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Background

Due to the 2017 Tax Cut and Jobs Act, the method for determining Federal Tax Withholding has changed.
To aid you in completing the STD 686 Employee Action Request (EAR) form as a new employee or to
update your withholdings, the following is a Quick Start Guide.

Please note that your Human Resources Office may not assist you in determining the appropriate
withholdings for your circumstances, and this guide does not replace the advice of a tax professional.

The Internal Revenue Service has specific instructions for completing the W4 Withholdings Certificate.
The State of California uses the EAR form in lieu of the IRS document.

Please note that use of the IRS’ Tax Withholding Estimator as part of this process will yield the most
accurate results. There is a link to it in the W4 form, or you may click this link:

http://www.irs.gov/W4App

To begin determining your withholdings:

Go to www.irs.gov. Click on Search Forms & Instructions

= A G
@IRS Help News English v §& Charities &Nonprofis | [& TaxPros

File Pay Refunds Credits & Deductions Forms & Instructions

= Get My Economic Impact Payment @ Get Coronavirus Tax Relief

Q Get Your Refund Status [C] Tax Professionals: Renew Your PTIN
@ Get Your Tax Record [ View Your Account
@ Make a Payment og Apply for an Employer ID Number (EIN)

Forms and Instructions

1040 and Schedules 1-3 Other 1040 Schedules Form 2290
: b IR Search Forms & Instructions
Individual Tax Return Information About the Other Heavy Highway Vehicle Use Tax
Schedules Filed With Form 1040 Return
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Click on Form WA4.

Q@IRS File Pay Refunds Credits & Deductions Forms

| Current Year
Forms, Instructions and Publications Search
Prior Year
eBooks

Browser Friendl
Y . List All Current Forms & Instructions
Other Options

Post Release Changes to Forms
o Accessible versions for people with disabilities

Order Forms and Pubs * Read eBooks

 Find prior years forms, instructions & publications
Help ypith Forms and * Read publications online in a browser-friendly format
Instruxtions

Comment on Tax Forms and

Publications Popular Forms, Instructions &

Publications
Form 1040 Form W-4
US Individual Income Tax Return Employee's Withholding Certificate.
Annual income tax return filed by citizens or residents Complete Form W-4 so your employer can withhold
of the United States. the correct federal income tax from your pay.
Form 1040
Related: Related:
Instructions for Form 1040 Tax Withholding Estimator

Tax Table from Instructions for Form 1040
Schedules for Form 1040

Form 1040-SR
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The W4 form will load. It is four pages. Follow the instructions on the form to determine the
appropriate withholding for your circumstances.

€8 2021 Form W-4. x + = X

< C Y & irsgov/pub/irs-pdf/fwa.pdf Qa %* o6 :

> Give Form W-4 to your employer.
ng s subject

1 L Sile o Maried g sepucsiay
] i g ity x Qusttyng widowie

it they. kip to Step 5. Ses pags 2 for mors information on each step, who can
 and privacy.

Complets this step if you (1) hold more than one job at a time, or (2) are maried filing jointly and your spouse
aso works. The

Do only ane of the following.

(a) 3-4);0r

®)
@

, you (-4 for the other ob. Thisoption

pay; ot G|

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (o your spousa) have self-amplayment
cud

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other obs. (Your withholding will
be -4 for

176y 520000 §
Multipl the number of other dependents by 500 . . . . b §
Add the amounts above and enter the total here

@) Other income (not from jobs). If you want tax withheld for other incame you expect
ng. enter the amount of Tris may
income

b) Deductions. I you expect to clsim deductions ather than the standard deduction
‘and want to recuce your withholding, use the Deductions Workshest on page 3 and
enterthe result hera . .

©

Vo

st cste of Employer entication
empiayment imber (€8

G e 102250 Form W Gzt

The IRS Tax Withholding Estimator referenced in Step 2(a) can be found here:
https://www.irs.gov/individuals/tax-withholding-estimator or go directly to the app
https://apps.irs.gov/app/tax-withholding-estimator-2020
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Fill out the Form STD 686, Employee Action Request (EAR) accordingly. It can be found at

www.dgs.ca.gov; search for STD 686.

Alternatively, it may also be found here: https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std686.pdf

reverse,: loyeecopy)
02 MARITAL STATUS FORTAX PURPOSES ONLY o
D SINGLE
oo o —

HEAD OF
HOUSEHOLD o

CLAIM DEPENDENTS
AMOUNT MUST BEA WHOLE NUMBER

OTHER INCOME
HOT FROM JOBS

[ PrintForm | ["ResétForm ]
PERSONNEL OFFICE USE
i A S Who is suthorized to receive your pay werrantin case of death Contact OTAGENCY |02 UNIT |03 KEVEDBY | 04 DATE KEYED
EMPLOYEE ACTION REQUEST ( e o e oty G et (Form STDL AR, J A
STD. 695 (REV 122020/FRONT) -
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USEBALLPOINT PEN AND PRINT CLEARLY.
Withholding Name Change
o1 D New Employse 03 D Allowance Change D *Address Change SKNONS (Attach substantiation) 07D Bisthdate Correction
SECTIONS C,E.F, G H,1 SECTIONS C,E, | SECTIONS G, D, | SECTIONS C,H,|
NOTE: Social Security Number and Last Narme, iddle it entered exactly s h Social Security card. NAME CHANGE
01 SOQAL SECURITY NUMBER 02 EMPLOYEE LASTNAME 03 FIRSTNAME AND MICOLEINTIAL D FORMER NAME (Last,First, and Middle)
WITHHOLDING CHANGE OR NEW EMPLOYEE Befk i on E, the i i I | Revenue Service (IRS) Form W-4 and the applicable state tax fom. (For Califorria, use Form DE-9
E 1. FEDERAL WITHHOLDING - If o tax should be withheld, complete box 03, Part IV or V only. 1il. ADDITIONAL DEDUCTIC Partland Complete baxfes) 11 and/or 12 ifyou wish
additicnsl wages. IF BOYES ARE NOT COMPLETED, CURRENT DEDUCTIONS
o1 NONRESIDENT ALIEN 04 :ﬂ'srgxzm (IF ANY) WL BE CANCELLED. The first deduction willbe mad from your earings for the pay period in which thi form

iz processed Mustba a dollar amount.

o " dditionsl Federal and/or State

specified below.

n FEDERAL 12 STATE
ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION

DEDUCTIONS

IV. EXEMPTION FROM WITHHOLDING -Wiite/type EXGMPT in bax 11fyou e ligiletocim exermption fom

03 EXEMPT FROM FEDERAL WITHHOLDING - Wiie/type EXBWPT in box03if you re eligible to chi (e Goncrtio e Reckd fiom your wegex DONOT COMPLETE FARES LN OR M.
exemption from Federal withholdi
¥ rs03 | Jsee revese ing EXEMPT, I cloi g e
. STATE ALLOWANCES - . should be withheld, PartV or Vorly. -v/mtomeln-rdhodungh(buﬁdrdund of ALL i d\lsysvlde
08 MARITAL snrusroanxmwossso&v (Checkone) y P ight f ALL income
NOTE: This pi 15 of next

SINGLE OR MARRIED 09 REGULAR ALLOWANCE(S) > |3I I
(WITH TWO OR MOFE INCOMES) Total you are claiming yoar unless you filea on by January 31 of nexty
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14 if il + b i i
| (ONE NCOME) Total you are climing I claim thatthe wages | wil be receiving from the State are either a 1) MINISTER OF ACHURCH in the exercse
HEAD OF 14 fhmma‘wbmmm!ﬂwaw?)mmw‘&ii Indicate reason
HOUSEHOLD I v I

ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.

F 01 EMPLOYEE ADDRESS (Street, Rural Route, or P.O. Box) 02 ary STATE 03 ZIP CODE
04 EMPLOYMENTLESY ) ) WORK PHONE HOME PHONE
Drl enteryour y + d
NEW EMPLOYEE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETREMENT SYSTEM BENEFITS
01 LAST BMPLOYED BY CALIFORNIA STATE AGENCY | 02 LASTNAME Gf cifferent) 03 SEPARATED (04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME (if different) 06 SEPARATED
G| OrRcamPUSOR (City, County, Public Schodl, Utility, etc)
L] YR MO R
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION Teart dmnlu  formaton nummomammum read e IRS Form -4 ad the applicabe S form. Under tha PERSONNEL OFFICE USE
BIRTHDATE | | pen |? j that m mumber d m and allowances claimed on this certificate does not exceed the REVIEWER'S SIGNATURE
nmbrrmviuch am entif mv abg!arﬁ 1 incurred no tax iiabiliy for last year and that I )
anticipate that I will D mnm lmbzhor ms Iar e my employer via the State Controller's @ 10 any ovarcoilection
qf currentprior year Social m taxes; I anw that I shail not claim a tax or credit for these b
EMPLOVEESSGNATURE DATE DATE PHONE NUMBER
7
MO | DAY | WR b & , = >
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Important Information

The following samples may also be useful in assisting you. Please note that these are general examples
and are not intended to be used without first using the IRS instructions to determine the appropriate
federal withholding for you.

IMPORTANT NOTE #1: Fields E05, E06, and EO7 are no longer for exemptions, but rather for
annualized dollar amounts.

When zeroes appear in the samples, it confirms for the Personnel Specialist that it was intentional and
correct that you did not include annualized dollar amounts.

IMPORTANT NOTE #2: This document strictly focuses on the federal portion of the EAR form. State
exemption with allowances’ are separate; Section E Il must be completed as well. This process has not
changed. Please reference EDD Form DE-4 for more information here: https://edd.ca.gov/ SAMPLES
begin on the following page.
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SAMPLE #1

Single income; no additional jobs, dependents, additional other income, or additional
withholding: IRS Form W-4

w_4 Employee’s Withholding Certificate OME No. 15450074
bmmm.ommwmmmmmmmmmm @)
Dapartmant o tho Traasury » Give Form W-4 to your empioyer. 2021
ntamal Ravenue Service » Your withholding is subject to review by the IRS.
&”1' (a) First name and middie intal Last name (b) Sccial security number
v Single Taxpayer
Address » Does your name match the
Personal n-nnenwyow-ot_
Infe i n.!ﬂllnnl to ensure you get
o Tty or town, state, and ZIP code credit for your eamings. contact
SSA ot 800.772-1212 or go o
WWW.S52 gOv.
o) [] Single or Married filing separately
|| Married tiling jointly or Qualitying widowfer)
["] Head of household (Check anly if you're unmarmied and pay more than half the costs of keeping up a home for yoursalf 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 estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

Works (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) i 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 necessarymaybewithheld . . . . . » [ ]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. if you (or your spouse) have seif-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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
De jent Muitipty the number of qualifying children under age 17 by $2,000» $ o
Multiply the number of other dep byS500 . . . . P> $ o
Add the amounts above and enter thetotalhare . . . . . . . . . . . _ . 3 1Is 0
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
Other include interest, dividends, and retirementincome . . . . . . . . = 4(a) IS 0
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your wtthholdmg use the Deductions Worksheet on page 3 and
enterthe resulthere . . . 0
(c) Extra withholding. Enter any additional tax you want withheld each pay period . S 0
Step 5: Under penalties of parjury, | declare that this centificate, 1o the best of my knowledge and bebat, is true, correct, and complete.
Sign
Here ’ '
Employee's signature (This form is not valid unless you sign it.) Date
Employers ployer's name and First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W=4 (2021}
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SAMPLE #1: Corresponding STD 686 EAR

Print Form I Reset Form I

PERSONNEL OFFICE USE

STATE OF CALIFORNIA - STATE

CONTROLLER'S
EMPLOYEE ACTION REQUEST

'Who is authorized to receive your pay warmrant in case of death? Contact your
personnel office to update your designee's name or address (Form STD. 243)

OVAGENCY |02 UNIT |03 KEYEDBY |04 DATEKEYED

J

STD. 686 (REV 122020)FRONT)
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS.

RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.

Withholding Name C|
New Employee All c “Add: b SECTIONS b P2 Birthdate Correction
B OID ECNOSCEFRGH P SECTIONSC .1 ND . ge} CFI [A"m?ouscs‘:ml g SECTIONS G 1, )

NOTE: Socal Securtty Number and Last Name, First Name, and Middle Indtial must by d exactly 23 shown on Secial

ity card.

NAME C|

01 SOCAL SECURITY NUMEER 02 EMPLOYEE LAST NAME

03 FIRST NAME AND MIDDLE INITIAL FORMER NAME {Last, First, and Middle)

05 EXEMPT FROM FEDERAL WITHHOLDING - Write/typs EXEMPT in box 03 # you are eligible to clam
v ot eopoi g | iEs SEAET Oy

000-00-0000 Taxpayer Single
WITHHOLDING CHANGE OR NEW EMPLOYEE Gefo Section E,you must read the i Service (IRS] Form W-& and the spplicable state tax form. {For Calfioria, use Form DE4)
1. FEDERAL WITHHOLDING - ¥ o fax shoukd be withheld, complete box 03, Part W or V only. i1, ADDITIONAL DEDUCTIONS - Fart |30 Part Il musst be completed. Compiste boxies) 11 and/or 12 f you wizh
HIGHER WITHHOLDING and/or State tax wi your wages. I BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
o1 "0""5“39"‘”5" 04 = O (IF ANY) WILL BE CANCELLED, The first deduction will be made from your earmings for the pay pericd in which this form
(See reverse, employee (Mustba Y or N. See reverse) & it
02 MARITAL STATUS FOR TAX PURFOSES ONLY CLAIM DEPENDENTS D] et e 8 oo Aot )
E 05 s 1 hereby authorizethe State Cantroller to deduct monthly from my wages the aditiors Federal andor State tax smount
SINGLE specified below.
HEADOF I I ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
07 EDUCTIO
HOUSEHOLD D! s IV. EXEMPTION FROM WITHHOLDING - Wete/type EXEMPT in bos 13 f you are eligible to csim exemption fram

withholding No Federal or State income tax will be withheld from your wages. DO NOT COMPLETE PARTS |, II, OR L
(5« Genﬂal Information on rrverse-)

EXEMST, | cai ‘

Last year] did not owe

W. STATE ALLOWANCES - f no tax shouid be withheid, complete Part IV or V crly.
08 MARITAL STATUS FOR TAX PURPOSES ONLY (Check cne)

mymmul;ndhdangh(maﬁalm‘undr‘Au income tax withheld, AND this year | da not expect to
mmymmmar\dzwmhwanghtw a full refund of ALL income tax withheld.

NOTE: This irs on Fabruary 15 of next r—l
SNGLEORMARRED 03 REGULAR ALLOWANCESS) D e e .19
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to income tax withhalding.
(ONE INCOVE) Total you are clsiming I claim that the wages | will be receiving from the State are either 1) MINISTER OF A CHURCH in the exercise
HEAD OF 14 of his/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason
(See General ion on reverse)
HOUSEHOLD I - I
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.
. 01 EMPLOYEE ADDRESS (Street, Rural Route, or P.0. Box) 02 ary STATE 03 ZIP CODE
04 EMPLOYMENT LIST WORK PHONE HOME PHONE
Check this box and enter your phone iy i y
y st (See reverse)
NEW EMPLOYEE - THIS INFORMATION MAY 8E USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (i different) 03 SEPARATED (04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:( 05 LAST NAME @ different) 06 SEPARATED
G| ORCAMPUSOF: (City, County, Public Schaol, Utiity, etc)
Mo | W MO R
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BMTHDATE CORRECTION I «rﬁ that the above informarion is mie md correct and that I have nad the IRS. Fom - 4 and the appumbll Stare form. Under the | PERSONNEL OFFICE USE
BIRTHDATE | OJWE? that ﬂl laimed on th doez nor exceed the REVIEWER'S SIGNATURE
nm rtowhich il mpn hﬁom \mhhm:tng, l ( inmrr no fax abnn) Iaﬂ_;w and that I ) | =
ansicipate that I will incur no uubzlro this year. I authorize my empioyer via S!am Cbmml.ay': ce ro any collection
of currentprior year fedicare taxes; I cergfy that I shaii not claim a tax re ar credit for these overcollections. =
EMPLOYEE' SIGNATURE DATE DATE PHONE NUMSER
P S
o "oxe | S ,J//‘j_} ¢ :/?O{t?/»/l 01/01/2021
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SAMPLE #2

Single income, one additional job using Step 2(b) with a first income of $60,000 and a
second of $20,000; no dependents, other income, deductions, or additional withholding
IRS Form W-4

w_4 Employee's Withholding Certificate OMB No. 15450074
o 'WMW-JMMWWNWMMWMMMMMM 9
Departmaet of the Trassury » Give Form W-4 to your employer. _2@21
eterad Rermarue Serace » Your withholding is subject to review by the IRS.
mr {a) First name and micdie initial Last name ) Social security number
Enter Single B Taxpayer
Address » Does your name match the
Personal m?”fo“mﬁ
Information st® B Dkt sasv pout
Chry of town, state, and ZIP code mﬂ 1!’?0190»
m:ugov
e} Ewuwmm
| Manried fiing jointly o Qualitying widowfer)
demﬂmmwlfpfnmmuvmmmmwmmmupamnbmmmnmmmml

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 estimator at www.is.gov/WdApp, and privacy.

Step 2: Compiete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on Income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (a) Usa the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4): or

(b) Usa the Multiple Jobs Worksheat on page 3 and enter the result in Step 4(c) below for roughly accurate withholding: or

(c) M 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 maybe withheld . . . . . >

ployment

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your sp } have salf
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 total income will be $200,000 or less ($400,000 or less if mamed filing jointly):
cn"'" - Mutiply the number of qualifying children under age 17 by $2,000» $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enterthetotalhere . . . . . . . _ . _ _ . . 3|8
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expact
(optional): this year that won't have withholding, emermeamomloicmefmomnere This may
ot Include interest, dividends, and retrement income . . . . . . . . . . . . 4(a) IS
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
enlartheresulthare’ '3 55T 2047 A0 34T Ny SR 5% 5E S S S
(c) Extra withholding. Enter any additional tax you want withheld each pay perlod . S 390.83
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, comrect, and complete.
Sign
w0 )
Employee's signature (This form is not vabd 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. Can. No. 102200 Form W4 zo21)
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

IRS W4 Step 2(b) Worksheet

Form W4 (2021)

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

Page 3

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 wil 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 . —sta

Three jobs. If you and/or your spouse have three jobs at the same time, complete ines 2a, 2b, and
2c below. Otherwise, skip 1o 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 sataries
andenterthat valveonline2a . . . . g B g - Z % S =

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
Pa)ngob"oohmntolmmemunlfmmtheappropnaxemmpagedandemertmsamoum
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, tfmat]obpeys
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 2¢ by the number of pay periods on line 3. Enter this
amoumhereandmStnpl(dofFonnw-dformehlmestpaymglob(dongMmanyomeradm
amount you want withheld) . . . . 5 5 < E

44690

2 $

2c $

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

5

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes 1up to
$10.000), and medical expenses in excess of 10% of your iIncome

* $25,100 if you're mamied filing jointly or qualifying widow{er)
* $18,800 if you're head of housshold £ FRE FBY ENE S
* $12,550 if you're single or married filing separately

Enter:

It ine 1 is greater than line 2, sumetllneztmmllne‘landemertheremltlme.lllmeZageater
thanline 1, enter *-0-* . . . s - - R

Enter an estimate of your student loan Interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information g

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4

4 3

5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the indormanon
on this form 0 carry out the Intemal Revenue lws of the United States. Intemal
Ravenue Code sections sttmmmmmmunymw
provide this information; your emgioyer uses it to detarmine your federal income
2x withholding. mewmmnmywmmmmlmmnm
being treated &5 a singla parson with no other entries on the form;
information may subject to penalties. Routine usas of this
Iﬂumoﬂoﬂlnc\mwmllmﬂ of Justice for civil and criminal
gation: to cties, 5398, the Disrict of G and U.S,
possessions for usa in adminissering thoir tax laws: and to the Department of
Human Sarvices for use in the National Directory of New Hires. We
may also disclose this information 30 other countrios LNder 3 tax traaty, %0 federal
mmmnmmwwmuwxmuwuw
%0 combat terrorism.

and
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You are not requined to provide the information requested on a form that is
subject to the Paperwork Recduction Act unkess the form dcisplays a vald OMS
contral number. Books of reconds relating 10 a 1om or its insyuctions must be
retained as long as teir contents may become material in the administragion of
any Infamal Revenue aw. Genanmly, tax returms and ratum indoemation are
confidential as reguired by Code section 5103.
The average time and axp equired 10
dapending on individual waes. For d
Instructions %o your InCome Sax retum.

It you have suggestions for making this form simalar, we would be happy % hear
from you. Soe the INStructions 107 your INCOME tax redm.

and Sia this Soem wil vary
soe the
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

IRS Form W-4 Multiple Jobs Table

Form W& (2021} Page 4
Married Filing Jointly or Qualifying Widow{er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | go. |$10,000 - |$20,000 - |$30,000 - |$40,000 - | $50,000 - | $80,000 - | 70,000 - | $80.000 - | 590,000 - [$100.000 -J$310,000 -
Wage & Salary 8999 19,969 29,069 39,909 49,993 59,999 69,909 79,909 89,0969 99,969 108,999 | 120,000
$0- 09299 30 $190 3850 $890 | $1,020 | $1.020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,899 190 1,190 1,890 2,080 2,220 2,220 2,220 2,220 2,300 3,300 4070 4,070
$20,000 - 29,999 850 1,890 2,750 2,850 3,080 3,080 3,080 3,160 4,160 5,160 5,830 5,830
$£30,000 - 39999 890 2,090 2,850 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7.130
$40,000 - 49,899 1,020 2220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260
£50,000 - 59,899 1,020 2220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260
$60.000 - 69,999 1,020 2220 3,080 3,360 4,490 5,490 6,490 7.490 8,490 9,490 | 10,260 10,260
$70,000 - 79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260
$80,000 - 99,899 1,020 3,150 5,010 6,210 7.340 8,340 9,340 10,340 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999 1870 4,070 5,830 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,080 15,290
$150,000 - 239,899 2,040 4,440 6,500 7,800 9,230 10,430 11,630 12,830 | 14030 | 15230 | 16,190 16,400
$240,000 - 259,999 2,040 4,440 6,500 7.900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040
$260,000 - 279,899 2,040 4,440 6,500 7,800 9,230 10,430 11,630 12,870 14870 | 16870 | 18,640 19,640
$280,000 - 299 999 2,040 4420 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 | 20,240 21,240
$300,000 - 319,899 2,040 4,440 6,500 7.840 | 10,070 12,070 14,070 16,070 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,899 2,720 5,820 8,780 10,880 13,110 15,110 17,110 19,110 | 21,190 23,490 | 25560 | 26,860
$385,000 - 524,899 2970 6,470 9,630 12,130 | 14,560 16,860 19,160 | 21,460 | 23,760 | 26,080 | 28,130 | 29,430
$525,000 and over 3,140 6,820 10,200 12,800 15,530 18,030 20,530 23,030 | 25,530 28,030 30,300 31,800

ingle or Married Filing Separately
Higher Paying Job e Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable ; 50,000 - | $40,000 - |$50,000 - | $80,000 - |$70,000 - | $80,000 - | 90,000 - [$100,000 -$310,000 -
Wage & Salary .98 ocg | Jhogoo | 20909 | 50909 | 60000 | 70000 | mocea | aggce | 109,989 | 120,000
$0- 0999 $1,020 | $1.410 | $1,870 | $1.870 | $1.870 | $1.870 | 2,000 | $2,0¢0 | $2,0%0

$10,000 - 19,999
$20,000 - 29,999
$30,000 - 39,999

2,020 3,020 3,470 3,470 3,470 3,640 3,820 3,840 3,840
3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120
4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320
6,690 7,340 7,580 7.740 7,840 8,140 8,150 8,150
7,740 7,940 8,140 8,340 8,540 9,190 9,930
p 7.490 8,140 8,340 8,540 9,330 | 10,390 | 11,190 | 11,930
6,320 7,520 8,360 9360 | 10,360 | 11,360 | 12,360 | 13,410 | 14510
6,910 8,910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999 8,910 | 10910 | 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18910 | 20,010
$175,000 - 199,999 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999] 2,970 5,680 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,6520 | 19,820 | 20,830 | 22,030
$250,000 - 399,999] 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999] 2,970 5,880 8,260 | 10,560 | 12,850 | 14,620 | 15920 | 17,220 | 18,5620 | 19910 | 21,220 | 22,520
$450,000 and over 3,140 6,250 8,830 | 11,330 | 13,830 | 15790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxsble | $0-  |$10,000 - |$20,000 -|$30,000 - | $40,000 - | $50,000 - | $80,000 - | $70,000 - | $80.000 - | $90.000 - [$300.000 -[110.000 -

C—

$100,000 - 124,999
$125,000 - 149,999

Wage & Salary 9,999 19,869 | 20009 | 39909 | 40009 | 59,909 | 69,999 | 79,909 89:%9 99,609 | 109,998 | 120,000

$0- 9999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 1,800 2,130 2220 2,220 2,620 3,620 4,070 4110 4,310 4,440 4,440
$20,000 - 29,999 930 2,130 2,360 2450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870

$30,000 - 39,999] 1,020 2220 2,450 2,940 3,840 4,940 5,880 6,630 6,830 7,030 7,160 7,160
$40,000 - 59,999] 1,020 2470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380
$60,000 - 79,999 1870 4,070 5,310 6,600 7,800 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000 - 99999] 1,880 4,280 5710 7,000 8,200 9,400 | 10,600 | 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000 - 124,999] 2,040 4,440 5870 7,160 8,360 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15670 | 16,770
$125,000 - 149,999] 2,040 4,440 5,870 7,240 9,240 | 11,240 | 13,240 | 14,690 | 15890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999] 2,040 4,920 7.150 9,240 | 11,240 | 13,290 | 15,590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999) 2,720 5,820 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999] 2970 6470 9,000 | 11390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999) 2970 6470 9,000 | 11,390 | 13690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999] 2970 6470 9,000 | 11390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over 3,140 6,840 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #2 Corresponding STD 686 EAR

Print Form

Reset Form I

PERSONNEL OFFICE USE
Eﬁ:LoYEE;’é’;ION REQT;‘EEST ‘Who is authorized to receive your pay warrant in case of death? Contact your 01 AGENCY 02 UNIT |03 XEYEDBY |04 DATE KEYED
personnel office to update your designee's name or address (Farm STD. 243
ETD. 686 (REV 122020XFRONT)
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Name Change
B|o D Nes Employua 03 Allowance Change o4 D *Address Change §, SECTIONS (Attach substantiation) o7 fhirtticads Covvaction
SECTIONSC,E F,G.H,1 S CE GFI iy SECTIONS C.H, |
NOTE: Socal Seaursty Number and Last Name, First Name, and Middle Initial must be entered exactly as shown on Social Security card. NAME CHANGE
FOAMER NAME (Last, Farst, and Middle}

02 EMPLOYEE LAST NAME
000-00-0000 Taxpayer

01 SOCIAL SECURITY NUMEER

03 FIRST NAME AND MIDDLE INAL

Single B D

WITHHOLDING CHANGE OR NEW EMPLOYEE ***IMPORTANT*** Before completing Section E, you must

S ble

read the i RS} Form W-4 and th ) tax form. (For California, use Foem DE-4)

||\~ FEDERAL WITHHOLDING - ¥ ro tax should be withheld, complete box 03, Part W orV only.

o D NONRESIDENT ALIEN 04 HIGHER WITHHOLDING
(See reverse, employee copy) (Mustba Y or N. See reverse)

02 MARITAL STATUS FOR TAX PURPOSES ONLY - CLAIM DEPENDENTS

m SINGLE ANOUNT MUST BE A WHOLE NUMBER
OTHER INCOME

e o I
HEAD OF
HOUSEHOLD o7 DEDUCTIONS

03 EXEMPT FROM FEDERAL WITHHOLDING - Wri EXEMPT in box 03  you are eligible to cisim
exemption from Federal withholding 03 See reverse)

1. ADDMLDEDUC“ONS Part|and Part ll must be completed. Complete baxies) 11 and/or 12 if you wish
your wages. I BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS

(IF ANY) WILL BE fANCELLED‘ The first deduction will be made from your earnings for the pay pericd in which this form

s processed Mustbe a doliar amount.
| hereby suthorize the State Controller to deduct monthly from my wages the additional Federal and/or State tax amount
specified below.

I_I EDERAL
39053 ADDITIONAL DEDUCTION 2

STATE
ADDITIONAL DEDUCTION

IV.EXEMPTION FROM VIII'HHOI.DING Write/type EXEMPT in box 13 if you are eligible to chim exemption from
ing. No Federal or will be withheld from your wages. DO NOT COMPLETE PARTS L, Il, OR IlL
(See General Infarmation an reverse.)
By I clgim Jiability: Last year | did not owe

. STATE ALLOWANCES - If no tax should be withheid, complete Part IV or V cedy.
08 MARITAL STATUS FOR TAX PURPOSES ONLY (Chack cne)

mymmm:ulardludi@M!oamIMdemmmM AND this year | do not expect to
mmymmemmdeww have 2 right to 3 full refund of ALL income tax withheld.

SINGLE OR MARRIED 09 REGULAR ALLOWANCE(S) N T prbimtor A R |
(WITH TWO OR MORE INCOMES) Total you are chaiming cirmeg p— St yoar:
MARRIED @ ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14if wag i not subject to
(ONE INCOME) Total you are clsiming | claim that the wages | will be receiving from the State are either a 1) MINISTER OF A CHURCH in the exercise
HEAD OF 14 of his/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason
(See General reverse}
HOUSEHOLD I I
ADDRESS CHANGE ORNEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS (Street, Rural Route, or P.0. Box) 02 ary STATE 03 2IP CODE
DA EMEACENEIY LIST WORK PHONE HOME PHONE
Check this box and enter your phone number(s) if your address & your
name appears an any st (5 )
NEW EMPLOYEE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDYOR RETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (f ddferent) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME & different) 06 SEPARATED
G| orcawrusor (City, County, Public School, Utiity, etc)
M | w MO R
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
HTHIATE COMECTION 1 e% that the above information is rue and correct and that I have nad the IRS Form -4 and the q:pxxablo S:mﬁ:m Under the | PERSONNEL OFFICE USE
BIRTHDATE I u? I anm)w the number of ciaimed on of exceed the REVIEWER'S SIGNATURE
mmbar 10 whlt mng exemption from withhoiding, I anﬂ Tincurred no rax .mbtllo Ia:uw and that 1 ) | =
anzicipate that I'will incur no liabiiry this ﬂ" I quthorize my empioyer via 1 Smn Controiler's Office to refund any overcoliection
of currentprior year Social Security and Medicare taxes; I certfy that I shail not claim a tax r or credit for these overcoilections. s
EMPLOYEES SIGNATURE DATE DATE PHONE NUMBER
W Segle 79 01/01/2021
MO | DAY [ W S == 2
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #3

Single income; one additional job using Step 2(c), no dependents, other income, deductions
or additional withholding: IRS Form W-4

w_4 Employee’s Withholding Certificate OMS No. 15450074
form » Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. P~
Dapartment of tha Traasury » Give Form W-4 to your employer. 2@21
rtamal Revenue Service » Your withholding is subject to review by the IRS.
(@) First name and micdie inital Last name [5) Social security number
Step 1:
: Single | Taxpayer
Ente Address » Does your name match the
Personal name on your social seouelty
Int, : card? If nct. to ensure you gat
Chy or 1own, state, and ZIP code credit for your eamings, contact
SSA at 8007721233 or go 10
WWW.553 gov.
) [~] Single or Mamied fling soparatety
|_I Married tiing Jointly cr Qualitying widow(er)
["] Head ot household (Check anly if you're unmarmied and pay more than hatf the costs of keeping up a home for yourself and a qualifying indwidual )

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 estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

Works (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) I 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 maybewithheld . . . . . »

TIP: To be accurate, sabmt a 2021 Form W-4 for all omaf jobs. If you {or your spouse) have seif-employment
income, including as an i t use the

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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
g‘:‘m jent Multiply the number of qualifying children under age 17 by $2,000» $
Multiply the number of other dependentsby $500 . . . . P §
Add the amounts above and enter thetotal hare . . . . > 3 |s
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
ot include interest, dividends, and retirement income . . . 4 i S
Adjustments
(b) Deductions. If you expect to r.!a:m deductions other than the standard deduction
and want to reduce your use the Dy onpageSmd
R the i R ., o -5 coasiis reas STl Tear SwEile Bar Sws
(c) Extra withholding. Enter any additional tax you want withheld each pay period . S
Step 5: Under penalties of perjury, | declare that this certificate, 1o the best of my knowledge and beliet, i 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 idantification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE # 3 Corresponding STD 686 EAR

Print Form I Reset Form l
PERSONNEL OFFICE USE

STATE OF CALFORNIA - STATE CONTROLLER'S = _ = = —~
EMPLOYEE ACTION REQUEST = Toupey el P S b ] o
STD. £85 (REV 1220204/FRONT) - e —
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Name Change
Blo D SE(?'I:‘S‘?E”F”GT Hi 03 E Allowance Change D‘D *Address Chm} SECHONS 05 D (Attach substantiation) o7 “mmm
i SECTIONS C.E, | SECTIONS C D, 1 .
'NOTE: Social Security Number. stName, iddle it ered exactly 2 s i ity cord NAME CHANGE
01 SOQAL SECURITY NUMBER 02 EMPLOYEE LASTNAME 03 FIRSTNAME AND MIDOLE INTIAL FORMER NAME (Last First, and Middle)
000-00-0000 Taxpayer Single C
WITHHOLDING CHANGE OR NEW EMPLOYEE 'OR B i ion E, the i i Internal Revenue Service (IRS) Form W-4 and th (For Califoeria, use Form DE-9
[_ 1. FEDERAL WITHHOLDING- If o P PartIVorV only. i, ADDITIONAL DEDUCTIONS —Partand Port ll st be completed. Complete bexfes) 11 andlor 12 fyou wish
additions woges. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
DN T ALIEN :_‘;‘E,‘,”,[’:;ﬂm (IF ANY) WLL BE CANCELLED. The first deduction willbe mad from your esrnings fo the poy period in which thisform
02 MARITAL STATUS FORTAX PURPOSES ONLY CLAIM DEPENDENTS Espeocinad Mt e s daer amuou st
o AMGUNT MUST BE A WHOLE HUMBER T S S oviraltes B4 "y woges
E"m specified below.
OTHER INCOME
[usmeo o I [ " S . s
e ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
o7 DUCTIONS
HOUSEHOLD % IV. EXEMPTION FROM WITHHOLDING - wi in b 13ify Sigibl
03 EXEMPT FROM FEDERAL WITHHOLDING - Wi EXEMPT in box03 f you are eligible to clsitn from yous '-9“°°”°'C°"“-‘T‘ PARTSLIL ORI
5 7 : (o< GeneralInformation on reverse)
exemption from Federal withholding. 03 [_mmg——l&em % TR P , yenciini owe
n. STA'IEALI.WANCIS wplete Part IV or Vonly. i "smb'ﬁ"'ﬁ"“'““u i this year| do P
mmsmusmruwwosesouvmond i op ight of ALL
SINGLE OR MARRIED 09 REGULAR ALLOWANCE(S) MOV T by pire ayiestnas a5 ]
[(WITH TWO OR MORE INCOMES) Total you are claiming L = damiary TN of -
MARRIED 5 ADDITIONAL ALLOWANCE(S) SO RN N o i by
=, Total you are claiming 9= ither a ACHURCH in th
o uD oﬂndher inistry, 2) K ALIEN wages, or 3) DEC YEE WAGES. Indi
HOUSEHOLD I - |
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.
E 01 EMPLOYEE ADDRESS (Street, Pural Route, or P.O. Box) 02 aTy STATE 03 ZIP CODE
04 ENMPLOVMEMFLISY: ) WORK PHONE HOME PHONE
enteryour y
L4 L )
NEW EMPLOYEE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETREMENT SYSTEM BENEFITS
01 LAST BMPLOYED BY CALIFORNIA STATE AGENCY | 02 LASTNAME f different) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME (i different) 06 SEPARATED
G| orcampPusoR (City, County, Public Schodl, Utility, etc)
[ Mo | W
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BRTHOATE CORRECTION T corsha te abone information s rue and coract and hat | i v the IRS Form V-4 and the aplicabe iai form. Urder the PERSONNEL OFFICE USE
BIRTHDATE | | penaities quﬂ'l? 1 am,;\ that the mumber of does not exceed the FEVIEWER'S SIGNATURE
number 1o which I am entitied. If ciaiming exemption from \-uhhomm, c mnw no ux habvlm last year and that I )| =
ansicipate that I'wiil incur no liabil 15 yoar. I authorize my empioyer via 1 Snm Controiler's any overcoilection
of currentprior year Social Security and Medicare taxes; I cartfy that I shail not claim a tax orcrm‘ltprdu.w S
EMPLOYEES SIGNATURE DATE DATE PHONENUMBER
— 2 -
ke e 01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #4

Married filing jointly; one income, one dependent, no other income, deductions or additional
withholding: IRS Form W-4

w..4 Employee’s Withholding Certificate OME No_ 15450074
» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Depanmant of the Traasury » Give Form W-4 to your employer. 2@21
Ietaeral Rirmarue Serica » Your withholding is subject to review by the IRS.
slnp‘l' (a) First name and miccle inftial Last name @) Social security number
Enter Married Taxpayer
Address. » Does your name match the
Personal name cn your social securlty
1 card? If not, to ensure you get
Caty or town, state, and ZIP coce crea for r G2rni conact
SSA & 7721213 ergo o
W S53.00V.
(e} Single or Married fling separately
[Z] Married filing jcintly o Qualitying widowfer)
Dudwmm»llpﬂtmmmymlmnummumupnmnhmmnmmw.l

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
clalm exemption from withholding, when to use the estimator at www.¥s.gov/W4App, and privacy.

Step 2: Compiete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs aiso works. The amount of ding d on Income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (8) 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) balow for roughly accurate withholding: or

(c) H there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. Thlsoptlon
Is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld .

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have seif-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 compiete Steps 3-4(b) 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
D Sonds Muitiply the number of qualifying children under age 17 by $2,000» $ 2000
Muttiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the total here . . . 3
Step 4 MOlhermcome(nolhom)obnlymwammmmhem(aomevmomeymexpect
(optional): this year that won't have withhoiding, enter the amount of other income here. mamay
Ot Include interest, dividends, and retrement income . . 4(a) IS
Adjustments
(b) Deductions. If you expeact to claim deductions other than the standard deduction
and want to reduceyourwmddlng use the Deductions wmaheetonpegesmd
enter the result here . . = = = 2 | S
(c) Extra withholding. Enter any tax you want withheld each pay period . S

Step 5: Under penalties of perury, | declare that this certificate, to the best of my knowledge and belief, is true, corect, and complete.
Sign
Here 4 )
Employee's signature (This form Is not vakd 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. 102200 Form W4 zaz1)
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #4 Corresponding STD 686 EAR

Print Form

Reset Form I

PERSONNEL OFFICE USE

STATE OF CALIFORNIA - STATE

CONTROLLER'S OFFICE
EMPLOYEE ACTION REQUEST

STD. 686 (REV 122020)FRONT)

Who is suthorized to receive your pay warant in case of death? Contact your
personnel office to update your designee’s name or address (Form STD. 243).

01 AGENCY 02 UNIT |03 KEYEDBY |04 DATEKEYED

)

CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Name Change
B|o D e Employss Allowance Change 04 D *Address Change SECTIONS (Attach substantiation) o7 D Blrthelaite Corpaction
SECTIONSCEF.GH 1 SECTIONSC. E.1 CFEI SECTIONS C. D, 1 SECTIONSC.H, |
NOTE: Socal Securty Number and Last Name, First Name, and Middle Initial must be entared exactly as shown on Social Security card. NAME CHANGE
01 SOCIAL SECURITY NUMEER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITIAL FORMER NAME {Last, First, and Middle)
000-00-0000 Taxpayer Married D

WITHHOLDING CHANGE OR NEW EMPLOYEE

***IMPORTANT*** 3efore completing Section E, you must

5,

read the i IRS) Form W-4 and the applicable state tax form. (For California, use Form DE-4)

1. FEDERAL WITHHOLDING - ¥ o tax should be withheld, complete box 03, Part W or V only.

S NONRESIDENT ALEN 04 E HIGHER WITHHOLDING
(Mustbe Y or N. See reverse)

. ADDmWL DEDUCTIONS - Pm | and Part Il must be completed. Complete baxies) 11 and/or 12 if you wish
andlor § your wages. ¥ BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
(IF ANY) WILL BE CANCELLED. The first deduction will be made from your earnings for the pay pericd in which this form
s processed. Must be a dollar amount.

03 EXEMPT FROM FEDERAL WITHHOLDING - wri EXEMPT in box 03  you are eligible to daim
exemption from Federal withholding. 03 See reverse)

02 MARTAL STATUS FOR T TAX PURPOAES ONLY CLAIM DEPENDENT:
0s mwm“wmfw I hereby suthorize the State Controller to deduct monthly from my wages the additional Federal and/or State tax amount
DSNGLE specified below.
OTHER INCOME
= g I e » I s = s
HEAD OF ADI AL DEDI DE ON
o7 EDUCTIONS
HOUSEHOLD E o IV. EXEMPTION FROM WITHHOLDING - Wte/type EXEMPT in box 13 f you ae eigble to ciim exemption from

withholding No Federal or State income tax will be withheld from your wages. DO NOT COMPLETE PARTS |, I, OR L
{See General Information on reverse
EXEMPT, | claim because of no tax liabiliy: Last year | did not owe

. STATE ALLOWANCES - f no tax should be withheid, complete Part IV or V cely.
08 MARITAL STATUS FOR TAX PURPOSES ONLY (Check core)

exemption from wit
mymoumeuundIud:rghno.xmlrdumidALmeuxsz AND this year | do not expect to
wvemy-nwmeuund:-peaw have 2 right to a full refund of ALL income tax withheld.

NOTE: This ire on February 15 of naxt
SINGLE OR MARRIED (] REGULAR ALLOWANCE(S) SR 13 I I
(WITH TWO OR MORE INCOMES) Total you are claiming JOUF SEHAES yOu. January 31 of next year.
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to income tax withholding.
ONEINCOME) Tota! you are claiming 1 claiim that the wages | will be receiving from the State are ither 3 1) MINISTER OF A CHURCH in the exercise
HEAD OF 14 of his/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason
(See Genenl o0 on reverse}
HOUSEHOLD v
ADDRESS CHANGE ORNEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS (Street, Rural Route, or P.0. Box) 02 ary STATE 03 2IP CODE
A KNP LY WORK PHONE HOME PHONE
DMMWWamfwM your address i your
st (5 )
NEW EMPLOYEE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (if different} 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME @ different) 06 SEPARATED
G| orCwPRUSOR (City, County, Public Schaol, Utify, etc)
Mo | v Mo | W
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BRITHOATE COMIECTION I cmp that the above information is true and correct and that I have read the IRS Form -+ and the applicable State form. Under the | PERSONNEL OFFICE USE
BIRTHDATE | |penalsies of perjury, I  that the number of s claimed on this certificate does not exceed the REVIEWER'S SIGNATURE
H ‘mumber towhich ] am enti dazmgcxmp Iﬁom uﬂhhofm T e that I incurred no 1ax hn.bzl:o la:r,\wand that 1 )| =
anticipate that I will incur no lubll:w iovize my empioyer via o Smm Controiler's Office to refund any overcoliection
of current/prior year Social nn taxes; I mzm that I shail not claim a tax re or credit for these overcoilections. b- .
EMPLOYEES SIGNATURE / DATE DATE PHONE NUMBER
VAV TL/en
o b=l s = farnce Z TGN 01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #5

Married filing jointly using Step 2 (b) method; two incomes of $80,000 and $60,000, one
dependent, other income, deductions or additional withholding: IRS Form W-4

w_4 Employee’s Withholding Certificate |_oms Mo 1545-0074
a » Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Dapartmant of tha Treasury » Give Form W-4 to your employer. 2@21
Intamal Revenue Service » Your withholding is subject to review by the IRS.
Stap1' (a) First name and meddie inital Last name {b) Social security number
z Married B Taxpayer
Address » Does your name match the
Personal name on your social security
Inf: i card? If nct. to ensure you get
City or 1own, state, and ZI° code credit for your eamings, contact
SSA at 800-772-1213 or go %o
WWW.S53 GOV,
) || Single or Married filing separately
[] Married tiing jointly or Qualitying widowler)
[ Head of household (Check only if you're unmarmied and pay more than hall the costs of keeping up a home for yourself and a qualifying Indwidual )

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 estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.g App for most withholding for this step (and Steps 3-4); or

(b) Use the Muitiple 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 necessarymaybewithheld . . . . . » ]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your sp ) have self-employ it
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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
g':"" g Multiply the number of qualifying children under age 17 by $2,000 > § 2000
Multiply the number of other dependentsby $500 . . . . P> §
Add the amounts above and enter thetotalhere . . . . . . 2 e B . 3 |s 2000
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
ott include interest, dividends, and retirement income . . . 2 S 0
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard d
and want to reduce your wtthholdlng use the Deductions Worksheet on pa and
enter the result here . . e S 0
(c) Extra withholding. Enter any additional tax you want withheld each pay period . S 783.33
Step 5: Under penalties of perjury, | declare that this centiicate, 1o 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
Egnplom 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. 102200 Form W4 2021)
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

IRS Form W-4 Step 2(b) — Multiple Jobs Worksheet

19| Page

Form W-4 (2021)

Pagts

Step 2(b)—Muiltiple 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, skipto line3 . . . . — = Stess = 1 8 9340
2 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 |ob
in the “Lower Paying Job" column. Find the value at the in ion of the two |
and enter that value on line2a . . . S, e e e 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 H)ghaPawngJob'ruwmdusathamnmlwagesfrxywm;obmme'Lcmat
Paying Job" column to find the from the approp! tsblempagedmdemgfhmmun
on 5 eia Bk GTiesdis miVe o s N o 2b $
¢ Add the amounts from lines 2a and 2b and enter the resultonfine2c . . . . . . . . . . 2c §
3  Enter the number of pay periods per year for the highest paying job. For example, lﬂhalpbpays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . 2 3 12
4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amm.nthereandlnstepl(c)ofFocmWAforthehnghestpaymgpb(alongvmhanyotheraddmonal
amount you want withheld) . . = $ 2 e Ze % 4 3 778.33
Step 4(b)—Deducti Worksh (Keep for your records.) m
1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (upto
$10,000), and i P in of 10% of yourincome . . . i 2 18
= $25,100 if you're married filing jointly or qualifying widow(er)
2 Enter = $18,800 if you're head of household SoiE wir % ed g 2 $
* $12,550 if you're single or married filing separatsly
3 HﬁnelsgreatatfmheZsubtraclllneZhumllne1andemarﬂ\erewnhsreIifme2lsgnaatsr
than line 1, enter *-0-" . = £ 5 2 £ A y R 3 s
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . 5 4 S
5 Add lines 3 and 4. Enter the result here and in Step 4(b)of FormW-4 . . . . . . . . . _ . 5 8
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are nat required to provide the information requested on a form that is.
on this farm 1o carry out the internal Revenue faws of the United States. Internal subject to the Paperwork Reduction Act unless the farm displays a vald OMB
nm_mmmlwmoswm’mrmmymm control number. Books or records relating to a form or its instructions be
provide this yer uses it to federal ncome retained as long as thar contents may material in the administration of
mmmnngumMawmcMh’mwﬂr&nmm any Internal Revenue law. Generally, tax retums and retum information are
treated as a sngie person with no other entries on the form; providing confidential, as required by Code section 5103,
"“‘“"':f:"mﬂe g mubject youu to pamsities. Ficutin Luss of this The sverage time and expenses reqired to cormpleta and fle this form wit vary
m.m?‘mmeﬁ%sﬁcmM;m Instnuctions or your InCome tax retum.
use in aws e Dopartment
Health and Human Services the National Orectary of New Hires. W If you have suggestions for making this form simpler, we would be happy to hear
mymdmmnnmxnﬁ:mmwu:yamm.mh;ﬂ from you. See the instructions for your incame tax retuem.

and state agencies to enforce federal nontax criminal laws, or 10 federal law
enforcement and intelligence agencies to combat terranism.




Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

IRS Form W-4 Multiple Jobs Table

Form W4 (2021) Page 4
Married Filing Jointly or QualMgg Widow(er)
Higher Paying Job Wage & Salary
Annual Taxable | $0- [$10,000-|$20.000 - $80,000 - | $90,000 - [$100,000 -$110,000 -
Wage & Salary | 9999 | 19,999 | 20909 89900 | oo999 | 100,903 | 120.000
s0- 09,999 so $130 $850 $1.020 | $1,100 | $1.870 | $1.870
$10,000- 19,992 190 | 1190 | 1.890 2300 | 3300 4070 | 2070
$20,000 - 29,999 850 | 1890 | 27s0 4160 | s1e0 | sg3o0 | s.930
$30,000- 39,999 890 | 2000 | 2350 5360 | 6,360 | 7,130 | 7.130
$40,000- 49,999 1020 | 2220 | 3080 | 3280 | 3410 | 3400 | 4490 | 5400 | 6490 | 7400 | 8280 | 8260
$50,000- 59,999 1020 | 2220 | 3080 | 3280 | 3490 | 4400 | s5490| 6400 | 7490 | 8400 | o260 | 9260
2220 | 3080 | 3360 | 4400| 5400| 6490 | 7400 | 8490 | o400 | 10260 | 10260
2220 | 3160 | 4360 | 5490 | 649 | 7.430 9,490 | 10400 | 11260 | 11.260
3150 | sow0| e210| 7340| B3¢0 | 9340 12,340 | 13260 | 13.460
: 4070 | 5930 | 7.430 | 8260 | 9,320 10520 ; 12,920 | 14,120 | 15,080 | 15290
$150,000-239,999] 2040 | 4440 | 6500 | 7200 | 9230 | 10430 | 11830 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000-250,999] 2040 | 4440 | 6500 | 7000 | 9230 | 10.430 | 11830 | 12,830 | 14030 | 15270 | 17.040 | 18.040
$260,000-279,999] 2040 | 4440 | 6500 | 7900 9230 | 10430 | 11630 | 12870 | 14870 | 16,870 | 18640 | 19,640
$280,000-299,999] 2040 | 4440 | 6500 | 7900 | 9230 | 10470 | 12470 | 14470 | 16470 | 18470 | 20240 | 21240
$300,000-319,999] 2040 | 4440 | 6500 | 7.040 | 10070 | 12,070 | 14070 | 16,070 | 18.070 | 20070 | 21.840 | 22820
$320,000-364,999] 2720 | sgzo | 8780 | 10880 | 13110 | 15110 | 17110 | 19,110 | 21,190 | 23,490 | 25560 | 26860
$365,000- 524,999 2970 | 6470 | 9830 | 12,130 | 14560 | 16,860 | 19.160 | 21460 | 23760 | 26060 | 28,130 | 29.430
$505.000and over | 3,140 | 6.840 | 10200 | 12000 | 15530 | 18,030 | 20530 | 23.030 | 25.530 | 28.030 | 30.300 | 31.800
Single or Married Flﬂng sgparmly
Higher Paying Job Lower Paying Job A Wage & Salary
Annual Taxable | s$0- [$10,000 - |$20,000 - [$30,000 - |$40.000 - | $50,000 - [$60,000 - | $70.000 - | $80.000 - | $30.000 - [$100,000 -[$110,000 -
Wage & Salary | 9999 | 19909 | 20993 | 39,999 | 49,900 | 59,290 | 9,902 | 79,999 | 89999 | 99.9m9 | 100993 | 120,000
s0- 0999 $a20 $940 | $1.020 | $1.020 | $1.410 | s1.870 | $1,870 | $1.870 | $1.670 | $2,030 [ s2.040 | s2.040
$10,000- 19,999 940 | 1540 | 1820 | 2020 | 3020 | 3470 | 3470 | 3470 | 3640 | 3840 | 3840 | 3840
$20000- 20,999 1020 | 1620| 2100| 3100| 4100 4ss0| asso| e720| ase0| s120]| s120 | s.420
$30,000- 399%9] 1020 | 2020 3100| 4100| st00| sss0 | s5720| se20| 6920 6320 6320 6320
$40000- s9,999] 1870 | 3470 | 4s5s0| ss50| 6690 | 7340 | 7540 | 7740 | 7840 | 8140 | 8150 | 8.150
$80,000- 79.999) 1870 | 3470 | 4690 | seo| 7000| 7740 | 7940 | 8140 | 8320 | 8540 | 9190 | 0990
$80,000- 99999| 2000 | 3810 | 5000 | 6290 | 7490 | B,140 | 8340 | 8540 | 9390 | 10390 | 11,190 | 11,990
$100,000-124923] 2040 | 3840 | s5120| 6320 | 7s520| 8360 | 9380 | 10360 | 11,380 | 12,360 | 13410 | 14510
$125000-149,009] 2040 | 3840 | s120| e910| 8910 | 10360 | 11380 | 12.450 | 13.750 | 1s.0s0 | 16,60 | 17.260
$150,000-174,999] 2220 | 4830 | es10| 8910 | 10910 | 12600 | 13900 | 15200 | 16500 | 17,800 | 18810 | 20010
$175,000-190908] 2720 | 5320 | 7490 | o700 | 12000 | 13850 | 15150 | 16,450 | 17.750 | 19,050 | 20150 | 21250
$200,000-249,909] 2970 | 5880 | 8260 | 10560 | 12860 | 14,620 | 15920 | 17,220 | 18520 | 19,820 | 20.830 | 22.080
$250,000-399,999] 2970 | 5880 | 8260 | 10560 | 12860 | 14620 | 15920 | 17,220 | 18520 | 19,820 | 20,830 | 22.080
$400,000-440,909| 2970 | 5880 | 8260 | 10560 | 12860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21220 | 22520
$450,000andover | 3140 | 6250 | 8830 | 11330 | 13830 | 15790 | 17200 | 18,790 | 20,290 | 21,790 | 23100 | 24¢.400
Head of Household
Higher Paying Job Lower Paying Job A il T Wage & Salary
Annual Taxable | 30- [$10,000 - |$20,000 - [$30,000 - |$40.000 - | $50,000 - [ $60,000 - | $70,000 - |$80.000 - | $30.000 - [$100.000-|$110,000 -
Wage & Salary | 9999 | 19909 | 20929 | 39999 | 49,909 | 59,990 | 0,900 | 70,999 | 89,999 | 99,999 | 109993 | 120,000
$0- 09,999 S0 $820 $230 | $1.020 | $1.020 | $1,020 | $1.420 | $1,870 | $1.870 | $1,910 | s2.040 | s2.040
$10,000- 19,929 820 | 1900| 2130 | 2220 | 2220 | 2620 | 3620| 4070 | a110| 4310 4440 | 44s0
$20,000- 29,999 930 | 2130 | 2380 | 2450 | 28s0| 3850 | 48s0| s340| ssa0| s7s0| ss70 | ssro
$30,000- 39,999 1020 | 2220 | 2450 | 2040 | 3940| 4940 | s980| e630| emw| 7030 7160 | 7.60
$40,000- 59,999 1020 | 2470 | 3700 | 4790 | ssoo| 7000 | 8200| 88S0| 90s0| 9250 | o380 | 9380
$60,000- 79929 1870 | 4070| s3wo| eeoo| 7800| o000 10200 | 10850 | 11,050 | 11,250 | 11520 | 12320
$80,000- 99,999 1880 | 4280 | s5710| 7000 8200| 9400 | 10600 | 11250 | 11,590 | 12,590 | 13,520 | 14320
$100,000- 124,999 2040 | 4440 | ss70| 7160 | 8380 | 9560 | 11240 | 12,690 | 13630 | 14600 | 15670 | 16770
$125,000-149,999] 2,040 | 4440 | s870| 7240 | 9240 | 11240 | 13240 | 14600 | 15890 | 17.190 | 18420 | 19.520
$150,000- 174999 2040 | 4920 | 7150 | o240 | 11240 | 13200 | 15590 | 17.340 | 18840 | 19940 | 21,170 | 22270
$175000- 199,999 2720 | sezo | 8.150 | 10440 | 12740 | 15040 | 17,3490 | 19,000 | 20,330 | 21,800 | 22,920 | 24.000
$200,000-249,992] 2970 | 6470 | ©9.000 | 11320 | 13600 | 15990 | 18290 | 20,040 | 21.340 | 22,640 | 23880 | 24380
$250,000-340,999] 2970 | 6470 | 9000 | 11,320 | 13600 | 15900 | 18290 | 20040 | 21,340 | 22,640 | 23880 | 24980
$350,000-440903] 2970 | 6470 | 9000 | 11300 | 13690 | 15900 | 18290 | 20,040 | 21,340 | 22,640 | 23,900 | 25200
$450,000and over | 3,140 | 6840 | 9570 | 12160 | 14660 | 17160 | 19880 | 21610 | 23,110 | 24610 | 26050 | 27350
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #5 Corresponding STD 686 EAR

STATE OF CALIFORNIA -

STATE CONTROLLER'S OFFICE
EMPLOYEE ACTION REQUEST

‘STD. 686 (REV 122020)FRONT)
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS.

[ PrintForm ][ ResetForm |
PERSONNEL OFFICE USE
‘Who is authorized to receive your pay warrant in case of death? Contact your 07 AGENCY 02 UNIT |03 KEYEDBY | 04 DATE KEYED
personnel office to update your designee's name or address (Form STD. 243)

(See reverse, employee copy)
02 MARITAL STATUS FOR TAX PURPOSES ONLY =
I:I sacis

HEAD OF
HOUSEHOLD o

RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Name Change
B|om D o5 C’T‘IB‘NS?E.‘? eG' Wi 03 Allowance Change 04 D *Address Change } SECHONS 05 D (Attach substantiation) o7 m’;‘gg.&g’g‘;‘im
A, SECTIONSC.E 1 SECTIONSC,D,1 :
NOTE: Socal Security Number and Last Name, Farst Name, and Middie Inttial must by d exactly as shown on NAME CHANGE
01 SOCIAL SECURITY NUMEER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITIAL FORMER NAME (Last, First, and Middle)
000-00-0000 Taxpayer Married B D
WITHHOLDING CHANGE OR NEW EMPLOYEE ***IMPORTANT*** Before completing Section E. you must read the i i Service {IRS) Form W-8 and the applicable state tax form. {For California, use Form DE-4)
1. FEDERAL WITHHOLDING - ¥ o tax shoukd be withheld, complete box 03, Part N or V only. 1ll. ADDITIONAL DEDUCTIONS - Part | 2nd Part ll must be completed. Complete baxies} 11 and/or 12 if you wish
LDING additional Federal and/or State tax withheld from your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
NONMMM‘IEN 04 mmlmnsvwﬂ"s:" arse) {IF ANY) WILL BE CANCELLED. The first deduction will be made from your earnings for the pay period in which this form

CLAIM DEPENDENTS
ANCUNT MUST BE A WHOLE NUMBER

e g I o

05 EXEMPT FROM FEDERAL WITHHOLDING - wri EXEMPT in box 03 # you are eligible to claim
v st oy M DT o

s processed. Must be a dollar amount.

I hereby authorize the State Controller to deduct monthly from my wages the additional Federal and/or State tax amount
specified below.

EDERAL STATE
I 78333 IADDmONAL pEDUCTION. 2 ADDITIONAL DEDUCTION

IV. EXEMPTION FROM WITHHOLDING - Write/type EXEMPT in box 13 f you are eligibie to chim exemption fram
withhelding. No Federal or State income tax will be withheld from your wages. DO NOT COMPLETE PARTS L, Il ORIl
{See General Information on reverse)

F

08 MARITAL STATUS FOR TAX PURPOSES ONLY (Chack cne)

0. STATE ALLOWANCES - If no tax should be withheld, complete Part IV or V cnly.

By writing/typing EXEMPT, | claim exemption fram withholding because of no tax liabilty: Last year | dic not owe
any and hada right to of ALL incame , AND this year | do not expect to
owe any income taxand expec o have 3 right o aullefund of ALL income tax wiheld

Check this box and enter your ph

NOTE: This b i Fabruary 15 of naxt
SINGLE OR MARRIED 09 REGULAR ALLOWANCE(S) 13 I I
T THO OO M EOMESS Total you are laiming i i yon S g i iceion oy sy T o el yots
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. Nommmwmﬂ-agmlfdmgemuwl receive are not subject 10 ncome tax withholding.
(oNENCOVE Tota! you are clsiming I claim that the wages | will be receiving from the State are either a 1) MINISTER OF A CHURCH in the exescise
HEAD OF 14 of his/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason
(See General on reverse}
HOUSEHOLD I - I
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS (Street, Rural Route, or P.O. Bax) 02 ary STATE 03 7IP CODE
BA Tati LT WORK PHONE HOME PHONE

hanging and your

mappmmmydepanmndewmm&em)

04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME @ different) 06 SEPARATED

of currentiprior year Social

INEW EMPLOYEE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (if different} 03 SEPARATED
G| orcawrusor (City, County, Public School, Utiiiy, etc}
MO YR
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION ";ﬂ that the nbmv npbmamn is true and correct and that I have read the IRS Form -+ and the appiicabie State form. Under the | PERSONNEL OFFICE USE
BIRTHDATE I  that the mumber of withholding mﬂ?nm. and ailowances ciaimed on thiz cernificate doe: not exceed the REVIEWER'S SIGNATURE
H number to whrh m m . If ciaiming exemption from withh that I incurred no tax itability for last year and that I J

anticipate that I'wiil incur no liability this year. 1 authorize my empioyer via 1
bomd fedicare taxes; I:?rquypmaa"rlxhall not claim & tax re

State Controiler'’s Office to any overcoliection
or credit for these overcollections. b

-

EMPLOYEES SIGNATURE

i

Zn 'l(AGx.Z/

el G
x/";)dfd.g/(,/_x <

DATE DATE PHONE NUMBER
01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #6

Married filing jointly using Step 2 (c) method; two incomes, no dependents, other income,
deductions or additional withholding: IRS Form W-4

) w_4 Employee’s Withholding Certificate OMS No. 15450074
@ » Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
oot o e Ty > Give Form W-4 to your employer. 2021
tamal Ravenue Service » Your withholding is subject to review by the IRS.
Step 1: @ Fust name and micdie inital Last name B) Social security number
. Married C Taxpayer
Aodress » Does your name match the
Personal on your sockal security
Inf i card? If nct. to ensure you gat
Ty or 1own, state, and ZIP code credit for your eamings, contact
SSA at 800-772-1212 or go o
www.z53 gov.
) || Single or Married filing separately
[Z] Married tiung jointly cc Qualtyeng widowler)
["] Head of househokd (Check anly if you're unmarried and pay more than half the costs of keeping up & 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 estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

Works (a) Use the esti at www.irs., f App for most i ing for this step (and Steps 3-4); or

(b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or
(c) i 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 necessarymaybewithheld . . . . . » [

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. if you (or your spouss) have self-employment
income, including as an independent ., use the al

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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
g:““ jent Muitiply the number of qualifying children under age 17 by $2,000» $
Muiltiply the of other by$so0 . . . . > S
Add the amounts above and enter thetotalhere . . . . . . _ . . . . _ _ 3 IS
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
ott include interest, dividends, and retirement income . . . S
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
entarthoTaa bere - . wnnaT o woeiss aeE a0 eEE S A eme A S
(c) Extra Enter any it tax you want withheld each pay period . S
Step 5: Under penalties of perjury, | declare that this certificate, 10 the best of my knowledge and beliel, = true, correct, and compiete.
Sign
Here ’ ’
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employers 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. 102200 Form W=4 (2021}
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #6 Corresponding STD 686 EAR

Print Form I

Reset Form i

PERSONNEL OFFICE USE

STATE OF CALIFORNIA ~ STATE CONTROLLER'S OFFICE
EMPLOYEE ACTION REQUEST

8TD. 685 (REV 122020){FRONT)

Who is suthorized to receive your pay warrant in case of death? Contact your
personnel office to update your designee's name or address (Form STD. 243).

OVAGENCY |02 UNIT |03 KEYEDBY |04 DATEKEYED

J

CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Name Change
Blo D New Employee 03 Allowance Change 04 D *Address Change §, SECTIONS | o5 D (Attach substantiation) o7 Birthdate Correction
SECTIONSC.E F. G| SECTIONSC.E.| SECTIONS C, D, | SECTIONSC.H,1
NAMEC

NOTE: Socal Security Number and Last Name, First Name, and Middle Initial must be entered exactly 3s shown on Sccial Security card.

07 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME

000-00-0000 Taxpayer

03 FIRST NAME AND MIDOLE INITIAL
Married C

FORAMER NAME {Last, First, and Middle)

WITHHOLDING CHANGE OR NEW EMPLOYEE ***IMPORTANT*** Before completing Section E, you must

read the instructions on Intermal Revenue Service (IAS) Form W4 and the applicable state tax form. (For California, use Foem DE-4)

1. FEDERAL WITHHOLDING ¥ o tax shoukd be withneld, complete box 03, Part W orV only.
D NONRESIDENT ALIEN HIGHER WITHHOLDING
(Mustba Y or N. See reverse)

02 MARITAL STATL'S FOﬂ TAX MPOSES ONLY 5

CLAIM DEPENDENTS
D SINGLE
of |

AMOUNT MUST BE A WHOLE NUMBER
ummzo
07

OTHER INCOME
HEAD OF

NOT FROM JOBS
HOUSEHOLD

03 EXEMPT FROM FEDERAL WITHHOLDING - Wit EXEMPT in box 03 i you are eligible to daim
exemption from Federal withholding. g3 RESREET

DEDUCTIONS

lil. ADDITIONAL DEDUCTIONS - Part | and Part Il must be completed. Complete boxies) 11 and/or 12 if you wish
additional Federal and/or State tax withheld from your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
(IF ANY) WILL BE CANCELLED, The first deduction will be made from your earnings for the pay period in which this form
is processed. Must be a dollar amount.

I hereby authorize the State Controller to deduct monthly from ry wages the additional Federal and/or State tax amount

spedfied below.

1 I IFEDERAL 12 I ISTATE
ADDITIONAL DEDUCTION ADOITIONAL DEDUCTION

IV. EXEMPTION FROM WITHHOLDING - Write/type EXEMPT in box 13 if you are efigible to cim exemption from
withholding No Federal or State income tax will be withheld from your wages. DO NOT COMPLETE PARTS L Il OR Il
(See General Information on reverse)

By writ EXEMPT, | clgim exemption i u Jicbility: Last year! did not owe

. STATE ALLOWANCES - f no tax should be withheld, complete Part IV or V onfy.
08 MARITAL STATUS FOR TAX PURPOSES ONLY (Check one)

anymoomemandhdnrgﬂlo:h:lvd\mdedl&llmmmmhhdd AND this year | do not expect to
mmymmu:and::pmwhnangmmlfullr:fundofAllmam\emle\hdd.

NOTE: This will i February 15 of next
SINGLE OR MARRIED 09 REGULAR ALLOWANCE(S) 13 I I
| WITH TWO CR MORE INCOVES) Tkl s Clais MMmﬂ.ammﬁmmbﬂm!hﬁmm
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check bax 14 if wages you will receive are not subject to income tax withholding.
ion oM PR AT | claim that the wages | will be receiving from the State are either 3 1) MINISTER OF A CHURCH in the exercise
HEAD OF Fsecumny 14 of his/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reazon
Genenl on reverse)
HOUSEHOLD
ADDRESS CHANGE ORNEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS (Street, Rural Route, or P.O. Box) 02 any STATE 03 ZIP CODE
D EMPLOXMENT ST VHORK PHONE HOME PHONE
| Check this bax and enter your phone number(s) if your address is changing and your
name appears on any departmental employment fist. (See reverse)
NEW EMPLOYEE - THIS INFORMATION MAY 8E USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (f didferent) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME (d different) 06 SEPARATED
OR CAMPUS OF: (City, County, Public School, Utify, etc)
Mo YR MO R
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHOATE CORRECTION Icer 'dmrrhmbmv zmaudcorrmmdmlhmwmdrhtmiom -4 and the applicabie State form. Under the | PERSONNEL OFFICE USE
BIRTHDATE | | penaities of per;) rhummbﬂ p5 ciaimed on thiz certificate does not exceed the REVIEWER'S SIGNATURE
H number to which lazmmgmpu om withholding, that I incurred no tax liability for iast, Jmmd that I ) | =
anticipate that I wlll incur no Iublbov this, Fa ovize my mpio;pv na 1l Siam Controiler's Office to wﬁd any overcoliection
of current/prior year Social Securi ledicare taxes; 1 arm that I shail not claim a tax 7 or credit for these overcollections. b o
EMPLOYEES sx‘;urm! / DATE DATE PHONE NUMSER
[ 7 GOt el N
o | e =] ANLRLL / 47;741 01/01/2021

g
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #7

Married filing jointly using Step 2 (c) method; two incomes, no dependents or deductions,
with other income and deductions: IRS Form W-4

w_4 Employee’s Withholding Certificate | _ome o, 1545-0074
Forn » Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Dapartmant of the Treasury » Give Form W-4 to your employer. 2021
Intamal Ravenue Service » Your withholding is subject to review by the IRS.
Step1- (a) First name and mddie intal Last name (b) Social security number
: Marrled D Taxpayer
Address » Does your name maich the
Personal name on your sockal security
Infe § card? If nct. to ensure you get
Chy or town, state, and ZI° coce credit for your eamings, contact
SSA at 800-772-1213 or go %o
Www.252.gov.
) || Single or Married fing separately
[] Married titing jointly or Qualitying widow(er)
["] Hoad of household (Chack only if you're unmamied and pay more than hall the costs of keeping up @ home for yourself and a qualfying indvidual )

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 estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

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

(b) Use the Muitiple Jobs Workshset 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 necessarymay bewithheld . . . . . P
TIP: Tobeacwrate sn.nbrmta2021 anw-dfovaﬂomsrpbs If you (or your have self !
income, ing as an i use the

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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim : : g
De, jent Muitiply the number of qualifying children under age 17 by $2,000» $

Multiply the number of other dependentsby $500 . . . . P> §

Add the amounts above and enter the total here . aA SN A
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
ott include interest, dividends, and retirement income . 2
Adjustments

(b) Deductions. If you expect to claim deductions other mm the standard deduction
and want to reduce your withholding, use the Deducti onpage3md
enter the result here o Miera soa ® a mixe -

(c) Extra withholding. Enter any additional tax you want withheld each pay period

Step 5: Under penalties of pedury, | declare that this centificats, 1o the best of my knowledge and belie?, i 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. 102200 Form W=4 (2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #7 Corresponding STD 686 EAR

Print Form I Reset Form I
PERSONNEL OFFICE USE
STATE OF CALIFORNIA - STATE

EMPLOYEE ACﬂmUEST [Whokuﬁndztdwmﬁmmpgw':nnlnmeddum! Contact your ] A OVAGENCY |02 UNIT |03 KEYEDBY |04 DATEKEYED

personnel office to update your designee's name or address {Form STD. 243).
8TD. 685 (REV 122020){FRONT)

CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Name Change
Blo D New Employee 03 Allowance Change 04 D *Address Change SECTIONS | o D (Attach substantiation) o7 Birthdate Correction
SECTIONSC EF.GH! SECTIONS C,E.1 CFEI SECTIONS C. D, | SECTIONS CH, |
NOTE: Socal Seaurey Number 3nd Last Name, First Name, and Middie Inftial must be entered exactly 33 shown on Social Security card NAMEC
01 SOCIAL SECURITY NUMEER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITIAL FORMER NAME {Last, Frst, and Micdle)

C 000-00-0000 Taxpayer Married D

WITHHOLDING CHANGE OR NEW EMPLOYEE **IMPORTANT"** _Before completing Section E, you must read the instructions on Intermal Reveniue Service (IRS) Form W4 and the spplicable state tax form. {For Califoris, use Form DE-4)

£ 1. FEDERAL WITHHOLDING - ¥ ro tax should be withheld, complete box 03, Part W orV only. 1Il. ADDITIONAL DEDUCTIONS - Fart | and Part Il must be completed. Complete bax{es) 11 and/or 12 if you wish

WITHHOLDING additional Federal and/or State tax withheld from your wages.  BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
g‘g"mm ALIEN HICHER - (IF ANY) WILL BE CANCELLED. The first deduction will be made from your earnings for the pay period in which this form
reverse, employee copy) (Mustba Y or N.See reverse) e e ba s o e
02 MARITAL STATUS FOR TAX PURPOSES ONLY CLAIM DEPENDENTS P : o )
e 05 A e e e erey authoria the Stae Conroller 0 decuct oy rom my wagesthe aiona Federl o State o amount
OTHER INCOME
K‘ MARRIED 06 N riki n I 50 IFEDERAL 12 STATE

HEAD OF ADDITIONAL DEDUCTION ADDITIONAL [!DUC“O“
HOUSEHOLD o7 DEDUCTIONS

IV. EXEMPTION FROM WITHHOLDING - Write/type EXEMPT in box 13f you are efigible to chim exemption from
03 EXEMPT FROM FEDERAL WITHHOLDING - Write/type EXEMET in box 03 #you are ligible tofclsim NoFedenal or S taxwillbe your wages. DO NOT COMPLETE PARTS L 1, OR 1.

excmption from Federal withhoiding. 03 P (See General Information an reverse)

By EXEMPT, | claim exemption 8 i ‘) Jiobility: Lazt year| did not owe
. STATE ALLOWANCES - If no tax should be withheld, complete Part IV or V ondy. any income tax and had a right to 2 full refund of ALL income tax withheld, AND this year | do not expect to
08 MARITAL STATUS FOR TAX PURPOSES ONLY (Check one) Mmyirmmemxand:m«twPuvearightwafuﬁrtﬁmddkuirmuxmm
NOTE: This ion will i February 15 of naxt
SINGLE OR MARRIED ] REGULAR ALLOWANCE(S] 13
T WO MORE WA Tty i ES) yosr unless you fla a new cortfication by January 31 of naxt yaar. [ ]
MARRIED 10 ADD""ONM.AI.IOWMICE&) V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to income tax withholding.
onEmcovE Total yoctase chs I claim that the wages | will be receiving from the State are either a 1) MINISTER OF A CHURCH in the exescise
5 14 of hisfher ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason
HEAD OF
Gens

HOUSE (See Genenal £ omwersell I

E)RBS CHANGE OR NEW EMPLOYEE *See reverse.
F

01 EMPLOYEE ADDRESS (Street, Rurai Route, or P.O. Box) 02 ary STATE 03 ZIP CODE

04 EMPLOYMENT LIST
| Check this box and enter your phone is changi o your
nmwpenonmydepamwnalmbyrmmm&zm)

WORK PHONE HOME PHONE

NEW EMPLOYEE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDYOR RETIHEMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (if different) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME  different) 06 SEPARATED
G| ORCAMPUSOF: (City, County, Public School, Utility, etc)
Mo YR MO YR
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIITHOATE CORRECTION I cartify that the abow nvbmmam. true and correct and that I have read the IRS Form ¥+ and the applicabie State form. Under the | PERSONNEL OFFICE USE
BIRTHDATE | | penairies of :? 'tlm d- rumber of withholding exemptions and aliowance: ciaimed w: i cerrificare does nor exceed the REVIEWER'S SIGNATURE
H mmbamwhrch am entil am om withhoiding, I ce that I incurred no tax Habiiity xa:r)mmdrharl J
anticipate that I'will incur no MIEOF ' my empioyer via the Srate Controiler's Office to any overcoliection
of currentprior year Social Security and. an taes; I amj} that I shail not claim a tax or credit for these overcoilections. =
EMPLOYEES SKENATU!! / DATE DATE PHONE NUMBER
47 2 /¢
syl W e = Warnce ur:_,wjlym 01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #8

Head of Household; one income, two dependents, no other income, deductions or additional
withholding: IRS Form W-4

w_4 Employee’s Withholding Certificate OME No. 1545-0074
o bwmm»mmwmwmmwmmmmmmrm
Departmant of the Treasury » Give Form W-4 to your employer. 2021
Intamal Ravenue Service » Your withholding is subject to review by the IRS.
31091' (a) First name and middie intial Last name {b) Sccial security number
i Head O Household
Address » Does your name maich the
Personal name on your sockal security
Infor i card? If nct, to ensure get
City or fown, state. and ZIP code credit for your eamings, contact
SSA at 800-772-1212 or go %0
WWW.S53 GOV
o) || Single or Married filing separately
|_] Married titing jointly or Qualitying widow(er)
H-ﬂo{mu|Ou<koﬂyr1ymxnmman-dmdnymmmhnmdmupnmmmmlmdawmmmm)

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 estimator at www.irs.gov/W4App, and privacy.

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

Muttiple Jobs al Th f h di d from all of j

or Spouse Do only one of the following.

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

{b) Use the Muitipie Jobs Workshest 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. Thnsoptlon
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . > [

TIP: To be accurate, Sl.bﬂ'll( a 2021 Form W-4 for all othsr jobs. if you (or your spouse) have self-employment

income, including as an indep it use the

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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
g‘:::"dm Muitiply the number of qualifying children under age 17 by $2,000» $ 4000 h
Multiply the number of other dependentsby 8500 . . . . P> §
Add the amounts above and enter thetotalhere . . . . £ St } 3 |s 4000
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
ott include interest, dividends, and retirement income . . . : 3 S
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your wnhholdmg use the Deductions Worksheet on page 3 and
enterthe resulthere . . .
(c) Extra withholding. Enter any it tax you want withheld each pay period . S

Step 5: Under penalties of perjury, | declare that this centificate, to the best of my knowledge and beliel, is true, correct, and complate.
Sign
S )
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employers 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. 102200 Form W=4 2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #8 Corresponding STD 686 EAR

Print Form I Reset Form ]
PERSONNEL OFFICE USE
STATE OF CALIFORNIA - STATE CONTROLLER'S

EMPLOYEE ACTION REQT;EEST (wmixmuindmmmymwwxlnmmmnwnmcﬂmyum ] A O1AGENCY |02 UNIT |03 KEYEDBY

personnel office to update your designee’s name or address (Form STD. 243).
STD. 686 {REV 122020)(FRONT)

CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Name Change
B|o D Sicmpm Hi 03 Allowance Change ND *Address Change } SKC:TPFS (Attach substantiation) mmm
S " SECTIONSC.E 1 SECTIONSC,D.1 ‘
NOTE: Socal Security Number and Last Name, First Name, and Middle Initial must be entered exactly a5 shown an Social Security card. NAME CHANGE
01 SOCAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITIAL FORMER NAME (Last, Frst, and Middle}

000-00-0000 Household Head O

WITHHOLDING CHANGE OR NEW EMPLOYEE ***IMPORTANT*** Before completing Sectian E, you must read the instructions on Internal Revenue Service (IRS) Form W-4 and the applicable state tax form. (For California, use Form DE-4)
1. FEDERAL WITHHOLDING - ¥ o tax should be withheld, complete box 03, Part W orV only. 1ll. ADDITIONAL DEDUCTIONS - Part | and Part Il must be completed. Complete baxies) 11 and/or 12 if you wish
o D SILONIESIDBIT ALIEN e E HIGHER WITHHOLDING additional Federal and/or State tax withheld from your wages. I BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
reverse,

- oo (Mustbe Y or N. See ) (;FANYI\;I;[BECA::C:.LLED,:MEMdeductianw'ilbenndefmmywveaﬂingsfuthepwyp«iodhmkhiﬁshm
02 MARITAL STATUS FOR TAX PURPOSES ONLY s CLAIM DEPENDENTS P

ANOUNT MUST BE A WHOLE NUMBER I hereby authorize the State Controller to deduct monthly from my wages the additional Federal and/or State tax amojint
Dsmae speched below.

OTHER INCOME
MARRIED I_lmmw. STATE
Duao 2 P 3 ADDITIONAL DEDUCTION 2 ADOITIONAL DEDUCTION]

25| HOUSEHOLD 07 DEDUCTIONS

V. EXEMPTION FROM WITHHOLDING - Writ=/type EXEMPT in box 13 if you are efigible to chaim exemption from
03 EKEMPT FROM FEDERAL WITHHOLDING - Wre/type EXEVPT imbox 03 # you e liibletofcsim withholding. No Federal or State income tax will be withheld from your wages. DO NOT COMPLETE PARTS 1 I}, OR Il
5 5 i (Sx&mlldmmmonm)
exempticn from Federal withhoiding 03 See reverse)
By 5 MPT, | cigim exemption it ing b 1 lighikity: Last year | did not owe
. STATE ALLOWANCES - f no tax should be withheld, complets Part [V or V only. any income tax and had a right to 3 full refund of ALL income tax withheld, AND this year | do not expect to
0B MARITAL STATUS FOR TAX PURPOSES ONLY (Chack one) owe any income tax and expect to have 2 right to a full refund of ALL income tax withheld.

SINGLE OR MARRIED 09 REGULAR ALLOWANCE(S) NOTE: This sxemption will mmlynpw:—o:hhm;qlsdm 3 I—I
(WITH TWO OR MORE INCOMES) Total you are claiming yoar unlass nuary 21 of naxt year.

MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to mcome tax withholding. )
ONEINCOME) Total you are claishing 1 claim that the wages | will be receiving from the State are either 2 1) MINISTER OF A CHURCH in the exercise
HEAD OF 14 of his/her miniztry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason

(See Genenal on reverse)

HOUSEHOLD -

ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS (Street, Rural Route, or P.O. Box) 03 ZIP CODE

04 EMPLOYMENT LIST
| Check this box and enter your phone number(z) if your address is changing and your
name appears an any departmental employment fist. (See reverse)
NEW EMPLOYEE - THIS INFORMATION MAY 8E USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (i different} 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:( 05 LAST NAME @ different)
G| orcawpusor (City, County, Public School, Utility, etc)

WORK FHONE HOME PHONE

MO YR

NEW EMPLOYEE OR EMPLOYEE SIGNATURE

BIRTHDATE CORRECTION 1 cartify that the above information i mumldcorrmmdml have read the IRS Form ¥4 Mu\upplx'abllmm Under the | PERSONNEL OFFICE USE
5 of . 1  that the number of »? wumdallouanufc exceed the REVIEWER'S SIGNATURE
H ‘number 10 which { am enti Ifclamgmmp annmhh oiding, I ¢ lemvdmmx.mw hmycwmdrhar! J
ansicipate that I'wiil incur no liabiliy m orize my empioyer via the State Controller's a 10
of currentprior year Social S«'mo' and are taxes; I cernfy that I shail not claim a tax credit for x)lu mmlbmwu

EMPLOYEES SIGNATURE DATE

-~

¢ ¢/ 2
Head O FHowaekold 01/01/2021

S
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SAMPLE #9

Exempt from withholding, Federal Only IRS Form W-4 General Instructions
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Form W-4 (2021)

Page 2

see Pub._505_Tax Withholding and Estimated Tax_ .

General Instructions

Future Developments

For the latest ir ion about de its 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 fumish a new Form W-4,

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no lederai income tax liability in 2020
and you expsct to have no federal income tax lability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), 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 2021 tax retumn. 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 1(a), 1(b).
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Steps 2 mrouim 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concems
with Step 2(c), you may choose Step 2(b); if you have
concems 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 Additional Medicare Tax;

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

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

Self. G

ily, you will owe both income and
self-employment taxes on any seif-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 compileting 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.

Muitiple jobs. Complete Steps 3 through 4(b) on orw
A one Form W-4. Withholding will be most accurate if
“d you do this on the Form W-4 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 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 retumn.

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. y it. If you cc
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, Esti Tax for Individual

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 2021 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.




Print Form | Reset Form ]

Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #9 Corresponding STD 686 EAR

o PERSONNEL OFFICE USE
EMPLOYEE ACTION REQUEST (rmwlsllllhemdh:-ouv,:youp-ymmma:ddemcmxtmr ] A O1AGENCY  [02 UNIT [03 KEYEDEBY |04 DATE KEYED
STD. 685 (REV 122020)(FRONT)

CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS.

RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.

Withholding Name Change
B|o D SECTIN&'&E"C‘.':F”; i 03 E Allowance Change 04D *Address Chngo} SECT'ONS 05 D (Attach substantiation) o7 “‘;‘as;&“ﬂ“
Lo SECTIONS C.E | SECTIONSC D, 1 "
NOTE Sociol Securty Py i demciys ol Security card. NAME CHANGE
01 SOQAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRSTNAME AND MIDOLE INTIAL FORMERNAME (Last First, and Middle)
000-00-0000 Taxpayer Exempt
WITHHOLDING CHANGE OR NEW EMPLOYEE Befo Section E, y the i Form W-4 and the applicable state tax form. (For California, uze Form DE-)

!_ 1. FEDERAL WITHHOLDING - If o tax should bewithheM, complete box 03, Part IV or V cnly.

o1 D NONRESIDENT ALI o4 HIGHER WITHHOLDING
(See reverze, employeecopy) (Mustbo Y or . See reverse)

02 MARITAL STATUS FORTAX PURPOSES ONLY o5 CLAIM DEPENDENTS

Dﬂm AMOUNT MUST BEA WHOLE NUMBER
06 OTHER INCOME
NOT FROM JOBS

MARRIED
HEAD OF
o7 DEDUCTIONS

HOUSEHOLD

03 EXEMPT FROM FEDERAL WITHHOLDING - Wri EXBVIPT in box 03 if you are eligible to clsim
exemption from Federal withholding. 03 r-%-—.lﬁﬂm

1. ADDITIONAL DEDUCTIONS - Part | and Partllmust be completed. Complete baw(e:) 11 and/or 12 ifyou wizh

additional your wages. [F BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
(IF ANY) WILL BE CANCELLED. The first deduction will be made from your earnings for the pay period in which this form
is processed Must be a dollar amount.
i S to ny wages the State
speified below.

n I IFENML uI ISYAYE
ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION

IV. EXEMPTION FROM WITHHOLDING - Writ/type EXEMPT in bax 13 you are ligible to claim exemption from
No Fedenl or S from your wages. DO NOT COMPLETE PARTS L Il ORIl

ity: Lozt yeor | did not owe
this year| do not exp

.!yln(omeluindhndlnghblﬁdnﬁnd of ALL s

Nl STATE ALLOWANCES - orVonly.
08 MARITAL STATUS FOR TAXPURPOSES ONLY (Checkane) v op FALL i
SINGLE OR MARRIED 09 REGULAR ALLOWANCE(S) MR Thl P Tiketons 3 |
et on by 31 of noxt:
(WITH TWO R MOFE INCOMES) Total you are claiming Ll ey L
MARRIED 20 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check banx 14 f wagesyou wil arer ithhok
ONE MCOME) Total you are clsiming Icksim thatthe wages L wil . ACHURC
14 of hisher ALIEN woges, or 3) DEC EMPLOYEE WAGES. Indicate renzon
HEAD OF Y
HOUSEHOLD I - I
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.

E 01 EMPLOYEE ADORESS (Street, Pural Route, or PO. Box) 02 aTy STATE 03 ZIP CODE
(O EMPLOVRENTUIST . e WORK PHONE HOME PHONE
Elr enteryour yours hanging andy
NEW EMPLOYEE - THIS INFORMATION MAY BE UISED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETREVIENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LASTNAME G cifferent) 03 SEPARATED (04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF: | 05 LAST NAME (if different) 06 SEPARATED
G| ORCAMPUSOR (City, County, Public School, Utility, etc)
[ Mo | W
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BHTHOATECORRECTION Tcary ra the above nformation s rue and orrect and tat 1 have re the IRS Form -4 wmappzxaw- Statorm. Under the PERSONNEL OFFICE USE
BIRTHDATE | |penaities of perjury, I cortify that the mumber of and not exceed the REVIEWER'S SIGNATURE
H mmbﬂmuiurh ‘am entif clawmgnwmgmvm\hn’dng I:dmmtmurndmm laruwmdthall )| =
anticipate that I'will incur no lmbwhv th :‘nr aui my employer State Controiler's 0 for W overcoilection
of current/prior year Social Security are taxes; I certify that I shail not claim a tax Bl
EMPLOYEE'S SIGNATURE DATE DATE PHONENUMBER
Mo |oav [ W 3 ( #emmpl 7azpc 01/01/2021
- v s &
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SAMPLE #10

Exempt from withholding, Federal and State IRS Form W-4 General Instructions

30| Page

Form W-4 (2021)

Pagnz

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 litthe 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 fumish a new Form W-4,

see Pub. 505 Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholdin%or 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), 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 2021 tax retum. 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 1(a), 1(b).
and 5. Do not complete any other steps. You will need to

submit a new Form W-4 by February 15, 2022.
OuUr privacy. you prefte O [THL ntor l (e} 1
Steps 2 through 4, use the online estimator, which will also

increase accuracy.

As an alternative to the estimator: if you have concems
with Step 2(c), you may choose Step 2(b); if you have
concemns 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 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.

Muitiple jobs. Complete Steps 3 through 4(b) on only
A 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. This step 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 retumn.
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 2021 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.



Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #10 Corresponding STD 686

Print Form

EAR

Reset Form

STATE OF CALIFORNIA - STATE

PERSONNEL OFFICE USE

CONTROLLER'S OFFN
EMPLOYEE ACTION REQUEST

STD. 685 (REV 122020%FRONT)

Who is authorized to receive your pay warrant in case of death? Contact your
personnel office to update your designee’s name or address (Form STD. 243).

01 AGENCY 02 UNIT |03 XEYEDBY | 04 DATE KEYED

CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS.

RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.

03 EXEMPT FROM FEDERAL WITHHOLDING - Wri EXEMPT in box 03 i you are eligible to cisim
exempticn from Fedenal withhoiding. g3 st

Withholding Name Change
B mD New Employee 03[5]  Allowance Change MD 'Addrens(hange} osD (Attach substantiation) o7 Birthdate Correction
SECTIONSC.EF,GH1 SECTIONSC,E, | CFEI SECTIONS C, D, | SECTIONS CH, |
NOTE: Socal Securiy Number and Last Nome, and Middie Indial must be entered exactly 33 shown on NAME CHANGE
01 SOCAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INTTIAL FORMER NAME (Last, Fest, and Micdle)
000-00-0000 Taxpayer Exempt D
EHHOLDINGCHANGEORIEWBAMVEE Befo Section E, S {IRS) Form W4 and the applicable state tax form. (For California, use Form DE-4)
1. FEDERAL WITHHOLDING - ¥ o tax should be withneld, complete box 03, Part W orV only. 1L, ADDITIONAL DEDUCTIONS ~ Part |20 Part Il musst be completed. Compiete boxies) 11 andlor 12 f you wish
HIGHER WITH andlor State tax wi wages. & BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
AONIESIDCBITAUEN 04 MEVUK’S‘:M) (IF ANY) WILL BE CANCELLED, The frst o will be made fromy - pay period i which this form
02 MARITAL STATUS FOR TAX PURPOSES ONLY CLAIM DEPENDENTS 12 pepceeil My ou & dolfew asount.
| hereby authorize the State Controller to dedusct monthly from my wages the additional Federal and/or State tax smount
Dm AMOUNT MUST BE A WHOLE NUMEBER < :
o o I n oo n o
HEAD OF ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
HOUSEHOLD 07 DEDUCTIONS

IV. EXEMPTION FROM WITHHOLDING - Write/type EXEMPT in box 13ifyou are ligibie to chim exemption from
No Federal or State i your wages. DO NOT COMPLETE PARTS |, I, OR lIL
5ee Generallnformation on reverse)

W STATE ALLOWANCES - If o tax should be withheld, complete Part IV or V coy.
08 MARITAL STATUS FOR TAX PURPOSES ONLY (Check one)

i year! did not owe
any income tax and had 2 right o a full efund of ALL income tax withheld, AND this year | da not expect to
owe any income tax and expect o have 3 right 9 3 ul efund of AL income tax whheld.

NOTE: This y 15 of next

Feb

SINGLE OR MARRIED ] REGULAR ALLOWANCE(S) Spien mid 3 EXEMPT
WITH TWO OR MORE INCOMES) Total you are claiming yoar ¥ next year.
MARRIED %% ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14if wages you will subject 1o income tax wi
(ONEINCOME) T G il I claim that the wages | will be receiving from the State are either a 1) MINISTER OF A CHURCH in the exercise
HEAD OF o 14 of his/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEA 'LOYEE WAGES. Indi
(See Genenal & reverse}
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.
¢ 01 EMPLOYEE ADDRESS (Street, Rura! Route, or P.O. Box) 02 ary STATE 03 ZIP CODE
08 SNELONEIT ST WORK PHONE HOME PHONE
| Check this box and enter your phone you
[name appears on any departmental employment Im.Gm reverse)
NEW EMPLOYEE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (f different) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME @ different) 06 SEPARATED
G| OorRCMWPUSOR (City, County, Public School, Utiiy, etc)
Mo | W MO R
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION Ic Mﬂn ¢ information uwamrm«lwmlmrudthams}-‘m V-amdahaaplnblcsamm Under the | PERSONNEL OFFICE USE
BRTHDATE | |pena ‘parjuy. Tcori that the mumber and ai cate does not exceed the REVIEWER'S SIGNATURE
mubarowhrch am enil Vclangmp anwuhhofahlg,l dmlmawrdmmhabmo' Iastmmdthal!
H J
anticipate that I'will incur no liabiliy ﬁuﬂlﬂ ovize my empioyer via the State Controiler'’s @ to any owercoliection
of currentprior year Social Security and Medicare taxes; I cerqfy that I shail not claim a tax re or credit for these overcoilections. k- .
EMPLOYEES SI_GNAYUSE DATE DATE PHONE NUMBER
mo | Day [ v = 01/01/2021
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