










 

Method of Payment/Office & Home Address Information   
 

 

NAME:             University ID#              

              (Please Print - Last Name, First Name)          
 

 

Choice of Payment – you must check one:     
  

Option 1:  _____ I elect to receive my paycheck via direct deposit to a financial institution of my choosing within the U.S.  Please 

attach a check from your financial institute or fill in the box below.  You may also activate this option, thru Access+ by clicking on 

the employee tab and then choosing Direct Deposit.    

 

Routing #:            Account #:                 SELECT ONE: 

    (First 9 digits at bottom left of your check)              Checking   Savings 

                

 (Bank Name)   

                                                  Pay stub information can be obtained from ACCESS PLUS 

 

Option 2:  ________ I elect to receive my paycheck as a paper check.  I understand that the paper check will be mailed to my office 

address or home address if I do not have an office address.  I understand that by electing this option the university will mail my 

paper check one day prior to payday but can not guarantee receipt of the paycheck on payday.   
 

Will you be working for ISU in the State of Iowa?  YES____    NO ____  If no, what state?______________________ 
 

CAMPUS INFORMATION (or off campus work location)  
 

     

         Department                        Office phone                         Fax  

 

If working OFF CAMPUS:  (address)____________________________________________________________________________ 
 

Pay Base: (how will you be paid) 

 

Faculty _____  P & S _____   Merit _____   Graduate Students (TA/RA/AA) _____   Other (D, K, M) _____   XH (hourly) _____ 

 

Iowa State Student:   Yes______   No______ If a High School Student, anticipated graduation date: ____________ 
 

 

PERMANENT HOME ADDRESS (used for sending W-2's) 
 

                

 Street or P. O. Box      City    State   Zip 

      

Home Phone:  ______________________    List Home Information on Website and in ISU Directory: Yes ____        No ____                         
 

 

All address changes are to be made on AccessPlus under the Employee Tab. 
 

 

 

                
  SIGNATURE       DATE 

Your signature acknowledges that ISU may initiate a reversing entry to correct an erroneous credit or debit entry  

initiated by ISU.  Please return this form to:  Records Management Office, 3810 Beardshear Hall.   

 

For Office Use Only:   

Temporary Status:  Merit_____ P&S_____Seasonal_____Event_____Student_____    

(P&S, Merit and Seasonal only)        NOV#:______________ Job Title: ______________________________________________       

Hourly Rate of Pay: __________  Date to Begin work: _______________________  Projected end date: ___________________ 

Dept Contact Person/Supervisor:                                                                                    Phone:  
 

Records\forms\Address Change (rev: 03/31/11) 



EQUAL EMPLOYMENT OPPORTUNITY FORM 
 

 

 

 

 

NAME (Please Print - Last Name, First Name)  
 

ISU is an Equal Opportunity/Affirmative Action employer and complies with all applicable federal and state regulations.  The 

federal government requires some employers who receive federal funding to collect and report statistical information on all 

employees.  The data requested below is used to meet federal and state "Equal Employment Opportunity" requirements and will 

be used in accordance with federal rules and regulations.   

 

ETHNICITY AND RACE DESIGNATION 

❒ Yes ❒ No   Are you of Latino or Hispanic origin? – A person of Cuban, Mexican, Puerto Rican, South or Central 

American, or other Spanish culture or origin, regardless of race. The term "Spanish origin" can be used in addition to "Hispanic or 

Latino." 

 

If no, please choose one or more of the following designations:  
 

 American Indian or Alaskan Native – A person having origins in any of the original peoples of North and South 

America (including Central America), and who maintains tribal affiliation or community attachment. 

 Black or African-American – A person having origins in any of the black racial groups of Africa. Terms such as 

"Haitian" or "Negro" can be used in addition to "Black or African American." 

 White, not of Hispanic Origin – A person having origins in any of the original peoples of Europe, the Middle East, or 

North Africa. 

 Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent, 

including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

 Native Hawaiian or other Pacific Islander – A person having origins in any of the original peoples of Hawaii, 

Guam, Samoa, or other Pacific Islands. 

 

GENDER (check one)            ❒ Male         ❒ Female 

 

VETERAN INFORMATION    

❒ Yes ❒ No   Are you a veteran of the U.S. Armed Forces? 

 

Effective 5-1-06, if veteran status is claimed you may be asked to provide a copy of your DD214 for 

verification.   
 

If yes, please answer the following: 

❒ Yes ❒ No   Are you a recently separated Veteran (within the past 3 years)? 

 If yes, please provide a date (MM/DD/YYYY): _______/_______/_______ 

❒ Yes ❒ No   Are you an Armed Forces Medal Veteran? (See back of form for definition) 

❒ Yes ❒ No   Are you a disabled Veteran? (See back of form for definition) 

❒ Yes ❒ No   Are you an “Other Protected Veteran”? (See back of form for definition) 

 

DISABILITY INFORMATION    

❒ Yes ❒ No   Are you a person with a disability? 

 

 

SIGNATURE 1BDATE 

 

2BOffice of Equal Opportunity and Diversity, 3280 Beardshear Hall, Ames, IA 50011  
 

05112010 
  



Definition of Terms 
 
Recently Separated Veteran – a veteran during the three-year period beginning on the date of such veteran’s discharge or 
release from active duty in the U.S. military, ground, naval or air service. 
 
Armed Forces Service Medal Veteran – a veteran who, while serving on active duty in the U.S. military, ground, naval or 
air service, participated in a United States military operation for which an Armed Forces service medal was awarded 
pursuant to Executive Order 12985 (61 Fed. Reg. 1209). 
 
Disabled Veteran – (i) a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who 
but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of 
Veterans Affairs, or (ii) a person who was discharged or released from active duty because of a service-connected 
disability. 
 
Other Protected Veteran – a veteran who served on active duty in the U.S. military, ground, naval or air service during a 
war or in a campaign or expedition for which a campaign badge has been authorized.  

 
CAMPAIGN/EXPEDITION DATES  CAMPAIGN/EXPEDITION DATES 
 START END   START END 
Campaign or Service Medals    Armed Forces Expeditionary Medal (AFEM)   
Army Occupation of Austria 05/09/1945 07/27/1955  Afghanistan (Enduring Freedom) 09/11/2001 Present 
Army Occupation of Berlin 05/09/1945 10/02/1990  Afghanistan (Iraqi Freedom) 03/19/2003 Present 
Army Occupation of Germany 
(exclusive of Berlin) 

05/09/1945 05/05/1955  Berlin 08/14/1961 06/01/1963 

Army Occupation of Japan 09/03/1945 04/27/1952  Bosnia (Joint Endeavor) 11/20/1995 12/20/1996 
China Service Medal (Extended) 09/02/1945 04/01/1957  Bosnia (Joint Guard) 12/20/1996 06/20/1998 
Korea Defense Service Medal 07/28/1954 TBD  Bosnia (Joint Forge) 06/21/1998 Present 
Korean Service 06/27/1950 07/27/1954  Cambodia 03/29/1973 08/15/1973 
Kosovo Campaign Medal  
(Allied Force) 

03/24/1999 06/10/1999  Cambodia Evacuation (Eagle Pull) 04/11/1975 04/13/1975 

Kosovo Campaign Medal  
(Allied Harbor) 

04/04/1999 09/01/1999  Congo 07/14/1960 09/01/1962 

Kosovo Campaign Medal (Task Force Falcon) 06/11/1999 TBD  Congo 11/23/1964 11/27/1964 
Kosovo Campaign Medal (Task Force Hawk) 04/05/1999 06/24/1999  Cuba 10/24/1962 06/01/1963 
Kosovo Campaign Medal (Task Force Hunter) 04/01/1999 11/01/1999  Dominican Republic 04/28/1965 09/21/1966 
Kosovo Campaign Medal (Task Force Saber) 03/31/1999 07/08/1999  El Salvador 01/01/1981 02/01/1992 
Kosovo Campaign Medal (Joint Guardian) 06/11/1999 TBD  Global War on Terrorism 09/11/2001 Present 
Kosovo Campaign Medal  
(Sustain/Shining Hope) 

04/04/1999 07/10/1999  Grenada (Urgent Fury) 10/23/1983 11/21/1983 

Kosovo Campaign Medal (Noble Anvil) 03/24/1999 07/20/1999  Haiti (Uphold Democracy) 09/16/1994 03/31/1995 
Navy Occupation of Austria 05/08/1945 10/25/1954  Iraq (Desert Spring) 12/31/1998 12/31/2002 
Navy Occupation of Trieste 05/08/1945 10/25/1954  Iraq (Enduring Freedom) 09/11/2001 Present 
Units of the Sixth Fleet (Navy) 05/09/1945 10/25/1955  Iraq (Iraqi Freedom) 03/19/2003 Present 
Rwanda (Distant Runner) 04/07/1994 04/18/1994  Iraq (Northern Watch) 01/01/1997 Present 
SW Asia Service Medal (Desert Shield/Storm) 08/02/1990 11/30/1995  Korea 10/01/1966 06/30/1974 
Thailand 05/16/1962 08/10/1962  Kosovo 03/24/1999 Present 
Vietnam Service Medal (VSM) 07/04/1965 03/28/1973  Laos 04/19/1961 10/07/1962 
    Lebanon 07/01/1958 11/01/1958 
Navy Expeditionary Medal and Marine Corp 
Expeditionary Medal 

   Lebanon 06/01/1983 12/01/1987 

    Libyan Area (Eldorado Canyon) 04/12/1986 04/17/1986 
Cuba 01/03/1961 10/23/1962  Mayaquez Operation 05/15/1975 05/15/1975 
Indian Ocean/Iran 11/21/1979 10/20/1981  Panama (Just Cause) 12/20/1989 01/31/1990 
Iranian/Yemen/Indian Ocean 12/08/1978 06/06/1979  Persian Gulf (Desert Fox) 12/16/1998 12/22/1998 
Lebanon 08/20/1982 05/31/1983  Persian Gulf (Desert Thunder) 11/11/1998 12/22/1998 
Liberia (Sharp Edge) 08/05/1990 02/21/1991  Persian Gulf (Earnest Will) 07/24/1987 08/01/1990 
Libyan Area 01/20/1986 06/27/1986  Persian Gulf (Southern Watch) 12/01/1995 Present 
Panama 04/01/1980 12/19/1986  Persian Gulf (Vigilant Sentinel) 12/01/1995 02/01/1997 
Panama 02/01/1990 06/13/1990  Persian Gulf Interception Operation 12/01/1995 Present 
Persian Gulf 02/01/1987 07/23/1987  Quemoy and Matsu Islands 08/23/1958 06/01/1963 
Rwanda (Distant Runner) 04/07/1994 04/18/1994  Somalia (Restore Hope/United Shield) 12/05/1992 03/31/1995 
Thailand 05/16/1962 08/10/1962  Taiwan Straits 08/23/1958 01/01/1959 
    Thailand 05/16/1962 08/10/1962 
    Vietnam (including Thailand) 07/01/1958 07/03/1965 
    Vietnam Evacuation (Frequent Wind) 04/29/1975 04/30/1975 

 



Form W-4 (2012)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes.

Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2012 expires 
February 18, 2013. See Pub. 505, Tax Withholding 
and Estimated Tax.

Note. If another person can claim you as a 
dependent on his or her tax return, you cannot claim 
exemption from withholding if your income exceeds 
$950 and includes more than $300 of unearned 
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.

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

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

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 

income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.

Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2012. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page 
on IRS.gov for information about Form W-4, at 
www.irs.gov/w4. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
on that page.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to 
seven eligible children or less “2” if you have eight or more eligible children. 

• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child . . . G
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H

For accuracy, 
complete all 
worksheets 
that apply. {

• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim 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. 

OMB No. 1545-0074

2012
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If 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.  ▶

5 Total number of allowances you are 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 $

7 I claim exemption from withholding for 2012, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

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

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

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2012) 



Form W-4 (2012) Page 2 
Deductions and Adjustments Worksheet

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

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $11,900 if married filing jointly or qualifying widow(er)
$8,700 if head of household                                               . . . . . . . . . . .
$5,950 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from 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 filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

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 worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $5,000  0
5,001  -   12,000  1

12,001  -   22,000 2
22,001  -   25,000  3
25,001  -   30,000  4
30,001  -   40,000  5
40,001  -   48,000  6
48,001  -   55,000  7
55,001  -   65,000  8
65,001  -   72,000  9
72,001  -   85,000  10
85,001  -   97,000  11
97,001  - 110,000  12

110,001  - 120,000  13
120,001  - 135,000  14
135,001  and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $8,000 0
8,001  -   15,000  1

15,001  -   25,000  2
25,001  -   30,000  3
30,001  -   40,000 4
40,001  -   50,000  5
50,001  -   65,000  6
65,001  -   80,000  7
80,001  -   95,000  8
95,001  - 120,000  9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $70,000 $570
70,001  -  125,000 950

125,001  -  190,000 1,060
190,001  -  340,000 1,250

       340,001  and over 1,330

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060

170,001  -  375,000 1,250
       375,001  and over 1,330

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending 
on individual circumstances. For estimated averages, see the instructions for your income tax 
return.

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.



Name: ____________________________________________________________________________________________

Address: ________________________________________________________________________________________

City: ________________________________ State:          ZIP:

Questions: For A through D below, please see instructions on back for definitions and clarification.

A. Is dependent health care coverage available? Yes or No

B. Approximate date this employee qualifies for coverage:

C. Employee start date:

D. Address where income withholding and garnishment orders should be sent, if different than above address.

Address: _____________________________________________________________________________________

City: _____________________________  State:          ZIP:

EMPLOYEE INFORMATION

Employee’s Date of Birth: Employee’s Social Security Number:

Last Name: __________________________ First Name: ______________________ Middle Initial: _______

Address: ________________________________________________________________________________________

City: ________________________________               State: ______                          ZIP: ______________

Centralized Employee Registry Reporting Form
TO BE COMPLETED BY THE EMPLOYER
within 15 days of hire. Please Print or Type.

Submit this information online at
www.iowachildsupport.gov

...or mail this portion of the page to Centralized Employee
Registry, PO Box 10322, Des Moines IA  50306-0322; or fax

to 1-800-759-5881.

 2012 IA W-4
Employee Withholding Allowance  Certificate

Marital status:  Single Married (If married but legally separated, check Single.)

Print your full name                                                                                                   Social Security Number: ________________________________

Home Address: ______________________________________________________ City:_____________________   State:_______ ZIP: ____________
EXEMPTION FROM WITHHOLDING. If you do not expect to owe any Iowa income tax this year, and expect to have a right to a full refund of ALL
income tax withheld, enter “EXEMPT” here: _______________ and the year effective here:________ Nonresidents may not claim this exemption.

 Check this box if you are claiming exemption from Iowa tax based on the Military Spouses Residency Relief Act of 2009.
If claiming the military spouse exemption, enter your state of domicile here: _____________________________

IF YOU ARE NOT EXEMPT, COMPLETE THE FOLLOWING:
1. Personal allowances ................................................................................................................................................................... 1. ______________

2. Allowances for dependents ........................................................................................................................................................ 2. ______________

3. Allowances for itemized deductions .......................................................................................................................................... 3. ______________

4. Allowances for adjustments to income ...................................................................................................................................... 4. ______________

5. Allowances for child and dependent care credit ....................................................................................................................... 5. ______________

6. Total allowances. Add lines 1 through 5. .................................................................................................................................. 6. ______________

7. Additional amount, if any, you want deducted each pay period ............................................................................................. 7. ______________

To be completed by the employee

www.iowa.gov/tax

Iowa Department of Revenue

I certify that I am entitled to the number of withholding allowances
claimed on this certificate, or if claiming an exemption from
withholding, that I am entitled to claim the exempt status.
Employee Signature:_________________________________________
Date: ___________________________

Employers: Detach this part and keep in your records unless more than 22
withholding allowances are claimed. If more than 22 allowances are claimed,
complete the section below and send it to the Iowa Department of Revenue.
See Employer Withholding Requirements on the back of this form.
Employer’s name / address: ______________________________________
___________________________________ FEIN: ____________________

44-019a (08/31/11)

FEIN plus last 3-digit suffix used when filing Iowa withholding tax.

EMPLOYER INFORMATION

FEIN Required
Telephone Number:    (        )            -  

_

MM DD YYYY

MM DD YYYY

_

MM DD YYYY

__

_ _



BOTTOM PORTION OF FORM – IA W-4 INSTRUCTIONS (January 1, 2012) – EMPLOYEE WITHHOLDING ALLOWANCE CERTIFICATE
Exemption from Withholding: You should claim exemption from withholding if you are a resident of Iowa and do not expect to owe any Iowa income

tax or expect to have a right to a refund of all income tax withheld. If you qualify, write "EXEMPT" and the year exempt status is effective. Exempt
guidelines are: (1) You are exempt if you will earn $5,000 or less and are claimed as a dependent on another person’s return, or (2) You are exempt if you
will earn $9,000 or less and are not claimed as a dependent on another person’s return, or (3) married and both spouses’ total is less than $13,500. See
your payroll officer to determine how much you expect to make in a calendar year.  Nonresidents may not claim this exemption.

Under the Military Spouses Residency Relief Act of 2009, you may be exempt from Iowa income tax on your wages if (1) your spouse is a member of
the armed forces present in Iowa in compliance with military orders; (2) you are present in Iowa solely to be with your spouse; and (3) you maintain your
domicile in another state. If you claim this exemption, check the appropriate box, enter the state other than Iowa you are claiming as your state of domicile,
 and attach a copy of your spousal military identification card to the IA W-4 provided to your employer.

Taxpayers 65 years of age or older: You are exempt if you are single and your income is $24,000 or less or if you are married and your combined
income is $32,000 or less. Only one spouse must be 65 or older to qualify for the exemption.

You must complete a new W-4 within 10 days from the day you anticipate you will incur an Iowa income tax liability for the calendar year (or your
fiscal year) or on or before December 31 if you anticipate you will incur an Iowa income tax liability for the following year. If you want to claim an
exemption from withholding next year, you must file a new W-4 with your employer on or before February 15.
FILING REQUIREMENTS/NUMBER OF ALLOWANCES
Each employee must file this Iowa W-4 with his/her employer. Do not claim more allowances than necessary or you will not have enough tax withheld.
1. Personal Allowances: You can claim the following personal allowances:

• 1 allowance for yourself or 2 allowances if you are unmarried and eligible to claim head of household status, plus 1 allowance if you are 65 or older,
and plus 1 allowance if you are blind.

• If you are married and your spouse either does not work or is not claiming his/her allowances on a separate W-4, you may also claim the  following
allowances: 1 for your spouse, plus 1 if your spouse is 65 or older, and plus 1 if your spouse is blind.

• If you are single and hold more than one job, you may not claim the same allowances with more than one employer at the same time. If you are
married and both you and your spouse are employed, you may not both claim the same allowances with both of your employers at the same time.

• To have the highest amount of tax withheld, claim "0" allowances on line 1.
2. Allowances for Dependents: You may claim 1 allowance for each dependent you will be able to claim on your Iowa income tax return.
3. Allowances for Itemized Deductions

(a) Enter total amount of estimated itemized deductions ..................................................................................... (a) $ _________________
(b) Enter amount of your standard deduction using the following information ................................................... (b) $ _________________
If single, married filing separately on a combined return, or married filing separate returns, enter $1,860
If married filing a joint return, unmarried head of household, or qualifying widow(er), enter $4,590
(c) Subtract line (b) from line (a) and enter the difference or zero, whichever is greater .................................... (c) $ _________________
(d) Additional allowance: Divide the amount on line (c) by $600, round to the nearest whole number and enter on line 3 of the IA W-4 on other side.

4. Allowances for Adjustments to Income: Estimate allowable adjustments to income for payments to an IRA, Keogh, or SEP; penalty on early withdrawal
of savings; alimony paid; moving expense deduction from federal form 3903; and student loan interest, which are reflected on the Iowa 1040 form. Divide
this amount by $600, round to the nearest whole number, and enter on line 4 of the IA W-4.
5. Allowances for Child/Dependent Care Credit: Persons having child/dependent care expenses qualifying for the federal and Iowa Child and Dependent
Care Credit may claim additional Iowa withholding allowances based on their net incomes. If you have qualifying child and dependent care expenses and
wish to reduce your Iowa withholding on the basis of this credit, you may claim additional withholding allowances for Iowa based on the following table.
Married persons, regardless of their expected Iowa filing status, must calculate their withholding allowances based on their combined net incomes. Note
that if net income is $45,000 or more, no withholding allowances are allowed for the Child and Dependent Care Credit, as taxpayers with these incomes
are not eligible for the Iowa Child and Dependent Care Credit.

Withholding Allowances Allowed: Iowa Net Income Allowances Iowa Net Income Allowances Iowa Net Income Allowances
$0 - $20,000 5 $20,000- $30,000 4 $30,000 - $44,999 3

Enter the number of allowances on line 5 of the IA W-4 on the reverse side. If you are married and both you and your spouse are employed, the total
allowances for child and dependent care that you and your spouse may claim cannot exceed the total allowances shown above.
6. Total: Enter total of lines 1 through 5.
7. Additional Amount of Withholding Deducted: If you are not having enough tax withheld, you may request your employer to withhold more by filling in
an additional amount on line 7. Often married couples, both of whom are working, and persons with two or more jobs need to have additional tax withheld.
You may also need to have additional tax withheld because you have income other than wages, such as interest and dividends, capital gain, rents, alimony
received, etc. Estimate the amount you will be under-withheld, and divide that amount by  the number of pay periods per year. If you reside in a school district
that imposes a school district surtax, consider reducing the amount of allowances shown on lines 1-5 or have additional tax withheld on line 7.
Changes in Allowances: You may file a new W-4 at any time if the number of your allowances INCREASES. You must file a new W-4 within 10 days if
the number of allowances previously claimed by you DECREASES.
Penalties: Penalties apply for willfully supplying false information or for willful failure to supply information which would reduce the withholding allowances.
If you file as exempt from withholding and you incur an income tax liability, you may be subject to a penalty for underpayment of estimated tax.
Employer Withholding Requirements:  The employer must maintain records of the W-4s. If the employee is claiming more than 22 withholding allowances
or is claiming exemption from withholding when wages are expected to exceed $200 per week, the employer must send a copy of the W-4 under separate
cover within 90 days to the Individual Unit, Examination Section, Iowa Department of  Revenue, P.O. Box 10456, Des Moines, Iowa  50306-0456.
Questions about Iowa taxes: Call 515-281-3114 or 1-800-367-3388 from Iowa, Rock Island, Moline, Omaha, or e-mail idr@iowa.gov

44-019b (10/05/11)

A. Is a family health insurance plan offered through employment? This question does not
relate to insurability of employee’s dependents.
B. Example: Is dependent insurance coverage offered upon hire or after six months of
employment? This question does not relate to insurability of employee’s dependents.

TOP PORTION OF FORM– CENTRALIZED EMPLOYEE REGISTRY REPORTING FORM –  EMPLOYER REPORTING REQUIREMENTS
An employer doing business in Iowa who hires or rehires an employee must complete this section. Submit online at www.iowachildsupport.gov. You
may also mail this portion of the page to Centralized Employee Registry, PO Box 10322, Des Moines IA 50306-0322; or fax it to 1-800-759-5881.
Please include your FEIN. If you have questions about employer reporting requirements, call the Employers Partnering in Child Support
(EPICS) Unit at 1-877-274-2580.

C. Indicate the first day for which the employee is owed
compensation.
D. This information is needed for income withholding and
garnishment purposes.

Questions A through D
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