® Your wages from a second job or your spouse’s wages (or the total of both) are §1,000 or less.

C Enter *1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or

maore than one job. (Entering "-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax refum ;
E Enter "17 if you will file as head of household on your tax retum (see conditions under Head of household abwel
F  Enter “17 if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note. Do not include child suppart 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.
# | your total income will be less than 557,000 ($85,000 if married), enter “27 for each eligible child.
® |f your total income will be between $57,000 and 584,000 ($85,000 and $119,000 if married), enter “1" for each eligible
child plus “1” additional if you have 4 or more eligible children.

H Add Enes A through G and enter 1ofal here, Note. This may be different from the number of exemptions you claim on your 1ax retum )
# |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2,
# |f you have more than one job or gre married and you and your spouse both work and the combined eamings from all jobs
exceed $40,000 (525,000 if marred) see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having to0 littls tax withheid.

For accuracy,
complate all
worksheets

that apply.

> H ——

# |{ neither of the above situations applies, stop here and anter 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, --------rommoememmmronaes

Form W'q

Department of tre Troasiry
Intermal Parvenue Service

Employee’s Withholding Allowance Certificate

* Whather you are entitled to clapim 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.

OME e 1545-0074

2007

1 Type or print your firs! name and middle indial,

Lasi nmme

2  Your socis sacurity number
¥ ’

Homa address {member and street or rursl route]

3 [0 singte [ Marmied [ maried, but withhold at higher Single rats,
Mode, i maniad, but legaly sepamied, or spousa is & nonmsicent alen, check the “Singls” box,

City or fown, state, and ZIF code

4 I 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, & [

§ Total number of allowances you ara claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck 6|5

7 I claim exemption from withholding for 2007, and | certify that | meet both of the [nlluwmg cnndith:lns Inr exmplm I
® Last year | had a nght to a refund of all federal income tax withheld because | had no tax lkability and "
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

I you meet both conditions, write "Exempt” here .

> 7]

Undar penalties of perury, Idummnumwmmmmmwmmm:urmmmmmm i |s true, codrect, and complate,

Employee's signature
(Form s not valid
uniess you sign L)

Date »

8 Employer's name and address [Employer: Complete lines 8 and 10 only i1 sanding 1o tha IRS.)

9 Dfice code joptional

10 Employer idantilication numier [EIN)

1

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

Cat. Mo, 102200

Form W-4 (2007



Form W-4 (2007

Pauuz

Deductions and Adjustments Worksheet

also enter this total on

Mote. Use this worksheet onfy if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2007 tax retum.
1 Enter an gstimate of your 2007 itemized deductions. These include gualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2007, you may have to reduce your itemized deductions if your income
is over $156,400 (378.200 if married filing separately). See Worksheat 2 in Pub. 919 for details) . . 1 $

510,700 it married filing jontly or qualifying widow(er)

2 Enter: { $ 7,850 if head of housshald ., 2z 8
% 5,350 if single or married filing separately
3 Subtract line 2 from lina 1. if zero or less, enter “-0-" | 3 $
4 Enter an estimata of your 2007 adjustments to income, incheding alimeny, deductﬂale rﬂkmﬂhnllms arn:l sludant ban -ruamﬂ 4 S
5 Add lines 3 and 4 and enter the total. {Include any amount for credits from Worksheet 8 in Pub. 918) 5 $
& Enter an estimate of your 2007 nonwage income (such as dividends or interest) | g %
7 Subtract line &6 from line 5. If zero or less, enter “-0-" | . 7 §
8 Divide the amount on line 7 by $3,400 and enter the result ham Dﬂ:p any lra-ctlnn 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9

10 Add lines B and 9 and enter the total hera. If you plan to use the Two-Earners/Multiple Jm Wurhshm
line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earmers/multiple jobs on page 1)

than =3."

withholding amount necessary to avoid a year-end tax bill,

Mote. Lise this worksheet only if the instructions under line H on page 1 direct you hera.
1 Enter 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 Inllng plml,,r and wages from the hnghaal paying ﬁ:b are $50,000 or less, do not enter more

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 workshest . | . 3
Mote. If line 1 is fess than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4—9 b&ﬁmu to ca1culat& the additional

4 Enter the number from line 2 of this worksheet ; iy 4
5 Enter the number from line 1 of this worksheet . . ., . . T 5
6 Subtract line 5 from line 4 | . B
7 Find the amount in Table 2 below h‘:at appllas l-:n th-e HIGHEST p&ylng iub and entar it hm*a o oa i 7 &
8 Multiply line 7 by line 6 and entar the result here, This is the additional annual withholding needed . g %
8 Divide line 8 by the number of pay periods remaining in 2007. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2006. Enter the result here and on Form W-4,
line 6, page 1. This s the additional amount to be withheld fromeach paycheck . . . . . . . . 9 §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
i wages from LOWEST | Enteron N wages from LOWEST | Enter on i wages from HIGHEST | Enfer on i wages from HIGHEST | Enter on
paying o am— ling 2 above paying job are— lne 2 above | paying job are— fine 7 above| paying job am— lina 7 abave
$0 - 54,500 o 20 - 56,000 o 50 - $65,000 £510 50 - 535000 £510
4500 - 9,000 1 6,001 - 12,000 1 65,001 - 120,000 B850 35001 - 80,000 850
9,001 - 18,000 2 12,001 - 19,000 2 120,001 - 170,000 850 80001 - 150,000 650
18,001 - 22,000 3 19,001 - 26,000 2 170,001 - 300,000 1.120 150,001 - 340,000 1,120
22,001 - 26,000 4 26,001 - 35,000 4 300,001 and aver 1,190 340,001 and over 1.180
26,001 - 32,000 5 35001 - 50,000 5
32,001 - 38,000 6 500001 - 65,000 6
38,001 - 46,000 7 65,001 - 80,000 T
46,001 - 55,000 8 80,001 - 90,000 B
55,001 - 60,000 8 80,001 - 120,000 8
B0.00T - 85,000 10 120,001 and over 10
85001 - 75,000 1"
TEO001 - 85,000 12
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the miormation
on This farm to carry out the Infernal Aevenus kws of the United States. The
Intemal Revenue Code requires thes information under sections S40NMEKA) and
G109 and their reguiations. Failure 1o provide a properdy comphated form will
result in your baing treated as & sigle person who claims no withholding
sliowances; providing fraudulent information may also subject you to penalties.
Routine uses of this information include giving it to the Depament of Justics for
ivil and eriminal Migation, to cities, states, and the District of Columbia for uss in
admanestening their tax laws, and using it in the Nabional Directony of New Hires,
Wa may also discloss this information to other countries under a tax treaty, 1o
federal and state agencies to enforce federal nomtax criminal lows, or (o fodaral
low enforcemant and intelligance agencies fo combat termorism,

fou ane not required 1o provide the information requested on a fomm that is
subject 1o the Paperwork Reduction Act unless the form displays a vaiid OMB
cantrol number, Books or reconds refating 1o a form or its instructions maest be
retained a8 long as their conlants may becoms malerial in the administration of
any Internal Revenu low. Gonorally, tax retums and ratum informaticn are
confidential, as required by Code section 8103,

The avengd tima and expenses requined to complete and file this form will vary
depending on individual circumstances. For estimated ovorages, see the
instructions for your income tax retum.,

I yeu hanve suggestions for making this form simpler, we would be happy 10 hear
from you. See the instructions for your income tax retum



Form S3-350-58-1 Rev. 450

State Tax Commission
P.0. Bax $60

MISSISSIFFI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Jackson Mississippi 35205

Employes's Haze

IMFORTANT: THMIS CERTIFICATE MAY BE USED FOR PAY TERIODS IM CALENDAR YEAR 2000 ard after

Social Securlty WMambar

Enployes®s Resldence Address

Humbar and SErest

City or Town State

Eip Cods

EMPLOYEE :

File this form with
our employer.
Etharwiser he must
withhald uiaaissiﬁpi
income tax from the
full amount of your
WAgES .

EMPLOYER:

Keep this
certificate with
your records. If the
employes is beliewved
to have claimed
excess exemption,

Marital Status Nmcuet Ciained |
1.8ingle { JEnter $6,000 as exemption... oo ennnnanansnnnnnnnnnans >
i [ 1Spouse WOT employed:ERter$12, 000.. .. vcevnnnrnsnrnnnnnns »
2.Married
g‘h;:k i) { )Spouse I8 employed: Enter that part of $12,000 claimed by
you, in multiples of 5500. See instructions 2(b)below.......
{ JEmnter 5%,500 as cxcmﬁticm, To gualify as head of family,
3 Head of you must be single and have a dependent living in the home
" Famil with you. See instructions 2{c) & (d)
¥ e *
4, Dependents ¥You may claim 51,500 for each dependent,* other than for

Buminar Claimed)

taxpayer and spouse, who receives chief support from you and
who qualifies as a dependent for Federal income tax purposes.
*A head of family may claim $1,500 for each d.epenl:le'nt
axcluding the cne which ualifies you as head of fami

Multiply number of dependents claimed by you by 51, ErUU "Enter
amount claime L

the State Tax Age 65 or older { )Husband { IWife [ } Single
Commission should bel o & and Blind { )Husaband { JWife [ } Single
advised. * Blindness Multiply number of blocks checked by 51,500. Enter amount
i L Y o o e e e R »
Exemption Hote: Ho exemption allowed for age or blindness for
dependents,
Effective only for | ©. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5........ciceveeeeees w3
periods in 2000 . " - -
m aftar 7. Additional dollar amcunt withholding per pay pericd if agreed to by $
OUE BEPLOYEE. ... e s ee i aa et et et aasasaasuaeaasatane et anans [

I declare under the penalties imposed for filing false reports that the amgount of exemption claimed on this certificate does

not exosed

Date:

the amount to which I am entitled.

Employes's Signature:

(]

INSTRUCTIONS

. THE PERSONAL I-_KEMP'TIONS ALLOWED ARE:
mdrviduals -

a) Si

Married i $12,000
H»:adnl‘ﬁm.ly m%’uﬂm =

65 mdm':r $I S00
- 51500

. CLAIMING PERSONAL EXEMPTIONS
{a) SINGLE INDIVIDUALS enter 56 Wﬂ'an Line 1.
{b}MA“ERIED INDIVIDUALS nmalbs{:g mn i.}l;il:z,m
et emplo enler
B ved, the E exemgion o m.um n'qrhl: m

nl’ 5500, For

lnpﬂywmdqnmmamm choose - in mul
examphe - taxpayer Sﬁﬁoﬂmwchuﬁ LS00, o
ﬁwmm mﬂswmchmﬂmﬂ The total chnﬂl.

Laxpyer may oot ex-  ceed 512,000, Enter amount clyimed
bywumlmci: Y

divide the number of their dependents between them in any

cpendents. The tax mary claim the spouse 1;
or the taxpayer 3 and the spouse none. Enter of dependent
exemplion on line

) An additional on of 51,500 e gl

o OF Spouse or “ﬂ? or both ha m Mﬁﬂﬂurm the
chose of the taxable year, Nnuidi:mnl
dependents by reason of age. Check appl bh:lxonl.ms

Anddinmlr.wn?lmofil nnEbcchlmd payer
0 bah m}uwﬁm LIND.Nu&m:m]:mlmn
dependents by reason of blindness. Check applicable
bbcksunhti Multiply number of blocks checked on Line 5 by
51,500 and enter amount of exemplion climed,

3. TOTAL EXEMPTION CLAIMED:
Add the amount of exemptions climed in each cat and enter the

withhokling mcome

(€} A I-“IEEAD OF FAMILY is a

individual who maintains a bome which

wu.lqnl,meﬁ This amount will be used as a hasis
tax under the appropriate withholding tables.

principal place of abode for himself and at lexst one
L qq.:lif;mxa.s a head of fBumily enter W.SDD on [.lr, 4, A NEW EXEMPTION CI:RTIFIC&T’E MUST BE FILED WITH YOUR
has more than one dependent, additional exemptions EMPLOYER WITHIN 30 DAYS AFTER ANY CHANGE TN YOUR
in: mphlﬁygc: item (d). EXEMFTION STATUS,
An additional exemption of 51,500 e claimed for each 5. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE
@ dependent of?h: 'y A w lative who receives INFORMATION OR WILLFUL FAILURE TO SUPFLY INFORMATION
chnﬁw from the Eﬂ}uuﬂ who 353 nt f WHICH WOULD REDUCE THE WITHHOLDING EXEMPTION.
Federal income tax purposes, may claim an
lddiﬂ};nuqlm}l for wd‘l-ﬂtp(il?'dﬂ'ﬂ ¢:ldlﬂi the Dlr'l: which i B . [F"I_i_l_l-,liEl_EgiFLﬂYEE F.ML“ﬁ TO FIIZLTE!S{N EXE"MEETION CEHLEIEY{"{'FIE
Teead status. La COM MLUS WITHHE
s o g i g, o s i o T i EMPLOVER DN TOTAL WAGES WITHOUT THE BENEFIT OF
mfm taxpayer ey chim 2 additional EXEMFPTION.

mdividuals "'“'u.uc'" m additsnal etmﬁ:n
themselves or

should not

lwmmmﬁsm

orsgh

AND AFTER.

7. IMPORTANT: USE THIS FORM ONLY FOR PAY PERIODS IN 2000



Form G-4 (Rev. 09/04)

STATE OF GEORGIA
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE
1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER
2a. HOME ADDRESS (Mumber, Street, or Rural Route) 2b. CITY, STATEAND ZIP CODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3-8
3. MARITAL STATUS
{If you do not wish to claim an allowance, enter “0” in the brackels beside your marital status. )

A. Single: enter 0 or 1. [1 4. DEPENDENT ALLOWANCES | ]

B. Married Filing Joint, both ........ocvriiiinnn
spouses working: enterOorl1or2.........[ ]

C. Married Filing Joint, one ......ccciiiiniinne 5. ADDITIONAL ALLOWANCES [ ]
spouse working: enter Dor1or2 ... [ ] (complete worksheet below)

D. Married Filing Separate:
enter Dor 1072 . icinsmsnaninans [ 1]

E. Head of Household: ..o 6. ADDITIONAL WITHHOLDING 3%
enter Dor 107 2 e e esesceneens [ 1]

7. LETTER USED (Marital Status A, B, C,D, or E ) TOTAL ALLOWANCES (Total of Lines 3 - 5)

(Employer: The letter indicates the tax tables on pages 20 through 39 of the Employer’s Tax Guide)

8. EXEMPT: Read the Line 8 instructions on page 2 before completing this section.

| claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not expect to
have a Georgia income tax liability this year. Check here [_]

| certify under penalty of perjury that | am entitled to the number of withholding allowances or the exemption from withholding status claimed
on this Form G-4. Also, | authorize my employer to deduct per pay period the additional amount listed above.

Employee's Signature Date

Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359,

9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER'S FEIN:
EMPLOYER'S WH#:

Do not accept forms claiming additional allowances unless the worksheet below has been completed. Do not accept forms
claiming exempt if numbers are written on Lines 3 -7.

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourself: (] Age 65 orover  [] Blind

spouse: [JAge 650rover [ Blind Mumber of boxes checked —_ x 1300 ........... 5
2. ADDITIOMAL ALLOWANCES FOR DEDUCTIONS:

A, Federal Estimated Iltemized Deductions ... e %
B. Georgia Standard Deduction (enter one): Single/Head of Household  $2,300

Each Spouse $1.500 %
C. Subtract Ling B from LIME A ..o iiiiiiisimsmsnsensssssss s s s ssssesemsmsmsmssns sans 4 ssmems s na s sassannamranannn 5
D. Allowable Deductions to Federal Adjusted Gross INGOMIE ... s ]
E. Add the Amounts on Lines 1, 2C, ant 2D ... e e st e s sssms s s s s oo -1
F. Estimate of Taxable Income not Subject to Withholding ..., $
G. Subtract Line F from Line E (if zero or less, stop here)
H. Divide the Amount on Line G by $3,000. Enter total here and on Line § above ......cccocvveeeeee

{This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up).



INSTRUCTIONS FOR COMPLETING FORM G-4

Enter your full name, address and social security number in boxes 1a through 2b.
Line 3: Write the number of allowances you are claiming in the brackets beside your marital status.
A. Single - enter 1 if you are claiming yourself
B. Married Filing Joint, both spouses working - enter 1 if you claim yourself or 2 if you claim yourself and
your spouse
C. Married Filing Joint, one spouse working - enter 1 if you claim yourself or 2 if you claim yourself and
your spouse
Married Filing Separate - enter 1 if you claim yourself or 2 if you claim yourself and your spouse

E. Head of Household - enter 1 if you claim yourself but the individual(s) for whom you maintain a home
does not qualify as a dependent; or 2 if you claim yourself and a qualified dependent for whom you
maintain a home
Do not claim a deduction on Line 4 for a dependent used to qualify you as head of household

Line 4: Enter the number of dependent allowances you are entitled to claim.

Line 5: Complete the worksheet at the bottom of Form G-4 if you claim additional allowances. Enter the number
on Line H here.
Failure to complete and submit the worksheet will result in automatic denial of your claim.

Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax
withheld based on your marital status and number of allowances.

Line 7: Enter the letter of your marital status from Line 3. Enter total of the numbers on Lines 3 - 5.

=

Line 8: Check the box if you qualify to claim exempt from withholding. You can claim exempt if you filed a
Georgia income tax return last year and the amount on Line 4 of Form 500EZ or Line 16 of Form 500
was zero, and you expect to file a Georgia tax return this year and will not have a tax liability. You can
not claim exempt if you did not file a Georgia income tax return for the previous tax year.

Do not complete Lines 3 - 7 if claiming exempt.

EXAMPLES: “ouremployer withheld $500 of Georgia income tax from your wages. The amount
on Line 4 of Form 500EZ (or Line 16 of Form 500) was $100. Your tax liability is
the amount on Line 4 {or Line 16); therefore, you do not qualify to claim exempt.

Your employer withheld $500 of Georgia income tax from your wages. The amount
on Line 4 of Form 500EZ (or Line 16 of Form 500) was $0 (zero). Your tax liability
is the amount on Line 4 (or Line 16) and you filed a prior year income tax return,
therefore, you qualify to claim exempt.

NOTE: Effective January 1, 2003, the deduction allowed for the dependents increased from $2,700 to
$3,000. This does not apply to the deduction allowed for you or your spouse.

0.C.GA. § 48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax
withheld from your wages. By correctly completing this form, you can adjust the amount of tax withheld to meet
your tax liability. Failure to submit a properly completed Form G-4 will result in your employer withholding tax as
though you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to
the Georgia Department of Revenue for approval. Employers will honor the properly completed form as submitted
pending notification from the Withholding Tax Unit. Upon approval, such forms remain in effect until changed or
until February 15 of the following year. Employers who know that a G-4 is erroneous should not honor the form
and should withhold as if the employee is single claiming zero allowances until a corrected form has been
received.



Department of Homeland Security
LS. Citizenship and Immigration Services

OMB Mo, 1615-0047; Expires 033107

Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Motice. It is illegal to discriminate against any individual (other than an alien not authorized to work in the U.5.) 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 decument(s) they will accept from an employee. The
refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

Section 1- Employee. Al employees, citizens and
noncitizens, hired after November 6, 1986, must complete Section 1
of this form at the time of hire, which is the actual beginning of
employment. The employer is responsible for ensuring that
Section 1 is timely and properly completed.

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

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

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 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:
1) document title; 2) issuing authority; 3) document mumber, 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 1-9.
However, employers are still responsible for completing the 1-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating andfor reverifying the -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
employes.

*  |f an employee's name has changed at the time this form is
being updatedireverified, complete Block A,

» [f an employee is rehired within three (3) years of the date
this form was originally completed and the employee is still
eligible 1o be employed on the same basis as previously
indicated on this form (updaling), complete Block B and the
signature block,

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

examine any document thal reflects that the employee
is authorized to work in the U.S. (see List A or C),

record the document tithe, document number and
expiration date (if any) in Block C, and

complete the signature block.

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

For more detailed information, you may refer to the Department
of Homeland Security (DHS) Handbook for Employers, (Form
M-274). You may obtain the handbook at your local U.5.
Citizenship and Immigration Services (USCIS) office.

Privacy Act Notice. The authority for collecting this information is
the Immigration Reform and Control Act of 1988, Pub. L. 58-603 (8
USC 1324a).

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 the 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.

Reporting Burden. 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) leaming about this form, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing
({recordkeeping) the form, 5 minutes, for an average of 15 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 Massachuetts Avenue, MW,
Washington, DC 20529. OMBE No. 1615-0047.

MNOTE: This is the 1991 edition of the Form |-9 that has been
rebranded with a current printing date to reflect the recent transition
from the INS to DHS and its components.

EMPLOYERS MUST RETAIN COMPLETED FORM |-8

Form 1-9 (Rev. 0531/05)Y

PLEASE DO NOT MAIL COMPLETED FORM 1-8 TO ICE OR USCIS



Department of Homeland Security OMB No. 1615-0047; Expires 033107
1.8, Citizenship and Immigration Services Employment Eligibility Verification

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 of
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 employrment begins.

Print Name:  Last First Middle Initial Maiden Nams
Address (Street Name and Number) Apt. # Date of Birth (month/iday/year)
City State Zip Code Social Security #
| am aware that federal law provides for Butiont. under povally of padury. that § Emsim S0 S N Foonng):
imprisonment and/or fines for false statements or E i Lawiul :ﬂ:‘wﬂtﬂw U"T:;m #HA
use of false documents in connection with the an
completion of this form. (] An aien authorized to work unid
{Adien # or Admission &)
Employee's Signature

|Da‘ha.|’mm_w'}«m'}

I?'rnparer andl/or Translator Certification. To be completed and signed if Section 1 is prepared by a person
other than the employes.) | attes!, under penally of perury, that | have assisted in the completion of this form and that to the best
of my knowledge the informalion is frue and correct,

PrepareraMTranslator's Signature Print Mame

Address (Street Name and Number, City, Stafe, Zip Coda) Date (monthidayyvear)

employer. Examine one document from List A OR

Section 2. Employer Review and Verification. To be completed and signed :1 o ine one ot from LISt A O o, i
orm, and record , number and expiration

examinge oné document from List B and one from List C, as listed on the reverse of this
any, of the document(s).

List A OR ListB AND ListC

Doscumeant tithe:

Issuing authority:

Document #:

Expiration Date (if any):

Drocanmisnt #:

Expiration Date (if any):

CERTIFICATION - lattest, under penalty of perjury, that | 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 (month/idayirear) and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, I_l'ﬂ Code) Date (monthidlayivear)
PAYROLL MANAGEMENT GROUF, INC. P.O. BOX 1339 OLIVE BRANCH, M5 38654

Section 3. Updating and Reverification. To be completed and signed by emgloyer.
A, New Marmne (if applicabla)

B. Date of Rehire (monthiday/year) (i applcabla)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility. .
gty Document Tithe: Documient #: Expiration Date (if any):

| 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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (monih/dayyear]

MOTE: This is the 1991 edition of the Form 1-9 that has been rebranded with a Form 19 (Rev, 053 105)Y Page 2
current printing B‘ date to reflect the recent transition from the INS to DHS and its
compaonents.



LISTS OF ACCEPTAELE DOCUMENTS

LIST A LISTE LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment OR Identity AND Employment Eligibility
Eligibility
) | 1. Driver's license or ID card issued 1. U.S. social security card issued by
1. U.S:r::SSPOﬂ (unexpired or by a state or outlying possession of the Social Security Administration
expired) the United States provided it (other than a card stafing it is not
contains a photograph or valid for employment)
2. Certificate of U.S. Citizenship 3] information such as name, date of
(Form N-560 or N-561) i birth, gender, height, eye color and
3 address
2. Certification of Birth Abroad issued
3. Certificate of Naturalization i 2. 1D card issued h!l' federal, state or b}" the D’Epammnl of State fFOmT
(Form N-550 or N-570) | local government agencies or FS-545 or Form DS-1350)
el entities, provided it contains a
. _ Xl photograph or information such as
4. Unexpired foreign passport, i name, date of birth, gender, height,
with /-557 stamp or attached eye color and address
Form I-84 indicating unexpired : 3. Original or certified copy of a
employment authorization ' 3. School ID card with a birth certificate issued by a state,
photograph county, municipal authority or
) outlying possession of the United
5. Permanent Resident Card or States bearing an official seal

Alien Registration Receipt Card 4. Volers registration card

?;?"ﬁhfmrzﬂﬁﬂ . 5. U.S. Military card or draft record

) ' . 6. Military dependent's |D card 4. Mative American tribal document
6. Unexpired Temporary Resident

Card (Form |-688|
( ) 7. U.5. Coast Guard Merchant

) Mariner Card 5. U.S. Citizen ID Card (Form I-197)
7. Unexpired Employment .
Authorization Card 8. MNative American tribal document
(Form |-688A) _ _ _
9. Drivers license issued by a
) _ Canadian government authority 6. 1D Card for use of Resident
8. Unexpired Reentry Permit : Citizen in the United States
(Form 1-327) For persons under age 18 who (Form I-179)
| are unable to present a
9. Unexpired Refugee Travel ~ document listed above:
Document (Form 1-571) ] 7. Unexpired employment
. o authorization document issued by
10. Unexpired Employment j§ 10 Schoul necord orreport cand DHS (other than those listed
Authorization Document issued by . . under List A
DHS that contains a photograph 11. Clinic, doctor or hospital record J
(Form |-6888)

| 12. Day-care or nursery school
record

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

Form 19 (Rev. 03/31/05)Y Page 3
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PAYROLL MANAGEMENT GROUP

AUTHORIZATIO G MENT F [1] DEPOSIT OF PAYROLL

I hereby authorize Payroll Management Group, Inc. or its subsidiaries to initiate Direct Deposit of
my payroll and to credit or debit my account(s) as necessary to place the correct net payroll
amount(s) into my account(s) indicated below. I further anthorize the financial institution(s) listed
below and/or named on the attached check(s) to debit or credit my account the transactions initiated
by Payroll Management Group, Inc. I understand that my financial institution may require 2 pay
cycles to assure transaction completion. I agree that I will personally verify the funds held with my
financial institution prior to issuing any checks or withdrawals. I agree that Payroll Management
Group, Inc. or its subsidiaries cannot be responsible for overdraft charges to my account.

This authority is to remain in Tull foree and efMect until Payroll Management Group, Inc. has

received written notification from me of its termination in such time and in such manner as to afford
Payroll Management Group, Inc. a reasonable opportunity to act upon it.

Printed Name:

Signature: Date:

[This form is a: [ New Authorization [ Change to an existing authorization|

THIS AUTHORIZATION IS NOT VALID FOR DIRECT DEPOSIT TO A CHECKING ACCOUNT
UNLESS ACCOMPANIED BY AN ACTUAL VOIDED CHECK ON THE ACCOUNT CHOSEN,
PLEASE STAPLE THE VOIDED CHECK TO THIS FORM.

For Savings Account, please verify and complete the following:

Financial Institution:

Address:

Routing Number:

Account Number:

Please give below the net amount or percentage of net amount to be deposited to
each account.

Checking: Savings:

Staple your voided check here.




Who should we notify in case of an emergency? Please give name, address, and
phone number.

Is the above-mentioned person your death beneficiary? Yes No

If not, please tell us who is below. Please give name, relationship, address, and
phone number.

Signature Date

Print Name



