How to Complete your Tax
Documents

International Programs/Global Partnerships



City Tax Forms

Place
predominant Place current Place Student
employment city location Place social security ID# Here
location here here number here Place
State of
Place Your rer

Name Here ~ ows EMPLOYEE’S'WITHHOLDING CERTIFICATE FOR CITY-OF DETROIT INCOME TAX M here

4,

\ .
N. Print Full Name \ Social Securlt\ No. 2 Office, Plant, Dept. Employ&e IdWon Mo. Place ZIp
P I ace Current %@ss, Number and Street \ City, Township\r Village where you reside State Zip Gods/ code here
A\l
Add ress H ere 3. Predominant Place of Employment Ci Under Renaissance Zone Exemption
Print name of each city where you work for this 25%  40% 60% 80% 100%
employer and circle closast % of total eamings City Under Renaissance Zone Exemption
u in each. 25%  40% 60% 80% 100%
z
o YOUR WITHHOLDING Check | 4. Exemptions Regular Additional exemption it Additional Enter number of
PI = EXEMPTIONS: hlocks examption 65 or over at end of year aexemption if blind exemptions checked ;7
= —
ace o (See instru ich 5. Exemptions for Regular Additional exemption It Additional Enter number of
Exem pt| ons for verse side.) apply your wife {nu examption 65 or over at end of year exemption If biind exemptions chegied ﬂ
EMPLOYEE: File this form with you mem lons for your children Number §. (py Exemptions for your other Numbear Enter 101;1&;/
You rse If Here employer. Otherwise he mu. old @ Pl yo =z (®) dependents = line & (ﬂ’ s b) A
CITY OF DETROIT, from your M M / /
earnings exemption. 7. Add the number of exemptions Mu have claimed on lines 4, 5 and 6 above and wntw 7 7 / N
MPLOYER: Keep this certificate with
P Iace your records. It the Information submitted L]c;smg‘:’r‘]:ééze;%og;}wubmmu on this certificate is true, correct and compM best of / /
by the employee is not believed to be true,
- correct and complete, the INCOME TaX | 8. Date Signature
Exemptlons for DIRECTOR must be so advised. 76

Spouse Here

: 77
If you are / / Place overall

Place current Place number of claiming other ~ Place total Place totals total of
date here ch|I(Eire-n you are Place vour dependents  exemptions for from both line  €xemptions
claiming here Y outside of your ~ yourself from 6(a) and (b) here from lines 4-6
signature here . li
children please ine 4 Here
place here Place total

exemptions for
spouse from line
5

Please Note: If you do not live or work in the city of Detroit, please write that at the top of your form,
make sure you sign your name and date to the form.



Read line A-G; if the
statement applies to you,
place the number it says
to on the corresponding
line. Place total number

of A-G on line H (total
exemptions).

\"

Place Last
Name

Place First

Name and :
= If you ars single and have more than Dngdoh or ars married and you and your spouse both work and the combined
M H ddl I t I workshasl sarnings from & obs sxcaed $40,000 (10,000 I marisd), =6 the Two-Eamers/Multiple Jobs Warksheat on page 2 to
| e Initla that apply. vl having oo (it e withhekl,
It melther of ths abovs shuations appliss, stop Nere and entsr the nUMDbSE Trom (Ins H on Ine S of Fom W-4 bslow.
Place Cu rrent _— rate hare and give Form W-4 to your employer. Keep the top part for your recerds, ——m————
loyee's Withholding Allowance Certlficate OME No. 12450074
address here e W=4 y g e
Deparimen of s Tressay L3 Whather you al iled to claim a certain rumbser of allowancss or sxemption from withholding is 2”—” 1 2
temal Favenie Sarwes. subjact to revies w IRS. Your amployer may be required to send a copy of this form to the IRS. =
H 1 Your firsl name and middlz initial rame 2 Your social security numbser
Place city, et | ,, A

state, and zip \
code here City o town, stais, and 2P cods

Form W-4 (2012)

Camplate all warkshaats that apphy. Howswver, nooma, ses Pub. 505 tofind oot IH‘DU should adfjust
mary claim fawnr for 2ero) alowancss. For regufar yaur withhalding an Form W-+ ar Wi-aF.
wages, withhelding must bs bazed an alewances Twa samers or multipls jobs. If you hava a

Purposs. Completa Famn W-4 5o that your yeu claimed and may net ba a flat amaunt or warki uts or more than ore i the
ﬁmpﬁoopr:nn withhald the comaot fedérml income parcentage of wages. MIMrddbmﬂwualéﬁ&! bo claim
taw from your pary. Cormider complating o new Form Haad of housshold. Geremlly, you can claim head cnall jokes using workshests from only ona Form
‘W4 cach year and when your parsonal or financial of hausahald fling status an your e rstum anky i W-d Your wil Idirg uzialby will ba mast acourate
situation yuuur:iunmurrﬁ Nh';.“ n;m!hn?!&&! md}:_d:‘om m:;l:r:dwdonnliulfmn i-a
. . i = ng ue & hama for yoursedfa the highe=t payira j zers alowances ars
Exsmpfion fom withholding. 'f“‘j';:"ra“‘“',ign il dependentls) or athor qualfyng inchviduaks. Clsimed o iho mthars. Soa Pub. 208 faf deale.
bedp d::.it.\'oq_rnmph'on for 201 2 wepires B "ﬁ}é '."F“‘g"% il"ir"“d'd Deduction, and Nenresident alien. Hyou are a nenrezident alien,
Fabruary 152043, Sea Pub. 305, Tax Withholding ling Infomnation, for information. s Maitica 1352, Supplemental Forn -3
Estimated Tax Tax cradits. You can taka projectsd tax crodils infe Instructicrs for Horresident Aliors, bofora
Mots. I anather parsan can clBifTys mccount in fguring your alowabls number of completing this fomn.

o Fis or heer Ao ratum, withhckling alewances. Credits for child or Chack your withholding. Ater your Form W-4 takss
wnemption from withhalding if i dapandent oam axpanses and the child tox aredit affect, uze Pub. 502 to see how the ameunt you an
5850 and inchdes mans than of ureamed CIy b‘d“"b‘;‘o“ “"g E‘m"rdo -Q.I'J'o“m_:ﬂu having withheld compares ta your projectad botal b
incoma (for sxample, inlerest and dividends). m - ' - om:ln-!mw” or“;[:glonon fior 2012, Sas Pub. 505 Wﬂﬂ“’ samings
Basic instructions. If youars not mpt.mﬁlﬂln dlowarces, wcosed $130,000 [Srd"'] or %1 Marriad).

]

Parsonal Allveances Workshest balow. T Future dewelopmenits. Tha IR2 has oreated a pags
onIRS gov ferirformation about Form 'W-4, ot
www. s, goviwd, Information abeut any future
mants affecting Form -4 (zuch as

on enactad afberwe releass i will ba posted

sepkehssts o page 2 Rrharacustyour st nima,such o Phareat of LA
e s e = Pome: e e e T A i ,
may owe addiional fax If you hava pension or annuity cnthat page

Parsonal Allowances Worksheat (Feap for your records.]

&  Enter 17 for yourself if no one elsscan claimyouss adependent . . . L L L L 0 L L L

= You ars single and have only one job; or

B Entsr*17if: = You are marrie, have only one job, and your spouse doss not work; or . . . B

= Your wages from a sscond job or your spouse’s wages (or the total of both) are $1,500 or less

©  Entar 17 for your spouse. But, you may chooss to entsr *-0-" if you are married and have sither a working spouss or more

than one jobo. (Entering “-0-" may halp you svoid having too lithe tecwithheld) . 0 0 0 o o o o o o o o o .

3

D Enternumbsr of dependents (other than your spouss or yourself) you will claim on your ta retum . . . . . .

E Enter “1™ if you will file as head of household on your tax retum (sse conditions under Head of household alonve)

F Erter “17 if you have at lsast $1,900 of child or dependent care expensas for which you plan to claim a credit
{Mote. Do not include child support payments. See Pub. 503, Child and Dependeant Cars Expanssa, for details)

G Child Tax Credit (includng additional chid tax credit), Ses Pub. 872, Child Tax Credt, for mor infommstion,

# |f your total incoms will b lass than $51,000 20,000 if rramied), anter *27 for sach sigikde child; then less “17 if you have thres to

seven eligible children or less *2" if you have sight ar mare eligible chikdren.

# If your total income willbe betwean 361,000 and $34,000 ($20,000 ard 5113,000 if maniad), anter 1" for each aligiblachild . . . (]

Add lines A through G and anter total bara, (Note. This may ba diffarent from the number of exemplicns you claim on your tax retum) = H

= I you plan to kemize or ¢lalim adjustments to Income and went to raduce your withholding, s the Deductions
and Adjustments Worksheet on pags 2.

Mmoo O

H

Homa addresa [number and strect or rural rmube) 3 [ainge  [] Marriod ] Marriod, but withheld at higher Singla rata.

Nota. F marriod, bt logally sepanatod, or spouse is & norvsident alian, chaok the "Single! bax.
4 W your last nama diffars from that shown on your social security card,
check bere. You must call 1-B00-772-4243 for a replacement card. =[]

5  Totd numbsr of lowancss you are claiming (from line H above or from the spplicable workshest on pags 2) 5 =
6  Additional amount, if any, you want witbheld from sach paycheck © 0 0 0 0 0 0 L 0 0 L L L B |$ S
T lclaim exempticon from withhalding for 2012, and | centify that | mest both of the fallowing conditions for ssemption.

= Last y=ar | had arght to a refund of all federal income tee withheld becauss | had no tax liability, and
# Thiz year | expect arefund of all federal incoms tax withhald becauss | expect to havs no teo liakility,

Sign and Date

fyou meet both conditions, write “Exempt™here . . . . . . . L . L L L L0 L . =
Undar penalties of paiury, 1 declars that | have scamined this cerificats and, to he best of my knowl=dge and beli, | ls rus, comesct, and complste.’
Employasa's slgnatura N
{This form Is not velid unlsss you sign it e Date »

8 Employwrs nama and address (Employar Completa nes 5 and 10 enly if sanding ta tha IRS ) 9 Office oods (opionali | 10 Employer idantification rumbar ER)

For Privacy Act and Paperwork Reduction Act Notlee, sea page 2 Cat. M, 102200 Farm W-4 2013

Place Social

Security
Number

Select Marital
Status line 3

Enter Total
Number of
Exemptions
line 5

Place amount of Additional
Money you want withheld

from your check.

Place exempt ONLY if

you are claiming exempt

from paying taxes.



State Tax Form

Place Socla
Security
Number

Place Current
Zip Code

Place “MI”

Place Full
Name

MI-W4
[P 808
THis certficads is for Mchigarn )

Place current ottt
Address A 21 ot 1357

STATE OF MICHIG

me far wATHOVIING pUrECSES anly. You must e 3 ne)
WRgIruChians Seiow befone completing IS fovm.

Place Driver’s

License or
State ID
Number

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMRTION CERTIFICATE
-DEPARTMENT OR TREASURY

fioym Within 10 2ay's & your & fons gECrEase or your rEsigency SMaNS ohangs;

# 1. Socal Becunsy Mumber \ ¥ Z Dale of B0 |74
& |

Place Current

¥ 3. Type o Print ¥ou=grst Name, Middle Ink ahw‘dum: 4. Driver Lizense Humber ~N
Hgme Address (o, STeel, .o Box o Ragal Route) ¥ 6. Are you & new smployes?
]:[ Yes If Yes, enier dabe of hire

Clty \Gl'g’nl'lmm \'§e &zwm

\

=~

7. Additional amount you want deducted from each pay

(if employer agrees) .
Select method by Whlch a a_ 7] A Michigan mcome tax liab@ty is not expected this vear.
b. '] Wages are exempt from withholding. Explain:

/

6. Enter the number of personal and dependent exemptions you are claiming

NS

you are exempt ONLY if

G. ]:l Pemmanent home [demicile)} is located in the following Renaissance Zone:

you are claiming exempt

EMPLOYEE: Linder penaity of pegury, § eI IaF fhe Aumber oF WINNCKING EXEMONDNE Clalmed On S CermTcans goes not
I¥ you fall or refuse o flle fNis form, your | excesd ihe number o which | am enfitied ¥ cialming exempRon oM wimnsiding, | cerity that [ anncipars mat @
employer must withhold Michigan income fax | Wil rotincur a WNChigdn ncoms t5 GEbMY for this year.

from your wages wihout alidwance for any [S. Emplyee's Slanature
exsmplions. Kesp a copy of tis farm for your
recorss.

from paying taxes.

[ 3=2 1

INSTRUCTIONS TO EMPLOYER:

of Michigan. Keep 3 copy of tis certificata with
your recards. If the employes cialms 10 or mone
personal and dependent Sxemptions or claims a
status  exempling  the  employes
wihnolg@ing, you must fle thelr orginal MI-W4
farm witn tne Michigan Depariment of Treasury.
KMall to: Mew Hire Cperations Center, P.O. Box
E5010; Lansing, Mi 453905-5010.

Empioyer: Complese Ines 10 and 11 before sending 1o the Michigan Deparment of Treasury.
Employers must repart 31 new Nires io e State 10. Employer's Mame, Address, Fhone No. and Hame of Contack Person

¥ 11. Feceral Empioyer Identtication Number

INSTRUCTIONS TO EMPLOYEE

Youw must submit a Michigan withholding exemption
cerificate (form MI-W4) to your employer on or before the date
that employment begins. If you 37l or refuze to submi this
certificate, your employer must withhold tax from  your
compensation withcut allowance for any exemptions. Your
employsr is reguired to notfy the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempis you
from withholding.

ou MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming sn exemption,
is divorced or legally separated from you or claims hisfher cwn
exemption{s) on a separate certificate, or b) a dependant must
be dropped for federal purposes.

Line 3 If you check "Yes,” enter your date of hire
[maidaylyesar).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled o claim when you file
your Michigan indwidual income tax retunn.

f you are marmmied and you and your spouse are both
employsd, you both may not claim the same sxemptions with
each of your employers.

If wou hold more than one job. you may not ¢iaim the same
exemptions with more than one employer. f you claim the
same exempiions at more than one job, your tax wil be under
withheld.

Line 7: You may designate sdditonal withholding f you expect
to owe more than the amount withheld.

Line B: You may claim exemption from Michigan income tax
withholding OMLY f you do not anticpate a Michigan income
tax liability for the current year because all of the following
exist  3) your employment s less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation. c) you cEdimed exempton from federal
withholding, d} you did net incur a Michigan income tax liabdity
for the previous year. You may also claim exemption if your
permanent heme [domicie) is located in a Renaissance Zone.
Members of flow-through entties may not claim exemption
frorm  nonresident  flow-through  withholding.  For more
information on Renaissance Zones call the Michigan Tele-Help
Systemn, 1-300-B27-4000. Full-time students that do not satisfy
all of the above requirements cannot claim exempt status.

Web Site
Wisit the Treasury Web site at
www.michigan.govibusinesstax

Place Date of

Birth

Enter Total Number of
Exemptions
(People; Include
yourself)

Place amount of

73 se | — Additional Money you

8. | clasim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):

want withheld from your
check.

Sk
Sign and Date



-9 Form

Place First

Name
Place Last

Name

Place current

Place “MI” Place current
Zip Code OMEB Mo. 1615-0047; Expires 0831112

Department of Homeland Security Form I-9, Employment
U.5. Citizenship and Inigration Services E].lgll]lllt} Verification

Read instructions carefully before completing this forjn. The instructions must be 4vailable during completion of this form.

Address

Place current
City

Place Middle
Initial

Place Date of
Birth

Place Social

ANTIFBISCRIMINATION NOTICE: It is illezal to discriminate against wdrk-anthorized individuals. Employers CANNOT
specify whid] ument{z) they will accept from 4n employee. The refusal to hire an individual becanze the document Ea
future expiration ay also constitute illegal Hiscrimination.
Section 1. Emplovee Informtien and Verification (To be compieied and s1g; amployee at the nwyﬁmombwgfm.;
PrimtNams: Last \rm: \mm.q ]ni:zwunn
Adress (Stroet Name and Number) \ Aps @ Date of Birth fmomtdaweart
Cirr TR To O Tocial Security
&
>4 <
T amsst, uzdar Iry of perjury, thac T (T £ the Sollowing):
I am aware that federal law provides for I:!| B Pm:‘ B ? _P v tharl am (chock ana e e
imprizonment and or fines for false statements or 'q‘cm_n_d ‘hﬂ_'m"dsmm .
use of false documents in connection with the [ & memcstizen natismal of tha United States {ssa imstructio=s)
completion of thiz form. [] & bl peresannt residszt (Alax £)
[0 A= aliz= aushorizsd 1o wesk (Alie= 2 or Adesission #)
unsl {spiratice dete if splicable - momthdaiear)
Frmplryus's Signaturs Diata fimanchidaoar)

Sign and Date

Preparer and’or Tranzlator Certification (7o be complaed and signed f Secrion | s prapared by @ persan other than the emploves, ) § attest, under
penaliy of perfury, that | have assisted in the completion af teis form and that & the best of my knowledge the information is frue and correct.

Praparer's Translacor's Sig=arans Prizt Nema

Add=ess (Fireat Name and Number, City, Stote, Zip Code) Date ymontldayjear)

Section 2. Emplover Eeview and Verification (To be compieted and signed by emplover. Examine one document from Lzt 4 OR
examine one document from List B and one from List C, as Iizted on the reverse of thiz form. and record the title, monber, and
expivation date, (fany, of the documennz).)

List A OR List B AND List C
Documant titds: Michigan Identification Social Security Card
Issuimg amthority: State of Michigan man
Document &: ]
Expiracion Data (i anyi: N/B
Documsnt #:

Expiration Date (i anyj:
CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that

the above-listed dormment(=} appear to be genuine and to relate to the employee named, that the employee began employment on

(gt daypear ) and that to the best of my knowledze the employes it anthorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Sigoaturs of Emplayer ar Anthenzed Rapresenmacvs Prizt ama Tuls

Bu'Shaunte' 3. Buckley Associate Dean

L LI Trate (mowh oy year)

Tgantzxhon Name N, LI,
WCCCD B01 W. Fort 3t., Detroit, MI 48205
Section 3. Updating and Eeverification (To be complered and signed by empiayer. |
A. Wow Kazae i applicable) 5. Date of Rehizo (monchidowimear) (i applicable)

T If smaployes's previcns grast of work suthorization bas wxpied, provids {ks informmation bslow for the docament that escabliskes curres ssaployimant anborizasicn.
Documant Tiela: Deocemsnt 2 Expiration Date (1 amy):

L ateese, under peaalty of perjury, chat to the bese of my knowledge, chis emplovee i authorized to work iz che United Scaces, snd if che emplovee presented

decument(z), the document{s) | have examimed appear to be genmize and to relate fo fhe individual.

Tignaturs of Employer o Anthorized Tepresenmcts

Data (monlygdowiear)

Forn I-9 (Rav. 08/07/09) ¥ Pags 4

Security
Number

Select
Citizenship



Earnings and Allowance Form

WIC psess

Community

o1

Wayne County Community College District Emplovee
Authorization to Disburse Eamnings and Allowances

Place Beneficiary’s Name
( Not yourself must be 18
or older)

Iherebv declare thatitis mv will to authorize Wavne Countv Communitv College
District to disburse, in the event of my death, anv and all vacation monies, wages,
salary, monetary allowances or reimbursements and any other monies to which I
sh re accrued a right of payvment from the College at the ime of mv death to:

Beneficiary Name:

Place the Social Security#: - - /

beneficiary’s

City and State:

current city and

state. This authorization mayv only be revoked by writing specifically referencing this
authorization whichis communicated to the College or by the intentional physical
destruction of the original of this document by the emplovee executing this
authorization. A general revocation of prior wills and/or codicils shall
effective as to this authorization.

This authorization shall be govemed by the laws of

Place Last
four of the
beneficiary’s
social security
number.

Place the
current day(#)

Place current

tate OfI\’ﬁV month
This authorization is executed this day of 20 Mlace current

Employee Signature

This authorization was declared by to be his’her

will as to the disbursement of monies in the event of his'her death.

Date;

Witness

Sign

year
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