Complete New Hire Paperwork

Employers must comply with numerous requirements, including paperwork and notices, when hiring new
employees. In addition to required new hire paperwork, documentation is recommended to help
administer payroll, benefits, and other HR responsibilities. Here are some key forms to keep in mind:

Required New Hire Paperwork

[J Form 1-9. An 1-9 Form must be completed for each new hire to verify the individual’s identity and
that they are authorized to work in the United States.

o Section 1 - must be completed and signed by the employee no later than the first day of
employment, but not before accepting a job offer.

o Section 2 of the I-9, employees must present documents for this verification to the
employer. Employers or their authorized representative must complete and sign Section 2
within three business days after the employee’s first day of employment, and must
physically examine or examine consistent with an alternative procedure authorized by the
Secretary of DHS.. The I-9 Form includes a List of Acceptable Documents (List A, List B,
and List C). An employee must present one document from List A OR one document
from List B and one document from List C.

m List A documents: establish both identity and employment authorization
m List B documents: establish identity only
m List C documents: establish employment authorization only

[J] Forms W-4 and NYS IT2104. All new hires must complete a W-4 to determine the amount of
federal income tax to withhold from their wages. NYS requires a tax withholding form, IT2104.
Employers should ensure that they are using the latest version of the form, which may change
each year. If the employee has questions or asks for advice on how to complete a W-4, instruct
them to speak with a tax advisor.

[J Notice of Coverage Options. Under the Affordable Care Act (ACA), employers must provide a
Notice of Coverage Options to all new hires within 14 days of their start date. This requirement
applies even if the employer doesn't offer health insurance and/or the employee is not eligible for
health insurance.

o https://cnyepiscopal.org/resources/financial-matters/compensation-benefits/insurance/

[] state and local notices. Many states and local jurisdictions also require that employers provide
specific notices to employees at the time of hire. NYS requires employers to provide, in writing,
the employer’s business name, address, and telephone number; the employee’s rate of pay and
regular payday; and certain other information.

o NYS written notice of wage rates (salary for a fixed number of hours, hourly, or exempt
employee)

[J New hire reporting. Federal law requires that employers submit certain information to their state
regarding each new hire within 20 days of the employee's start date, but several states have
shorter timeframes. New hire reporting is included in many RUN Powered by ADP® packages. If
you have to fulfill these responsibilities on your own, you have several options, such as submitting
the new hire's W-4 or an equivalent form. Check your state's new hire reporting program for
details.

o Note: If enrolled in the Diocesan payroll service this reporting will be done on your
behalf


https://cnyepiscopal.org/resources/financial-matters/compensation-benefits/insurance/

[J Background checks are required for all new parish and diocesan employees and for certain

volunteer positions; please see diocesan Safe Church policies for complete requirements. To
initiate the background check process for a new hire or volunteer, please email Sarah Alamond at
salamond@cnyepiscopal.org to start the process. Please include the individual’s full name and
email address. The cost of the background check is $22. Once the report has been completed the
Diocese will contact you with the results. A copy of this notification should be kept in the
personnel file.

Recommended New Hire Paperwork

(e]

Handbook acknowledgment. After new hires are provided with a copy of your employee
handbook, they should sign a form acknowledging that they have received and are responsible
for complying with all church policies. Make sure you give employees enough time to read and
ask questions about the handbook before they are required to sign the acknowledgment form. In
addition, provide new hires with your policies related to preventing the spread of iliness, such as
any mask requirements.

Payroll authorizations. If you offer direct deposit, provide new hires with a direct deposit
authorization if they would like their pay deposited directly into their bank account each pay
period. A payroll deduction authorization should also be provided for voluntary deductions, such
as health insurance premiums and retirement savings plans.

o Direct deposit form

o Payroll deduction authorization form

Benefits information. All new hires should receive information about the benefit programs you
offer as well as any forms required to enroll.
o https://cnyepiscopal.org/resources/financial-matters/compensation-benefits/insurance/

Note: Employers with health benefit and/or retirement plans must provide a summary
plan description (SPD) to individuals when they become a participant in the plan or a
beneficiary under such a plan. New employees must receive a copy of the SPD within 90
days after becoming covered by the plan.

Emergency contact. An emergency contact form lets you know who to contact in the case of an
emergency. This form should be completed within the employee's first few days of work.

Receipt of company property. If you provide your new hire with company property, such as a
laptop, cell phone, or key, have the employee complete a receipt of company property form. This
acknowledges that the employee has received the company property listed, that they will maintain
it in good condition, and that they will return it upon separation from the company, or earlier if
requested.


https://cnyepiscopal.org/resources/financial-matters/compensation-benefits/insurance/

Benefits

Contact/enroliment: Cathy Hobart

e Health insurance - Required if an employee will work 1,500 hours or more a year.
Optional for an employee who works 1,000 hours to 1,499 hours a year.

©)

o

Starts 1st of the month or 1st of the next month, if a mid-month hire

Information on health and dental plans can be found on website:
https://cnyepiscopal.org/resources/financial-matters/compensation-benefits/insurance/

The standard plan is a high deductible plan. If the employee does not already
have a health savings account, they will need to open one. That is done
automatically by CPG through a company called HealthEquity. Alternatively, they
can choose to open an account at a local bank and she would need to close the
one at HealthEquity.

There are two alternate plans available

If employee is 65 or >, they should not sign up for standard plan. They should
sign up for PPO 100 plan and the parish should enroll for a SEE exception.

The account is opened under the employee’s tax id. The parish would fund the
contribution for the deduction to that account.

Billed by ECCEBT

Have to complete an opt-out form if eligible and not taking the insurance
Dental is optional and sign up is on same form as health insurance

e Lay Pension (403b) enroliment form - Required for employees scheduled to work 1,000
hours or more annually.

(@)

@)

(@)

lay defined contribution plan (403b)
Start date would be 1st of the month after hire

Employee can elect to have an amount withheld from their paycheck to
contribute into the account

Employer base and matching contributions - parish paid

Monthly payments will be made through Fidelity Simplified Contribution Platform
When account is established employee will receive a mailing from Church
Pension and they will show up on the online Fidelity account

e Clergy Pension (defined benefit plan) - no enroliment form

o

Through Church Pension Group (CPG)
m  Monthly invoices
Sign up is done through Employer Roster - Cathy Hobart
Start date would be the 1st of the month or 1st of the next month if a mid-month
hire.
Employee cannot contribute into the plan


https://cnyepiscopal.org/resources/financial-matters/compensation-benefits/insurance/

o Clergy can also elect to open a RSVP plan (403b) and have amounts withheld
from the check and contributed into the 403b. This would be in addition to the
Pension Fund, not instead of.



Employment Eligibility Verification USCIS

F I-9
Department of Homeland Security OMB %{3‘61 50047

U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form |-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 (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) [ City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States

A noncitizen national of the United States (See Instructions.)

A lawful permanent resident (Enter USCIS or A-Number.) |

LOos

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [] check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First/gg}/ of E.mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

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

4. Employment Authorization Document
that contains a photograph (Form I-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole 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.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form [-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

. 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

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

1. A Social Security Account Number 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

and address

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

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

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

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

unable to present a document
listed above:

For persons under age 18 who are

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form I-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on [-9 Central for more information.

Form I-9 Edition 08/01/23
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form |-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form I-9.

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

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

USCIS
Form I-9

Supplement B
OMB No. 1615-0047
Expires 05/31/2027

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
[ atternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
|:| alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
[] alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23
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. w-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. @ @25
Internal Revenue Service Your withholding is subject to review by the IRS.
a) First name and middle initial Last name b) Social security number
Step 1: (@) (b) y
Enter Address Does your name match the
Personal name on your social security
: card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

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

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . .

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 Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multiply th ber of otherd d by $500 $
and Other ultiply the number of other dependents by e e
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 (%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$

j eductions. If you expect to claim deductions other than the standard deduction an
Adjustments (b) Deductions. If t to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . ... |ap)]%

(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, correct, and complete.
Sign
Here

Employee’s signature (This form is not valid unless 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. Cat. No. 10220Q Form W=-4 (2025)



NEW Department of Taxation and Finance

IT-2104

oAt Employee’s Withholding Allowance Certificate

2025 : New York State * New York City * Yonkers

First name and middle initial Last name Your Social Security number

Permanent home address (number and street or rural route) Apartment number Single or Head of household D Married D
Married, but withhold at higher single rate

City, village, or post office State ZIP code Note: If married but legally separated, mark an X in
the Single or Head of household box.

Are you a resident of New York City (this includes the Bronx, Brooklyn, Manhattan, Queens, and Staten Island)? ....... Yes[ ] Nol]

Are YOU @ reSIAENT OF YONKEIS? ... .. ittt oottt e e e oottt e e e e e e ateeeee e e e b eeeeeaeaanneeeeaeeaamnnseeeeeeansaeeeaeeaannnneeaean Yes No []

Before making any entries, see the Note below, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet) | 1

2 Total number of allowances for New York City (from line 31, if using WorkSheet) ..............ccceeuceeereeeesnunenn

3 NeW YOrk Stat€ amOUNL ........uviiiieeeeiiieeee ettt e e e e e e e e e e e e e e e e e e e e e e e aaararnanrnnranes
4 NeW YOrK City @MOUNT ......oiiiiiii ittt e et e e e e et e e e e e et s e e e e e e snbaeeeeesansaseeeeesansnsaeaeeesnnsseeens
5 YONKEIS @MOUNT .coiiiiiiiii ittt e e e e e e e e e e e e e e e e e e e e e e e e st e e e eeeeeeesesssaaannnns

................ 3
................ 4
................ 5

2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

| certify that | am entitled to the number of withholding allowances claimed on this certificate.

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld

from your wages. You may also be subject to criminal penalties.

Employee’s signature Date

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it

if needed.

Note: Single taxpayers with one job and zero dependents, enter 7 on lines 1 and 2 (if applicable). Married taxpayers with or without
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in

the instructions. Visit www.tax.ny.gov (search: IT-2104-1) or scan the QR code below.

Employer: Keep this certificate with your records.

If any of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additional
copy of this form to New York State. See Employer in the instructions. Visit www.tax.ny.gov (search: IT-2104-I) or scan the QR code below.

A Employee claimed more than 14 exemption allowances for New York State ............. A |:|

B Employee is a new hire or a rehire ... B |:| First date employee performed services for pay (mm-dd-yyyy) (see Box B instructions): |

You may report new hire information online instead of mailing the form to New York State. Visit www.nynewhire.com.

Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500

using the online reporting website above, not Form IT-2104.

Are dependent health insurance benefits available for this employee? ............. Yes |:| No |:|

If Yes, enter the date the employee qualifies (mm-dd-yyyy): | |

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the New York State Tax Department.)

Employer identification number

Scan here
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1. Employer Information

Name:

Doing Business As (DBA) Name(s):

FEIN (optional):

Physical Address:

Mailing Address:

Phone:

2. Notice given:

[ ] At hiring
[ ] On or before February 1

[ ] Before a change in pay rate(s),

allowances claimed or payday

LS 56 (03/11)

Notice and Acknowledgement of Pay Rate and Payday
Under Section 195.1 of the New York State Labor Law
Notice for Employees Paid a Weekly Rate or a Salary for a Fixed Number of Hours (40 or Fewer in a Week)

3. Employee’s Pay Rate:
S per

Weekly hours (Specify the number of
hours for which the weekly rate or salary will be
paid.)

Employers may not pay a non-hourly rate to a
non-exempt employee in the Hospitality
Industry, except for commissioned salespeople.

4. Allowances taken:

|:| None

|:| Tips per hour
[ ] Meals per meal
|:| Lodging

[ ]other

5. Regular payday:

6. Pay is:
[ ] weekly
[ ] Bi-weekly

[ ] other

7. Overtime Pay Rate:

S per hour (This must be at least 1%
times the worker’s regular rate, with few
exceptions.)

8. Employee Acknowledgement:

On this day, | have been notified of my pay rate,
overtime rate (if eligible), allowances, and
designated payday. | told my employer what
my primary language is.

Check one:
[ ] 1 have been given this pay notice in English
because it is my primary language.

|:| My primary language is .I
have been given this pay notice in English only,

because the Department of Labor does not yet
offer a pay notice form in my primary language.

Print Employee Name

Employee Signature

Date

Preparer Name and Title

The employee must receive a signed copy of
this form. The employer must keep the original
for 6 years.



This form is provided as a sample and may not be suitable for every situation. This form should not be considered legal

advice or legal opinion. There may be state or municipality specific information that would affect your use of this form.

You should review applicable law in your jurisdiction and consult experienced counsel for legal advice. If you use this
form (either “as is” or by modifying the form), you are responsible for all content.

YOU SHOULD REMOVE THIS TEXT BEFORE USING THE FORM IN YOUR WORKPLACE

Pavroll Deduction Authorization

I, , hereby authorize [Company Name] to deduct from my gross
earnings the amount listed below for the following items:

PAYMENT FOR: AMOUNT:

[ ] Credit Union

[ ] Employee Savings Plan
[ 1401 K Plan

[ ] Union Dues

[ ] Other: (Please specify below)

Total Deductions $

The deduction total listed above is to be deducted each payroll period beginning:

I understand that the deduction will remain in effect until I provide written notice of a change or
cancellation of the authorization.

Printed Name

Signature

Date



Lomployee Direct Deposit Eonrollment Form

Payroll Manager—FPlease completes this section and enter data Into your ADP Payroll system for employee enroliment.
Then contact your CSR or AE for further Instructions on how to update your employee’s direct deposit information
to ADP. NOTE: YOUR COMPANY NAME MUST BE ALLED IN BEFORE DISTRIBUTING THIS FORM TO YOUR
EMPLOYEE FOR COMPLETION. {Please print.)

Employee File Number: _ - - - .

Company Code: __ _ Company Namae:

tufur;dto hudnras “Employer”™ |
Payroll Mgr. Name: Payroll Mgr. Signature:

To enroll in Full Service Direet Dxeposit, simply fill out this form and give it to your payroll manager. Artach a voided check
for cach checking aecount — not a deposie slip. If depositing to a savings account, ask your bank to give yvou the
Routingf/ Transit Number for your account. It isn’t always the same as che number on g suvings deposit slip. This wall help

ensure that you arc patd correctly.

Below is a sample check MICR line, detatling where the information necessary to complete this form can be found.

Moo _ _ .
1203 23L 56781 AP23LEGTAA D0 b . .
Routing/Transit # Cheack #
(A 9-digit number always Checking Account # {this number matches the number in
hetween these two marks) . the upper right comer of the check—

not needed for sign-up}

Important! Please read and sign before completing and submitting.
I hereby anthornize Employer cither direetly or through its payroll service provider, to deposit any amounts owed me, by
initiating credit entries to my account at the financial institution (hercinafter “Bank™) indicated on this form. [Further, |
authorize Bank to accept and to eredit any eredit entries indicated by Emplover, cither direetly or through it payrall
serviee provider, to my account. In the event that Employer deposits funds crroncously into my account, 1 authorize
Emplover, cither direetly or through its payroll service provider, to debit my account for an amount not o exceed the
original amount of the crroncous credit.

T'his authorizaton is to rermain in full foree and effect until Employer and Bank have received writwen notice from me
of its termination in such time and in such manner as to afford Emplover and Bank reasonable epportunity te act on it

Employee Name: SocialSecurity . __ - - _ _ __

Employee Signature: Date:

Account Information
The last item must be for the remaining amount owed to vou. o distribure to more accounts, please complete another form.

Make sure to indicate what kind of account, along with amount to be deposited, if lass than your total net paycheck.

1. Bank Name/City/State:

Routing/Transit # Account Numbern

i Checking . Savings | wish to deposit $ . or |} Entire Net Amount

2. Bank Name/City/State:

Routing/Transit # Account Numbenr:

I Checking i} Savings | wish to deposit $ . or [ Entire Net Amount

3. Bank Name/City/State:

Routing/Transit #: Account Numbern

. ! Checking o1 Savings | wish to deposit § .____ or [Entire Net Amount

ATTENTION PAYROLL MANAGER:
Employers must keep each original employee enroliment form on file as long as the employee is using FSDD,
and for two years thereafter.



Paperless pay statements and W2s.

This link will take you to online access to your pay statements and W2s:
https://online.adp.com/signin/v1/? APPID=RDBX&productld=80e309c3-70c6-bae1-e053-35054 3
0b5495&returnURL=https://my.adp.com/&callingAppld=RDBX&TARGET=-SM-https://my.adp.co
m/static/redbox/

Choose create an account (under forgot your password) Follow the prompts.
You can sign up for email notifications when a pay statement and/or tax document is posted by

selecting "Pay" from the menu. On the far right of the screen should be a "go paperless" button.
Please take a moment to log into this site and sign up for email notifications.


https://online.adp.com/signin/v1/?APPID=RDBX&productId=80e309c3-70c6-bae1-e053-3505430b5495&returnURL=https://my.adp.com/&callingAppId=RDBX&TARGET=-SM-https://my.adp.com/static/redbox/
https://online.adp.com/signin/v1/?APPID=RDBX&productId=80e309c3-70c6-bae1-e053-3505430b5495&returnURL=https://my.adp.com/&callingAppId=RDBX&TARGET=-SM-https://my.adp.com/static/redbox/
https://online.adp.com/signin/v1/?APPID=RDBX&productId=80e309c3-70c6-bae1-e053-3505430b5495&returnURL=https://my.adp.com/&callingAppId=RDBX&TARGET=-SM-https://my.adp.com/static/redbox/
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