Instructions for completing paperwork for part-time and contractual employment

Any contractual and part-time employee must complete an application packet and
other important tax information. Each applicant must complete the following
forms:

New Employee Data Sheet
W-4 Federal Tax Form

Mississippi Employee’s Withholding Exemption Certificate

OO0 OO0

Non-Covered Employment Acknowledgment (Complete if employee is a
student or NOT employed by any State of MS agency/or a participant in
the State Retirement System (PERS))

O

PERS Membership Application (Complete if employee works for a state
agency and/or a participant in the State Retirement System (PERS))

O 1-9 Employment Eligibility Verification (Must be accompanied with two
forms of identification; please see acceptable documents within the
instructions)

[0 Direct Deposit Form (Must be accompanied with a voided check or
official documentation from your banking institution)

All forms must completed and submitted to the Human Resources Department to
begin the payroll process in a timely manner.

NOTE: An employee will be unable to receive a payroll
check without the completion of the above forms. Please
double check to make sure you have completed all forms.



NEW EMPLOYEE DATA FORM

The information collected in this form is treated as highly confidential. It is used for statistical purposes to assist you in the
transfer of benefit entitlements related fo prior state service and/or for obtaining services in a medical emergency. Your
| cooperation in completing the data is appreciated.

NAME: o - - S
(First) (Middle) (1.ast) (Sutfix) (Maiden)

ADDRESS: o ) _ PHONE: -
CITY i i i i — STATE: _ 7ZIPCODE:_
SSN: DEPARTMENT: . __ DEPT.PHONE:
Ethnic Background (Select ONE) Marital Status: O Married O Single

__ 1. White (non-Hispaunic)

____ 2. Black (non-Hispanic) ‘ Gender: O Male O Female

3. Hispanic

4. Asian/Pacific Islander Birth date:

5. American Indian or Alaskan Native

DO YOU HAVE A DISABILITY? O Yes 1 No

If Yes, please state the disability, and any accommodations that may be necessary for you to perform the
essential duties of your position:

Veteran Status: Education Level
1. Pre-1950 2. Korean Conflict Please circle the highest level completed:
3. Cold War ~ 4. Vietnam Conflict
__ 5. Post-Vietnam (*73-°91) 6. Gulf War Grade School: 1 2 3 4 5 6 7 8
7.°92-Present 8. Unknown High School: 9 10 11
___9.Not Applicable High School Graduate: 12
College: 13 14 15
Military Reserve: College Graduate: 16
1. Active Post-Graduate work: 17
2. Inactive Reserve (Recall) Master’s Degree: 18
___ 3. Inactive Reserve (No Recall) Ph.D.: 19

¢ Are you currently enrolled as a student at Mississippi Valley State University? O Yes O No;,

If Yes, for what term? O Fall O Spring (Year)

EMERGENCY NOTIFICATION

In the event of a medical emergency [ authorize the following contacts:

Name: o =
Address: SO City/State/Zip e
Phone Number; Relationship: -

Physician’s Name:___

Dr.’s Office Phone: Dr.’s Emergency Phone:

Please see back page for more information



PRIOR STATE SERVICE

e List all prior employment with Mississippi Valley State University (Includes employment as a Student Worker)
Departiment Dates of Employment Name at time of Service
(If different)

o List any Non-MVSU prior state service in the State of Mississippi
Agency/University
Address/City Dates of Kmplovient Name at time of Service

e Please indicate the retirement plan in which you participated as a State employee:
(1 PERS - Public Bmployees’ Retirement System of Mississippi;
0 ORP - Optional Retirement System Company/Vendor:

« Are you ransferring to MVSU directly from another Mississippi State Agency, University or College?
0O Yes O No IfYes, please answer the following:

A. Date of separation from previous Agency: / /
B. List any Tax Deferred Annuities in effect (amount and company/vendor)

¢ Are you currently participating in Public Employees® Retirement System of MS? O Yes O No

If Yes, through which state agency?
Dates of Service:

« Arc you currently receiving Public Employees’ Retirement System of MS Benefits? O Yes O No;
If Yes, Date of Retirement: [/
Position/Agency from which Retired:

(0 I have no prior service with MVSU or with any Mississippi State Agency.

Have you ever been convicted of anything other than minor traffic violations? oYes 0ONo [fyes,
Fxplain.

accommaodation for any disability thal may arise,

Signature of Employee Date
rev. 10/24/2019
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Department of the Treasury
Internal Revenue Service

OMB No. 1545-0074

2020

Employee’s Withholding Certificate

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

Step 1:

(a) First name and middle initial

Last name (b) Social security number

Enter
Personal

Address

» Does your name match the
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 widow(er))
|:| 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.)

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

Step 2:

Multiple Jobs
or Spouse
Works

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

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

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

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

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependents by $500 .3
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4(a) |$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 4(b) |$
(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 (2020)



Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

g Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Form W-4 (2020)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b $

¢ Add the amounts from lines 2a and 2b and enter the result online2¢c . . . . . . . . . . 2c $

Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (anng with any other additional
amount you want withheld)

Step 4(b)—Deductions Worksheet (Keep for your records.)

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of your income .

¢ $24,800 if you’re married filing jointly or qualifying widow(er)

2 Enter: » $18,650 if you’re head of household

¢ $12,400 if you’re single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 %

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 with no other entries on the form; 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 W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070
$20,000 - 29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900
$30,000 - 39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100
$40,000 - 49,999| 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220
$50,000 - 59,999| 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220
$60,000 - 69,999| 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 | 10,220 | 10,220
$70,000 - 79,999| 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 | 10,570 | 11,220 | 11,240
$80,000 - 99,999| 1,060 3,260 5,090 6,290 7,420 8,420 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999| 2,040 4,440 6,470 7,870 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999 2,040 4,440 6,470 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 5,920 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,999 2,970 6,470 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over 3,140 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - [$20,000 - [ $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $460 $940 $1,020 $1,020 $1,470 $1,870 $1,870 $1,870 $1,870 $2,040 $2,040 $2,040
$10,000 - 19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830
$20,000 - 29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110
$30,000 - 39,999 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310
$40,000 - 59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080
$60,000 - 79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060
$80,000 - 99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060
$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620
$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16,270 17,370
$150,000 - 174,999 2,360 4,950 7,030 9,030 11,030 12,730 14,030 15,330 16,630 17,920 19,020 20,120
$175,000 - 199,999 2,720 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230
$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930
$250,000 - 399,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930
$400,000 - 449,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540
$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - [ $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440
$20,000 - 29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850
$30,000 - 39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140
$40,000 - 59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360
$60,000 - 79,999 1,870 4,070 5,310 6,600 7,800 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000 - 99,999 1,900 4,300 5,710 7,000 8,200 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999| 2,040 4,440 5,850 7,360 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999 2,040 5,060 7,280 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999 2,720 5,920 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over 3,140 6,840 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27,240




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

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee's Name

SSN

Employee's Residence
Address

Mississippi Department of Revenue
P.O. Box 960

Sanker a0 Itseeb Eily =z Towil feave ilp Cods
Jackson, MS 39205
CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION
Marital Status Personal Exemption Allowed Amount Claimed
EMPLOYEE : 1. single [ ] Enter $6,000 as exemption . . . . W $
Fil his £ 3
i R WI‘.:h your (a) D Spouse NOT employed: Enter $12,000 >3
employer. Otherwise, you 2. Marital Status

must withhold Mississippi
income tax from the full
amount of your wages.

(Check One)

Spouse IS employed: Enter that part of

3. Head of Family

(b) ] $12,000 claimed by you in multiples of
$500. See instructions 2(b) below .P $
[:' 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 . . . . . . . . . . . .P %

EMPLOYER:

Keep this certificate with
your records. If the 4.
employee is believed to

Dependents

You may claim $1,500 for each dependentt®,
for taxpayer and spouse,
from you and who qualifies as a dependent for Federal
income tau ’

other than
who receives chief support

purposes.

Residency Relief Act
Exemption from Mississippi
Withholding

Civil Relief,
Relief Act,
"Exempt" on Line 8.

as amended by the Military Spouses Residency
and have no Mississippi tax liability,
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..W

X Ty * A head of family may claim $1,500 for each
have claimed excess ¢ dependents excluding the one which gqualifies you
exemption, the Department as head of family. Multiply number of dependents
of Revenue should be claimed by you by $1,500. Enter amount claimed, .. P $
advised.
® Age 65 or older|:| Husband l:] Wife |:] Single
5. RAge and e Blind [ #usband [(Jwife (] single
Blindness i
Multiply the number of blocks checked by $1,500.
Enter the amount claimed . . . . .P $
* Note: No exempltion allowed for age or blindness
for dependents.
6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5...0 $
7. Additional dollar amount of withholding per pay period if
agreed to by your employer v Wb J
Military Spouses 8. If you meet the conditions set forth under the Service Member

write

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:

INSTRUCTIONS

1. The persopal exerptions allowed:
(a) Single Individuals
(b) Married Individuals (Jointly)
(c) Head of family

$6,000
$12,000
$9,500

(d) Dependents
(e) Age 65 and Over
(f) Blindness

$1,500
$1,500
$1,500

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

(b) od mdyidua @ allowed @ joint ex fion of $12.000

If the spouse is nol employed, enter $12,000 on Line 2(a). If the spouse is employed, the
exemptlion of $12,000 may be divided between laxpayer and spouse in any manner they
choose - in mulliples of $500. For example, the taxpayer may claim $6,500 and lhe spouse
claims $5,500; or the taxpayer may claim $8,000 and the spouse claims $4,000. The lolal
claimed by the laxpayer and spouse may not exceed $12,000. Enler amounl claimed by
you on Line 2(b)

(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 olher dependent  Single individuals qualifying as a head
of family enter $9,500 on Line 3  If the laxpayer has more than one dependent, additional
exemptions are applicable See item (d)

(d) An additonal exemption of $1.500 may gensralk laimed for each andent of the
taxnayer A dependentis any relalive 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 lamily slalus For example, a head of family laxpayer has 2 dependent children
and his dependent mother living wilh him. The taxpayer may claim 2 additional exemptions
Married or single individuals may claim an addilional exemption for each dependent, but

who qualify as dependents

(e) An additional exemption of $1.500 may be clamed by either taxpayer of spouss or boft if
elther or both have reached the 85 before the close of (ha tasabl :
addilional exemption is authorized for dependents by reason of age. Check applicable
blocks on Line 5

{(f) An additional exemplion of $1,500 may be claimed by either taxpayer or spouse or both if
eilher 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 enler amounl of exemption claimed

3. Tolal Exemption Claimed:
Add the amounl of exemptions claimed in each calegory and enter the tolal on Line 6 This
amount will be used as a basis for wilhholding income lax under the appropriale 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 wilh the Military Spouse Residency Reliel Acl (PL111-97) signed on November
11. 2009

should not include themselves or their spouse  Married taxpayers may divide the number of their
dependenls between lhem in any manner they choose; for example, a married couple has 3 children
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 dependenl exemption on Line 4



CD Non-Covered Employment Acknowledgment

Form 4A — Revised 12/1/2013

PE ]6 Complete only if employee is not receiving PERS service retirement benefits and is not contributing to PERS through another employer.
af MiSSISSIPPl Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information

@ Employee Information

First Name: Ml Last Name: Gender:OM OF
Social Security No.: Birth Date mm/dd/ccyy. E-Mail:

Mailing Address: City: State: Zip:

Phone: O Cellular O Home O Work Phone! O Cellular 0 Home O Work

(2] Employee Acknowledgment

| hereby acknowledge that | am not receiving service retirement benefits from PERS and that my employment does not meet 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), and that |, therefore, am not eligible for
coverage for this employment under the provisions of PERS. Y5 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

Employee's Signature: Date mm/dd/ceyy.

(3] Employer Certification - This section must be completed by an authorized employer representative, not the employee.

Employee’s Position Held/Job Title:

Employee’s Hire Date mm/dd/ccyy: Employee’s Termination Date mm/dd/ccyy.
emotoyer name. MISSISSIPPI VALLEY STATE UNIVERSITY 1035 _
Employer Representative's Name; DENEEN BANKS Employer Representative's Title: HR GENERALIST-BENEFITS

(662) 254-3531 (662) 254-3784  _.  DGBANKS@MVSU.EDU

Employer Representative's Phone: Fax:

As employer representative, | understand that wages earned and paid to the above named individual during this period of employment will not be subject to
withholding for state retirement. 1 further understand that any person who makes a false statement or shall falsify or permit to be falsified any record of a
retirement plan administered by PERS in an attempt to defraud the plan may be subject to criminal prosecution. With that understanding, | certify that the
above information is true and correct and that employment in this position does not meet 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



C) Membership Application

I) I: 1—6 Form 1 — Revised 07/01/2016

of MISSISSIVP) Please print or type in black ink Campleted form should be mailed or faxed lo PERS. See boltom of form for contact information

(1) Member information - <= Aitach a copy of the memaber's Social Secunty card.

First Name: _ _ Ml Last Name: Gender CM [1F
Provide previous name, if applicable Firsl Name: . ME__ _ lLastName:__ —

Social Security No: Birth Date mmvdd/iceyy, E-Mail: R B

Mailing Address: B . _ City: ) Stale: __ dip___
Phone: O Cellular O Home O Wark Phone: O Cellular D Home O Work
Have you previously served on aclive duty in the U S Armed Forces? If yes, &< aflach Form(s) DD214 ... . LTI i . . Yes ONo
Have you ever been a member of the Optional Retirement Plan (ORP) for Institutions of Higher Learning in the State of Mississippi? . [JYes [INo

(2] Retirement Plan - Plans are governmental defined benefit plans quatified under Seclion 401(a) of ihe Internal Revenue Code. Select applicable plan
O Public Employees’ Retirement System of Mississippi (PERS) O Mississippi Highway Safely Patrol Retiremenl Syslem (MHSPRS)
D Supplemental Legislative Retirement Plan (SLRP)

(3] Family Information - Use additional Membership Applicalions if fisting more than four dependent children. Information is for determining stattutory
benefits only Use Form 1B, Beneficiary Designaticn, fo officially designate any and all beneficiaries
Marital Status - Selecf ane. Add dale for last three DO Single O Married {1 Divorced O Widowed  Effective Dale mm/dd/ceyy:

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

— — — [ . - _ M 0F

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

aMm o3F

am oOF

Owm OF

M 0F

O Wember Certification - if an authorized represerilative signs this form, <=5 atlach a copy of the durabie power of atlomey, conservétorship or
guardianship papers, or other legal documents as proof of authority to sign this form

Member's Signatuire: Date mm/ddiccyy. ... ...

(5] 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. O Yes M No Fes Paid Official: [l Yes ™ No Public Safety Employee: U] Yes B No
Employer Name MS VALLEY STATE UNIVERSITY  FEmployer No o 1085 . S
Employer Represenlative's Name _DE_NEEN BANKS Employer Representative’s Tille: _HR GENERALIST-BENEFITS
Employer Representative's Phone: (662) 254-3530 Fax (662) 254-3784 E-Mail DGBANKS@MVSU-EDU

As employer representalive, [ cerlify that employment in this position meels the eligibility requirements of PERS Board of Trustees Regulalion 25, Lligibility of
Part-time Employees for State Retirement Annuily Service Credif, and PERS Board of Truslees Regulation 36, Eligibilily for Membership in the Public
Employees’ Retirement System of Mississippi (PERS)

Employer Represeniative's Signature: _ Date mmiddiceyy:

Public Employees’ Retirement System of Mississippl
429 Mississippi Stieel, Jackson, MS 39201-1005  800.444.7377  601.359.3589  601.359.52642, fax  www.pers.ms.gav



Employment Eligibility Verification USCIS
Form 1-9
OMB No 161540047
Fxpires G8/3172401Y

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

P START HERE: Read instructions carefully before completing this form. The instructions must be available, cither in paper or clectronically,
during completion of this form. Employers are liahle for errors in the completion of this farm.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present lo establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, bul not before accepling a job offer.}

Last Nanie (Family Name) lirst Name (Given Name) Middle Initial Olher Last Names Used (if any)
Address (Streel Number and Name) Apt. Number | City or Town Slate ZIP Code
Date of Birth (mm/Add/yyyy) U.S. Social Security Number Employee's E-muail Addiess Employee's Telephone Numiber

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form,

| attest, under penalty of perjury, that 1 am (check one of the following boxes):
[ ] 1. Acitizen of the United States
| [ ] 2. A noncitizen national of the Uniled Slates (See instructions)

r] 3, A lawlul peringnent resident  (Alien Registration Number/USCIS Number)

[;J 4. An zlien authorized to work — until (expiration datg, if applicable, mm/dd/yyyy):
Soime aliens may wite "N/A" in the expiralion dale field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to compiete Form (-3
An Alien Registration Nuniber/USCIS Number OR Form -94 Admission Number OR Foreign Passport Number,

1. Alien Registration Number/USCIS Number
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passporl Number:

Country of [ssuance:

éignamre of l:mployee ' Today's Date {mm/dc/yyyy)

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translatar. [:] A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields befow must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of r_)érjury, 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 ‘Tm.iay‘s Dale (mm/dd/yyyy)

Last Name (Family Name) I-irst Marne (Givent Name)

Address (Street Number and Name) City ar Town State ZIP Cutie

@: Eployer Campleies Next Puage @I

Forny 19 114720016 N Pagre Lol 3



Employment Eligibility Verification USCIS

. . . Form 1-9
Depart t of Homeland Security
epartment of | Security OMB No 1615-004 /

1).S. Citizenship and Immigration Services Vit 0 o

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List 8 and one document from List C as listed on the "Lists
of Acceptable Documents."}

e , . et Name 70y ] j nip/immigration Sta
Employee Info from Section 1 Last Name (Family Name) First Name {Given Name) ML | Citizenship/immigration Status
List A OR List B AND List C

|dentity and Employment Authorization Identity Employment Authorization
Document Title T Document Title " Document Tiile
Issuing Authority Issuing Authority o Issuing Authority
Document Number Document Number Document Number
Expiration Gate (if any)(mm/ddfyyy) Expiration Dale (if any)(mmddd?yyyyt o E;E)_iralion Date (if any)(mm/dc/yyyy) -

Document Title

Issuing Authority Additional Information

Document Number

t:xpiration Dale (if any)(mm/ddiyyyy)

Document Tille

Issuing Authority

Documen{ Number

Expiration Date (if a_any){nun/dd/;yy_'/) o

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’'s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Represeniative Today's Datle(mm/dd/lyyyy) Tille of Employer or Authorized Representative [

i ast Name of Fmiployer or Aulharized Representalive

Employer's Business or Organization Name

First Name of Employer or Authorized Representalive

Employer's Business or Organization Address (Slreel Number and Name) | City of Town Jﬁt““’ JZIP Code

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

A. New Name (if applicable) _ - _ - _B Date of Rerlire_(if e;_prmab!e) o
i ast Name (Family Name) |firsl Name (Given Name) Middle Initial Date (mmddiflyyyy)

C. It the employee's previous grant of employmenl authorization has explied, provide the information for the document or receipl that eslalilishes
continuing employment authorizalion in the space provided kelow.

Document Title Document Number Expiration Dale {if any) (madosyyyyi

| attest, under penalty of perjury, that to the best of my kr]oWIedge, this employee is authorized to \;vork in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual

Signalure ol Employer or Aulhorized Representalive Today's Dale (mmsdd/yyyy) Name of Employer or Authorized Representative |

Porm 1.9 LHTI22016 N Pape 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

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

2. Permanent Residen_t Card or Alien

Registration Receipt Card (Form 1-551)

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

4. Employment Authorization Document
that contains a photograph (Farm
1-766)

§. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

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

(1) The same name as the passport.

and

(2) An endorsement of the alien's
nonimmigrant status 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 1-94A indicating
nonimimigranl admission under the
Compact of Free Association Belween
the United States and the FSM or RMI

OR

L

LIST B

Documents that Establish
Identity

AND

Driver's license or |0 card issued by a
State or oullying 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 i1ssued 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, and address

School ID card with a photograph
Voter's registration card
U.S. Mititary card or draft record

Military dependent's ID card

us. CO;t Guard Merchant Mariner
Card

Native American tribal document

Driver's license issued by a Canadian
government authority

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card
11, Clinic, doctor, or hospital record
12. Day-care or nursery school record

LISTC

Documents that Establish
Employment Authorization

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

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

Certification of Report of Birth
issued by the Department of Stale
(Form DS-1350)

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

Native American tribal document

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

|dentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Porm -9 1142006 N
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Policy Name: Direct Deposit of Pay
Effective Date: October 1, 2009

PURPOSE

To outline the policies and procedures for the direct deposit of MVSU
employee payroll payments.

POLICY

Effective October 1, 2009, all regular full-time and part-time employees
are required to participate in payroll direct deposit. Regular employees
include faculty, professional, salaried and hourly staff. Temporary
employees including graduate students, adjunct faculty and professionals,
and other miscellaneous wage employees will be subject to this policy as
well.

A. Direct Deposit Financial Institution

Each new or rehired employee, at the time of employment or return
to the payroll, shall designate up to three financial institutions and
associated checking or savings account for the direct deposit of pay
by completing a Direct Deposit Form, available on the MVSU web
site or in the Human Resources office. The designated financial
institution must be a member of the National Associated Clearing
House (NACHA). New employee direct deposit forms are to be sent
to the Human Resources Office with other new hire paperwork.

The Direct Deposit Form may also be used by current employees to
notify Human Resources of changes

B. Information on Direct Deposit

Direct deposit payments are available in employees' designated
accounts at the financial institution's opening of business the
morning of payday, ready for check writing or withdrawal through
an automated teller machine.

Employees can access their personal payroll data on
http://www.sutton2.mvsu.edu. A human resources representative
can answer any questions that employees may have about
accessing this information online.



MISSISSIPPI VALLEY STATE UNIVERSITY
Direct Deposit Agreement Form
Autﬁbfiiation Agreement

| hereby authorize Mississippi Valley State University to initiate automatic deposils to my account atthe
financial institution named below. | also authorize Mississippi Valley State University to make withdrawals
from this account in the event that a credit entry is made in error.

Further, | agree not to hold Mississippi Valtey State University responsible for any delay or loss of funds due
to incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part
of my financial institution in depositing funds to my account. | also understand that it is my responsibility to make
sure that Human Resources has a valid mailing address on file to ensure delivery of my first payroll check, which
will be mailed. Every check thereafter, will be deposited into my account.

This agreement will remain in effect until Mississippi Valley State University receives a written notice of
change from me or my financial institution, or until | submit a new direct deposit form to Human Resources.

Account Information

Name of Financial Institution:
Routing Number: -

Account Nunmiber: ) Cliccking | | savings $ . Amt

Name of Financial Institution:
Routing Number:

Account Number: ) [] Checking [ _|Savings $ Amt

_ Signature

Authorized Signature: Date:

Employee Identification #

a NEW ACCT 0 ADD ACCT 3 CHANGE ACCT o CBEANGE 8 AMT

PLEASE ATTACH A YVOIDED CHECK QR OFFICIAL DOCUMENTATION FROM YOUR
BANK AND RETURN THIS FORM TO HUMAN RESOURCES; DIRECT DEPOSITS WILL NGT
BE PROCESSED WITHOUT THIS INFORMATION,

R Ferm Reyised 5-12-15



