
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. 

Department of the Treasury ► Give Form W-4 to your employer. �©20 
Internal Revenue Service ► Your withholding is subject to review by the IRS. 

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

Last name (bl 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. 

(cl D Single or Married filing separately 

0 Married filing jointly (or Qualifying widow(er)) 

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

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

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); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the resul1 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 necessary may be withheld . ► D

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-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 income will be $200,000 or less ($400,000 or less if married filing jointly): 

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

Dependents 

Multiply the number of other dependents by $500 ► $

Add the amounts above and enter the total here 3 $ 

Step4 (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 retirement income 4(a) $ 

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
enter the result here 4(b) $ 

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

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

Sign 
Here 

► Employee's signature (fhis form is not valid unless you sign it.) 

Employers Employer's name and address 

Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 102200 

► Date 

Employer identification 
number (EIN) 

Form W-4 (2020) 









IT 4 
Rev. 5/07 

Notice to Employee 

1. For state purposes, an individual may claim ·only natural de
pendency exemptions. This includes the taxpayer, spouse 
and e·a-ch dependent. Dependents are the same as defined 
in the Internal Revenue Code and as claimed in the 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 certificate at any time if the number of your
exemptions increases. 

You must file a new certificate within 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 divorced or legally separated, or claims her (or his} 
own exemption on a separate certificate. 

{b) The support of a dependent for whom you claimed ex
emption is taken over by someone else. 

(c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes. 

The death of a spouse or a dependent does not affect your 
withholding until the next year but requires the filing of a new 
certificate. If possible, file a new certificate by Dec. 1st of the 
year in which the death occurs. 

For further information, consult the Ohio Department of Taxa
tion, Personal and School District Income Tax Division, or 
your employer. 

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

4. A married couple with both spouses working and filing a
joint return will, in many cases, be required to file an indi
vidual estimated ihcome tax form IT 1040ES even though 
Ohle income tax is being withheld from their wages. This 
result may occur because the tax on their combined in
come will be greater than the sum of the taxes withheld 
from the husband's wages and the wife's wages. This 
requirement to file an individual estimated income tax form 
IT 1040ES may also apply to an individual who has two 
jobs, both of which are subject to withholding. In lieu of 
filing the individual estimated income tax form !T 1040ES, 
the individual may provide for additional withholding with
his employer by using lir)e 5. 

________ _ _ ___ ____ _ __ �please detach here _____________ ______ _ 

Ohio! Department of
Taxation 

IT4 

Employ_ee's Withholding Exemption Certificate Rev. 5/07 

Print full nam,�---------------------- Socia! Security number _____ ___ _______ _ 

Home address and ZIP code ______________ ___________________________ _ 

Public school district of residence _________________________ School district no. _______ _ 
(See Th� Finder at tax.Ohio.gov.) 

1. Personal exemption for yours�!f, enter "1" if claimed ..

2. If married, persona! 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 total

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

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

Signature ___________________________ Date __________________ _ 









[ill] 
STATE TEACHERS 

RETIREMENT SYSTEM 

OF OHIO 

NEW HIRE NOTIFICATION 

275 East Broad Street 
Columbus, OH 43215-3771 

1-888-535-4050
www.strsoh.org/employer 

For use by all employers except colleges and universities. 

You must notify STRS Ohio of all new hires within 10 business days of their first date on payroll. Please login 
toJhe secure Employer Account Information area of www.strsoh.org/employer to submit the information online_. 
(preferred), or fax this completed form to STRS Ohio at (614) 227-7893. 
Note: You inust a1so send STRS Ohio a prnperly completed Form SSA-1945 signed by the employee. Please print a 
copy of this form from the Online Forms section of ollt Web site and fax it to (614) 227-7893. 

Section 1 - Employee Information · .· · · · · ·· · 
Name ____________________________ _ D Male D Female 

Social Securitynumber ___ --- - · ___ Dateofbirth __ / __ / ___ _ 

Address ________ -'--------------------------'---

City, state, ZIP code-------------------------------

Firstdateonpayroll __ ! __ / ___ _ 

Section 2 - Employer Information · · · · · ·· · . . 

Name ___________________________________ _ 

Title ____________________________ '---------

School _______________________ �-----------

Employer number ___ _ Signatl!re _____________________ _ 

Date __________ _ 



Statement Concerning Your Employment in a Job 
Not Covered by Social Security 

Employee Name 

Employer Name 

Employee ID# 
(Social Security #) 

Employer ID# 

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you 
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social 
Security based on either your own work or the work of your husband or wife, or former husband or wife, your 
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will 
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be 
affected: -. 

WindfalLEiimipation Provision 
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a 
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As 
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For 
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of 
this provision is $313 .50. This amount is updated annually. This provision reduces, but does not totally eliminate, 
your Social Security benefit. For additional information, please refer to Social Security Publication, "Windfall 
Elimination Provision." 

Government Pension Offset Provision 
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you 
become entitled will be offset if you also receive a Federal, State or local government pension based on work 
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or 
widow(er) benefit by two-thirds of the amount of your pension. 

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security, 
two-thirds of that amount, $400, is used to offset your Social Sec1]rity spouse or widow(er) benefit. If you are 
eligible for a $500 widow(er) benefit, you will receivei $100 per month from Social Security ($500- $400=$100). 
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still 
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, "Government 
Pension Offset." 

For More Information 
Social Security publications and additional information, including information about exceptions to each provision, 
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of 
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office. 

I certify that I have received Form SSA-1945 that contains information about the possible effects of the 
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social 
Security benefits. 

Signature of Employee Date 

Form SSA-1945 (12-2004) 







SOUTH CENTRAL omo ESC 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

I hereby authorize the South Central Ohio ESC to irlitiate electronic transfer entries to the account listed below. 
(A separate form needs to be completed for each fmancial institution and each account. Yo'1 may make copies of this form
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 <heck) 

Account#: 0 Checking O Savings 

Method of Deposit: □ % 0 fixed amount 

Designate the % or :fixed amount for this account:
(how much of your <heck you want to go into this account, total of all forms must equal 100%) 

This authorization is to remain in full force and in effect until ·South Central Ohio ESC has received written 
notification from me of its termination. A one-week notice of change is required. 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 

·································••i••·······�·······�··································�---···

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 Jnstltution: 

Address: 

Phone 
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