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o Volunteer Membership
o Part Time Employment

o Cadet Program (16 to 18 years of age)

Date:
Name:
Last First Middle
Address:
Street City/State Zip
Date of Birth: SSN#:

E-Mail

Do you possess a valid Texas Vehicle Operator's License? (Y/N)

Class of driver license.ie. Class C, Class B exempt, Class A CDL

Driver’s License #: Exp. Date:

Cell #: Cell Service Provider:

Cell OS (Android or iPhone) Circle one  If you have Active 911- Code

Employer: Work Days: Work Hours:

Work #:

Number of AT FAULT ACCIDENTS in the past three (3) years:

Number of MOVING TRAFFIC CITATIONS in the past three (3) years:

Have you ever been convicted of a felony or subjected to deferred adjudication on a felony
charge? Yes No

If your answer is "Yes," explain in concise detail on a separate page, giving dates and nature of
the offense, name and location of the court, and disposition of the case(s). A conviction may not
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disqualify you, but a false statement will. Note: Some state agencies may require additional
information related to convictions of misdemeanors

Do you have any physical disabilities and/or limitations due to medical conditions which would

prevent you from performing all the duties required of a firefighter? (Y/N)

You will be required to do a physical agility test to determine your ability and limitations to
perform firefighting operations.

Highest level of Education:

Current certifications that relate to firefighting and what authority issuing the certifications. i.e.
State Fireman and Fire Marshal Association, Wildland, Texas Commission on Fire Protection,
IFSAC seal; Texas Department of Health,

*Include all copies of certificates with the application.
References:

Name Address Telephone Yrs. Known

In case of Emergency notify (must list all three):

Name Telephone Day/Night

I certify the provided information in this application are true and correct to the best of
my knowledge. | understand that falsified statements on this application will be grounds
for immediate dismissal. | hereby promise to obey all rules and regulations of this
department and to become an active member within my capabilities for all department
activities.
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By signing, | allow a complete criminal history check to be completed and understand
that I will not be considered for membership until criminal/civil background checks have
been completed.

Applicant’s Signature Date

CCVEFD Officer Date

Cadet Firefighter only- ages 16-18
Cadet firefighter has proof of age: (Y/N)

Cadet firefighter acknowledges he/she is required to show evidence of academic performance
(report card): (Y/N)

High School enrolled:

If Guardian is different than emergency contact list below:

Name: Phone:

Name: Phone:

Signature of legal parent/guardian of cadet firefighter:

Legal Parent/Guardian’s Signature Date
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DEPARTMENT USE ONLY:

Date of interview:

o Volunteer and Cadet members. Membership Committee Members present at interview:

o Part time applications Chief present for interview:

o Date application accepted for consideration:

Date background check completed:

Date applicant formally Accepted/Rejected:

Authorized Signature:
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Name of Applicant: Date:

Rev

New Applicant Check List

Task Signed off by Date:

Background Completed

Interview date set

PPE issued

Uniforms

o Need sizes for T shirt S, M, L, XL, XXL, XXXL circle one.

VFIS insurance completed

National VVolunteer Fire Council “ What to expect”

Intuit QuickBooks Payroll

IRS form filled out

Door Code

Fuel Code

Emergency Reporting login and information filled out

PS Trax

When To Work

Target/ Vector Solutions

SCBA fit test

ID card Issued

PAR tag Issued

Name of Applicant: Date:

- 10/2022
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Intuit QuickBooks Payroll [ n'i'u I'i'

Employee Direct Deposit Authorization

Instructions

Employes: Fill out and return to your employer.
Employer: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: O Checking O Savings
Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)
Account 2 type: O Checking O Savings
Bank routing number (ABA number):

Account number:

attach a voided check for each account here

Authorization (enter your company name in the blank space below)
This authorizes (the “Company”)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other
commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID &
Print name: Date:
Errygiryiss: Dires! Dupsoa Suthorization Form ey, Budhodization_for Diect Deposi-081812
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ﬁ 183 Leader Heights Road
P.0O. Box 2726
v F l s York, PA 17405
0 [BO0) 233-1957 or (T17) 741-0911
1, Diwis | Glatakos Iressrmnon G www vTls.com
BEMNEFICIARY DESIGNATION FORM

Thiz Tonm rmay be used for multiple Policies when designating he same beneficiary. Use a separate form when designating different baneficianes for each
Policy.

Indicate one of the following:
| Beneficiary Change

Complete all of the following information:
Policyholder Name and Policy Number{s) (Emergency Senvice Crgamizafion Mame)

|| Mew Insured | | Name Change: From:

| | _Palicyholder Policy Number

| ] _Policyholdar Policy Number

[] _Policyholder Policy Number

(] _Policyholder Policy Number

J Dther

:| Dther

Last Name | First Name: MI:
Date of Birth: | Date of Membership: Social Security Mumber: | !

| hereby designate the following beneficiary(ies) to receive any death benefit proceeds payable under the policies checked abova. If this
form represents a change of beneficiary, the present beneficiary designation(s) are terminated and the following designation(s) made:

BENEFICIARY DESIGNATION = Primary Class

- Relationshi Date of Percant
| Mark if additional beneficiaries are listed on a separate paper and attached. 0 lna.uradp Birth e
{Name, address, phone number andior email address of beneficiaries)

BENEFICIARY DESIGMATION - Contingent Class Relationship Date of Percent
{Name, address, phone number andior email address of beneficiaries) to Insured Birth [Mecil oyl 100%)

MINDR OR ESTATE AS BENEFICIARY: If death occurs snd a minor child (8 person under the ape of majority) or your estabe i designated as beneficiary, it
miay be necassary 1o have a guandian of legal representative appoantad before any death benefit can be paid. This could mean legal sipenses for the
beneficiary and possible detay in the payment of any death benefit. Please take tis inlo consideration when designating your benaficiany.

Insured's Signature: Date:
Sample wording for Beneficiary Designations

Class Relationship to Insured Percent
Cing Benefciary of a class

Jans Ann Jones Spouse 100%
Two or mone Beneficlanes of 2 class:

Msthur Leo Jones Father S0%

Graos Hays Jones Moaer 5%
Uinnamed Childeen:

Chidren of e Named Insured Epiit Eguaily
Une=qual distriution:

Grace Hays Jones Miodher 50%

Mary Janes Ford Sister 25%

‘ilkam Hoger Jones Brother 25%:
Insured’s Eslabe Execulors or Adminisirabors of the Insured's Esiale

This ferm should be retained by the Policyholder with & copy 1o the insured.

*  Primary Beneficiary is the personjs) who will recedve the insurance proceeds.
" Contingent Beneficiary is the person(s) who will receive the insurance proceeds if the prmary beneficiary is not alive at your death.

Beneficiary'Mame Change
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Parker County Fire Marshal 's Office

Submlttal For Cr|m|nal History Investigation

Fire Department Requesting Criminal History lnformation

Date Of Request

Namie of Person Making Request

Title of Requesting Person

*Copy of CCH is Requested by Department =~ : ||

AiipleaRinTeREiRh

Name of Applicant

‘Date of Birth

Drivers License Number and State ||

Social Security Number . |

Current Address of Applicant

| allow for a complete criminal history to be completed by the Parker County Fire Marshal's
Office Signature:

Below for Fire Marshal's Office Use Only

Name of Investigator . I

|| ~ No History Found ||

[ Misdemeanor History Found ||

(l Felony History Found - ||

Rev -10/2022

Date Investigation was Completed ||

Suitable for Membership -

[| Not Suitable for Membership
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The county fire marshal may disclose criminal history record information obtained to the department chief or chief executive of
the requesting fire department or emergency medical services provider, except that the county fire marshal may disclose criminal
history record information obtained by the department from the Federal Bureau of Investigation only to governmental entities or
as authorized by federal law, federal executive order, or federal rule. *A fire department may not keep or retain criminal history
record information obtained under this section in any file.
Criminal history record information must be destroyed promptly after the determination of suitability of the person for
any .__posifion as a volunteer or employee.
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RELEASE OF PRIVATE / PERSONAL INFORMATION FORM
CENTRAL COMMUNITY VOLUNTEER FIRE DEPARTMENT

l, (print full name), hereby authorize the release of my
personal information to Central Community Volunteer Fire Department for the purpose of
conducting a background check and evaluating my suitability for volunteer service.

PERSONAL INFORMATION:

Date of Birth: / /

Social Security Number: - -
Current Address:

Phone Number: ( ) -
Email Address:
Driver's License Number: State:

| authorize Central Community Volunteer Fire Department to obtain information regarding:
(Please initial next to each item you authorize)

Criminal History Records

Driving Records

Employment History

Educational Background

Professional Licenses/Certifications
References
Medical Information (limited to information relevant to performing duties safely)
Credit History (if applicable to position)

SOCIAL MEDIA STATEMENT:

| understand and authorize Central Community Volunteer Fire Department to review my publicly

available social media profiles and content as part of the background check process. I

Rev - 10/2022 Page 10 of 16



acknowledge that information found on social media platforms may be considered during the
evaluation of my application.

Social Media Platforms (please list those that apply):
o Facebook  Username:
o Twitter/X  Username:
O Instagram  Username:
o LinkedIin  Username:
o TikTok Username:
o Other: Username:

| understand that:

* This information will be used solely for the purpose of evaluating my application.

* The information obtained will be kept confidential and shared only with authorized personnel.
* [ have the right to revoke this authorization at any time by providing written notice.

* This authorization remains valid for 90 days from the date of signature.

* [ am entitled to a copy of this signed authorization upon request.

* Social media review will focus on content relevant to my suitability for volunteer service and
will respect privacy boundaries to the extent possible.

By signing below, I acknowledge that | have read and understand this release form. I certify that
all information, provided is true and accurate to the best of my knowledge.

Signature: Date: / /

Witness Signature: Date: / /
Witness Name (printed):

CENTRAL COMMUNITY VOLUNTEER FIRE DEPARTMENT
4100 Old Agnes Road
Weatherford Texas 76088
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- W-4 Employee's Withholding Certificate OME Ha. 15450074

Complete Form W-4 so that your employer can withhold the comect federal income tax from your pay.

Dapartment of the Treasury Give Form W-4 to your employer,

Intemal Revenue Servica Your withholding is subject to review by the IRS.

Step 1: (ab First name and middbe inibal Larst nama []

Enter Address Does your nasme match the

Persaonal mame on your social seourity
card? H not, to ensune you get

Information Eity o ~iate, and I coo credit far earnings,
coiiact at BoD-Tr2-1213
o 30 10 W, 55300,

[l _ISi'lqlil:rHlnhd filinig separatety
| Married fling jointly cr Quadfying surviving spouse
Jll-dullrnullrﬂdlﬁrn:k only if you're unmarmied and pay maone than half the costs of keeping up a home for yourself and a qualitying indhviciuall |

TIP: Consider using the estimator at www.irs. gowW4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you {andfor youwr spouss i married filing jointly), dependents, other incoms (not froms jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when wsing the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2—4 OMNLY 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.is.gov/WdApp.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are marmmied filing jointly and your spowss
Multiple Jobs alzo works. The correct amount of withholding depends on income eamead from all of these jobs.

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.gowWdApp for the most accurate withholding for this step (and Steps 3-4).

you or your spousse have seif-employment incomsa, use this option; or
b) Use the Multiple Jobs Workshest on page 3 and entar the result in Step 4{c) below; or
(c) If thers are onby 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 |-|:|b is maore than half of the pay at the
higher paying job. Otherwise, (k) is more accurate .

Complete Steps 3—4{b) on Form W-4 for only OME of these jobs. Leave thosa steps blank for the other jobs. [Youwr withhaolding will
ba most accurate if you complete Steps 3—4(bj on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if mamied filing jointly):
Claim Muttiply the number of qualifying children undar age 17 by $2,000 $
Dependent
arldwﬂ‘lhur Muitiphy the number of other dependents by 5500 . . . . . &
Credits Add the amownts abowve for qualifying children and other dependentﬁ You may add to

this the amount of any other credits. Enter the total here . . 3 |5
Step 4 [{a) Other income (not from jobs). F wou want tax withheld for other income you
(optional): expect this year that won't hawe withholding, enter the amount of other income hare.
Other This may include interast, dividends, and retirement income = . . . . . . . [#8)]%
Adjustments [b) Deductions. If you expect to claim deductions other than the standard deduction and

want o reduce your wrﬂ'huldlng use the Deductions Worksheet on page 3 and enter
the result here . . . .o 4b) |5

{c) Extra withholding. Enter any additional tax you want withheld cach pay period . . |[48]c) [$
Step 5: Unider penaliies of perjury, | declare that this certificate, 1o the best of my knowledge and baliel, is true, eorreet, 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 Emplayer identification
Only employen nuriber [EIM)
For Privacy Act and Paperwork Reduction Act Notice, ses page 3. Cat. No. 102200 Farm W=4 ozs
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Foem W4 (2035}

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwize noted.

Future Developments

Far the latest information about developments related to Form
Wi, such as legislation enacted after it was published, go to
wwwirs.gowiFomm .

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from youwr pay. If too little is withheld,
you will generally owe tax when you file your tax retum and may
owe & 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 sitestion would change the entries on the
form. For more information on withholding and wien you must
fumish a new Formn W-4, sea Pub. 505, Tax Withhaolding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal incoms tax liability in 2024 and
you sxpect to have no federal income tax liability in 2025, You
had no federal income tax liability in 2024 if (1) youwr total tax on
lime 24 on your 2024 Form 1040 or 1040-5R is zem (or less than
the sum of lines 27, 28, and 29), or (2] you wera not required to
file @ return becauss your income was below the filing threshold
for your comect filing status. If you claim exemption, you will
hawe no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax returmn. To claim
exempiion from withholding, certify that you mest both of the
conditions abowe by writing "Exempt” on Form W-4 in the space
balow Step 4{c). Then, complste Steps 1(3), 1{b). and 5. Do not
complste any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

Your privacy. Steps 2(c) and 4(g) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concems with providing the
information asked for in Step 2ic), you may chocose Step 2{b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs. gow M ADD if you:

1. Are submitting this form after the beginning of the year;

2. Expect to work only part of the year;

3. Hawe chamges during the year in your marital status, numbser
of jobs for you (and/or your spousa if married filing jointhy), or
numbser of dependants, or changes in your deductions or
credits;

4. Recaive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Met Investment Income Tax or

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

TIP: Hawe your mast recent pay stubis) from this year available
when using the estimator to accouwnt for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employmeant income you
receive separate from the wages you receive as an employesa. K
you want to pay these taxes through withholding from your
wages, uss the estimator at www.irs.gow WiApp to figurs the
amount to have withheld.

Rev -10/2022

Monresident alien. If you're a nonresident alien, ses Motice
1352, Supplemental Fomm W-4 Instructions for Monresident
Aliens, before completing this form.

Specific Instructions

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

Step 2. Usa 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., Submit a separate Form W-4 for each job.

Option (@) most accurately calculates the additicnal tax you
need to hawve withheld, while option (b) does so with a little less
BCCUraCY.

In=stead, if you (and your spouse) have a total of only two jobs,
you may check the box in opticn (c). The box must also be
checked on the Form W4 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 accurate
for jobs with similar pay; otherwise, mors tax than necessary
may bie withhald, and this extra amount will be larger the greater
the difference in pay is between the two jobs.

Muitiple jobs. Complefe Sfeps 3 through 4ib) an only

ame Form W-4. Withholding will be most accurale i you

do this on the Form W-d for the highest paying job.
Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be abla to claim when you file your
tax retum. To gualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
gensrally lives with you for more than half the year, and must
hawve 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 alder child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are aligibles
in this step, such as the foreign tax credit and the education tax
credits. To do so0, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Incleding these credits will increase your paycheck and
reduce the amouwnt of any refund youw may receive when you file
your tax return.

Step 4 (optional).

Step 4{a). Enter in this step the total of your other estimatad
income for the year, if any. You shouldn't include income from
any jobs or self-employment. f 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 incomea withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Wiorkshest, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax returm and want
to reduce your withholding to accouwnt for these deductions.
This includes both temized deductions and other deductions
such as for student loan interest and IRAs.

Step 4fc). Enterin this step any additional tax you want
withheld from youwr pay each pay pericd, including any amouwnts
from the Multiple Jobs Workshest, line 4. Entering an amaount
here will reduce your paycheck and will either increase your
refund or reduce any amaount of tax that you owe.
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Foem W-4 (2025} Page 3

Step 2(b)—Multiple Jobs Worksheet [Keap for your records.) E

If you choose the option in Step 2(b) on Form W-4, complets this worksheet (which calculates the total extra tax for all jobs) on only
OME Form W-4., Withholding will be most accurate if you complete the workshest and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated youwr withholding since 2019,

Maote: if mors than one job has annweal wages of more than 5120,000 or there are more than three jobs, ses Pub. 505 for additicnal
tables; or, you cam wuse the online withholding estimator at www.irs.govWadApp.

1  Two jobs. i you have teo jobs or you're married filing jointly and youw 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
“Liower Paying Job" column, find the value at the intersection of the two houssehold salaries and entar
that walue on line 1. Then, skipto line 3 . . . . ... R L. R 1 5

2 Three jobs. f you and/or your spouse hawve thres 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 anmual wages for your next highest paying job
im the "Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enterthatvaleonlime2a . . . . . . . . . . . . . . . . . . < . . . . a5

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 wse the annual wages for youwr third job in the “Lowsr
Paying Job" column to find the amount from the Elppmmata table on page 4 and enter this amouwnt
online2b . . . . . . . . . . - . I . . . . . . . . @S5

¢ Add the amounts from lines 2a and 2b and enter the result onlfine 2c . . . . . . . . . . 2c 5

3  Enter the number of pay pericds per year for the highest paying job. For example, if that qub pays
weskly, enter 52; if it pays every other wesk, enter 26; if it pays monthly, enter 12, etc. . . - 3

4 Divide the annual amownt on line 1 or line 2c by the number of pay pericds on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghaat paying job [a.lung with amy other additional
amount you want withheld) . . . - . e e e . .. . 4 5

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

1  Enter an estimate of your 2025 itemized deductions (from Schedule & (Form 1040)). Such deductions
may inclede gualifying home mortgage interest, charitable contributions, state and local taxzes {up to
$1D,ﬂﬂﬂ] and medical expenses in excess of 7.5% of your income . . . . . . . . R 1 5

= £22 500 if you're head of household . 2 5
= £15,000 if yvou're single or married filing separately

{ = £30,000 if vou're marmied filing jointty or a qualifying surviving spouse
Enter

3  Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. I line 2 is greatar
thanline 1, enter *-0-" . . . . . . . . . . L L L L L L L . . . ... .. BE

4 Enter an estimate of your student loan interest, deductible IRA confributions, and certain othar

adjustments {from Part |l of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 5
5  Add lines 3 and 4. Enter the result here and in Step 4b) of FormW- . . . . . . . . . . . 5

Act and Paperwork Reduction Act Notios, W ask for the indormation ¥ou are not required 1o prowice the information requested on a form that is
on this form to camy out the Inbermal Aevenue laws of the United Stabes. intemal subjeot 1o the Faperwork Reduction Act unless the form displays a walid 08
Revenue Code sechons 33021f2) and 6109 and their reguiations reguire you ta cantrol numiber. Books. or records relating 1o a form or its instructions must be
prowide this information; your employer uses it 1o debermine your federal Income retained as long as thesr conberrts may beoome material in the adminestration of
tax withholding. Failure o prowide a propenty completed form will resauit in your ary Imemal Bevenue lw. Generally, tax returns and rebum informiation ans
being treaded &= a single parsan with no other entries on the forms providing confidential, as requined by Code section G103,
fraududent mrmm mﬂ?ﬁ o P'“-‘:f“:&':‘“""‘lm Lﬂ"r‘an‘_:jﬁs . The awerage time and espenses required 1o complebe and file this form will vary
imformabion gihving artmen ioe for aivi crim dopend peichmi S rmated averages
itigation; ba cities, states, the District of Columbia, and U.S. commanwealths and |re.'h-u:bl|;'rgu.n1;tr-:du.r|n:::frf-lm Jr— For et nan e

termitories for use N administenng their tax lws; and to the Depariment of Health
and Human Snnrmmrummrﬂ?nhhiunal Directary of Mew Hines. We may also It you hanve suggestions for making this form simpler, we would be happy o hear
dischase this indarmation o other counbries under a tax freaty, fo federal and state from you. See e NSiLctions for your income: tax rem.
agencies to enfoeoe federl nomax criminal laws, or ta federl law enforosment

and inteligence agenckes to combat termorism.
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Form =4 (2025} paguq,
Married Filing Jointly er Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable [ sp-  [$10,000 - [$20,000 - | $30,000 -|$40,000 - |$50,000 - | $60.000 - |$70,000 - | $80,000 - | $50,000 - f$100.000-[$110,000-
Wage & Salary 19,900 | 2ooo9 | 0099 | 49990 | soooo | eo,oo9 | 79000 | sogoo | 9o9o0 | 109009 | 120,000

9.99_9
50- 9949 0 %0 5700 1as0 %810 | $1,020 | #1020 | 51,020 | $1,020 | %1020 | $1.020 | 51,020
510)000 - 18899 1] 700 1,700 1,810 2110 2,70 2220 2,220 20 2220 2,220 3,230
T
BS0

£20,000 - 29.999 1700 | 2780 | 3110 | 3310 | 3490 | 3430 | 3420 | 3430 | 3430 | 4420 | 5420
%30,000 - 39,999 190 | 31w | 3460 3ee0| 37m | 3go| s | zme | 47w | sFm | BT
#4000 - 43999 g0 | 2110 | 3310 | 3660 | @60 | 3o | 3970 | 3870 | 4870 | sevo | eevo | 7eTD
$50.000 - 59.999| 1020 | 220 | 3420 | 3770 | 3g70 | 4080 | 4080 | s080 | 6080 | 7080 | 8080 | 0,080
£e0000 - 69990 1020 | 220 | 3420 | 370 | zovo | 4080 | soao | e080 | Toeo | &oso | o080 | 10,080
$70000- 79999 1020 | 220 | 3420 | 370 | 3@To| so80 | 6080 | TOBD | EOBO | 9080 | 100080 | 11,080
$80000- 99909 1020 | 2290 | 3420 | 4g20| s5Ee0 | 6Gm30 | 7ean | 8830 | @mao | 10930 | 41930 | 1280
§100,000 - 148908 4670 [ 4070 | 6270 | 7620 | EE20 | @9m30 | 10930 | 11830 | 1230 | 14010 | 15210 | 16410
§150,000 - 239909 4670 | 4240 | 66e0 | 8180 | o580 | 10.8%0 | 12000 | 13200 | 14490 | 15590 | 16890 | 1B.080
§240,000 - 258990 2p40 | 4440 | 68e0 | agsmp | o7e0 | 11400 | 12300 | 13500 | 14700 | 15900 | 17400 | 1B.300
$260,000 - 279,999 2040 | 4440 | 6820 | aam0 | o7e0 | 11400 | 12300 | 13500 | 14700 | 15900 | 1700 | 1B.300
§280,000 - 239,999 2040 | 4440 | 6820 | &3m0 | o780 [ 1100 | 12300 | 13500 | 14,700 | 15900 | 17.100 | 1E,300
$300,000 - 319999 2040 | 4440 | 68e0 | 830 | o7e0 [ 1100 | 12300 | 13500 [ 14700 | 15900 | 17470 | 19470
$320,000 - 364,990 2040 | 4440 | e8e0 | &m0 | o7e0 [ 11100 | 12470 | 14470 | 16470 | 18470 | 20470 | 22470
§365000 - 524900 2700 ( 62a0 | o790 | 12440 | 14040 | 17350 | 19650 | 21,950 | 24250 | 26550 | 28850 | 31,150
$525.000andover | 5140 | 6640 | 10.540 | 13390 | 16,000 | 18700 | 21200 | 23700 | 26.200 | 28700 | 31.200 | 35.700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | sn-  [$10,000 - |$20.000 - [ $30,000 - | $40,000 - | $50,000 - | $60.000 - |$70,000 - | $80,000 - |$80,000 - |$100,000- |$110,000-
Wape & Salary | oopo | {0900 | 2oooo | oo | 49999 | 59090 | 60009 | Tomo0 | Asgon | 9amon | 109omo | 420,000
§0- o900 $200 €650 | $1.020 | 1,020 | 1,020 | &1.370 | #1870 | %1870 | &1.670 | &1.870 | $1.870 | s2040
£10,000 - 19,999 gso | 1,700 | 180 | 1870 | 2220 | a3z | 3720 | 3720 | E7eo | 3g7so | 3so0 | 4000
$20000- 29999 1020 | 160 | 2040 | 2300 | 3300 | 4300 | 4mo0| smo0 | 4p00 | so60 | s5250 | 5460
$30000- 39999 1020 | 160 | 2390 | s300| 4300 | 5300 | seon| smo0 | 6060 | 6260 | G450 | 6.GED
$a0000- 59999 1220 | 3070 | 4240 | 5240 | E240 | 7240 | 7RA0 | 808D | EZBO | 8480 | 8680 | BB
$50.000- 79999 1670 | 37s0 | 400 | smop | 7030 | a%0 | B30 | o430 | @530 | 9530 | 9730 | 0950
£A0000- 290093 1670 | 3720 | spop | 6230 | 7430 | @ew | 0330 | @sso | orae | osao0 | 10080 | 1osE0
§100,000 - 124909 2040 ( 4po0 | s450 | 6660 | 7660 | 9os0 | o780 | 0060 | 100460 | 10950 | 11950 | 12950
§125,000 - 149909 2040 | 4po0 | s4s0 | 6660 | 7660 | 9os0 | o9s0 | 10950 | 11050 | 12950 | 13gs0 | 14,950
$150,000 - 174909 2p40 | 4po0 | s460 | 6660 | Bas0 | 10450 | 11950 | 12950 | 13050 | 15080 | 16380 | 17,680
§175,000 - 199,900 2040 | 4200 | 6450 | 8450 | 10450 | 12450 | 13950 | 15230 | 16530 | 17830 | 19.130 | 20,430
$200,000 - 240000 2720 [ ssro | 7900 | 10200 | 12500 | 14800 | 16600 | 17000 | 1o200 | 20500 | 21800 | 23100
§250,000 - 339,998 2070 [ 6120 | &8so0 | 1o08@0 | 13190 | 15490 | 17200 | 18500 | 1690 | 21190 | 22400 | 237E0
$400,000 - 449908 2070 ( 6120 | 8500 | 10880 | 43190 | 15490 | 17200 | 18500 | 1op90 | 21490 | 22400 | 23.7E0
$450,000 andover | 3140 | 6400 | o460 | 11660 | 14160 | 16880 | 18660 | 20160 | 21660 | 23460 | 24860 | 26160
Head of Household
Higher Paying Job) Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable 80 - |S10,000 - |£20.000 - | $30,000 - | $40,000 - | 350,000 - | 560,000 - | $70,000 - | $80,000 - | $50,000 - | $100,000- | $110,000-
Wage & Salary | opooo | 49,990 | 20909 | o099 | 49999 | 59990 | 60983 | To.m39 | Asgsn | 99898 | 109.9%0 | 420,000
§0- 9,939 $0 £450 $850 | §1,000 | §1.020 | $1,020 | $1.000 | $1,0%0 | $1.670 | $1,870 | $1.870 | §1,800
$10,000 - 19,999 450 | 1450 | 2000 | 2200 | 22P0 | 220 | 2220 | 3480 | 4070 | 4070 | 4000 | 4200
£30,000 - 29999 g0 | 2000 | 2600 | 2800 | 2EP0 | 2@ | 370 | 47B0 | S6v0 | ses0 | sS800 | 6000
$30000- 39999 1000 | 2200 | 2800 | soop | 3peo | a3men | 4980 | s980 | 6690 | Fogo | roo0 | 7amo
$a0000- 599099 1020 | 220 | 2820 | a@30 | 4850 | 5850 | eas0| 80s0 | @430 | 9330 | 9530 | &7a0
$60,000- 79998 1020 | 3030 | 4830 | 5830 | 6850 | &0s0 | 9250 | 10450 | 11530 [ 11730 | 11830 | 12130
$80,000- 99993| 1670 | 4070 | S670 | 7OED | E280 | 9480 | 10680 | 11,880 | 12870 [ 13470 | 13370 | 13570
$100,000 - 124909 1050 | 4350 | eis0| 7550 | B770 | @070 | 11470 | 12370 | 13450 | 13650 | 14850 | 15650
§125,000 - 140990 2p40 | 4440 | 62e0| 7640 | EBE0 | 10080 | 11280 | 12860 | 14740 | 15740 | 16740 | 17,740
§150,000 - 174999 2040 | 4440 | 62e0 | 7640 | EBE0 | 10880 | 12860 | 14860 | 16740 | 17740 | 18940 | 20240
§175,000 - 199,990 2040 ( 4440 | 6540 | 8840 | 10860 | 12,880 | 14,880 | 16910 | 1000 | 20390 | 21500 | 22080
§200,000 - 249999 2720 | seo0 | a&se0 | 10060 [ 13280 | 15580 | 17880 | 20180 | 2rse0 | 23se0 | 24960 | 26,260
§250,000 - 449999 2070 | G470 | 9370 | 11870 | 14,100 | 16400 | 18700 | 21000 | 232A0 | 24580 | 25880 | 27.1BD
$450000 andover | 3140 | 6840 | oo9¢n | 12640 | 15160 | 17860 | 20480 | 22660 | 25050 | 26550 | 280s0 | 20,550
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