
Form w.;.4 Employee's Withholding Certificate 0MB No. 1545-0074 

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

�@24 Department of the Trea!SU,Y Give Form W-4 to your employer. 
Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: (a) First name and middle initial 
l 

Last name {b) Social security number 

Enter Address Does your name match the 
Personal name on your social security 
Information card? If not, to ensure you get 

City or town, state, and ZIP code credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(c) 0 Single or Married filing separately

D Married filing jointly or Qualifying surviving spouse

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

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

Step 2: 

Multiple Jobs 
or Spouse 
Works 

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

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

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

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

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

Step 3: 

Claim 
Dependent 
and Other 
Credits 

Step 4 
(optional): 

Other 
Adjustments 

Step 5: 

Sign 
Here 

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

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

Multiply the number of other dependents by $500 $ 

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

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

(b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here 4(b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $ 

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

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

Employers Employer's name and address First date of 
employment 

Employer identification 
number (EIN) Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2024) 





Form W-4 (2024) Page 3

Step 2(b)-Multiple Jobs Worksheet (Keep for your records.) ri 
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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019. 

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.

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 . 

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 job 
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries 

1 �$ ___ _

and enter that value on line 2a . 2a -'$ ______ _ 

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

c Add the amounts from lines 2a and 2b and enter the result on line 2c . 2c ...;.$ _____ _ 

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays 
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3 

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

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

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions 
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . 1 ...:.,$ ____ _ 

2 Enter: 
I • $29,200 if you're married fl

.
ling jointly or a qualifying surviving spouse

• $21,900 if you're head of household 
• $14,600 if you're single or married filing separately l 2 -'-$ ____ _

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter "-0-" 3 -'$ _ _ _ _ _  _ 

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 �$ ____ __ 

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5 _$ _ _ ___ _ 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(1)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent Information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
territories for use in administering their tax laws; and to the Department of Health 
and Human Services for use in the National Directory of New Hires. We may also 
disclose this Information to other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism. 

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid 0MB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return. 

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return. 





Employment Eligibility Verification 

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

USCIS 

Form I-9 
0MB No. 16 I 5-004 7 
Expires 08/31/20!9 

►START HERE: Read ins_tructions carefully before completing thii;; form. The instructions must bo available, either In paper or electron!cally, 
during completion of this form. Emph:,yers are liable for errors in the completion of this form. 
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an indivl_dual because- the documentation presented has a future expiration date may also cpnstitute illegal discrimination. 

Address (Street Number and Nsme) Apt. Number City or Town State ZIP COde 

Date of"Birth (mmldd/yyyy) u.s .. social Security Number Employee's E-mail Address Employee's Telephone Number 

-[D-
I am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents tn 
connection with the completion of this form. 

I attest, under penalty of perjury, that I am (check one of the following boxes): 

D 1. A citizen of the United States 

D 2. A noncitizen national of the United States (See instructions) 

D 3. A lawful permanent resident (Alien Registration Number/USCIS Number): 

D 4. An alien authorized to work until (expiration date, If applicable, mm/dd/yyyy); 
Some aliens may write "N/A" in the expiration date field. (See ins/rue/ions) 

Aliens authorizad to work mu.st provide only one of the following document numbers to complete Form 1-9: OR Cod<! • socuon 1 

An Alien Registration Number/USCIS Number OR Form f.94 Admission Number OR Foreign Passport Number. 
Do Not Wrile lo Tl\is Spoca 

1. Alien Registration Number/USCIS Number: 
OR 

2. Form 1-94 Admission Number.
OR 

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Tod<!y'S Date (mm/ddlyyyy) 

I attest, under.penalty of-perjury, that I have assisted in the completio[I of Section 1 of this form and that to the best of my 

knowledge tho information is true and correct 

Signature of Preparer or Translator 
I 
Today's Dale (mm/ddlym) 

Last Name (Family Name) I First Name (Given Name) 

Address (Straet Number and Name) ICity or Town I State 

I
ZIP Code 

Form 1-9 11/14/2016 N Page I of3 



·Employment Eligibility Verification

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

List A OR 
ldentity:and Employment Authorization 

Document Title Document Tille 

Issuing Authority Issuing Authority 

Document Number Document Number 

Expiration Date (if any)(mmldd/yyyy) Expiration Date (if any)(mm/dd/yyyy) 

Document Tltle ' 

Issuing Authority Additional Information 

Document Number 

Expiration Date (if any)(mmldd/yyyy) 

Document Tille 

Issuing Authorlty 

Document Number 

Expiration Date (d any)(mmldd/yyyy) 

AND 

Document Tltle 

USCIS 
Form I-9 

List C 
Employment Authorization 

Issuing Authority 

Document Number 

Expiration Date (if any)(mmlddlyyyy) 

.. 

QR CO<le • Secti011s 2 & 3 
Oo Nol Write lo Thia Spa-,, 

• Certification: I atte$t, under penalty of perjury, that {1) I have examined the document{s) presented by the above•named employee,
(2) the above-listed document(&) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.
The employee's first day of employment (mmlddlyyyy); _______ (See instructions for exemptions)

Signature of Employer or Authorized Representative 
I 
Today's Date(mmlddlyyyy) I Title of Employer or Authorized Representative 

Last Name of Employer or Authorized Representative 

I
First Name of Employer or Authorized Representative 

I
Employer's Business or Organization Name 

Employer's Business or Organi.zation Address (Street Number and Name) I City or Town 
'
State IZIP Code 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s} I have examined appear to be genuine and to relate to the Individual. 

Signature of Employer or Authorized Representative Today's Date (mmlddlyyyy) Name of Employer or Authorized Representative 

Fonn J-9 11/14/2016 N Page 2 of 3 



1. 

2. 

3. 

4. 

5. 

6. 

LISTS OF ACCEPTABLE DOCUMENTS 

All documents must be UNEXPIRED 

Employees may present one selection from List A 
or a combination of one selection from List B and one selection from List C. 

LISTA LISTS LIST C 

Documents that Establish Documents that Establish Documents that Establish 
Both Identity and Identity Employment Authorization 

Employment Authorization ANO 

U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number

Permanent Resident Card or Alien State or outlying possession of the card, unless the card includes one of

Registration Receipt Card (Form l-551) United States provided·lt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT

Foreign passport that contains a 
name, date of birth, gender, height, eye

(2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or IElmporary 

color, and address
INS AUTHORIZATION

I-551.printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITHreadable immigrant visa government agencies or entities, OHS AUTHORIZATION

Employment Authorization Document 
provided it contains a photograph or

Certification of Blrth Abroad issuedinformation such as name, date of birth, 2. 

that contains a photograph (Form gender, height, eye corer, and address by the Department of State (Form 
1-766) FS-545) 

3. School ID card with a photograph
3. Certification of Report of BirthFor a nonimmigrant alien authorized 

to work for a specific employer 4. Voter's registration card issued by the Department of State

because of his or her status: (Form DS-1350)
. 5. U.S. Military card or draft record 

4. Original or certified copy of birtha. Foreign passport; and

b. Form 1-94 or Form I-!MA that has ' 6. Military dependent's ID card certificate issued by a State,

the following: 7. U.S. Coast Guard Merchant Mariner
county, municipal authority, or
territory of the United States

(1) The same name as the passport: Card bearing an official seal
and

8. Native American tribal document
(2) An endorsement of the alien's 5. Native American tribal document

nonimmigrant status as long as 9. Driver's license issued by a Canadian
6. U.S. Citizen ID Card (Form 1-197)

that period of endorsement has government authority
not yet expired and the 7. Identification Card for Use of
proposed employment Is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. listed above: 

8. Employment authorization
Passport from the Federated States of 

10. School record or report card document issued by the
Micronesia (FSM) or the Republic of Department of Homeland Security
the Marshall Islands (RMI) with Form . 11. Clinic, doctor, or hospital record 
1-94 or Form l-94A indicating
nonimmigrant admission -under the 12. Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMf

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

Refer to the instructions for more information about acceptable receipts. 

Fonn I-9 11/14/2016 N Page 3 of3 



IT 4 
Rev. 5/07 

Notice to Employee 

1. For state purposes, an indiVldual may claim only natural de
pendency exemptions. This includes 1he laxpayer, spouse 
and each dependent. Dependents are the same- as definetl
In the lnter-nal Revenue Code and as claimed ln lhe taxpayer's
federal income tax return for the taxable year for which the
taxpayer would have been permitted to claim had the tax• 
payer filed such a return, 

2. You may file a new cer1ificate at any time if the number of your
exemptions increases. 

You must file a new certificate wilhin 10 days if the number of
exemptions previously claimed by you decreases because: 
(a) Your spouse for whom you have been· claiming exemp-

tion is d1vomed or legally separated, or cl.alms her {or his)
own exemption on a separate certificate. 

(b) The support of a dependent for whom you claimed ex
emption Is aken over by someone else.

(c) You find that a dependent for Whom you claimed exemp-
,lon mus be dropped for federal purposes.

The death of a spQuse or a dependent does nol affect your 
withholding until the next year but require·s the filing of a new 
certificate: If posslble. file a new certificate by Dec. 1st of the 
year In which he death occurs. 

For further information, consult the Ohio Department ofTaxa
llon, Personal and School District Income Tax Division. or 
your emoloyer. 

3. tf you expect to owe more Ohio income tax than will be 
withheld, you may clarm a smaller number of exemptions;
or under an agreement wilh your employer, you may have 
an additional amount withheld each pay period. 

4. A married couple wllh �oth Gpouses working and filing a
Joint return will, in many cases. be required 10 file an indi
vidual estimated income tax form IT 1040ES even though
Ohio rncome tax ts being wll))heid from their wages. This 
result may occur because the tax on thelr combined In
come will be greater than the sum of {he taxes wlthneld 
from the husband's wages and the wrfe's wages. This
requirement to file an individual estimated income 'ax form 
IT 1040ES may also apply to an individual who has two 
jobs, bolh of which are subject lo withholding. ln lieu of
filing the lndivldual estimated income. tax form IT 1040ES,
\he indtvldual may provide for additional .,._,itt,holding with 
Ills employer by using line 5. 

� please detach here 
-----------------------------------------------

Ohio! Department of
Taxation 

IT 4 

Employee's Withholding Exemption Certificate Res. 5107 

Print full nam.._ _____________________ Social Security number _______________ _ 

Home address and ZIP code, ________________________________________ _ 

Public school district of residence ________________________ School district no. _______ _ 
(See Tix Finrfv at tax.ohio.9011.) 

1. Personal exemption for yourself, enter ·T if claimed ......... . ............................... •····-········--·-··········• ............................... . 

2. If married. personal exemption for your spouse if not separately claimed (enter "1" if claimed) .......................................... .. 

3. Exemptions for dependents ................. .................................................................................................................................... . 
4. Add the exemptions that you have claimed above and enter Iola!, ........................................................................................ . 

5. Additional withholding per pay period under agreement with employer .................................................................................. $ --------

Under the penalties of perjury, I certify that the number or exemptions claimed on this certificate does not exceed the number 10 which I am entitled, 

Signature--------------------------- Date-------------------





SOUTH CENTRAL omo ESC 

AUTHORIZATION AGREElVIENT FOR DIRECT DEPOSIT 

. ' 

I hereby authorize the South Central Ohio ESC to initiate.electronic transfer entries to the account listed below. 
(A separate form needs to be completed for each financial institution and each account. You may make copies of this fonn 
or pick up additional forms in the Treasurer's office)·· 

Name of Financial Institution: 

Transit#: 
(9 digit# that appears first at the bottom of a check) 

Account#: 0 Checking O Savings 

Method of Deposit: □ % 0 fixed amount 

Designate the % or fixed amount for this account: 
(how much of your check you want to go into this account, total of all fonns must equal !"00%) 

. 
' 

This authorization is to remain in full force and in effect"until ·South Central Ohio ESC has received written 
. notification fro� me of its termination. A one-week notice of change is requir.ed. I understand that I can receive 
a checkstub by e-mail (by listing.,an e-mail address below) or by picking up a paper stub at the Treasurer's 
office. 

Employee Name 

Employee Signature: 

Employee e-mail address: 

Social Security Number Date 

.....•.......• � .............................. �·······�·········································

Please take to your financial institution for completion: 

I certify that the above transit number and the employee's account number are valid and that" we are an ACH
member. 

Name 

Title 

Authorized Signature 

Financial Jnstitution: 

Address: 

Phone Date 



'� ·sb'll't,�·,C�ij,A"�1: O:fi,fo. 
'. Bq:q,:cP.itiM'a:f. · .. -$�pv.ice:Gep.ter 

lowel/Howard, ·Siiperintendem 

s2·2 Glemvood'Ave. 
New Boston OH-45662 

!'hone: (740) .354-7761' 
Fax;• (740)353-1881 

'1'1:J'e: Ohio· -Auditor of State's ·o.ffice main.ta·jns· .a system for t,he 1:eporting of fr:atid,, inc.lu�ing 
piisuse:of' p':Ublfo ·morte)! ·by- any 6ffic.ial or-office. The system allows· all Ohio citizens, including 
-publlo employee}�, .the op:p:ortunity to 111ake anopyrnpus omn-plaints through !} toll free number, 
the' At1ditoi• of State's wel:?site, otihrougli t,he United States·mail.

Auditor of State's fraud contact itlformntlom 

Telephone: 1-866-FRAUD OH (1-869-372-8364)

US Mail: OhLo Auditor of State's office 
Special Investigation.s Unit. 
88 East Broad Street 
P.O, Box 1140
Columbus·, OH 43215

Web: www.ohioauditor.gov 



Acknowledgement of'reyeipt ofAllditor of State fra-ud-reportine:§ystein infonnation 

P1,1_r�1.,1ant_tQ Ohl,o Revised• Code 117;103(B)(1}, apublic office shcl'll provide inforrma:tion·about the 
0-lilo .fraud-re.porting system and the_rneans ofreporting·fr.aud to each new employee up0n 
empfoynlent witn.the·public o.ffice. 

Eacltnew ce1tjployee·has thir:ty. �ay.s after beginning employmenflo eonfirm.receipt.ofthis 
lnfoi:rrrqtlon. 

Byi-s�gnmg: betow you. are acknowledg(l_lg (insertpubli� employer} provided you information about 
the fraud-repor-th:ig system a$ �es�rll�ed by Section 117.103{A) of-the Re'-;lsed Code, and that you 
rea'd ahd understand the ,information provided. You are also-acknowledging_yqu hav�, re.celved and 
read the 'irfformation regardlng,Section ,i24:34l ofthe-R�vise.d Code.and the protectlons,you:a1,e 
provided as a classmed or ,unclassified �mployee if you. use the before-mention et! fra-ud'-reporting 
.systi!m. 

I __________ _, have read the Information. provided by my employer regarclin-g the 
fraud-re_P.oi:tlng·sy.stem operated by tl:ie Ohio Audi.tor of-State's office. I further state that the 
ui:icte·rsigned signattrre acknowledges receiJ)t of this information. 

'PRINT-NAME, TJ'rL'E, AND t.>EPARTMENT 

PLEAS'E SIGN NAME DATE 

3 



Serving the People Who Serve Our Schools 

Welcome to SERS 
Established by state law in 1937, SERS is one of five Ohio public pension funds and provides 
retirement, disability, survivor, and other benefits to its eligible members, retirees, and 
beneficiaries. The retirement plan SERS offers is a defined benefit (DB) plan. Under a DB plan, 
the amqunt of a person's retirement allowance is a fixed lifetime benefit. 

Working Together to Build Your Secure Retirement SERS funds the benefits it provides from 
three sources: member contributions (you make your member contributions through y"our 
employer), employer contributions, and investment earnings. Earnings on SERS' investments are 
the major source of SERS' assets. The System provides retirement benefits to more than 63,000 
retired members. You are joining more than 123,000 current, active members. 

Ensuring Funds Will Be Available When You Retire SERS takes very seriously its mission to 
provide pensions, benefits, and services to our members, retirees, and beneficiaries that are 
soundly financed, prudently administered, and delivered with understanding and responsiveness. 

SERS' Member Publications and Website Keep You Connected 

Soon you will receive your Member Handbook in the mail. It contains detailed information about 
your retirement plan and benefits. Also, please make sure to read the quarterly publications that 
SERS will mail to your home address. It is important that you keep your address current with 
SERS. 

Please visit our website at www.ohsers.org for comprehensive benefit information and the latest 
SERS news. You can use the website's Member Log-in feature to safely access your personal 
account and updated contribution balance. 

SERS' Benefits Available to You 

Your Member Contributions You are guaranteed the return of your member contributions in 
the form of a retirement allowance, survivor benefit, or refund. Your right to receive a retirement 
allowance becomes guaranteed when your retirement application is approved. Instead of a 
retirement allowance, you may receive a refund of your member contributions if you stop working 
for your SERS employer. However, if you take a refund, you give up all of your SERS 
membership rights including the right to receive a retirement allowance, and tax penalties will 
apply unless you roll the money into a qualified account. For more information, see your Member

Handbook. 

Your Retirement Benefits Your retirement allowance is based on your age, number of years of 
service ("service credit"), and final average salary (FAS). For more information, see your Member

Handbook. 

Information current as of 4/2008 25.52 Rev. 4/08 





SCHOOL EMPLOYEES RETIREMENT SYSTEM OF OHIO 
300 EAST BROAD ST., SUITE 100 • COLUMBUS, OHIO 43215-3746 • (614) 222-5853· 

Toll-Free 1-866-280-7377 • www.ohsers.org 

Membership Record 

PART A - TO BE COMPLETED BY MEMBER .... 1 __ __.I-ITJ-..... 1 ......L---'----'--.....1 

SOCIAL SECURITY NUMBER 

LAST NAME FIRST MIDDLE MAIDEN 

PERMANENT------------- --------------- -----
MALE 0 

FEMALE 0 
MAILING STREET 

ADDRESS 

CITY STATE ZIP 

E-MAIL
DATE OF BIRTH ________ _____ _ ADDRESS ___________________ _

MONTH DAY YEAR 

PHONE NUMBER�<--�--------------------
SINGLE 0 
MARRIED 0 

FAMILY DATA 
LAST NAME FIRST MIDDLE OR MAIDEN 

SPOUSE 

DIVORCED 0 
WIDOWED 0 

DATE OF BIRTH 
MONTH/DAY/YEAR 

CHILDREN _________________________________ _ ______ _ 

FATHER 

MOTHER 

JOB CLASSIFICATION Mark one box only: 
D Administrative D Educational Aide D Supplemental (Coach, Advisor, Etc.)

D Clerical/Secretarial D Food Service D School Board Member 

D Custo9ial/Maintenance D Transportation D Other _ _______ _ 

MEMBERSHIP IN OTHER OHIO SYSTEM 

For all of the following, check ''.Yes" or "no" if you ever were a member of or 
received benefits from: MEMBER BENEFIT 

School Employees Retirement System of Ohio O YES D NO D YES O NO 

State Teachers Retirement System of Ohio D YES D NO D YES D NO

Ohio Public Employees Retirement System O YES O NO O YES O NO 

Ohio Police and Fire Pension Fund O YES O NO O YES O NO 

Ohio State Highway Patrol Retirement System O YES O NO O YES O NO 

Cincinnati Municipal Retirement System O YES D NO D YES D NO 

MEMBER CERTIFICATION 

I hereby certify the information given hereon to be true to· the best of my knowledge. 

SIGNATURE __________________________ _
DO NOT PRINT 

PART B - TO BE COMPLETED BY EMPLOY ER 

SCHOOL DISTRICT COUNTY 

MEMBER'S FIRST DATE OF SERVICE THIS SCHOOL YEAR (July 1 - June 30) 

I hereby certify that I have verified the employee's social security number, the job 
title, and the first date of service for the current employment. 

TREASURER'S SIGNATURE _____________________ _ 

DATE ________ _ 

rn 
COUNTY DISTRICT NO. 

25.52 Rev. 4/08 
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