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Form  W-4
Department of the Treasury  
Internal Revenue Service 

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.

OMB No. 1545-0074

2024
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
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). If you 
or your spouse have self-employment income, use this option; or 

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

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

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

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

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

(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: 
Sign 
Here

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

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

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)

25-0965212

Allegheny College
520 North Main Street Meadville, PA 16335



LOCAL EARNED INCOME TAX
RESIDENCY CERTIFICATION FORM

DCED-CLGS-06 (1-11) COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

GOVERNOR’S CENTER FOR LOCAL GOVERMENT SERVICES

EMPLOYEE INFORMATION - RESIDENCE LOCATION

TO EMPLOYERS/TAXPAYERS:

This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes.

This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change. 

NAME (Last, FIrst, Middle Initial) SOCIAL SECURITY NUMBER

FIRST LINE OF ADDRESS (If PO Box, please include actual street address)

SECOND LINE OF ADDRESS

CITY                                                                                                                 STATE ZIP CODE DAYTIME PHONE NUMBER

CERTIFICATION

SIGNATURE OF EMPLOYEE DATE

PHONE NUMBER                                                                                              EMAIL ADDRESS

MUNICIPALITY (City, Borough, Township)

COUNTY                                                                                                           PSD CODE TOTAL RESIDENT EIT RATE

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER NAME (Use Federal ID Name) EMPLOYER FEIN

FIRST LINE OF ADDRESS (IIf PO Box, please include actual street address)

SECOND LINE OF ADDRESS

CITY                                                                                                                 STATE ZIP CODE PHONE NUMBER

MUNICIPALITY (City, Borough, Township)

COUNTY                                                                                                           PSD CODE MUNICIPAL NON-RESIDENT EIT RATE

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,

please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com

Select Get Local Gov Support, >Municipal Statistics







WORKERS’ COMPENSATION INFORMATION 
 

 
To all employees: 
 
The workers’ compensation law provides wage loss and medical benefits to employees who 
cannot work, or who need medical care, because of a work-related injury. 
 
Benefits are required to be paid by your employer when self-insured, or through insurance 
provided by your employer. Your employer is required to post the name of the company 
responsible for paying workers’ compensation benefits at its primary place of business and at its 
sites of employment in a prominent and easily accessible place, including, without limitation, 
areas used for the treatment of injured employees or for the administration of first aid. 
 
You should report immediately any injury or work-related illness to your employer. 
 
Your benefits could be delayed or denied if you do not notify your employer immediately. 
 
If your claim is denied by your employer, you have the right to request a hearing before a 
Workers’ Compensation Judge. 
 
The Bureau of Workers’ Compensation cannot provide legal advice. However, you may contact 
the Bureau of Workers’ Compensation for additional general information at: 
 
  Bureau of Workers’ Compensation 
  1171 South Cameron Street, Room 103 
  Harrisburg,  Pennsylvania 17104-2501 
  Telephone No. within Pennsylvania:  800-482-2383 
  Telephone No. outside of this Commonwealth:  717-772-4447 
  TTY-800-362-4228 (for hearing and speech impaired only); 
  www.state.pa.us, Pa keyword; workers’ comp. 
 
Also attached to this sheet is a complete list of panel physicians and medical providers for your 
reference. 
 
I,_____________________, employee of Allegheny College, certify that I have been provided 
with and understand the information set forth above consistent with the requirements of the 
Pennsylvania Workers’ Compensation Act. 
 
 
____________________________________  ______________________________ 
             Employee Signature       Date 







Allegheny College Authorization 

for Direct Payroll Deposit 
 

 

(Please Print) 

 
Employee Name:     
 

Please deposit my net pay until further notice in the following manner:  

Bank Name Routing Number Account Number* Amount

Specify 

Checking or Savings

1.

2.

3.

4.
 
 

    Discontinue Direct Deposit 

 
*Please attach a voided check for each checking account or deposit advice for each savings account 

designated above. 
 

If you want all of your check automatically deposited to a single bank account, put 100% in the dollar 

column on Line 1.  If you wish to specify a certain fixed dollar amount for one additional account, 

enter that amount on Line 2, 3, and/or 4 and on Line 1 enter the words “balance of pay” instead of the 

dollar amount. 

 

Please remember that initial requests, account changes or cancellations must be received by the 

Payroll Office at least 10 days before a pay date in order to be processed for that pay date. 

 
NOTE: If you change accounts, the verification process takes one payroll cycle to verify the 

account number and bank routing information.  This means that your direct deposit to your 

new account(s) will not occur until the following pay date. 

 

I understand that due to the verification process, the first direct deposit will not be made until the 

second pay date following the receipt of this authorization. 
 

 

Signature:    Date:   

I understand my pay schedule to 
be setup as: 

 Student 
 Bi-Weekly 
 Monthly 
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