
PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM 
 Initial Request  Change  Cancel

Employee Name: Employee ID#: 

• Checking account: For verification purposes, please attach a
voided check to this form. If paper checks are not available, a
printout from the financial institution is required in order to process.

• Savings account: Contact your financial institution to obtain its
transit routing number.  A printout from the financial institution is
required in order to process.

• Direct deposit goes into effect  the following month after the initial request is processed.

• Issue dates (pay dates) are the last working day of the month (the last day that the San Mateo County
Community College District Offices are open for business in the month). For student assistants and short term
employees, issue dates are the middle of the month (usually the 15th).

• Employee recognizes that there could be a delay in the deposit to his/her account and that Employer is
responsible only for transmitting net pay to paying bank designated by County Treasurer. Employer
assumes no responsibility beyond that point.

• Employer may remove an employee from direct deposit when payment must be stopped to ensure
compliance with legal requirements. Examples are:  lack of valid credentials; salary attachments, etc.

• Please submit your completed direct deposit form, along with a voided check or printout from the financial
institution, to your Campus Business Office, Supervisor, or District Payroll Office

NAME ON ACCOUNT TRANSIT/ABA NUMBER ACCOUNT
NUMBER 

ACCOUNT TYPE:  
Checking/Savings 

AMOUNT 

Remaining Net 
Pay Balance will 
be deposited to 
this account. 

I hereby authorize San Mateo County Community College District, hereinafter called EMPLOYER, 
to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries 
in error to my indicated account and the depository institution named below, hereinafter called DEPOSITORY, 
to credit and/or debit the same to such account. 

This authorization is to remain in effect until t h e  EMPLOYER has received written notification from me 
of its termination in such time and in such manner as to afford EMPLOYER and DEPOSITORY a reasonable 
opportunity to act on it. 

I have read and agree to the foregoing. 

Employee Signature: Date: 

DISTRIBUTION: ORIGINAL – Employer Payroll Department PHOTOCOPY – Employee Revised May 2025

Off          Payroll Office
       3401 CSM Drive

San Mateo, CA 94402

wongrichard
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Join CalSTRS? Join CalPERS?
 DEC IDE  WHICH RET IREMENT  SYSTEM IS  BEST  FOR YOU


C a l i f o r n i a  S t a t e  T e a c h e r s ’  
R e t i r e m e n t  S y s t e m


2006







ASK your employer for the publication  
CalSTRS Member Handbook


CALL 800-228-5453  
and request Teletalk message #152


GO ONLINE for any legislative changes under 
consideration: www.calstrs.com


Contact CalSTRS


Contact CalPERS
ASK your employer for the publication 
CalPERS School Members 


CALL Customer Service  
888-CalPERS (225-7377)


GO ONLINE for any legislative changes under 
consideration: www.calpers.ca.gov


This guide is based on the Teachers’ Retirement Law and the 
Public Employees’ Retirement Law as of January 1, 2006. If you 
find a conflict between this information and the law, the law takes 
precedence.







If you are changing from employment 
covered by either CalSTRS or CalPERS to 
employment covered by the other system, you 
can choose to be covered by either system or 
both. You have 60 days to decide. Study this 
brochure, compare and then decide which 
system works best for you. The California 
State Teachers’ Retirement System? Or the 
California Public Employees’ Retirement 
System? Or both? This brochure can help 
you decide. Both retirement systems are 
defined benefit plans, but with differences this 
brochure will outline and explain. So please 
read the information and compare the two 
systems before making a decision. 


Remember, you have only 60 days from 
your hire date to make sure you keep your 
current retirement system. 


Retirement Planning


Keep Your Current  
Retirement System


To retain your current retirement system, 
you need to complete a Retirement System 
Election form, provided by your employer. 


Change to New Retirement System
Do nothing and you will automatically 


become a member of the retirement system 
covering your new position. 


If you become a member of the new 
retirement system, you have another decision 
to make regarding your old retirement system.


1 You can retain your account with the old 
retirement system, which would give you 
dual membership in both systems. You could 
then retire from both at the same time for a 
“concurrent” retirement. For information on 
the rights and benefits of dual membership, 
see pages 8 and 9.


2 You could take a refund of your account 
in the old system. CalSTRS and CalPERS 
have different refund restrictions, which are 
described on page 8. Remember, if you take a 
refund, you forfeit all rights to benefits from 
that system.


 


You have 60 days 


from your hire 


date to retain 


your current 


retirement system
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1.  How is my retirement allowance  
calculated?


CalSTRS & CalPERS — Both systems 
base the retirement allowance on your 
years of service in the retirement program, 
your retirement age (using a mathematical 
age factor) and your final compensation at 
retirement. The formula is:  years of service X 
age factor X final compensation = Unmodified 
Retirement Allowance.


The Difference — No difference in the 
formula.


2.  When can I retire?
CalSTRS — At age 55 with five years of 


service credit or as early as age 50 with 30 or 
more years of service credit.


CalPERS — At age 50 with five years of 
service. 


The Difference — CalSTRS members who 
have less than 30 years of service cannot retire 
until age 55; CalPERS members may retire at 
age 50.


Answering  
Your Questions


3.  How will my final compensation  
be determined?


CalSTRS — Based on highest average 
annual compensation earnable for 12 
consecutive months if 25+ years’ service credit 
or, if less than 25 years’ service credit, 36 
consecutive months. Districts have the option 
of basing final compensation for their teacher 
members on the highest 12 consecutive 
months, under specified conditions.


CalPERS — Based on highest average 
monthly pay rate for last consecutive  
12 months.


The Difference — Final compensation for 
most CalSTRS members is generally based 
on the highest average annual compensation 
earnable for 12 consecutive months’ earnings 
or 36 consecutive months if less than  
25 years of service credit; final compensation 
for CalPERS members is based on the pay rate 
for 12 consecutive months.


4.  What annual adjustments are 
made to my benefit?


CalSTRS — Each year’s retirement 
allowance is increased by 2 percent of the 
initial retirement allowance. The Legislature 
has periodically authorized ad hoc annual 
benefit adjustments (formerly COLAs). 
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Quarterly supplemental payments are made 
when the allowance falls below 80 percent of 
purchasing power.


CalPERS — The initial allowance 
is increased up to 2 percent per year, 
compounded annually, beginning the second 
calendar year of retirement, unless the rate 
of inflation is lower. The Legislature has 
periodically authorized ad hoc COLAs. 
Monthly supplemental payments are made 
when the allowance falls below 75 percent of 
purchasing power. 


The Difference — CalSTRS annual benefit 
adjustment is not compounded; CalPERS 
COLA is compounded annually to reflect 
inflation and does not have a fixed rate. 
CalSTRS purchasing power protection is 80 
percent and paid quarterly; CalPERS is 75 
percent and paid monthly. 


5.  Can I work in education  
after I retire?


CalSTRS — A certificated employee 
retiring under CalSTRS generally cannot 
accept a classified position. The exception is a 
teacher’s aide in certain circumstances. If you 
retire under CalSTRS and perform CalSTRS-
covered employment, earning above $27,940 
affects your allowance. You are exempt from 
this earning limit until January 1, 2008, if 
you perform no CalSTRS-covered service for 
at least one year after retirement or if you 
provide remedial education or other specified 
classroom instruction.


CalPERS — If a certificated employee 
stays in CalPERS, then retires and accepts a 
classified or certificated position in a school 
district, generally the retirement allowance 
will be terminated if the employment exceeds 
960 hours in a fiscal year. 


The Difference — Both plans’ retirement 
allowances can be affected by post-retirement 
work. For CalSTRS retirees, this means work 
in a certificated position; a CalPERS retiree’s 
work affects both classified and certificated 
positions. Generally, a retired CalSTRS 
member cannot work in a classified position.


6.  Does my system accumulate  
funds for me in a supplemental 
account?


CalSTRS — From January 1, 2001 to 
December 31, 2010, 25 percent of member 
contributions goes to a supplemental account. 
Funds are available when retiring or six 
months after termination of employment.


The Difference — CalSTRS members have 
a supplemental account; CalPERS members 
do not.


7.  What is my retirement  
contribution, including Social 
Security and Medicare?


CalSTRS — You pay 8 percent of your 
salary, plus 1.45 percent for Medicare if you 
were hired on or after April 1, 1986, or if you 
opted to be covered by Medicare if offered 
by your employer. CalSTRS members do not 
participate in Social Security.


CalPERS — You pay 7 percent of your 
salary, plus 6.2 percent for Social Security and 
1.45 percent for Medicare. 


The Difference — CalSTRS members pay 
a total of up to 9.45 percent of their salary, 
but earn no credits for Social Security benefits. 
Most CalPERS members pay 14.65 percent of 
their salary and earn credits for Social Security 
benefits.


8.  What is my employer’s  
contribution?


CalSTRS — Your employer contributes 
8.25 percent of salary plus 1.45 percent for 
Medicare if you were hired after April 1, 
1986, or opted to be covered by Medicare if 
offered by your employer.


CalPERS — The rate of your employer’s 
contribution varies from year to year. The 
fiscal year 2005–06 contribution rate is 9.116 
percent, plus 1.45 percent for Medicare 
coverage and 6.2 percent for Social Security, if 
covered.


The Difference — The CalSTRS employer 
contribution is always a fixed percentage. 
CalPERS employer contributions are adjusted 
when necessary.


4.  continued
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9.  Do I earn an extra monthly benefit 
for a long career?


CalSTRS — With 30 or more years 
of service credit earned by December 31, 
2010, your allowance will be increased by a 
longevity bonus:


 Bonus  Service Credit 
 Amount at Retirement


$200/month 30 years
$300/month  31 years
$400/month  32+ years


The Difference— CalPERS does not offer 
a longevity bonus.


10. What are the age factors? 
The age factors of the two retirement 


programs differ. CalSTRS adds a career factor 
of 0.2 percent to the age factor if you have  
30 or more years of service credit, up to a 
total of 2.4 percent; CalPERS does not offer a 
career factor.


  CalSTRS (without career factor)*


Age Percent* Age Percent*


50 1.10† 57 1.64
51 1.16† 58 1.76
52 1.22† 59 1.88
53 1.28† 60 2.00
54 1.34† 61 2.133
55 1.40 62 2.267
56 1.52 63+ 2.400


  CalPERS 


Age Percent Age Percent


50 1.10 57 2.126
51 1.28 58 2.188
52 1.46 59 2.250
53 1.64 60 2.314
54 1.82 61 2.376
55 2.00 62 2.428
56 2.064 63+ 2.500


* Career factor — add 0.2 percent to the age factor for 30 
or more years of service credit, up to a total of 2.4 percent


† Must have 30 or more years of service credit to retire


 


11. What additional service credit  
 can I buy? 


CalSTRS — You can buy service credit for:
• Redeposit of withdrawn funds
• Military service
• Job Corps service
• Teaching in a California university or state 


college
• Maternity, paternity, family or medical leave
• Service prior to membership in part-time 


or substitute work
• Fulbright or sabbatical leave
• Out-of-state teaching covered by a public 


pension plan
• Workers’ Compensation
• Full-time paid Red Cross service
• Certificated teaching in a child care center, 


school for the blind or deaf, or in an 
Indian school


• Prior service covered under the Cash 
Balance Benefit Program


• Up to five years of nonqualified 
service credit, i.e., not related to prior 
employment, called “air time” (requires  
five years of CalSTRS service)


CalPERS — You can buy service credit for:
• Redeposit of withdrawn funds
• Military service
• Peace Corps, AmericaCorps or 


AmericaCorps VISTA service
• Educational or sabbatical leave
• California university, college, public agency 


or state employment
• Temporary job-related disability or illness
• Maternity or paternity leave
• Service prior to membership while serving 


a qualification period or while employed 
on a temporary, seasonal or less than  
half-time basis


• CETA service after July 1, 1979
• Employment as an elected or appointed 


official
• Leave to work in a local, state or foreign 


governmental agency or non-profit 
organization


• Lay-off periods from public agency 
employment
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• Service for time spent working for an 
employer before they began contracting 
with CalPERS.


• As of January 1, 2004, up to five years 
of nonqualified service credit not related 
to prior employment, called “air time” 
(requires five years of CalPERS service)


Please refer to the CalPERS Web site at 
www.calpers.ca.gov for additional information.


The Difference— In each system, you 
can buy service credit for some activities not 
covered by the other system. 


12. Can I repurchase a previous   
 refund?


CalSTRS — If you terminate CalSTRS 
membership, receive a refund of contributions 
and interest, and later return to membership, 
you can repurchase all, or some, of the service 
credit represented by the refund. The cost will 
include interest your refund amount would 
have earned. 


If you refunded more than once, multiple 
refund costs are combined to arrive at a 
weighted average total cost.


CalPERS — If you terminate CalPERS 
membership, receive a refund of contributions 
and interest, and later return to membership, 
you can repurchase all, or some, of the service 
credit represented by the refund. The cost will 
include interest your refund amount would 
have earned.


If you refunded more than once, you may 
repurchase the service credit represented by 
the refund in reverse chronological order.


The Difference — If you terminate 
membership and later return, both systems 
allow you to repurchase all, or some, of the 
refunds you received. CalSTRS combines 
multiple refunds; CalPERS allows you to 
repurchase multiple refunds in reverse 
chronological order.


13. Do I participate in  
 Social Security?


CalSTRS — No, and any Social Security 
benefits you earned in other employment may 
be reduced.


CalPERS — Yes, if you were hired after 
1959. There are very few exceptions.


The Difference— CalSTRS members 
neither contribute to nor earn Social Security 
benefits. Also, CalSTRS-covered service may 
reduce previously earned Social Security 
benefits. Please refer to the Social Security 
Administration Web site, www.ssa.gov/gpo-
wep, for additional information.


14. Will I have health care coverage  
 in retirement?


CalSTRS & CalPERS — Is your district 
covered by the Public Employees’ Medical and 
Hospital Care Act? Is there a contract between 
your bargaining unit and the district? If yes, 
you are eligible for health benefits if enrolled 
upon separation and if you retire within 120 
days of your separation date. If you get health 
care from other sources, coverage depends on 
the bargaining agreement with the employee 
organization. Ask your personnel office about 
your health care coverage in retirement. 


The Difference — Your coverage depends 
on the employee group’s bargaining agreement 
with the district. 


15. What disability benefits am I   
 entitled to if I am unable to work?


CalSTRS — New CalSTRS members will be 
covered under Coverage B. 


If you have five years of service credit (or 
one year if injured by a violent act on the job), 
your disability benefit is generally half your 
final compensation, plus 10 percent more for 
each eligible child, for a benefit total of up to 
90 percent. 
• If you have Coverage A – At age 60 your 


disability benefit ends. You will receive an 
ongoing benefit equal to the lesser of your 
disability benefit or a service retirement 
benefit.


11.  continued
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To retain your current retirement system, you need to complete a 
Retirement System Election form provided by your employer. 


• If you have Coverage B – You will receive a 
disability benefit as long as your disability 
continues.
CalPERS — If you are under age 60, have 


between five and 10 years of service credit, 
or 18.5 years or more of service credit, your 
disability formula is 1.8 percent X years of 
service X final compensation. If you have 
between 10 and 18.5 years of service, the 
Disability Retirement Benefit may be improved 
up to 331/3 percent. At age 55, a service 
retirement allowance is payable. You also may 
be eligible for disability benefits under Social 
Security. 


The Difference — Disability benefits paid 
by CalSTRS are generally higher than those 
paid by CalPERS, but CalPERS members 
may be eligible for disability benefits under 
Social Security. In addition, CalSTRS benefits 
increase if there are dependent children; 
CalPERS does not provide coverage to 
dependent children.


16. What benefits do my survivors  
 receive if I die before I am  
 eligible to retire?


CalSTRS — 
• If you have Coverage A and have at least 


one year of service credit, your designated 
beneficiary is entitled to a lump-sum 
payment, currently $6,163. For a surviving 
spouse or registered domestic partner 
with dependent children, the monthly 
family allowance equals 40 percent of 
your final compensation plus 10 percent 
of final compensation for each dependent 
child under age 22 for a benefit total of 
up to 90 percent. The surviving spouse 
or partner with no eligible dependent 
children receives either a lump sum of the 
contributions and interest or a monthly 


allowance based on what your service 
credit and final compensation would have 
been at age 60. If a family allowance is not 
payable, a lump sum of your contributions 
and interest is paid to your beneficiary.


• If you have Coverage B and have at least 
one year of service credit, your designated 
beneficiary is entitled to a lump-sum 
death benefit amount, currently $24,652. 
If a monthly survivor benefit allowance 
is not payable, a lump-sum refund of 
your contributions and interest is paid 
to your designated beneficiary. If there is 
a surviving spouse or partner, he or she 
can choose between the lump-sum refund 
of your contributions and interest, or a 
monthly survivor benefit allowance equal 
to 50 percent of the allowance you would 
have received if you retired at age 60, but 
based on actual service credit and final 
compensation. If a spouse or partner elects 
the lump-sum refund, no allowances are 
payable to dependent children. If there 
are dependent children and the surviving 
spouse or partner receives a monthly 
allowance, an additional allowance, equal 
to 10 percent of final compensation, is 
paid for each child under age 21, up to a 
maximum of 50 percent for five or more 
children.
CalPERS — Your survivors receive the 


Basic Death Benefit equivalent to a return 
of your contributions and interest, plus a 
month of salary for each year of service up to 
a maximum of six months’ salary. Members 
not covered by Social Security may be eligible 
for an additional monthly allowance of up 
to $1,800 payable to an eligible surviving 
spouse or registered domestic partner who 
has care of unmarried children under age 22, 
to unmarried children under age 22, to an 
eligible surviving spouse or partner over age 
60 or to dependent parents. To be eligible for 
this benefit, member must have been paying 
a fee (generally $2 per month). Members 
covered by Social Security may be eligible for 
survivor benefits.
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The Difference — Under CalSTRS, a 
surviving spouse or registered domestic 
partner may choose a lump-sum payment 
or a monthly allowance, with additional 
provisions for dependent children. CalPERS 
pays a monthly allowance to a surviving 
spouse, partner or children only if special 
qualifications are met. Social Security may 
provide survivor benefits to survivors of 
CalPERS members covered by Social Security.


17. What benefits do my survivors 
 receive if I am eligible to retire, 
 but die BEFORE I retire?


CalSTRS — If you did not elect a 
retirement option, your survivors receive the 
same coverage as given in #16. If you did 
elect a pre-retirement option, your option 
beneficiary(ies) receives an allowance based 
on the option chosen. There are seven joint 
and survivor options.


CalPERS — Your survivors receive the 
Basic Death Benefit equivalent to a return of 
your contributions and interest, plus up to a 
maximum of six months’ pay. Or, a spouse/
registered domestic partner to whom you have 
been married to or in a partnership with for 
at least one year prior to your death or before 
the occurrence of the injury or the onset of 
the illness that resulted in your death, or your 
unmarried children under 18, can receive a 
monthly benefit equal to one-half of what 
your highest service retirement allowance 
would have been had you retired on the date 
of death. The survivor can receive only one, 
not both, of these benefits. Members not 
covered by Social Security may be eligible 
for an additional monthly allowance of up 
to $1,800 payable to an eligible surviving 
spouse or registered domestic partner who 
has care of unmarried children under age 22, 
to unmarried children under age 22, to an 
eligible surviving spouse or registered domestic 
partner over age 60 or to dependent parents. 
To be eligible for this benefit, the member 
must have been paying a fee (generally $2 per 
month). If you are a state employee rather 
than a school employee, check with CalPERS 
because these benefits may vary.


The Difference — CalSTRS allows you to 
make a pre-retirement election of an option 
and name any person to receive an ongoing 
monthly allowance. Under CalPERS, you 
cannot make a pre-retirement election of an 
option. In the absence of a pre-retirement 
election of an option, both systems provide 
survivor benefits to specific family members. 
The amounts paid to survivors may be higher 
or lower than the other system, depending on 
family circumstances. 


18. What benefits do my survivors    
 receive if I die AFTER I retire?


CalSTRS — Your beneficiary’s lump-sum 
death benefit amount is currently $6,163. 
Also, if you elected a modified allowance, 
under an option, the option beneficiary’s(ies’) 
allowance is based on the option you chose. 
If you did not elect to receive a modified 
allowance, your beneficiary is refunded the 
unspent contributions and interest that remain 
in your account. There are seven joint and 
survivor options.


CalPERS — Your beneficiary’s lump-
sum death benefit is generally $2,000.* If 
you elected the option specifically providing 
a return of unused contributions, your 
beneficiary will be refunded any remaining 
contributions and interest. In addition,  
an eligible family member receives a survivor’s 
continuance allowance, equal to 25 percent 
of your unmodified retirement allowance (if 
service is coordinated with Social Security), 
or 50 percent of the unmodified allowance 
(if service is not coordinated with Social 
Security). If you elected a modified allowance, 
the beneficiary allowance paid is based on the 
option you elected.
*  School employers can contract for a $2,000, 
$3,000, $4,000 or $5,000 lump-sum benefit. 


The Difference — CalSTRS has a higher 
lump-sum death benefit than CalPERS. 
CalPERS pays an additional “survivor 
continuance” allowance, regardless of whether 
you elected a modified or unmodified 
allowance. Both systems generally have 
the same options available for beneficiary 
allowances.
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Dual Membership
You may decide to have your new employment covered by the other retirement system. You then have the 
additional decision of whether to retain your account in the old retirement system or take a refund. By taking 
a refund, you lose all benefits under that retirement system. This action can have serious implications for your 
retirement lifestyle later and should be carefully considered. To assist you in making this decision, below is an 
overview of the rights and benefits of a person who is a member of both CalSTRS and CalPERS. 


CalSTRS CALPERS THE DIFFERENCE


Rights and Benefits  
under CalSTRS


Rights and Benefits  
under CalPERS


Concurrent Retirement 


Changing Retirement 
Systems 


Redeposit Rights 


Refund Restriction 


You may retire from a concurrent retirement 
system and at a later date from CalSTRS 
and still receive concurrent benefits as long 
as there is no credited service performed in 
either system between the two retirement 
dates. 


You may leave service and contributions on 
deposit and become a member of CalPERS, 
UCRS, LRS, SFCCRS or 1937 Act County 
Retirement System. 


If you were a member of CalSTRS and 
refunded, you are eligible to redeposit all or 
a portion of withdrawn contributions and 
interest if you are a member of CalPERS, 
UCRS, LRS, SFCCRS or 1937 Act County 
Retirement System.


A former CalSTRS member does not have to 
be employed by a CalSTRS employer while 
paying for the redeposit. Once payment 
on the redeposit is complete, the person is 
reestablished to active member status.
 


You are eligible to withdraw your CalSTRS 
contributions and interest upon termination 
of CalSTRS-covered employment. You 
must contact the other retirement system to 
determine the impact of a refund on status 
with that system. 


You may retire from a concurrent retirement 
system and at a later date from CalPERS 
and still receive concurrent benefits.


You may leave service and contributions on 
deposit and become a member of CalSTRS, 
UCRS, LRS, JRSI, JRSII or 1937 Act County 
or local public retirement systems.


If you were a member of CalPERS and 
refunded, you have a right to redeposit 
previously withdrawn contributions in 
CalPERS to reestablish service credit and 
membership if you are now a member of a 
reciprocal or non-reciprocal system.


A former CalPERS member does not have 
to be employed by a CalPERS employer 
while paying for the redeposit.


 


Your contributions and interest may be 
withdrawn prior to entering employment 
with CalSTRS or upon separation from 
employment covered by a non-reciprocal 
system (the system must notify CalPERS 
you have refunded or retired). 


Your CalPERS’ contributions and interest 
may not be withdrawn while you are a 
member of CalSTRS.







CalSTRS CALPERS


CalSTRS


Rights and Benefits  
under CalSTRS


Rights and Benefits  
under CalPERS


Join CalSTRS? Join CalPERS? • CalSTRS • 9


Minimum Age  
Requirement for 
Retirement 


Minimum Service  
Requirement for 
Retirement


Final Compensation 


Disability Retirement 


Age 50 – with at least 30 years of CalSTRS 
service credit.


Age 55 – with at least five years of CalSTRS 
service credit. 
 


If you are eligible to receive a benefit from 
another retirement system, you may retire for 
service after attaining age 55 regardless of the 
number of years earned in CalSTRS, provided 
retirement is concurrent with retirement from 
at least one of the other systems.  
Note:  the retiree must meet the retirement 
eligibility requirements for at least one system in 
order to retire concurrently.


Only CalSTRS service credit is used in the 
calculation of your CalSTRS benefit. 


CalSTRS will use the highest compensation 
earnable under either system to calculate 
final compensation if you retire concurrently. 
However, CalSTRS must use CalSTRS earnable 
compensation if service is performed in both 
systems at the same time. 


You must be vested in CalSTRS to receive a 
disability retirement.


CalSTRS uses compensation earned in the 
other system if it is greater. 


Age 50 – with at least five years of 
CalPERS service credit.


 


You may retire without meeting 
minimum service credit requirement 
when membership is established with 
CalSTRS.


Only CalPERS service credit is used in 
the calculation of your CalPERS benefit. 


CalPERS will use the highest 
compensation earnable under either 
system to calculate final compensation 
if you retire concurrently.


 


At the time of disability, you must be 
actively employed under CalPERS 
membership and meet minimum 
vesting requirements for a CalPERS 
disability retirement. If you are entitled 
to a disability retirement or allowance* 
from CalSTRS, you must retire for 
service retirement with CalPERS on the 
same date for the provisions of final 
compensation to apply.
* If you are receiving a disability allowance 
from CalSTRS, you can retire for service 
with CalPERS either at the time you 
start receiving the disability allowance 
(if minimum retirement age) or at age 
60 when the disability allowance under 
CalSTRS is changed to a service retirement.







California State Teachers’ Retirement System
P.O. Box 15275


Sacramento, CA 95851-0275
800-228-5453/TTY 916-229-3541
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Text Box

COMPLETING THIS FORM IS IMPORTANT! IF WE ARE EVER AUDIT (WE ALSO HAVE OUR OWN AUDITING WE USE) WE MUST PROVIDE THIS DOCUMENT WHEN REQUIRED AND MUST BE COMPLETED APPROPRIATELY. OTHERWISE THE DISTRICT MAY BE FINED!!
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Note

Anyone who is assisting the employee in completing their section (employee section) must complete this section of preparer and or translator certification section.
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Text Box

Employer: Supervisor or appropriate representative must complete this section NOT EMPLOYEE. You must review the list of acceptable documents in the next page to know if the employee is providing sufficient evidence to be employed with the District. They may provide anything from List A or List B and List C. 
The  List A section provides identity and work authorization. List B provides Identity and List C provides work authorization. Some documents may not have expiration dates. 
ALL DOCUMENTS THAT EMPLOYEE PROVIDES MUST BE COPIED AND IS KEPT WITH THIS FORM FOR RECORDKEEPING!!
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Note

Must add the date employee began employment.
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date of when the employer signed must appear here.
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Note

Complete only if reverifying or updating for: 

1. Rehires within 3 years of the date this form is   
    completed (Complete Block B and Block C) 
                               OR
2. Documents that have expiration dates and have   
    new updated documents with future expiration  
    dates (Complete Block C). (Complete Block A  
    if employee's name has changed during the 
    time if reverifying and Block C, employer 
    signature and date.)

Examine any document that reflects employee authorization to work in the US (see list A or C from lists o f acceptable documents) to write down document title, document number and expiration date (if any) on Block C.
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Note

The person that is sitting down the employee who is reviewing the authentication and accepting the documents the employee provides for employment authorization must sign here.
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Note

Revised Form I-9 February 2, 2009 version, only form allowed to use on or after this date of 2.2.09.



hernandezi

Note

Revised Form I-9 February 2, 2009 version, only form allowed to use on or after this date of 2.2.09.
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List A 
Documents that Establish Both Identity and Employment Eligibility 


 
The following illustrations in this Handbook do not necessarily reflect the actual size of the documents.


 
U.S. Passport 


Issued by the U.S. Department of State to U.S.  
citizens and nationals. There are several different  


 
 


versions that are currently valid that vary from the  
latest version shown here. 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Permanent Resident Card (I-551) 


The latest version of the Permanent Resident Card, Form I-551, began being issued in November 2004. The card shows the seal of the 
Department of Homeland Security and contains a detailed hologram on the front of the card. Each card is personalized with an etching 
showing the bearer’s photo, name, signature, date of birth, alien registration number, card expiration date, and card number.  
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Text Box


These sample documents are from Part 8 of the Handbook for Employers M-274.







 


Resident Alien Card (I-551) 
These cards are no longer issued, but are valid indefinitely, or until their expiration date. Recipients of this card are lawful permanent 
residents. This card is commonly referred to as a “green card” and is the replacement for the Form I-151.  
 


 
 
 
 
 
 
 


 


 
Unexpired Foreign Passport with I-551 Stamp  
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Employment Authorization Card I-766 
Issued by USCIS to aliens granted temporary employment authorization in the United States. The expiration date is noted on the face  


 of the card 
 


.     
 
 


Temporary Resident Card I-688 
Issued by USCIS to aliens granted temporary resident status under the Legalization or Special Agricultural Worker program. It is valid 
until the expiration date stated on the face of the card or on the sticker(s) placed on the back of the card.  


 
Employment Authorization Card I-688A 


Issued by USCIS to applicants for temporary resident status after their interview for Legalization or Special Agricultural Worker 
status. It is valid until the expiration date stated on the face of the card or on the sticker(s) placed on the back of the card. 
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Note

These documents are no longer acceptable documents with the 2.2.09 revised form and acceptable document sheet.







 


Employment Authorization Card I-688B 
Issued by USCIS to aliens granted temporary employment authorization in the United States. The card has gold, interlocking lines 
across the front. The expiration date is noted on the face of the card.  
 


 
 


I-94/I-94A Arrival/Departure Record 
 


Arrival-departure record issued by DHS to nonimmigrant aliens and other alien categories. This document indicates the bearer’s 
immigration status, the date that the status was granted, and when the status expires.  
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Note

This document is no longer an acceptable document with the 2.2.09 revised form and acceptable document sheet.







 


 List B 
Documents that Establish Identity Only 


The following illustrations in this Handbook do not necessarily reflect the actual size of the documents. 
 


Sample Driver’s License 
A driver’s license issued by any state or territory of the United States (including the District of Columbia, Puerto Rico, 
the U.S. Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa) or by a Canadian government 
authority is acceptable if it contains a photograph or other identifying information such as name, date of birth, sex, 
height, color of eyes, and address. 


 


 
 
 


Sample State Identification Card 
An identification card issued by any state (including the District of Columbia, Puerto Rico, the U.S. Virgin Islands, 
Guam, and the Northern Mariana Islands) or by a local government is acceptable if it contains a photograph or other 
identifying information such as name, date of birth, sex, height, color of eyes, and address.  
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List C 
Documents That Establish Employment Eligibility Only 


The following illustrations in this Handbook do not necessarily reflect the actual size of the documents. 
 


U.S. Social Security card 
Issued by the Social Security Administration, other than a card stating it is not valid for employment. There are many versions of this 
card.  
 


 
 
 


Certifications of Birth Issued by the Department of State 
 


 


 
 
 
 
 
 
 
 
 
 


 
 


 
DS-1350 


Issued by the U.S. Department f State to U.S. 
         citizens born abr ad 


 


FS-545 
Issued by U.S. embassies and consulates 
 overseas to U.S. citizens born abroad. 


 


 o
o
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Sample Birth Certificates 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
U.S. Citizen Identification Card I-197 


Issued by INS to naturalized U.S. citizens. Although this card has not been issued since 1983, it is valid indefinitely.  
 


  
 


Identification Card for Use of Resident Citizen in the United States I-179 
Issued by INS to U.S. citizens who are residents of the United States. Although this card is no longer issued, it is valid indefinitely. 
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I-20 ID Card Accompanied by a Form I-94 
 
Form I-94 for F-1 nonimmigrant students must be accompanied by an I-20 Student ID endorsed with employment authorization by the 
Designated School Official for off-campus employment or curricular practical training. USCIS will issue Form I-766 (Employment 
Authorization Document) to all students (F-1 and M-1) authorized for a post-completion practical training period. (See page 37 for 
Form I-94/I-94A)
 


Front 
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Back 
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DS-2019 Accompanied by a Form I-94 


Nonimmigrant exchange visitors (J-1) must have an I-94 accompanied by an unexpired DS-2019, specifying the sponsor and issued by 
the U.S. Department of State. J-1 students working outside the program indicated on the DS-2019 also need a letter from their 
responsible school officer. (See page 37 for Form I-94/I-94A) 
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REMEMBER: 
 


a. Hiring employees without complying with the employment eligibility verification requirements is a violation of the employer 
sanctions laws. 


 
b. This law requires employees hired after November 6, 1986, to present documentation that establishes identity and employment 


eligibility, and employers to record this information on Forms I-9. 
 
c. Employers may not discriminate against employees on the basis of national origin or citizenship status.
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EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE


1. Number of allowances for Regular Withholding Allowances, Worksheet A


 Number of allowances from the Estimated Deductions, Worksheet B
   Total Number of Allowances (A + B) when using the California 
   Withholding Schedules for 2009


 OR


2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C


Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certifi cate does not 
exceed the number to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt 
status.


Signature   Date


  Employer’s Name and Address California Employer Account Number


  cut  here


Give the top portion of this page to your employer and keep the remainder for your records.


YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM


IF YOU RELY ON THE FEDERAL W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE 
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.


 


 


PURPOSE:  This certifi cate, DE 4, is for California personal 
income tax withholding purposes only.  The DE 4 is used to 
compute the amount of taxes to be withheld from your wages, 
by your employer, to accurately refl ect your state tax withholding 
obligation.


You should complete this form if either:


(1)  You claim a different marital status, number of regular 
allowances, or different additional dollar amount to be withheld 
for California personal income tax withholding than you claim 
for federal income tax withholding or,


(2)  You claim additional allowances for estimated deductions.


THIS FORM WILL NOT CHANGE YOUR FEDERAL 
WITHHOLDING ALLOWANCES.


The federal Form W-4 is applicable for California withholding 
purposes if you wish to claim the same marital status, 
number of regular allowances, and/or the same additional 
dollar amount to be withheld for state and federal purposes.  
However, federal tax brackets and withholding methods do not 
refl ect state personal income tax withholding tables.  If you rely 
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City, State, and ZIP Code


Home Address (Number and Street or Rural Route)


Type or Print Your Full Name Your Social Security Number


Filing Status Withholding Allowances


 SINGLE or MARRIED (with two or more incomes)


 MARRIED (one income)


 HEAD OF HOUSEHOLD 


on the number of withholding allowances you claim on 
your Form W-4 withholding allowance certifi cate for your 
state income tax withholding, you may be signifi cantly 
underwithheld.  This is particularly true if your household 
income is derived from more than one source.


CHECK YOUR WITHHOLDING:  After your W-4 and/or
DE 4 takes effect, compare the state income tax withheld 
with your estimated total annual tax.  For state withholding, 
use the worksheets on this form, and for federal withholding 
use the Internal Revenue Service (IRS) Publication 919 or 
federal withholding calculations.


EXEMPTION FROM WITHHOLDING:  If you wish to claim 
exempt, complete the federal Form W-4.  You may only claim 
exempt from withholding California income tax if you did not 
owe any federal income tax last year and you do not expect 
to owe any federal income tax this year.  The exemption 
automatically expires on February 15 of the next year.  If you 
continue to qualify for the exempt fi ling status, a new Form W-
4 designating EXEMPT must be submitted before February 15.  
If you are not having federal income tax withheld this year but 
expect to have a tax liability next year, the law requires you to 
give your employer a new Form W-4 by December 1.


This form can be used to manually 
compute your withholding allowances, or 
you can electronically compute them at 


www.taxes.ca.gov/de4.xls 
(Microsoft Excel required).







IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS THAT CAME WITH YOUR LAST CALIFORNIA 
INCOME TAX RETURN OR CALL THE FRANCHISE TAX BOARD.


IF YOU ARE CALLING FROM WITHIN THE UNITED STATES 1-800-852-5711 (voice)
  1-800-822-6268 (TTY)


IF YOU ARE CALLING FROM OUTSIDE THE UNITED STATES  (Not Toll Free) (916) 845-6500


The California Employer’s Guide (DE 44) provides the income tax withholding tables.  This publication may be found on EDD’s 
Web site at www.edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm.  To assist you in calculating your tax liability, 
please visit the Franchise Tax Board’s Web site at: www.ftb.ca.gov/individuals/index.shtml.


NOTIFICATION:  Your employer is required to 
send a copy of your DE 4 to the Franchise Tax 
Board (FTB) if it meets either of the following two 
conditions:


• You claim more than 10 withholding allowances
• You claim exemption from state or federal income tax 


withholding and your employer expects your usual 
weekly wages to exceed $200 per week.


IF THE IRS INSTRUCTS YOUR EMPLOYER TO 
WITHHOLD FEDERAL INCOME TAX BASED 
ON A CERTAIN WITHHOLDING STATUS, YOUR 
EMPLOYER IS REQUIRED TO USE THE SAME 
WITHHOLDING STATUS FOR STATE INCOME 
TAX WITHHOLDING IF YOUR WITHHOLDING 
ALLOWANCES FOR STATE PURPOSES 
MEET THE REQUIREMENTS LISTED UNDER 
“NOTIFICATION.”  IF YOU FEEL THAT THE 
FEDERAL DETERMINATION IS NOT CORRECT 
FOR STATE WITHHOLDING PURPOSES, YOU 
MAY REQUEST A REVIEW.


To do so, write to:
 W-4 Unit
 Franchise Tax Board MS F180
 P.O. Box 2952
 Sacramento, CA 95812-2952
 Fax: (916) 843-1094


Your letter should contain the basis of your request for 
review.  You will have the burden of showing the federal 
determination incorrect for state withholding purposes.  
The Franchise Tax Board (FTB) will limit its review to that 
issue.  FTB will notify both you and your employer of its 
fi ndings.  Your employer is then required to withhold state 
income tax as instructed by FTB.  In the event FTB or 
IRS fi nds there is no reasonable basis for the number             
of withholding exemptions that you claimed on your 
W-4/DE 4, you may be subject to a penalty.


PENALTY:  You may be fi ned $500 if you fi le, with no 
reasonable basis, a DE 4 that results in less tax being 
withheld than is properly allowable.  In addition,   criminal 
penalties apply for willfully supplying false or fraudulent 
information or failing to supply information requiring an 
increase in withholding.  This is provided    for by Section 
19176 of the California Revenue and Taxation Code. 
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INSTRUCTIONS — 1 —  ALLOWANCES*


When determining your withholding allowances, you must consider 
your personal situation:
— Do you claim allowances for dependents or blindness?
— Are you going to itemize your deductions?
— Do you have more than one income coming into the household?


TWO-EARNER/TWO-JOBS:  When earnings are derived from 
more than one source, underwithholding may occur.  If you have 
a working spouse or more than one job, it is best to check the box 
“SINGLE or MARRIED (with two or more incomes).”  Figure the 
total number of allowances you are entitled to claim on all jobs 
using only one DE 4 form.  Claim allowances with one employer.  
Do not     claim the same allowances with more than one employer.  
Your withholding will usually be most accurate when all allowances 
are claimed on the DE 4 or W-4 fi led for the highest paying job and 
zero allowances are claimed for the others.


MARRIED BUT NOT LIVING WITH YOUR SPOUSE:  You may 
check the “Head of Household” marital status box if you meet all of 
the following tests:
(1)  Your spouse will not live with you at any time during the year;
(2) You will furnish over half of the cost of maintaining a home  for 


the entire year for yourself and your child or stepchild  who 
qualifi es as your dependent; and


(3) You will fi le a separate return for the year.


HEAD OF HOUSEHOLD:  To qualify, you must be unmarried or 
legally separated from your spouse and pay more than 50% of 
the costs of maintaining a home for the entire year for yourself 
and your dependent(s) or other qualifying individuals.  Cost of 
maintaining the home includes such items as rent, property 
insurance, property taxes, mortgage interest, repairs, utilities, and 
cost of food.  It does not include the individual’s personal expenses 
or any amount which represents value of services performed by a 
member of the household of the taxpayer.


(A) Allowance for yourself — enter 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (A)


(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1  . . . . . . . . . . . . . . (B)


(C) Allowance for blindness — yourself —  enter 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (C)


(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1  . . . . . . . (D)


(E) Allowance(s) for dependent(s) — do not include yourself or your spouse  . . . . . . . . . . . . . . . . . . (E)
  E-1. Please enter the number of dependents for which you are claiming
   allowances: 
  E-2. Please multiply the number entered in E-1 by 3 and enter on line E


(F) Total — add lines (A) through (E) above  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (F)


INSTRUCTIONS — 2 — ADDITIONAL WITHHOLDING ALLOWANCES


If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances.  Use Worksheet B 
to determine whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances.  Use last 
year’s FTB 540 form as a model to calculate this year’s withholding amounts.


Do not include deferred compensation, qualifi ed pension payments or fl exible benefi ts, etc., that are deducted from your gross pay but are 
not taxed on this worksheet.


You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of 
$1,000, by which you expect your estimated deductions for the year to exceed your allowable standard deduction.


WORKSHEET  B ESTIMATED  DEDUCTIONS


WORKSHEET  A    REGULAR   WITHHOLDING  ALLOWANCES


  1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the 
 schedules in the FTB 540 form   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1. _______________________


  2. Enter $7,384 if married fi ling joint, head of household, or qualifying widow(er) with dependent(s) or 
  $3,692 if single or married fi ling separately  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -  2. _______________________


  3. Subtract line 2 from line 1, enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  =  3. _______________________


  4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits)  . . . . . . . . . . .  +  4. _______________________


  5. Add line 4 to line 3, enter sum  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  =  5. _______________________


  6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts)  . . . . . . . .  -  6. _______________________
 
  7. If line 5 is greater than line 6 (if less, see below);
  Subtract line 6 from line 5, enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  =  7. _______________________


  8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number  . . . . . . . . .    8. _______________________
 Enter this number on line 1 of the DE 4.  Complete Worksheet C, if needed.


  9.  If line 6 is greater than line 5;
   Enter amount from line 6 (nonwage income)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    9. _______________________


10. Enter amount from line 5 (deductions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   10. _______________________


11. Subtract line 10 from line 9, enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   11. _______________________
 Complete Worksheet C


*Due to recent legislation, beginning January 1, 2007, wages paid to registered domestic partners will be treated the same for state income tax 
purposes as wages paid to spouses for California personal income tax (PIT) withholding and PIT wages.  This new law does not impact federal 
income tax law.  A registered domestic partner means an individual partner in a domestic partner relationship within the meaning of Section 297 of 
the Family Code.  For more information, please call our Taxpayer Assistance Center at 1-888-745-3886. 


x 3 =
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WORKSHEET C    TAX WITHHOLDING AND ESTIMATED TAX


  1. Enter estimate of total wages for tax year 2009  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.   
  2. Enter estimate of nonwage income (line 6 of Worksheet B)  . . . . . . . . . . . . . . . . . . . . . . . . .  2. 


  3. Add line 1 and line 2.  Enter sum  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3.


  4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest)   . . . .  4.
  
  5. Enter adjustments to income (line 4 of Worksheet B)   . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5.  
  6. Add line 4 and line 5.  Enter sum  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6.


  7. Subtract line 6 from line 3.  Enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   7. 
  8. Figure your tax liability for the amount on line 7 by using the 2009 tax rate schedules below  . . . . . . . .    8.


  9. Enter personal exemptions (line F of Worksheet A x $99)  . . . . . . . . . . . . . . . . . . . . . . . . . .    9.


10. Subtract line 9 from line 8.  Enter difference  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10.


11. Enter any tax credits.  (See FTB Form 540) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11.


12. Subtract line 11 from line 10. Enter difference.  This is your total tax liability  . . . . . . . . . . . . . . . . .  12.


13. Calculate the tax withheld and estimated to be withheld during 2009.  Contact your employer to  
 request the amount that will be withheld on your wages based on the marital status and number of 
 withholding allowances you will claim for 2009.  Multiply the estimated amount to be withheld by 
 the number of pay periods left in the year.  Add the total to the amount already withheld for 2009  . . . . . .  13.


14. Subtract line 13 from line 12. Enter difference.  If this is less than zero, you do not need to have additional
 taxes withheld  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14.


15. Divide line 14 by the number of pay periods remaining in the year.  Enter this fi gure on line 2 of the DE 4  .  15.


NOTE:  Your employer is not required to withhold the additional amount requested on line 2 of your DE 4.  If your employer does 
not agree to withhold the additional amount, you may increase your withholdings as much as possible by using the “single” status 
with “zero” allowances.  If the amount withheld still results in an underpayment of state income taxes, you may need to fi le quarterly 
estimates on Form 540-ES with the FTB to avoid a penalty.


THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2009 ONLY


   


IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS 
THAT CAME WITH YOUR LAST CALIFORNIA INCOME TAX RETURN OR CALL 
FRANCHISE TAX BOARD:


IF YOU ARE CALLING FROM WITHIN THE UNITED STATES 1-800-852-5711 (voice)
  1-800-822-6268 (TTY)


IF YOU ARE CALLING FROM OUTSIDE THE UNITED STATES 
(Not Toll Free) (916) 845-6500


*marginal tax


DE 4 information is collected for purposes of administering the Personal Income Tax law and under the Authority of Title 22 of the
California Code of Regulations and the Revenue and Taxation Code, including Section 18624.  The Information Practices Act of 1977 
requires that individuals be notifi ed of how information they provide may be used.  Further information is contained in the instructions
that came with your last California income tax return.


SINGLE OR MARRIED WITH DUAL EMPLOYERS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


 OVER BUT NOT
 OVER


   OF AMOUNT           PLUS*
   OVER . . .
 $           0  $       7,168


$   7,168  $     16,994
$  16,994  $     26,821
$  26,821  $     37,233
$  37,233  $     47,055
$  47,055  $1,000,000
$1,000,000    and over


     1.0% $ 0 $  0.00
     2.0% $ 7,168 $  71.68
     4.0% $ 16,994 $  268.20
     6.0% $ 26,821 $  661.28
     8.0% $ 37,233 $  1,286.00
     9.3% $ 47,055 $  2,071.76
   10.3% $1,000,000 $90,695.65


MARRIED FILING JOINT OR QUALIFYING WIDOW(ER) TAXPAYERS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


 OVER BUT NOT
 OVER


   OF AMOUNT           PLUS*
   OVER . . .
 $           0  $      14,336


$  14,336  $      33,988
$  33,988  $      53,642
$  53,642  $      74,466
$  74,466  $      94,110
$  94,110  $ 1,000,000
$1,000,000     and over


     1.0% $              0 $ 0.00
     2.0% $     14,336 $ 143.36
     4.0% $     33,988 $ 536.40
     6.0% $     53,642 $   1,322.56
     8.0% $     74,466 $   2,572.00
     9.3% $     94,110 $   4,143.52
  10.3% $1,000,000 $ 88,391.29


HEAD OF HOUSEHOLD TAXPAYERS


IF THE TAXABLE INCOME IS COMPUTED TAX IS


 OVER BUT NOT
 OVER


  OF AMOUNT                          PLUS*
  OVER . . .
 $           0   $     14,345


$  14,345   $     33,989
$  33,989   $     43,814
$  43,814   $     54,225
$  54,225   $     64,050
$  64,050   $1,000,000
$1,000,000      and over


    1.0% $               0  $ 0.00
     2.0% $      14,345  $ 143.45
     4.0% $      33,989  $ 536.33
     6.0% $      43,814  $ 929.33
     8.0% $      54,225  $ 1,553.99
     9.3% $      64,050  $ 2,339.99
  10.3% $ 1,000,000  $ 89,383.34
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Form W-4 (2016)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2016 expires 
February 15, 2017. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note: If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends).


Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,


• Is blind, or


• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.


The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 


Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.


Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2016. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.


Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A


B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} B


C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C


D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F


(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.


• If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . G


H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.)  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
   and Adjustments Worksheet on page 2.  


• If you are single and have more than one job or are married and you and your spouse both work and the combined 
   earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2  
   to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.


Separate here and give Form W-4 to your employer. Keep the top part for your records.


Form   W-4
Department of the Treasury  
Internal Revenue Service 


Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 


subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 


OMB No. 1545-0074


2016
1        Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note:  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.


4 If your last name differs from that shown on your social security card, 


check here. You must call 1-800-772-1213 for a replacement card.  ▶


5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $


7 I claim exemption from withholding for 2016, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7


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


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


8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016) 







Form W-4 (2016) Page 2 
Deductions and Adjustments Worksheet


Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 


and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your 
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300 
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are single and 
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details . . . 1 $


2 Enter: { $12,600 if married filing jointly or qualifying widow(er)
$9,300 if head of household                                               . . . . . . . . . . .
$6,300 if single or married filing separately


} 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2016 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 


Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2016 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9


10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10


Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 


you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2


3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3


Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.


4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two 


weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $


Table 1
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $6,000 0
6,001  -    14,000   1


14,001  -    25,000 2
25,001  -    27,000 3
27,001  -    35,000 4
35,001  -    44,000 5
44,001  -    55,000  6
55,001  -    65,000 7
65,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10


100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
 150,001 and over 15


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $9,000 0
9,001  -    17,000  1


17,001  -    26,000 2
26,001  -    34,000  3
34,001  -    44,000 4
44,001  -    75,000  5
75,001  -    85,000  6
85,001  -  110,000  7


110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -   $75,000 $610
75,001  -   135,000 1,010


135,001  -   205,000 1,130
205,001  -   360,000 1,340
360,001  -   405,000 1,420
405,001 and over 1,600


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -   $38,000 $610
38,001  -     85,000 1,010
85,001  -   185,000 1,130


185,001  -   400,000 1,340
400,001 and over  1,600


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(f)(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 who claims no 
withholding allowances; 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 possessions 
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 OMB 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.
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