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To complete the employment application process with Mississippi Valley State University, you 

will need to complete and submit an on-line application. 

Access website, https://client.verifiedcredentials.com/mvsu to complete the employment 

application. 

Before accessing the website, you will need to have the following information available: 

1) A list of all previous residential addresses for the past 7 years

2) Employment information for the past 7 years

(a) Company name(s), locations (city, state), dates of employment, job title, and contact

numbers if available. 

3) Academic information (highest degree only)

(a) Name of school, Awarded degree, Date of graduation, location (city and state) and

dates attended 

 Please be advised:  It is critical that you provide accurate and complete information.  Failure to 

 comply may jeopardize your employment opportunity.  If you do not have this information,  

 please do not move forward past this point. 

 It is crucial that you provide accurate and complete information.  Once you have completed the 

 application, you will NOT have the opportunity to adjust the date that you have provided.   

 Please collect all information before initiating the online application.  The system is designed to  

 time out after 30 minutes.  If this occurs, you will be required to submit a new online  

 application.   

 You will see symbols –“ “ – throughout the process.  Hover over these symbols with your cursor 

 for additional information/details. 

 If you have questions about the online application, please contact Verified Credentials Client 

 Services department at 1-800-938-6090 or email clientservices@verifiedcredentials.com . 

https://client.verifiedcredentials.com/mvsu
mailto:clientservices@verifiedcredentials.com


INSTRUCTIONS FOR ACCESSING THE CAMPUS DIRECTORY 

Step 1:  Log on to http://sutton2.mvsu.edu 

Step 2:  Click on the “Enter Here” link 



 

 

Step 3:  Select “Campus Directory” from the menu 

 

 

 

 

 

 

 

 

 

 

 



 

Step 4:  Initiate an employee search by either typing the employee’s last and/or 

first name, or by selecting the corresponding alphabet for “last name” or 

department. 

Step 5:  Click the “Go” button 

 

 



 

 

Instructions for Viewing Pay Stubs Online 

 

Step 1:  Go to www.sutton2.mvsu.edu and click on the “Payroll 

Information” link under the Faculty/Staff tab. 

 

 

 
 

 

 

 

 

 

 

 

http://www.sutton2.mvsu.edu/


 

 

 

 

Step 2:  Select “Enter Secure Area” 

 

 
 

 

 

 

 

 

 

 

 

 

 



 

 

Step 3:  Enter your personal security question and answer. 

 

 

 
 

 

 

 

Once you have completed all parts of the initial setup, please 

proceed to Step 4. 

 

 

 

 

 

 



Step 4:  Enter your user id #: 

 Enter your pin #: 

Please contact Tamara Verdell in Human Resources at ext 3531 if you have not been 

assigned a user id and pin #. 



 

 

 

 

Step 5:  Select “Employee” 

 

 

 
 

 

 

 

 

 

 

 

 

 

 



Step 6:  Select “Pay Information” 



Step 7:  Select “Pay Stub” 



Step 8:  Select the desired pay stub year and click “Display” 

Step 9:  Select the pay stub date of your choice from the ‘View 

Pay Stub Summary” page to view your paystub. 



UPDATE YOUR  DIRECTORY ADDRESS
USING BANNER SELF-SERVE

LOGIN to Banner Self-Service
1. Navigate your web browser to   http://sutton2.mvsu.edu
2. Click Enter here
3. Login using your University ID number and Pin

ADD Office Address Field
1. Click the PERSONAL INFORMATION tab
2. Click UPDATE ADDRESS(ES) AND

PHONE(S) link

3. Choose OFFICE / DEPARTMENT  in the Type of Address to Insert: Drop down
box at the bottom of the page
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UPDATE Office Address
You are here: Update Address(es) and Phone(s) - Update/Insert Page

Fill in the following fields
Field Data

Valid From This Date: Today’s Date

Address Line 1:
Address Line 2:
Address Line 3:
Address Line 4:

Full name of Building
Suite #, Office #
(Department’s Box Number) 14000 HWY 82 W # 0000

If no Suite

Address Line 1:
Address Line 2:
Address Line 3:
Address Line 4:

Full name of Building
Office #
(Department’s Box Number) 14000 HWY 82 W # 0000

If no actual Office #

Address Line 1:
Address Line 2:
Address Line 3:
Address Line 4:

Full name of Building
(Department’s Box Number) 14000 HWY 82 W # 0000

City: Itta Bena

State or Province: MS

ZIP or Postal Code: 38941

Primary Phone Number For
This Address:

ADD the following phone
types

Office
 xxxFax

Your direct line.  The phone number at your desk
The main office’s fax number.
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UPDATE Email Address
1. Click the PERSONAL INFORMATION tab
2. Click UPDATE E-MAIL ADDRESS(ES)
3. Note:  We are using Work Email 1 in the directory, therefore,
4. If Work Email 1 is listed,

a. EDIT Work Email1
(1) Click the email address
(2) Make the necessary changes. 
(3) Click Submit 

Note:  Please use your campus email address in this field.
5. If Work Email 1 is NOT listed

b. ADD Work Email1
(1) Choose Work Email 1 form drop down list
(2) Insert  the necessary changes. 
(3) Click Submit 

To include other email addresses choose the email type from the list and insert the information.

DISPLAY Directory Profile
To display the new or edited address information on your Directory Profile,
1. Click the PERSONAL INFORMATION tab
2. Click DIRECTORY PROFILE link

3. Click the YES CHECK BOX  in the DISPLAY IN DIRECTORY column for the
Office address,
Office phone number,
Office Fax number and Email address(es) you would like to appear on your profile.



Click Submit Changes

VIEW Directory Listing
1. Click Exit
2. Click Return to Banner Self-Service Homepage
3. Click Campus Directory
4. Search for your name.
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STATE OF MISSISSIPPI
GOVERNOR PHI BRYAN

DEPARTMENT OF FINANCE AN ADMISTRATION

KEVI J. UPCHUCH
EXECUT DIRCTOR

State and School Employees' Life Insurance Plan
Underwritten by Minnesota Life Insurance Company

Active Employee Life Insurance Beneficiary Designation

Designating a life insurance beneficiar is an importt step that will allow you to determne
who will receive your policy benefits. As you experience changes in your life, you should
review your beneficiar designations to ensure that they stil reflect how you want your benefits
to be paid. With the implementation of the new online beneficiar management tool, you will
now be able to make and/or change designations confdentially and conveniently, 24/7, simply
by followig the instrctions below:

1. Log into the myBlue site, https://myblue.bcbsms.com (if you have not registered
previously, please have your medical ID card handy)

2. Click on the My Benefits tab

3. Click on the link in the Life Benefits section and you will be directed to Minesota Life's
online beneficiar management tool

4. Enter the name and address, and the respective benefit percentages for each beneficiar
you wish to name

Afer ths information has been entered, you will receive an email acknowledgement, as well as a

paper confrmation statement in the mail for your records, reflecting your beneficiar
designation, and any applicable benefit percentages. Make sure that the information on your
email acknowledgment/confiration is exactly how you want your benefits to be paid. If any of
the inormation is incorrect, log back into myBlue and repeat the steps above.

We are very excited about ths new online option and encourage you to visit the myBlue site
today to sta the process for designating your life insurance beneficiar. Please note that if you

do not execute the new beneficiar designation, any resulting life insurance proceeds will be paid
according to the defaults described in the policy, which may not necessarly be according to your
wishes.

Should you have any questions about your beneficiar designation, please call Minnesota Life at
1-877-348-9217.

OFFICE OF INSURANCE. P. O. BOX 24208. JACKSON, MISSISSIPPI 39225-4208 . TEL (601) 359-3411 . TOLL FREE 866-586-2781 . FAX (601) 359-6568



 

Membership Application 
Form 1 – Revised 12/1/2013 
 
Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information.  

 Member Information –  Attach a copy of the member’s Social Security card.  

First Name: _______________________________________  MI: ______  Last Name: ______________________________________ Gender:  M    F 

Provide previous name, if applicable. First Name: _______________________________  MI: _____  Last Name: __________________________________  

Social Security No.: ______________________  Birth Date mm/dd/ccyy: ____________________ E-Mail: ________________________________________  

Mailing Address: _____________________________________________________________  City: ______________________  State: _____  Zip: ________  

Phone: _______________________________  Cellular   Home   Work    Phone:  _______________________________   Cellular   Home   Work 

Have you previously served on active duty in the U.S. Armed Forces? If yes,  attach Form(s) DD214 ...........................................................  Yes    No 

Have you ever been a member of the Optional Retirement Plan (ORP) for Institutions of Higher Learning in the State of Mississippi? .................  Yes    No 

 Retirement Plan – Plans are governmental defined benefit plans qualified under Section 401(a) of the Internal Revenue Code. Select applicable plan. 

 Public Employees’ Retirement System of Mississippi (PERS)  Mississippi Highway Safety Patrol Retirement System (MHSPRS) 

 Supplemental Legislative Retirement Plan (SLRP)    

 Family Information – Use additional Membership Applications if listing more than four dependent children. Information is for determining statutory 
benefits only. Use Form 1B, Beneficiary Designation, to officially designate any and all beneficiaries.  

Marital Status – Select one. Add date for last three.  Single     Married     Divorced     Widowed Effective Date mm/dd/ccyy: ________________  

Spouse’s Full Name Social Security No. Birth Date mm/dd/ccyy Wedding Date mm/dd/ccyy  Gender 

 _____________________________________   ____________________________   _______________________   _______________________   M    F 

Dependent Child’s Full Name – Up to age Social Security No. Birth Date mm/dd/ccyy Relationship  Gender 
19, or 23 if unmarried and a full-time student 

 _____________________________________   ____________________________   _______________________   _______________________   M    F 

 _____________________________________   ____________________________   _______________________   _______________________   M    F 

 _____________________________________   ____________________________   _______________________   _______________________   M    F 

 _____________________________________   ____________________________   _______________________   _______________________   M    F 

 Member Certification – If an authorized representative signs this form,  attach a copy of the durable power of attorney, conservatorship or 
guardianship papers, or other legal documents as proof of authority to sign this form. 

Member’s Signature: ______________________________________________________________________ Date mm/dd/ccyy:______________________  

 Employer Certification – This section must be completed by an authorized employer representative, not the member. 

Member’s Position Held/Job Title: _____________________________________________  Member’s Hire Date mm/dd/ccyy: _____________________  

Member’s Status:  Elected Official:   Yes    No Fee Paid Official:   Yes    No Public Safety Employee:   Yes    No  

Employer Name: ____________________________________________________________  Employer No.: __________________ - _________________  

Employer Representative’s Name: ________________________________  Employer Representative’s Title: _____________________________________  

Employer Representative’s Phone: _________________________ Fax: __________________________  E-Mail: __________________________________  

As employer representative, I certify that employment in this position meets the eligibility requirements of PERS Board of Trustees Regulation 25, Eligibility of 
Part-time Employees for State Retirement Annuity Service Credit, and PERS Board of Trustees Regulation 36, Eligibility for Membership in the Public 
Employees’ Retirement System of Mississippi (PERS). 

Employer Representative’s Signature: _________________________________________________________  Date mm/dd/ccyy: _____________________  

Public Employees’ Retirement System of Mississippi      
429 Mississippi Street, Jackson, MS 39201-1005     800.444.7377     601.359.3589     601.359.5262, fax     www.pers.ms.gov 

 



 

Beneficiary Designation 
Form 1B – Revised 12/1/2013 
 
Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information.  

 Member/Retiree Information 

First Name: _______________________________________  MI: ______  Last Name: ___________________________________   Member    Retiree 

Social Security No.: ____________________________  Birth Date mm/dd/ccyy: ____________________________________________  Gender:  M    F 

 Retirement Plan – Plans are governmental defined benefit plans qualified under Section 401(a) of the Internal Revenue Code. Select applicable plan. 

 Public Employees’ Retirement System of Mississippi (PERS)  Mississippi Highway Safety Patrol Retirement System (MHSPRS) 

 Supplemental Legislative Retirement Plan (SLRP) 

  Beneficiary Information – Use additional Form 1B, Beneficiary Designation, to designate additional beneficiaries. If more than one primary beneficiary 
is named, the primary beneficiaries shall share equally unless otherwise indicated. Likewise, if more than one secondary beneficiary is named, the secondary 
beneficiaries shall share equally unless otherwise indicated. Total primary and secondary beneficiary percentages must equal 100 percent. 

Beneficiary Name Social Security No. Birth Date  Relationship  Beneficiary Percentage Gender 
  mm/dd/ccyy  P=Primary, S=Secondary 
    Use whole numbers 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 _____________________________________   ________________________  ____________   _________________   P    S  ________ %  M    F 

 Member/Retiree Certification – Check applicable acknowledgement then sign. If an authorized representative signs this form,  attach a copy of 
the durable power of attorney, conservatorship or guardianship papers, or other legal documents as proof of authority to sign this form. 

 Member – I acknowledge and understand that the PERS Board of Trustees is authorized to pay benefits in accordance with the statutory provisions 
that govern the retirement system in which I am a member. To the extent permitted by such statutory provisions at the time of my death prior to 
retirement, I hereby designate the above beneficiary(ies) to receive the payment of my accumulated contributions and any interest relating thereto. I 
further acknowledge and understand that certain benefits may be required by law to be paid that may limit, partially or totally, any payment to my 
designated beneficiary(ies). 

 Retiree – I hereby designate the above beneficiary(ies) to receive any residual amount payable by reason of my death and the death of my joint 
annuitant(s), if applicable. 

Member/Retiree’s Signature: ________________________________________________________________ Date mm/dd/ccyy:______________________  

 Employer Certification – This section must be completed by an authorized employer representative, not the member. Only complete for active members. 

Employer Name: ____________________________________________________________  Employer No.: ________________ - ___________________  

Employer Representative’s Name: ________________________________  Employer Representative’s Title: _____________________________________  

Employer Representative’s Phone: _________________________ Fax: __________________________  E-Mail: __________________________________  

Employer Representative’s Signature: _________________________________________________________  Date mm/dd/ccyy: _____________________  

Public Employees’ Retirement System of Mississippi      
429 Mississippi Street, Jackson, MS 39201-1005     800.444.7377     601.359.3589     601.359.5262, fax     www.pers.ms.gov 

 













Mississippi Valley State University 403(b) Plan    2016 Universal Availability Notice 

 

 
To:  All Employees of Mississippi Valley State University 
 
In compliance with the requirements of IRC §403(b)(12(A)(ii) this Notice will advise you  of the voluntary 403(b) program 
established and maintained for the benefit of our employees.  The following information provides details of the Plan and 
outlines the procedures for enrollment.   
 
Eligibility 

All employees who are employed by the Employer. 
 
Contributions   

When you enroll in the program, the amounts you designate as salary deferrals are withheld from your wages and 
forwarded to an investment provider of your choice.  Several types of contributions are available in your Plan: 
 

Pre-Tax Salary Deferrals.  These are amounts contributed into a 403(b) plan that are deferred from your paycheck 
before federal income taxes are applied.  State income taxes may or may not be applicable.   
 
Roth Salary Deferrals.  These amounts are also deferred from your paycheck, but are subject to federal and state 
income taxes.  When you withdraw monies, however, the funds may be excluded from taxation.  Special rules apply to 
Roth contributions and you should contact your tax advisor before electing this option. 
 

 For 2016, you may defer from your wages, a maximum of $18,000 to all 403(b) and 401(k) plans unless you 
will reach 50 years of age during the year.  In that case, you would be eligible to contribute an additional 
$6,000.  Deferrals may not exceed 100% of your wages. 

 
Rollovers.  You may also rollover funds from another employer’s plan if you receive an eligible rollover distribution.  
Before you can complete a rollover into this Plan, you must first receive an acceptance authorization before the 
monies to be applied to your account.   
 

Plan Investment Options 

Your contributions to the 403(b) Plan must be made to an investment provider approved by your Employer.  Before 
enrolling in the Plan, you should first establish an account with one of the Providers listed in this Notice.  Once you have 
executed an investment contract, you should establish an account through the Plan’s web site and create a secure login 
and password.   
 
 
Assistance 

You may enroll in the Plan or receive assistance with these provisions by contacting the Plan’s Third Party Administrator, 
your Employer’s Benefit Administrator or a representative for one of the Investment Companies listed in this Notice.  
Additional information about the provisions and options in your Plan are available by contacting PenServ Plan Services, 
Inc. at (800) 849-4001 or from the Plan’s web site (see below).     
 

 



Mississippi Valley State University 403(b) Plan    2016 Universal Availability Notice 

 
 

 
Investment Provider Options 
 

Provider and Product Name Product Type Contact 

American Fidelity Annuities (800) 654-8489 / www.afadvantage.com 

Ameriprise Financial Services Annuities (724) 434-1545 / www.ameriprise.com 

AXA Equitable Annuities (800) 628-6673 / www.axaonline.com  

ING Life Insurance & Annuity Company Annuities 
(800) 525-4225 / 
http://www.ingretirementplans.com  

TIAA CREF Annuities (800) 842-2776 / http://www.tiaa-cref.org 

Variable Annuity Life Ins. Co. (VALIC) Annuities (800) 548-9651 / www.valic.com 

 
 
Third Party Administrator 
PenServ Plan Services, Inc.    
Plan Recordkeeper     
Phone 800.849.4001 
www.penserv.com     
Email:  403badministration@penserv.com   

 
Employer Benefits Administrator 
Mississippi Valley State University 
Deneen Banks 
Phone:  662.254.3530 
Email:  dgbanks@mvsu.edu  
 
 
Plan Web Site is available at: 
www.penserv.com 
Select:  Login to Your Account 
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Form W-4 (2016) 
 

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

Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2016 expires 
February 15, 2017. See Pub. 505, Tax Withholding 
and Estimated Tax. 

Note: If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends). 

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

• Is age 65 or older, 

• Is blind, or 

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

 

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

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 2016. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married). 

Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4. 

 

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 $2,000 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 $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you 

have two to four eligible children or less “2” if you have five or more eligible children. 

• If your total income will be between $70,000 and $84,000 ($100,000 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 $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 
to avoid having too little tax withheld. 

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

   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 

2016 

1 Your first name and middle initial Last name 2    Your social security number 

Home address (number and street or rural route) 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. 
City or town, state, and ZIP code 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) 

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

7 I claim exemption from withholding for 2016, 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 (2016) 

http://www.irs.gov/w4


} 

Form W-4 (2016) 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 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your 
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300 
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are single and 
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details .   .   . 1 $   

2 Enter: { 
$12,600 if married filing jointly or qualifying widow(er) 

$9,300 if head of household 

$6,300 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 2016 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 2016 Form W-4 worksheet in Pub. 505.) .    .    .    .    .    .    .    .    .    .    .    . 5 $   
6 Enter an estimate of your 2016 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 $4,050 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 2016. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter 

the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 
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$ 

 
Married Filing Jointly 

Table 1  
All Others 

 
Married Filing Jointly 

Table 2  
All Others 

If wages from LOWEST 

paying job are— 

Enter on 

line 2 above 

If wages from LOWEST 

paying job are— 

Enter on 

line 2 above 

If wages from HIGHEST 

paying job are— 

 

Enter on 

line 7 above 

 

If wages from HIGHEST 

paying job are— 

 

Enter on 

line 7 above 

$0 -   $6,000 0 $0 -   $9,000 0 $0 -  $75,000 $610 $0 -  $38,000 $610 
6,001 -   14,000 1 

14,001 -   25,000 2 
25,001 -   27,000 3 
27,001 -   35,000 4 
35,001 -   44,000 5 
44,001 -   55,000 6 

9,001 - 
17,001 - 
26,001 - 
34,001 - 
44,001 - 
75,001 - 

17,000 1 
26,000 2 
34,000 3 
44,000 4 
75,000 5 
85,000 6 

75,001 -  135,000 1,010 
135,001 -  205,000 1,130 
205,001 -  360,000 1,340 
360,001 -  405,000 1,420 
405,001 and over 1,600 

38,001 -    85,000 1,010 
85,001 -  185,000 1,130 

185,001 -  400,000 1,340 
400,001 and over 1,600 

55,001 -   65,000 7 
65,001 -   75,000 8 
75,001 -   80,000 9 
80,001 - 100,000 10 

100,001 - 115,000 11 
115,001 - 130,000 12 
130,001 - 140,000 13 
140,001 - 150,000 14 
150,001 and over 15 

85,001 - 110,000 7 
110,001 - 125,000 8 
125,001 - 140,000 9 
140,001 and over 10 

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. 



Form 89-350-12-8-1-000  (Rev. 11/12)

              MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee's Name SSN

Employee's Residence
Address

Marital Status

EMPLOYEE:  1. Single

File this form with your 
employer.  Otherwise, you 
must withhold Mississippi 
income tax from the full 
amount of your wages.  

EMPLOYER:
Keep this certificate with 
your records.  If the 
employee is believed to 
have claimed excess 
exemption, the Department 
of Revenue should be 
advised. 

Personal Exemption Allowed

CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION
Amount Claimed

         Enter $6,000 as exemption . . . .      $

Mississippi Department of Revenue
P.O. Box 960

Jackson, MS  39205
Number and Street City or Town State Zip Code

(Check One)

(a)

(b)

Spouse NOT employed: Enter $12,000      $

Spouse IS employed: Enter that part of   
$12,000 claimed by you in multiples of 
$500.  See instructions 2(b) below  .        $

2. Marital Status

3. Head of Family

Enter $9,500 as exemption.  To qualify 
as head of family, you must be single
and have a dependent living in the 
home with you.  See instructions 2(c)
and 2(d)below . . . . . . . . . . . .        $

You may claim $1,500 for each dependent*, other than 
for 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
dependents excluding the one which qualifies you
as head of family. Multiply number of dependents
claimed by you by $1,500. Enter amount claimed .  . . 

4. Dependents

Number Claimed

$

5. Age and 
Blindness 

● Age 65 or older Husband     Wife     Single

● Blind              Husband     Wife     Single

Multiply the number of blocks checked by $1,500.  
Enter the amount claimed  . . . . .
* Note:  No exemption allowed for age or blindness 

for dependents.  

$

$

1.  The personal exemptions allowed: 
     (a) Single Individuals   $6,000            (d)  Dependents             $1,500
     (b) Married Individuals (Jointly) $12,000          (e)  Age 65 and Over     $1,500
     (c) Head of family $9,500            (f)   Blindness                 $1,500

2.  Claiming personal exemptions: 
     (a) Single Individuals enter $6,000 on Line 1. 

Military Spouses 
Residency Relief Act 
Exemption from Mississippi 
Withholding

INSTRUCTIONS

 6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5...

* Note:  No exemption allowed for age or blindness 
for dependents.  

$

7. Additional dollar amount of withholding per pay period if 
agreed to by your employer . . . . . .  . . . . . . . . . . . $

8. If you meet the conditions set forth under the Service Member 
Civil Relief, as amended by the Military Spouses Residency 
Relief Act, and have no Mississippi tax liability, write 
"Exempt" on Line 8.  You must attach a copy of the Federal
Form DD-2058 and a copy of your Military Spouse ID Card to
this form so your employer can validate the exemption claim..

I declare under the penalties imposed for filing false reports that the amount of exemption claimed on this
certificate does not exceed the amount to which I am entitled or I am entitled to claim exempt status. 

Employee's Signature: Date:

(e)  An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if   
either or both have reached the age of 65 before the close of the taxable year.  No 
additional exemption is authorized for dependents by reason of age.  Check applicable 
blocks on Line 5.    

(d)  An additional exemption of $1,500 may generally be claimed for each dependent of the 
taxpayer.  A dependent is any relative who receives chief support from the taxpayer and 
who qualifies as a dependent for Federal income tax purposes.  Head of family individuals 
may claim an additional exemption for each dependent excluding the one which is required 
for head of family status.  For example, a head of family taxpayer has 2 dependent children 
and his dependent mother living with him.  The taxpayer may claim 2 additional exemptions.  
Married or single individuals may claim an additional exemption for each dependent, but 

(c)  Head of Family

A head of family is a single individual who maintains a home which is the principal place of
abode for himself and at least one other dependent.  Single individuals qualifying as a head 
of family enter $9,500 on Line 3.  If the taxpayer has more than one dependent, additional 
exemptions are applicable.  See item (d).

(b)  Married individuals are allowed a joint exemption of $12,000.

If the spouse is not employed, enter $12,000 on Line 2(a).  If the spouse is employed, the 
exemption of $12,000 may be divided between taxpayer and spouse in any manner they 
choose - in multiples of $500.  For example, the taxpayer may claim $6,500 and the spouse 
claims $5,500; or the taxpayer may claim $8,000 and the spouse claims $4,000.  The total 
claimed by the taxpayer and spouse may not exceed $12,000.  Enter amount claimed by 
you on Line 2(b).  

(f)  An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if   
either or both are blind.  No additional exemption is authorized for dependents by reason of  
blindness.  Check applicable blocks on Line 5.  Multiply number of blocks checked on Line 5 
by $1,500 and enter amount of exemption claimed.    

should not include themselves or their spouse.  Married taxpayers may divide the number of their 
dependents between them in any manner they choose; for example, a married couple has 3 children 
who qualify as dependents.   The taxpayer may claim 2 dependents and the spouse 1; or the taxpayer 
may claim 3 dependents and the spouse none.  Enter the amount of dependent exemption on Line 4. 

3.   Total Exemption Claimed:
Add the amount of exemptions claimed in each category and enter the total on Line 6.  This     
amount will be used as a basis for withholding income tax under the appropriate withholding 
tables.  

4.   A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER WITHIN 
30 DAYS AFTER ANY CHANGE IN YOUR EXEMPTION STATUS.  

5.   PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION 

6.   IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WITH HIS 
EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL 
WAGES WITHOUT THE BENEFIT OF EXEMPTION..  

7.   To comply with the Military Spouse Residency Relief Act (PL111-97) signed on November 

11, 2009.          

q p p p y
may claim an additional exemption for each dependent excluding the one which is required 
for head of family status.  For example, a head of family taxpayer has 2 dependent children 
and his dependent mother living with him.  The taxpayer may claim 2 additional exemptions.  
Married or single individuals may claim an additional exemption for each dependent, but 

EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL 
WAGES WITHOUT THE BENEFIT OF EXEMPTION..  

7.   To comply with the Military Spouse Residency Relief Act (PL111-97) signed on November 

11, 2009.          
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