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

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

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

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

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

http://www.irs.gov/W4App

To begin determining your withholdings:

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

€3 C 0 gy CC—

BE an official website of the United States Government

,
f@f}]IRS Help | News | English v | (G Charities&Nonprofits | [B] TaxPros

File Pay Refunds Credits & Deductions Forms & Instructions

[ Get My Economic Impact Payment @ Get Coronavirus Tax Relief

Q Get Your Refund Status [ Tax Professionals: Renew Your PTIN
@ Get Your Tax Record () View Your Account
(D] Make a Payment Qg Apply for an Employer ID Number (EIN)
k ;
Forms and Instructions
1040 and Schedules 1-3 Other 1040 Schedules Form 2290 / SearchF D it
Individual Tax Return Information About the Other Heavy Highway Vehicle Use Tax REEET TREAE S SRRSO
Schedules Filed With Form 1040 Return
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

Click on Form W4.

ﬁgﬁlRS File Pay Refunds Credits & Deductions Forms & Instructions

Current Year

Forms, Instructions and Publications Search

Prior Year

eBooks

Browser Friendly
. List All Current Forms & Instructions
Other Options _

Post Release Changes to Forms

* Accessible versions for people with disabilities

Order Forms and Pubs * Read eBooks

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

Comment on Tax Forms and

Publications Popular Forms, Instructions &

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

Related: Related:

Instructions for Form 1040 Tax Withholding Estimator
Tax Table from Instructions for Form 1040

Schedules for Form 1040

Form 1040-SR
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

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

§R 2021 Form W-4 x 4+ = X

€ C @ irsgov/pub/irs-pdf/iwd.pdf avw o8O

Employee's | ot 1sssoone

- | 2021

> Give Form W-4 1o your emplayer.
B Vour withholding 4 subject 1 raview by the IRS.

Completa this step.if you (1 hald mors than one job st a time, or (2) are marmied fling jeintly and your spouse
i 'g dapands on income jobe.
Do only one of tha ellowing.

34 or

e g
two jobs total, Form W- for the other ob. This option
pay: otherwise, "0

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

omptao Siops 3-43) on Form W-4 for cnly ONE o these job. Loav hoso Stops ik o tha ater b Your wihhokang wil
it

Step 3: If your total income will be $200,000 or less (400,000 or less if married filing jointly):
G ik e et s i am 17y K05
oyt oo copronaby 500

Add ener the total bere .
Step s 8) Otner income (not from jobs) I you want tax withneld for ohar income you sxpet
(optionall: this year that won't have withocing, enter the amout of ather incoma here. This may

incl tands. and retrament rcame . o B

Other
Adjustments

) Deductions. If you expect 10 claim deductions other than the standard deduction
a. tuction a

nter the rasuit hera

© . Enter any additonal pay period

Steps:
sign
Here )

Employers | Empioyers nams sad acress Fistdate o Exmployer Genticaton
only empiopment rumer €N)

For Privacy Act and Papsrwrk Rsductin Act Notice, 352 page 3. T = =

The IRS Tax Withholding Estimator referenced in Step 2(a) can be found here:
https://www.irs.gov/individuals/tax-withholding-estimator or go directly to the app
https://apps.irs.gov/app/tax-withholding-estimator-2020
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

Fill out the Form STD 686, Employee Action Request (EAR) accordingly. It can be found at

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

Alternatively, it may also be found here: https://www.

documents.dgs.ca.gov/dgs/fmc/pdf/std686.pdf

Print Form

[ HesatForm 4

PERSONNEL OFFICE USE

STATE OF CALUFORNIA — STATE CONTROLLER'S OFFICE

EMPLOYEE ACTION REQUEST

ST, 685 (REV 122020 KFRONT)

Wha is autharized b receive your pay warrant in cas= of death? Contactyour
persannel office bo update your designee's rsme or sddress (Form STD. 243

01 AGENCY 02 UNIT (03 KEYEDEY | 04 DWTE KEYED

]

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

RETURN COMPLETED FORM TO YOUR PERSONMNEL OFFICE. USE BALLPOINT PEN AMD PRINT CLEARLY.

Withholding Mame Change
o1 D SEC’I"IT;I;;‘?E, F G H.I a3 D Allowance Change o4 D *Address Change } SECHONS [ (Attach substantiation) o7 D ““S:.gﬂds:;'mm
Lk SECTIONS CE | SECTIONS C D, 1 ’
NOTE: Social Security Humber and Last Mame, First Name, and Middle Initial must b d y on Social rity carcl MAME CHANGE

01 S00AL SECURITY NUMBER 02 EMPLOYEE LASTMAME

C

03 FIRSTMAME AMD MIDOLE INTIAL FORMER MAME [Last, First, ard Middl=)

WITHHOLDING CHANGE OR NEW EMPLOYEE *=|MPORTANT™* Before completing Section E, youmust

eed the inztructions on Interral Reverue Servics (IRS) Form W4 ard

b

appl mn. {For Califorria, uz Form DE-4)

1. FEDERAL WITHHOLDING - If ro tec should be withhekd, complete booc 03, Part IV orV only.

1ll. ADDITIONAL DEDUCTIONS - Part| and Fart Il must be completed. Complete baxies) 11 andior 12 ifyou wish
additional Fedeml andfor State tax with m your wages. IF NOT COMPLETED, CURRENT CEDUCTIONS
{IF ANY) WILL BE CAMCELLED. The first deduction will be made from your earmings for the pay period in which this farm
iz pracezsed. Must ba & dollsr smount.

| hereby authorize the State Contraller to deduct monthly frem my wages the additioral Federal and/or State taxamount

specified below,
" : 12:

STATE
ADDITIONAL DEDUCTION

FEDERAL
ADDITIOMAL DEDUCTION

o D RESIDENT ALIEN HIGHER WITHHOLDING
(Sax revarze, smployee copy) (Must b ¥ or N, Se= reverss)
02 MARITAL STATUS FORTAX PURPOSES ONLY CLAIM DEPENDENTS
Dﬂm AMOUNT MUST BEA WHOLE HUMBER
OTHER INCOME
MARRIED 08 HOT FROM JOBS
HEAD OF
HOUSEHOLD o7 DEDUCTIONS

03 EXEMPT FROM FEDERAL WITHHOLDING - wi EXEMFT in box 03 ifyou are eligible to chim
xemptian from Federal withhalding 03 | Ifs,m,,,,,,,,e:I

0. STATE ALLOWANCES - If no tae should be withbeld, complets Part IV or V arly.
OB MARITAL STATUS FOR TAX PURPOSES OMLY (Check one)

IV. EXEMPTION FROM WITHHOLDING —Write/typ= EXEMPT in bxe 12 you are aligible to clain sxemption fram
withholding. No Federl or State inconre taowill be withbeld from your wages. DO NOT COMPLETE PARTSL I OR 1L
(5ee General Information on reverse.)

By writing/typing EXEMET, | cli P it ng becaus i ast year | did not owe
any income tax and had a right to a full refund of ALL noomemmhh:ld.mn this year| do not expectto
awe any income tasard expectto hureanghtboafldl refund of ALL income taxwithheld

MNOTE: This i expira 15 of naxt
SINGLE OR MARRIED 1] REGULAR ALLOWANCE| . 13
S sEcuLALOUANGES) Tt tsumaid sty e o[ ]
MARRIED 10 ADDITIONAL ALLOWANCE(S] V. NONTAXABLE WAGES - Check box 14 ifwagesyou will receive are not subject o income ta withhokding.
IO E INCOME) Total you are claimi I ckaim that the wages | will be receiving from the Stabe are either a 1) MINISTER OF ACHURCH in the exerdse
¥ ™ 14|:| afhisther miniztry, 2) NOMPESIDENT ALIEN warges, or 3) DECEASED EMPLOYEE WAGES. Indicate resson
HEAD OF (See General Information on reverss)
HOUSEHOLD j|
ADDRESS CHANGE OR NEW EMPLOYEE *See revers,
01 EMPLOYEE ADDRESS (Street, Fural Roube, or P.OL Box) 02 CmY STATE 03 ZIP CODE
04 EMPLOYMENT LIST WORK PHONE HONE PHONE
Checkthis boxand enteryour phone number(s)if your address ischanging and your
narme appears on any departmental employment list. (See reverse)
MNEW EMPLOYEE - THIS INFORMATION MAY BE LISED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETREMENT SYSTEM BENEFITS
01 LAST BMPLOYED BY CALIFORMIA STATE AGENCY 02 LAST MAME (F ciffer=nt) 03 SEPARATED (04 LAST EMPLOVED BY CALIFORNIA PUBLIC AGENCY OF: (05 LAST MAME (if different) 06 SEPARATED
OR CAMPUS OF: [City. Courity, Public Schocd, Utility, ete)
MO YR Ls] R
NEWEMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION T ﬁm.rbmbaw infarmainis rue and correct and tuat I haveread the RS Form -4 and t applicabie Sateform. Under PERSONNEL OFFICE USE
BIRTHDATE | | pan  that dhe number qfun.ihold’u!gﬂmﬁmms and ailowances claimed on this certificate does aorﬂxma'm FEVIEWER'S SIGNATURE
mhwmm’urh nmamr iy fmgwm'hﬁnmwmu ding, J e that I incurred mo tox Hability for lass year and thar I -_
anticipaie that T'will i mrw n lmhhol !Jurm ovize my amployer via e Stare Controllar's io any overcollection
af curramt/prior year Social raoes; T gty thar I shall not claim a o ar cradit for these overcollections. e
EMPLOYEE'S SIGNATURE DATE DATE PHOME HUMBER
[
mo | Day | W 5. : 7
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

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

IMPORTANT NOTE #1: Fields E05, E06, and E0O7 are no longer for exemptions, but rather for
annualized dollar amounts.

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

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

SAMPLES begin on the following page.
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #1:

Single income; no additional jobs, dependents, additional other income, or additional withholding:

IRS Form W-4
w_4 Employee's Withholding Certificate DM Ho. 1545-0074
Form
= Complete Form W-4 so that your employer can withhold the carrect federal income tax from your pay.
Dapartmea of tha Traasury - Give Form W-4 to your employer. 2 21
Wntamal Ravenis Sorvice B Your withholding is subject to review by the IRS.
Step 1: (4l Firstname and middle indbal Last name b) Soolal seourtty mumbser
: Single Taxpayer
" Address ® Does your name madch the
Pmmd name on your sodkal security
card? If not, bo ersune you get
Information City ar fown, stabe, and £ code: oredit for your eamings, contact
SEA ot BO0-T72-1212 o go o
WA S5 GOV,
) []Sangle or Married filing separately
|_| Married filing jaintly or Gualitying widowier)
__|Hnd of household (Check anly if you're unmamied and pay more than half the costs of keeping up a home for yoursel§ and a gualifyng individual )

Complete Steps 2-4 OMLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gowW4App, and privacy.

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

or Spouse Do only one of the following.

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

(b} Use the Multiple Jobs Worksheat on pege 3 and enter the result in Step 4(c) below for roughly eccurete withholding; or
lc) K there are only two jobs total, you may check this box. Do the same on Form 'W-4 for the other job. This option
iz accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld .~ . . . &[]

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

Complete Steps 3—4(b) on Form W-4 for only OME of these jobs. Leave those steps blank for the ather jobs. (Your withhaolding will
b maost accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less (5400,000 or less if married filing jointhy):
gl:.lm jent Multiply the number of qualifying children under age 17 by 52,000 § o
Multiply the number of other dependentsby 8500 . . . . P 5§ o
Add the amounts above and enter thetotalhere . . . . . . . . . L L L . 3|5 o
Step 4 |a) Other income [not from jobs). If you want tax withhald for othar income you expect
(optional): this year that won't hawe withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincoms . . . . . . . . . . . _ |4&8))5 a
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, uss the Deductions Worksheet on page 3 and
enterthe resulthere . . . . . . . . . . o . . L oo L. . s 3 o
() Extra withholding. Enter any additional tax you want withheld each pay period . L3 0
Step 5: Under peralties of perury, | declars that this ceriboate, 1o the best of my knowledge and bebiel, i true, comect, and complte.
Sign
Hera } }
Employee's signature (This form is not valid unless you sign it.) Date
Employers |Employer's name and address First date of Employer ientilication
Only employment number [EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Ho. 102200 Form W-4 2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #1: Corresponding STD 686 EAR

Print Form I Reset Form |
PERSONMNEL OFFICE USE

S o R Pl Who is suthorized § : of death! Cantart UTAGENCY |02 UNIT |03 NEYED EY | 04 DATE KEYED
o is authos o PECETVE YOUI paly WalTant in case of death? Cantact your
EMPLOYEE ACTION REQUEST (e e |
STD. 686 (REW 1 22020FRONT)
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR OFFICE. CLEARLY.
Withholding MName Change
B|m D SEL"‘I'IE)‘HSE'EPEEDI;’?H, 1 3 E Allowance Change MD *Address Change } SEE'—I-'ONS s D Attach substantiation) o7 D B'?ﬁg;‘aﬂm
ERG SECTIONS C,E, | SECTIONS C, 0, | g
WOTE: Socal Seariy Mamber and Last Harme, Farst Name, and Middis Inifial must be entered exactly 25 shown an Soal Security card NAME CHANGE
01 SOCIAL SECURITY NUMEER 0Z EMPLOYEE LAST NAME 05 FIRST NAME AND MIDDLEINITIAL FORMERNAME (Last, Frst,and Micdle)
C 000-00-0000 Taxpayer Singls D
WITHHOLDING CHANGE OR NEW EMPLOYEE *+IMPORTANT™ _Before completing Section E.you insiructions on Intermal Revenue Service (5] Form W4 and the spplhcable stat tax form. {Far Calformia, use Form DE4)
£ T. FEDERAL WITHHOLDING — F o tax showh be witheld, complete bow 03, Part W or¥ only. T, ADDITIONAL DEDUCTION - Fart |3 Fart l must b completed. Complete baxiesl 11 andlar 12 1 you wish
addcitional Federal andiar State tax withheld From your wages. IF BOJES ARE NOT COMPLETED, CLURRENT DEDUCTIONS
o1 ggﬂ'}ﬁe‘!{wﬂﬂﬁum 04 E "w',‘,ﬂffﬂ'fﬂ';ﬂﬂ‘ﬂi IF ANY) WILL BE CANCELLED, T first dechuction will be made fram yoar earnings for the pay period in which this farm
02 MARTTAL STATUIS FOR TAX PURPOSES ONLY CLAIM DEPENDENTS s pracessed. Must baa dallar amount.
ESHGLE s ot | hereby authorize the State Cantraler to deduct monthly fram my wages the additional Federal andior State fax smount
spacified balow.
OTHER INCOME
[ o[ T o
HEAD OF ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
o7 EDUCTION
HOUSEHOLD E o NS IV. EXEMBTION FROM WITHHOLDING - Wite/type EXEMFT in b 13 f you are ebgibie to claim exemption fram
05 EXEMPT FROM FEDERAL WITHHOLDING - Wose/sype EXEMPT i b 03 you are eligibk fo s withholding. N Fecleral or Stabs income tax will be withheld from your wages. DO NOT COMPLETE PARTS LIl OR I
P ol et |_EhZL|5=umw {See General Infomation an reverse )
ingtyping EXEMPT, | claim exempt o ta libility: Last year| did nat owe
. STATE ALLOWANCES - If o tax sl b with e, camplete Part I or V oriy. any incame tax and had 2 right to 2 full refusnd of ALL income tax withheld, AND this year | 42 not expect fo
0B MAARITAL STATUS FOR TAX PURPOSES OMLY (Check orel oawe any incams tx ard expect 1o ave  ight o 3Fullefund of ALLincome e wibheld

NoTEh : i o Febraary 15 f mant 1
SINGLE OR MARRIED ] D“EGUU-" ALLOWANCEIS) yaar unbass you fila a new cartification by January 31 of naxt year,

(WITH T O MORE IRCOMES) Total you are claiming

MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Chack box 14 f wagesyau will receive are nct subject to micome tax withhalcing.
ome mcous Total you ars chiming 1 claiem that the wages | will be receiving from the State are either a 1) MINISTER OF & CHURCH in the sxecise
14 of his/her minissry, 2) NONRESIDENT ALIEN wages, or ) DECEASED EMPLOYEE WAGES. Indicate reazon
HEAD OF [See General o reverse)
HOUSEHOLD | |
ADDRESS CHANGE OR MNEW EMPLOYEE #Ses reverse.
01 EMPLO'YEE ADIDRESS (Street, Rural Route, or F.0. Box) 0z an STATE 03 2P CODE
04 EMPLOYMENT LIST WORK PHONE HOME PHONE

Check this be and enter your phone numbers) if your addness is changing and your
name appears an any departmental employment fist. (See reverse)
MNEW EMPLOYEE - THIS INFORMATION MAY BE USED T LOCATE PRKOA PUBLKC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDVOR AETIAEMENT S¥STEM BENEFITS

o1 LnSrEMPLD'fEDB'\'cALIFORNIASrhTE AGENCY | 02 LAST NAME (if different) 03 SEPARATED (04 LAST EMPLOYED BY CALIFORMIA PUBLIC AGENCY OF:| 05 LAST NAME (# different) 06 SEPARATED
G| oRCAMPUSD (City, County, Public Schacl, itiiy, sec)
mo YR Mo R
NEW EMPLOYEE OR EMPLOYEE SIGNATURE

BIRTHDATE CORRECTION Tcarify thar the rzbuw_-ipbmr

thiz cerrificare does nor exceed the
Hability, ‘armsr_]mmﬂrnﬂri' REVIEWERS SIGNATURE
ice to refumd amy overcellection

wwﬁd&aﬂxrmﬂri have read rns}N.S Form -4 and Dha;pjxuﬁm Seate form. Under the | PERSONNEL OFFICE USE
claimed

| penaines of perjury. I cerrify 1
ERTHOATE umbar 'nq\fq k_rkh? ifled

anticipate that Iwill incur no liabi

ion fram
ity this year. § authorize my empigyer

S-E

of cuFTentpricr year Social Sen.rn amd Medicare taves; T eerdfy that I shail net clain @t m ar cradit for these overcollections. .
EMPLOYEES SIGNATURE DATE DATE PHONE WUMBER:
wo | oay | = 01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #2

Single income, one additional job using Step 2(b) with a first income of $60,000 and a second of

$20,000; no dependents, other income, deductions, or additional withholding

IRS Form W-4

w_4 Employee’s Withholding Certificate CME bo. 1545-0074
& Complete Form W-4 5o that your employer can withhiold the correct federal income tax from your pay. @
et o o Trasey > Give Form W-4 to your emplayer. 2021
st Rt Sirdtn ¥ Your withholding is subject to review by the IRS.
St 1: {2} First rama and midole initial Last nama ] Bocial security numibar
Enter Single B Taxpayer
Addross ¥ Does name maboh e
Information — N, b EnsUPR you
stabe, [ it for RTINS, Comact
e SEA 2t 800-772.1218 o go 1o
WWALSSLO0N.

feh  [=] Single or Married fling separatesy
] Maried tling jointly o Qualifying widowier)
_Iumumnwmmyiryou'mm and pay mone than half tha cosis of kesping up a homa for yoursdl and o qualitying individual )

Complete Ste

ps 2-4 OMLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can

claim exempticon from withholding, when to use the estimator at www.irs.govWdADp, and privacy.

Step 2:
Multiple Jobs
or Spouse
Works

[+

Compdete this step if you (1) hold more than one job at a time, o (2) are married filing jointly and your spouse
atao works. The comect amount of withholding depends on income eamed from all of thesa jobs.

Do only ene of the following.

(8] Wsa the estimator at www.irs.gow'WdApp for most accurate withholding for this atep {and Steps 3-4); or

(b} Usa the Muttiple Jobs Waorksheat on page 3 and enter the result in Step dic) below for roughly sccurate withholding: or

{e) if there are only two jobs total, yow may check this box. Do the same on Fomm W-4 for the other job. This option
Iz accurate for jobs with similar pay; otherwize, more tax than necessary maybewithheld . . . . . &[]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
Income, including as an independent contractor, uss the estimator.

3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other joba. (Youwr withholding will

omplete
b minst accurate i you complete Stepa 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total ncome will be 200,000 or less (400,000 or leas if mamed filing jointhy):
Gu lalm Jants Rultiply the number of qualifying children under age 17 by $2000m §
Multiply the number of other dependents by 3500 . . . .+ §
Add the amounts sbove and enter the total hese . . . . - 3|5
Step 4 (&) Other income (not from lnbu}.ﬂymwamtaxmmheldfnrnlrermnmaymemem
(optional): this year that won't have withholding, enter the amount of other income heare. This ma;l
ot Inchude Interast, dividends, and retrement income . . . . dfa) |5
Adjustments
(b) Deductions. if you expsct to claim deductions other than the standand deduction
and want to reduce your l.\m'lﬂdlng use the Deductions Worksheet on pa.ge 3 and
enter the result here . . L
(c) Extra withholding. Enter any additional tax you want withheld each pay period . H 39{.83
Step 5 Under penaliies of pequry, | declare that this certificate, bo the best of my knowledge and belief, is true, comect, and complete.
Sign
e ) )
Employee's signature (This form s not vald unless you sign it Date
Employers | Employer's name and address First date of Employer identification
Dlll}‘ ernployment number [EIN|
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat Mo 102200 Form W=d zo21)

8|Page



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

IRS W4 Step 2(b) Worksheet

Foormn W4 (Z021) Fage 3

Step 2{b)—Multiple Jobs Worksheet [Keep for your records.) E

If you chooss the option in Step 2{b) on Form W-4, complate this workshest fwhich calculates the total extra ta for all joba) 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 highast paying job.

Mote: 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 wwwirs. gow/WdApp.

1 Two jobsa. 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" columnn, find the value at the intersection of the two household salardes and enter
that value on line 1. Then, skiptoline 3 . . . - . _ . . . _ . . . . . . . . o o . 1 % A&90

2 Three joba. If you and/or your spouse have three jobs at the same time, complate lines 2a, 2b, and
2c below. Otherwise, ship to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job® row and the anmual wages for your next highest paying jolb
in the “Lower Paying Job® column. Find the value at the intersection of the two household salaries
and enter that value online 2a . . . . R R R 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
L 1T - - 1

¢ Add the amounts from lines 2a and 2b and enter the resultonline2e . . . . . . . . _ . 2 %

3  Enter the numbser of pay periods per year for the highest paying job. For example, Ifmatjﬂnpaye
weakly, enter 52; if it pays every other week, enter 26; If it pays monthly, enter 12_etc. . . 3 12

4 Divide the annual amount on ling 1 or line 2¢ by the number of pay perods on line 3. Enter this
amaount here and In Step 4e) of Form W-4 for the hlmeert pa'_u,llngjub 1Elnng with any other additional
amount you want withheld) . . . . - - - - - - - 4 5 19083

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

1  Enter an estimate of yowr 20231 itemized deductiona (from Schedule A [Form 1040}, Such deductions
may Include qualifying home mortgage Interest, chartable contributions, state and local taxes (up to
£10,000), and medical expenses in excess of 10% of yowr ncome . . . . . . . . . . . . 1 %

= 25,100 if you're maned filing jointly or gualifying widow{er)
= $18,800 if you're haad of housshaold e e 2 3
= $12,550 if you're single or married filing separately

2 Enter

3 I ine 1 ks greater than line 2, subfract line 2 from line 1 and enter the result hese. If IIHEEEQEEIEI'
than line 1, enter *-0- . . . R R R R R R R 3 %

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 3

5  Add lines 3 and 4. Enter the result here and in Step 4fb) of FormW-4 . . . . . . . _ . _ . 5 %

Privacy Aot and Papenwork Reduction Act Motice. Wa ask for tha infdormation
o this form to oanry Sl The Intemal Revenua laws. of tha United Stales. Imemal
Ruvanue Code sections J40FME) and 6408 ard T regulaiions requine
provide this information; your evployer uses it o daterming your fedonl incoma
fa withhoksSing. Failure 50 provics o propery complatod Jomm will resut in your
bsing treaied a5 a single parson with no other entries on e form: providing
frasdulant informadon may subjct bo penalies. Fouting usas of tis
rrlormnation inclucks giving it to T it of Justics for oivil and criminal
Egation: to cities, sta%s, the Distnct of Columbia, and LS. commorwssalihs and
P sessions for LS in administering thair tax lews: and b thes Dapartmant of
Haalt and Human Sardces for usa in the Matioral Directory of Mow Hines. W
ay also dischose this indormarnion fo ofher countrios wraer & tax traaty, Go el
and siate agendes o enforcs fedonl ronbas oriminall lws, o o bederad law
anforcament and inteligencs aoenckes o comibad Seronsm.
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¥ou ane not rFequined to provida the information requested on a form that is
subjpct to the Paparsork Reduction Act unless thae fomm displays a vakd OME
control numiber. Books of reconds relating 1o a fom or it insuctions must be
ratained as long as Twir conents may becomas material in the administragon of
any Intemal Revenua law. Genamlly, Lo rebars and Feium infdormation ang
confidential, as requined by Code saction 5103

The average time and EXpenses required to complate and fle this form =il vary
depanding on individual drcumstances. For estimaied averages, sea the
Instructions for your incoms t2x natum.

1y have Suggestions Tor making this form simplar, we would bo happy %o Fear
from you. S this inStructions. 107 WOUr incoma 1 e,




IRS Form W-4 Multiple Jobs Table

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

Form W= (2021) Faga 4
Married Filing Jointly or Qualifying Widow{er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Aneusl Taxable | gn - | £10,000 -| s20.000 - | $30,000 - | $40,000 - | 250,000 - {280,000 - | £70,000 - | 280,000 - | 220,000 - |£100.000 - [£110,000 -
Wage & Salary 9,999 19,999 28,999 39,999 49999 | 58,999 69,959 79,999 89,999 88,999 109,998 | 120,000
£0- 0590 50 190 SB50 ZE90 1,020 01,020 01,020 £1.020 1,020 1,100 1,870 21,670
£100000 - 19,8499 190 1,180 1,890 2)0a0 2,220 2,220 2220 2,220 2,500 3,300 4,070 4,070
£20,000 - 29999 BS0 1,890 2,750 2,850 3,080 3,080 3,080 3,160 4,160 5,160 5,530 5,500
£30,000 - 38,999 B30 2,050 2,950 3,150 3,280 5,280 3,360 4 360 5,360 6,360 7130 7,130
40,000 - 40,8490 1,020 2,000 3,080 3,280 3410 5,490 4 490 5,490 8,490 7,400 8,260 8,260
$50,000 - 58,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 5,490 7,490 8,490 9,260 9,260
LE0,000 - 60,890 1,020 2,000 3,080 3,360 4,490 5,490 &,490 7,490 8,490 9,450 110,260 110,260
$70,000 - 79,999 1,020 2,220 3,160 4 360 5,490 G490 7490 8,490 9,490 10,490 11,260 11,260
80,000 - 00,840 1,020 3,150 5,00 6,210 7,340 5,340 9,340 10,340 11,340 12,340 13,260 1.3, 460
3100,000 - 148,999 1,870 4,070 5,930 7,130 5,260 9,520 10,5620 11,720 12,920 14,120 15,080 15,290
21500000 - 230 840 2 D40 4,440 6,500 7,500 9,230 10,430 11,630 12,530 14,030 15,230 18,190 18, 40
3240,000 - 258,999 2,040 4,440 5, 5000 7,900 9,230 10,430 11,630 12,530 14,030 15270 17,040 18,040
E3E0,000 - 279,840 2 D40 4,440 6,500 7,500 9,230 10,430 11,630 12,670 14,870 18,870 18,640 19,640
3280,000 - 299 999 2,040 4,440 5,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 | 20,240 | 21,240
S200,000 - 319,840 2,040 4,440 &, 500 7,040 10,070 12,070 14,070 16,070 18,070 | 20070 | 3,840 | 22540
3320,000 - 364 999 2120 5,920 B, 780 10,980 13,110 16,110 17,110 19,110 | 21,190 | 23,490 | 25560 | 26860
S385,000 - 534 890 2870 6,470 9,830 12,130 14,560 16, B6h 18,180 | 24,460 | 23,760 | 26,080 | 28730 | 29430
3525000 and aver 3,140 G,840 10,200 12,900 16,530 18,030 | 20,630 | 23,080 | 25530 | 28,030 30, 300 31,800
rately
Higher Paying Job Wage & Salary
Annual Taxable £70.000 - | £80.000 - | $20,000 - [$100.000 - [$110,000 -
Wage & Salary 70,509 80,509 90,809 109,995 | 120,000
£0- 00909 1,870 1,870 £2,000 £2,040 £2.040
$10,000 - 19,999 3,470 3,640 3,640 3,840 3,640
4,720 4,020 5,120 5,120 5,120
5,920 8,120 8,320 6,320 6,320
7.740 7.040 8,140 8,150 8,150
8,140 8,340 8,540 9,190 9,990
8,540 9,550 10,350 11,190 11,580
F100,000 - 124,299 2,040 3,640 5,120 6,320 7.520 8,350 9,360 10,350 11,360 12,350 13,410 14,510
2125,000 - 140,890 2,040 3,840 5,120 6,910 8,910 110, 360 11,560 12,450 13,750 15,050 18,160 17,260
3150,000 - 174,299 2,220 4, B30 6,910 8,910 10,210 12,600 13,200 15,200 16,500 17,800 18,910 | 20,010
2175000 - 100,890 2,720 5,320 7,490 9,790 12,080 13,850 15,150 18,450 17,750 19,050 | 20150 | 21,250
F200,000 - 240 999 2,870 5,880 8,260 10,560 12,860 14,620 15,820 17,220 18,620 19,820 | 20830 | 22030
E250,000 - 300,090 2,870 5, B80 B, 260 10,560 12,860 14,620 15,220 17,220 18,520 19,820 | 20950 | 22,030
F400,000 - 440,999 2,870 5,880 B,260 10,560 12,860 14,620 15,820 17,220 18,620 19810 | 21,220 | 22520
2450000 and aver 3,140 5,250 B, B30 11,530 1.3, 830 15,790 17,200 18,790 | 20,290 | 1,790 | 23100 | 24400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | s0- 510,000 - [$20.000 - 830,000 - | $40,000 - [s50,000 - | 860,000 - | $70.000 - | 580,000 - | $0.000 - [$100.000 -[s110.000 -
Wage & Balary ‘8989 16,899 20,809 39,899 49809 | 50,899 0,809 79,809 89,809 99,809 109,998 | 120,000
$0- 05999 50 820 2830 1,020 1,020 01,020 01,420 1,670 £1,670 £1.810 2,040 2,040
£100000 - 10,290 B20 1,900 2,130 2220 2,220 2620 5,20 4,070 4110 4,310 4,440 4,440
£20,000 - 29999 a0 2,130 2360 2,450 2 B50 3,850 4 B50 5,340 5,640 5,740 5,870 5,870
30,000 - 30,090 1,020 2,220 2 450 2,840 53,040 4,040 5,080 B, B30 &, B30 7,030 7160 7160
£40,000 - 50,999 1,020 2470 3,700 4,790 5,800 7,000 5,200 B,B50 9,050 9,250 9,380 9,380
LE0,000 - 70,090 1,870 4,070 5,310 &, 500 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320
£80,000 - 00599 1,880 4 FA0 5710 T 000 B, 200 9,400 10,500 11,250 11,690 12,690 13,620 14,520
S100,000 - 124 099 2,040 4,440 5,870 7160 8,380 0,560 11,240 12,590 13,590 14,890 15,670 18,770
F125,000 - 140,999 2,040 4,440 5,870 7240 9,240 11,240 13,240 14,690 15,530 17,180 18,420 19,620
31500000 - 174,899 2,040 4,820 7,150 9,240 11,240 13,290 16,590 17,340 18,540 19,840 | 170 | 22,270
F175.000 - 100,999 27120 5.820 B,150 10,440 12,740 15,040 17,340 10,090 | 20,330 | 21,690 | 22000 | 24,020
F200,000 - 248 899 2,870 6,470 9,000 11,390 13,690 16,530 16,290 | 20,040 | 21,540 | 22,640 | 23,880 | 240980
F250,000 - 340,999 24870 6,470 9,000 11,390 13,690 15,000 18,290 | 20,040 | 21,340 | 22640 | 23,580 | 24,080
250,000 - 448 899 2870 6,470 9,000 11,390 13,690 16,580 16,290 | 20,040 | 21,340 | 22,640 | 23,800 | 25200
F450,000 and aver 3,140 6,840 8,670 12,160 14,660 17,160 19,660 | 21,610 | 23,110 | 24610 | 26,050 | 27,350
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #2 Corresponding STD 686 EAR

Print Form I Reset Form |

e e A Py Whio is utharired & t of death? Cantact pEnsn?::EilchFxng Llij;r 03 KEYEDEY |04 DATEKEYED
o iz o4 o PECETVE YOUF Py WAITENE in case ath? Contact your
EMPLOYEE ACTION REQUEST e T Sl A
5TD 685 (REV 1 2E0NFRONT)
CHECK ONE OR MORE BOX/(ES) AND COMPLETE LISTED SECTIONS. RETURM C [FORM TO YOUR OFFICE. L: NT PEN AND PRINT CLEARLY.
Withholding E_‘I'I:l Name Change hd:
B|m D SEC’I"I?NS CERGHI 03 E Allowance Change OAD *Address Change } E CF s [ D lAttachsubslanﬂanonj D?D B SECﬂt(;rfﬁmC,H Im
e SECTIONSC.E ol g
NOTE: Sacal Securty Number and Last Name, First Name, and Middis Inftial must be d exactly 25 shown an Sacial Security cand 'NAME CHANGI
01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 103 FIAST NAME AND MIDDLE INTIAL FORMER MAME (Last, First, and Micle)
C 000-00-0000 Taxpayer Single B
WITHHOLDING CHANGE OR NEW EMPLOYEE ~**IMPORTANT™= _Before completing Sectian E. you must read the instructions on Inbermial Revenue Service (5] Form W-4 and the appiicable: state tax form. (Far Califomia, use Form DED)
1. FEDERAL WITHHOLDING - ¥ ra tax shoukd be withheld, complete box 03, Part N or V anly. 11, ADDITIONAL DEDUCTIONS - Fart | and Fart Il must be completed. Complete baxies 11 andiar 12 if you wish
adiditicnal Federal andfar State tax withheld from your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
ggmﬂ'{ﬂfﬂyﬂm o4 E lef':ﬂ\tmﬂlfzﬂi (IF APY) WILL BE CANCELLED. The first deduction will be mide fram your earmings for the pay period in which this farm
02 MARITAL STATUS FOR TAX PURFOSES ONLY CLAIM DEPENDENTS s pracesied. Must be a doflar amount.
JAIEUT MAST BE A WHOLE NUMEER | hereby authorize the State Cantraller to deduct monthly from mry wages the adritional Federal and/or State tax amount

Esncu

MARRIED

HEAD OF
HOUSEHOLD

03 EXEMPT FROM FEDERAL WITHHOLDING - Write/type EXEMPT in b 03 # you are eligible to daim
exemption from Federal withholding. o3 ﬁ;l& reverse)

NOT FROM JOBS
o7 DEDUCTIONS

specificd below.

FEDERAL
ADDITIONAL DEDUCTION

12 STATE
ADDITIONAL DEDUCTION

IV. EXEMPTION FROM WITHHOLDING. - Write:/type EXEMPT in bax 13if you from
withholding. No Federal or State income tax will be withheld from your wages. DONOTCDMPLFI'E PA.RI'SI 11, ORI
{5ee GeneralInformation o reverse)

g EXEMPT, | ciaim evemption fram withholding because of nofax liabiliy: Lzt yesr | did nat owe

. STATE ALLOWANCES - If b plete Part ¥ or V oniy.
0B MARITAL STATUS FOR TAX FURPOSFSONL\" tCh-ecl: Dne.l

SINGLE OR MARRIED 09 D
1

REGULAR ALLOWANCE(S)

OWTTH TW O MAORE IRCOMES) Total you are claiming

anyincome tax and had 3 right to.2 fullefund of ALL income tax withheld, AN this year | da not expect to
owe any income tax and expect ba have 2 right ta a full refund af ALL income tax withhelsd

NOTE: This sxamption will automaticslly axpirs on Fsbruary 15 ofnaxt | :

yoar unlass you fila a new cortification by January 21 of naxt year.
V. NONTAMABLE WAGES - Check box 14 if wages yau will receive ans niot subject to incame tax withhalding.

[MARRIED 0 ADDITIONAL ALLOWANCE(S) X N X i
| {ONE INCOME) Tatal you are clsiming | claim that the wages | will be receiving from the State are either a 1) MINISTER OF A CHURCH in the exercise
HEAD OF 14 of hisfher ministry, 2} NONRESIDENT ALIEN wages, or ¥) DECEASED EMPLOYEE WAGES. Indicate reason
[See General Information on reverse]
HOWSEHOLD I - I
RESS CHAMGE OR NEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS (Street, Rural Route, or P.O. Box) 0z any STATE 03 7P CODE
04 EMPLOYMENT LIST WORK PHONE HOME PHONE
Check this box and enteryaur phone number(s) if your address is changing and your
name appears an any departmental employment ist. (See reverse)
NEW EMPLOYEE - THIS INFORMATION MAY BE USED TO LOCATE PRIOA PUBLKC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDVOR RETIAEMENT SYSTEM BENEFITS
01 LAST EMPLOYED EY CALIFORMIA STATE AGENCY | 02 LAST NAME [if different) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME i differert) 06 SEPARATED
G| oRCamPUS OF: (City, County, Public Schaol, Uitiiy, etc)
mo YR Mo R
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION 1 cartify that the above informarion is rue and correct and that I have raad the IRS Form IF-4 and tha applicable Seare form. Under the PERSONNEL OFFICE USE
BIRTHOATE | |penairies qurl.? Irorr;.‘ll' that the mumber of wi ¢ T am e claimed on this cersif rcr'w does not axceed the REVIEWER'S SIGNATURE
m.mbw'nu ich o Jf claiming -am withhoiding. ] ceriify that ] incurred na tmx ilaty msrjmcmﬂrmrl
anticipaze that Jwill incur no liabiliy this year. "I authorize my empilgyer via the State Controller ice to m‘im‘m overcollection
af curremtprior year Social Security and Medicare teves; I cartfy that I shail not claim a e r ar cradit for these overcollections. =
EMPLOYEE' SIGNATURE DATE DATE PHOME NUMBER
wo | oar | wm = JJ'44{<_‘{.1 01/01/2021
£
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #3

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

IRS Form W-4
W'd Employee's Withholding Certificate | oma e, 1sas-007s
Farm I Gomplele Form W-4 so thal your employer ean withhald the eorreet federal income tax from your pay. &
Dapartmant of tha Traasury » Give Form W-4 to your employer. 2'@'21
Intemal Ravenue Service = Your withholding is subject to review by the IRS.
| First name and mickdbe indial Last name lal security numbser
Step 1: fal F ) Soco
Single Taxpayer
r Address » Does your name matoch e
Personal namie on your sookal seourty
card? |f not, to ensure you get
Information City or fown, stabe, and ZIF code credt for your eamings, contact
EEA at B00-T72-1212 or go o
WWW. S5 GOV,
] [+] Sangle or Masried fling separately
|_| married tiling jointly or Qualitying widow|er)
IHeaxd of househaold (Check only if you're unmarried and pay mone than ha the costs of keeping up a home for yoursaif and a qualifying individual j
L] Chack anly if i ] ting

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www_irs.gowWd4Anp, and privacy.

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

or Spouse Do only one of the following.

Works (8) Use the estimator at www.irs.gow/WdApp for mast accurate withhalding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Workshest on pege 3 and enter the result in Step 4(c) balow for roughly accurate withholding; or
fe) i there are only two jobs total, you may check this boet. 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 bewithheld . . . . . # [

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. K you {or your spouss] have self-employment
income, incleding as an independent contractor, use the estimatar.

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

Step 3: I your total income will be $200,000 or less ($400,000 or less if married filing jointky):
g‘:’im Jent Multiply the number of qualifying children under age 17 by S2,000 e 5
Multiply the number of other dependents by 8500 . . . .+ §
Add the amounts abowe and enter thetotal here . . . . . . . . . . . . . 3|5
Step 4 {a) Other incomea (not from jobs). If you want tax withhald for other income you expect
(optional): this year that won't hawe withhodding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome .~ . . . . . . . . . . |4&)|8
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, uss the Deductions Worksheet on page 3 and
enterthe resulthere . . . . . . . . . o o . . . o o o . . o . |4b)S
[c) Extra withholding. Enter any additional tax you want withheld each pay period . | 4(c) |5
Step 5: Under penalties of perjury, | declare that this certificate, 1o the best of my knowlesge and babiel, i rue, correct, and complate.
Sign
Here } }
Employee's signature (This form is not valid unless you sign it.) Date
Employers |Employer's name and address First date af Emiployer identification
Only employmeant numbser [EIN]
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W=4 2021}
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE # 3 Corresponding STD 686 EAR

Print Form I Reset Form I
PERSONNEL OFFICE USE

SRSt R = Whea is authorized i i of death? C. 01 AGENCY 02 UMIT |03 KEYEDEY |04 DATE KEYED
isa o receive your pay warrant in case antact your
EMPLOYEE ACTION REQUEST [ S e, | A
‘BTD. 6856 (REV 122020 FRONT)
CHECK ONE OR MORE BOX/(ES) AND COMPLETEL TIONS. RETURM COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Mame Change
B | D SBC’I.'Img?mH ) OJE Allowance Change Odn 'Addlustlangn} SE"—HONS [ {Attach substantiation) O?D m‘sghk;rf;'c:‘rﬂm
Eadld SECTIONS C,E, | SECTIONS G, D) | d
NDTE: Social Security Number and Last Name, First Name, and Middle Inifial must be enbered sxaclly as shown on S ocisl Security card. NAME CHANGE
01 SOQAL SECLRITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRSTMAME AND MIDDLE IMTIAL FORMER NAME (Last, First, and Middi)
C 000-00-0000 Taxpayer Singls C D
WITHHOLDING CHANGE OR NEW EMPLOYEE Before i jon E, Reverue Service (IRS) Farm W+t and the app form. (For Califcrnia, use Form DE-1)
1. FEDERAL WITHHOLDING - If o tax shoukd bewithhekd, (nmplﬂ:bnuﬂ! PartIWarV only. 1N, ADDITIONAL DEDUCTIONS —Part | and Part l must be compileterd. Complete bades) 11 andfor 12 if you wish
additional Fedeml andior State taxwithheld from your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
o NONRESIDENT ALIEN HIGHER WITHHOLDING {IF ANY) WILL BE CANCELLED, The first deduction will be made from your earnings for the pay periodin which this fomm
(See reverse, employeecopy) Must ba Y or M. See reverss) ! g, iy
02 MARITAL STATUS FORTAX PURPOSES ONLY CLAIM DEPENDENTS e proce= ‘o dallar amoa
s AT ISt S8 I HUMEER It ize the StateC o from my wages it State
E SINGLE speified below.
OTHER INCOME
D MARRIED a6 OTHER et " FEDERAL 12 STATE
oF ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
o7 DUCTIONS
HOUSEHOLD DE| V. EXEMPTION FROM WITHHOLDING -Wite/type EXEMPT in bax 133 you are ligible o claim exemption fom
03 EXEMPT FROM FEDERAL WITHHOLDING- Wi EXEMPT in box 02 ifyou ars eligibe to chim withhclding. No Fedenl from your wages. DO NOT COMPLETE PARTS L Il ORIIL
exemiptian from Federal withholding o3 See reverse) ' (=2 General Information on reverse.)
ing liabiliy: Lazt year | did ot owe
Il. STATE ALLOWANCES - If nobax should be withheld, complete Part N or Vorly. my:n(omnnund haclu nglmnuful l!fund of ALL income tax with held, AMD ihlsjurl do not expect to
0B MARITAL STATUS FOR TAXPURPOSES OMLY (Check are) crere ary income b and expect bo af AL income
pil 15 of neat.
SINGLE OR MARRIED @ REGULAR ALLOWANCE(S) = H 3 I I
[WITH TWO OR MORE IHCO MES) Total you are claiming ¥ ¥ Jaruary 31 of maxt yaar.
MARRIED 10 ADDITIONAL ALLOWANCE(S) + NONTAXABLE WAGES - Check box 14 wages you will recei taincom
(N HCOME) Tatal you are clsiming 1 clsim that from sither a 1) MINISTER OF ACHURCH in the sxerciss
ou 14 af histher miniztry, 2) NCNPESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason
:‘:l" OF - (See Ger = | I
SEHO! -
ADDRESS CHANGE OR NEW EMPLOYEE “See reverse.
01 EMPLOYEE ADDRESS (5tre ek, Fural Route, or PO Box) 02 CITY STATE 03 ZIP CODE
04 EMPLOVMENT LIST WORK PHONE HOME PHONE

rIChe(.kthis bowand enteryour phone numberls) if your adkdressischanging and your
v ist. (S reverss.)

W EMPLOYEE - THIS INFORMATION MAY BE LISED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDVOR RETREMEMT SYSTEM BENEFITS

01 LAST BMPLOYED BY CALIFORMIA STATE AGENCY | 02 LASTMAME (F o fferznt) 03 SEPARATED |0v LAST EMPLOYED BY CALIFORMIA PUBLIC AGENCY OF: | 5 LAST NAME (if different) 06 SEPARATED
OR CAMPUS OF: [City, County, Public Scho ol Utility, ete)
W YR WMo AL}
NEW EMPLOYEE OR EMPLOVEE SIGNATURE
BRTHOATE CORRECTION Teartify that the above i ip‘hrmarun i wemdcaﬂ«rma’mlbmﬂrm the IRE Form W-4 Mﬂsgﬂmﬂs Stasa form. Undor the | PERSONNEL OFFICE USE
BIRTHOATE | | perainies of parjury. I corsi number gf wi and om this cartificate does not @xcoed the REVIEWER'S SKGNATURE
fowhich oiding. I  that T amwd'muxy‘ubv.hw J’m‘r;waﬂ.ﬁﬂr_i J
‘cipate thar ] will incur no ) Y EDiaYer v Srate Controller's any evarcallection
qf currentiprior year Social Security am’ ledicare reoves; I cartfy that I shail net clain a tox am}.rﬁw these overcollections. =
EMPLOYEES SIGNATURE DATE DATE PHOME NUMBER
wo | oay | w = y 01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #4

Married filing jointly; one income, one dependent, no other income, deductions or additional
withholding:

IRS Form W-4
w_4 Employee's Withholding Certificate DME No. 15450074
Form * Complete Form W-4 so that your employer can withhaold the correct federal income tax from your pay. &)
. PP » Give Form W-4 to your employer. 2021
Irtarral Rararus Servica ¥ Your withholding is subject to review by the IRE.
5t 1: (@} First rama and middle initial Last nama ] Bocia security numiber
Enter Married Taxpayer
al Addrass ¥ Does your name ml.l"ﬂ:
Person na On your social sec
intormation - T
City or town, stabe, and ZIP code SEA, 5 Bh0- 172124 c:':gon
WSS 00V,

fc} || Single or Masvied fling separately
(=] Maried tling jointly - Dualifying widowler)
] vamact of nousatobe (Cracs: ol If you e UNMAITIed and pay Mens Thar hall tha Costs of Kesping U @ Foma 107 yursell and @ quaiiting indwidual)

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

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

or Spouse Do ondy ene of the following.

Works (&) Use the eatimator at wiwwirs.gow'Widpp for most accurate withholding for this step {and Stepa 3—4); ar

(b} Usa the Muliple Jobs Warkshest on page 3 and enter the result in Step dic) below for roughly accurate withhaolding: or

() I there are only two pobs total, youw may check this box. Do the same on Fosm W-4 for the other job. This option
Iz accurate for jobe with similar pay; othenwiss, more tax than necessary maybewithhald . . . . . =[]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spowss) have seif-employment
Income, inciuding as an independent coniractor, use the estimator.

Caomplete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the ather joba. (Youwr withholding will
b= miost accurate if you complste Steps 3—4(b) an the Form W-4 for the highest paying job.)

Step 3: If wour total income will be $200,000 or less ($400,000 or less if mamied filing pointhy):
Cn lalm Jants Bultiply the number of qualifiying children under age 17 by S2,000 £ 2000
Multiply the numbser of other dependents by 3500 . . . . » &
Add the amounts above and enter the total here . . . . - 3|5
Step 4 (&) Other income (not from jobs) If you want tax mmhelnfarnlrermnmaymewem
(optional): this year that won't have withholding, enter the amount of other income hare. This ma;l
Ot Inchude Interest, dividends, and retwement income . . . . Afa) |5
Adjustments
(b) Deductions. If you expect to claim deductions other than the standand deduction
and want 1o reduce your Mlﬂwldlng use the Deductions Waorkshest on page 3 and
enter the result here . . . Coe 5
() Extra withivolding. Enter any additional tax you want withheld each pay period . H

Step 5: Under peraties of perjury, | declare that this certificate, bo the best of my knowledge and belisf, is true, comect, and complebe.
Sign
) )
Employee's signature (This fomm is not valkd unless yvou sign it) Date
Employers | Employer's name and address First date of Emplayer idertification
Only ermployrment number [EIM)
Far Privacy Act and Paperwork Reduction Act Motice, see page 3. Cat Mo 102200 Form W= zoz1)
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #4 Corresponding STD 686 EAR

Print Form I Reset Form |

PERSONMNEL OFFICE USE
e e "W is authorized 1o recsive your pay warant in case of death? Cantact your DTAGENCY |02 UNIT |03 KEVEDBY | 04 DATE KEYED
o isau 7
EMPLOYEE ACTION REQUEST (e e ) A
‘BTD. 686 (REV 1. 22020 FRONT)
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
" Withholding Name Change hd:
B|m D SEC’I"I?MSE'C“FE.F GHI 03 E Allowance Change OAD *Address Change } SE(ET'ONS [ D (Attach substantiation) o7 D B SECﬂt(;rfsmC,H Im
Cme SECTIONSCE | SECTIONS C. D1 .
WOTE: Socil Securey Number and Last Name, First Name, and Midcbe Infial must be entered exacly a5 shown on Sodal Security cord. TAME CHANGE
01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INTIAL FORMER NAME (Last, Fase, and Middle]
C 000-00-0000 Taxpayer Marrisd
WITHHOLDING CHANGE OR NEW EMPLOYEE ~IMPORTANT™_Before completing Sectian E.you must read the instructions o Inbermal Reverue Service (5] Form W-8 and the sppiicable state tax form. {For Calfiormia, use Form DE4)
1. FEDERAL WITHHOLDING — ¥ o tax shoukd be withheld, complete box 03, Part N or V only. Tl ADDITIONAL DEDUCTIONS - Fart | 2nd Fart | must be completed. Complete baxies) 11 andior 12 you wizh
additional Federal anclfor Seate tax withheld from your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
(JONRESIDENT ALIEN o E "Hi?ﬂ::m'ﬂ”::ﬁ, (IF ANY) WILL BE CANCELLED, The first dedustion will be made fram your earmings for the pay period in which this farm
02 MARITAL STATUS FOR TAX PURPOSES ONLY CLAIM DEPENDENTS i pracessed. Must be a doflar amount,
DSINGLE AMCUNT MUST BE A WHOLE NUMBER I;;:'!Fz::;:ih::mtheme&mm"!”: dieduct monthly fram my wages the additional Federal andfor State tax amount

OTHER INCOME
HEAD o ADDITIONAL DEDUCTION ADDITICNAL DEUCTION

IV. EXEMPTION FROM WITHHOLDING. - Write:/type EXEMPT in bax 13 if you ane efigible to chim

on from
i P
03 EXEMPT FROM FEDERAL WITHHOLDING - Write/type EXEMPT in box 03 i you are eligible to ciaim withhclding. No Federal ar State income tax will be withheld from your wages. DO NOT COMPLETE FARTS 1, I, OR Il
exemiption from Federal withhiolding g3 I_Yblrs% N (See GeneralInformation an reverse)

g EXEMPT, | ciaim evempion fram withholding because of notax liabiliy: Lzt yesr | did nat owe

Il. STATE ALLOWANCES- 1 h plete Part IV or V oniy. any ancome tax and hada rght to 2 full refund of ALL income tax withheld, AND this year | do not expect to
0B MARITAL STATUS FOR TAX FURF‘OSF_EGNL\r tCh.ecl: nne.l owe any income tax and expect to have a right to a full refund of ALL income tax withheld.
NOTE: This sxamption will automatically axpirs on February 15 of naxt
g TS I bt year s you e o now carsson by oary 31 of e gusr. 12
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to income tax withhalding.
| (ONE INCOME) Tatad youw are claimin | claim that the wages | will be receiving from the State are either 3 1) MINISTER OF A CHURCH in the exercise
e = 14 of hisfher ministry, 2} NONRESIDENT ALIEN wages, or ¥) DECEASED EMPLOYEE WAGES. Indicate reason
HEAD OF [See General Information on reverse}
HOWSEHOLD

ADDRESS CHANGE OR NEW EMPLOYEE *Se reverse.

01 EMPLOYEE ADDRESS {Street, Rural Route, or P.0. Bax) 0z any STATE 03 ZIP CODE
04 EMFLOYMENT LIST WORK PHONE HOME PHONE
| Check this b and enteryour phane numberls) if your address is changing and your
name appears an any departmentl employment ist. (See reverse )
A EMPLOY EE - THIS INFORMATICH MAY BE USED TO LOCATE PRICA PUELIC EMPLOYMENT SERVICE FOA STATE SERVICE CRECHTS ANDYDR AETIHEMENT SFSTEM SENEFITS
01 LAST EMPLOYED EY CALIFORNIA STATE AGENCY | 02 LAST NAME (if different} 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF: (D5 LAST NAME i different) 06 SEPARATED
G| oRCAMPUS OF: City, Countty, Pubific Schacl, Utiity, etc)
Mo | Mo [ m
NEW EMPLOVEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION 1 cartify that the abave infrmarion ix true and correct and that I Awu rm rne!]‘.SFam PF4 wm‘merp icable Sare form. Under the | PERSONNEL OFFICE USE
BRTHDATE | | penairies af parjuzy. I cortifh that the mumber of wi rtificate doet nor exceed the REVIEWER'S SIGNATURE
H nmmwhrk am anti Hc.’mwcm o

ity for last year a'.w that I
?ﬂm‘m overcollection
ar cradit for these overcollections.
DATE DATE PHOME NUMBER

01/01/2021

anticipaie that Iwill icur no mwaﬁ T authorize my emplayer
af corremtiprior year Social Security ma‘ﬂ‘wam teoves; T certfy that T shaill net clamm a tox

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

SAMPLE #5

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

IRS Form W-4
w_4 Employee's Withholding Certificate OME Mo, 1545-0074
Fom bw&mw—lnmwmrnmphwmummmmwnmnmm;wrm i
Dapartmant of tha Traasury ¥ Give Form W-4 to your employer. 2'@;‘21
Intamal Ravenue Service B Your withholding is subject to review by the IRS.
. fal First name and rmeddle inbal Last name b} Scolal security mumbser
Step 1
Married B Taxpayer
r Address ® Does your name match e
Parsonal name on your sookal seocurity
card? If not, to ersure you
Information e Ereeh e yesar g, bantact
SEA at BO0-772-1213 or go o
WAL S5 GOV,
k) || Single or Married filing separately
[] Married tiling jointly or Qualitying widewier)
__|I'|l-d of housshaokd (Check only if you're unmamied and pay more than hal the costs of keeping up a home for yourself and a gualitying individual §

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

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

or Spouse Do only one of the following.

Works (8) Use the estimator at www.irs.gow/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheset on page 3 and enfer the result in Step 4ic) below for roughly eccuraete withholding; or
fc) i there are only two jobs total, you may check this box. Do the same on Form 'W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . &[]

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

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

Step 3: If your total income will be 200,000 or less ($400,000 or less i married filing jointhy):
g‘:‘m Jent Multiply the number of qualifying children under age 17 by 52,000 § 2000
Multiply the number of other dependents by 8500 . . . . # §
Add the amounts above and enter the total here . . . . . Ce e e e 3 |5 2000
Step 4 |a) Other income {not from jobs). If you want tax withheld for other income you expect
(optional): thiz year that won't have withholding, enter the amount of other income hare. This may
Other include interest, dividends, and retirement income .~ . . . . _ . . . . . _ |4=)|5 1]
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard d ion
and want to reduce your withhalding, wse the Deductions Waorksheet on pa; and
entarthe result hare . . . . . e e e e e e L 0
) Extra withholding. Enter any additional tax you want withheld each pay period . [4ic) |5 783.33
Step 5: Under panalties of perjury, | declars that this cenilicats, 1o the best of my knowledge and belbiel, & true, cormect, and complete.
Sign
Here } }
Employee's signature (This form is not valid unless youw sign it.) Date
Employers | Employers name and address First date of Employer identification
Only emiployment number [EIN)
For Privacy Act and Paperwerk Feduction Act Nolice, see page 3. Cat. Mo 102200 Form W=4 (z021)
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

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

Form W-4 (2021 Page 3

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

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-d4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

MNote: 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
tabdes; or, you can use the online withholding estimator at www._irs.gow/IV4ADp.

1  Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
joby, find the amount from the appropriate table on page 4. Using the “Higher Paying Job™ row and the
“Lowrer Paying Job" column, find the value at the intersection of the two housshold salaries and enter
that value on line 1. Then, skip to line 3 . e e e e e e e

Three jobs. |f you andfor 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 annuwal wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two housshold salaries
and enter that value on line 2a .

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 li

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

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

Divide the annual amouwnt on line 1 or line 2c by the number of pay pericds on line 3. Enter this
amouwnt here and in Step 4(c) of Form W-4 for the hlgheat paying }uh (alung with any other additional
amount you want withheld) . - L.

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

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes |:up to
$10,000), and medical expenses in excess of 10% of your income e e e e .

= 525 100 if you're marmried filing jointly or qualifying widow(er)
Enter: = 518,800 if you're head of household
= 512 550 if you're single or married filing separatehy

If lime 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-"

Enter an estimate of your student loan interest, deductible |IRA contributions, and certain other
adjustments (from Part Il of Scheduls 1 (Form 1040)). See Pub. 505 for more information . . 4 5

5  Add lines 3 and 4. Enter the result here and in Step 4fb)of ForsmW-4 . . . . . _ . . . . . 5 5

Privaoy Act and Paperwork Reduction Act Notice. Wiz ask for the information oo are noi required o prowide the informabion requesied on a foem that is

on this form to canmy cut the inemal Fevenue laws of the United States. inbernal subject o the Papenwork Reduchion Aot unless the form displays a vakd OMB
Revenue Code sections 3402(1Z) and 6109 and their reguiations requing you 1o controd number. Bocks or records relating to a form or s instnuctions must be
provide this imomation; your employer uses it to determine your federal income: refained as lang as ther conberts may become material in the administrabon of
tax withholding. Failure to provide a property completed form will result in your any Internal Revenue lrw. Generally, tax retums and retum indormation are
bmngl:mubﬁda:::r@emmmmmﬂmmuﬁmmum;ﬁﬂng confidential, 2= requinsd by Cods sechion 5103,

traudulent information mary subject you to penalties. Routine uses of this

information include giving it to the Department of Justice for civil and criminal ;m;:ﬂmﬁm?;mmr;mT will vary
I'bgp.bu'l:mar:us.mm the District of Columbia, and U.S. commonweaities and instnactions for pour income tax retum.

possessions for use in adminisbering their tax laws; and to the Department of

Health and Human Serdices for usegln the M:EDMM of Mew Hires. Wa If yoe have suggestions for mking this form smpler, we would be hapgy to hear
may also discices tris information to other countries under 2 tax treaty, o fedeml frami you. See the instructians for your incame tax retum.

and state agencies 1o enfonos federal nontax criminal laws, or 1o federal lw

enforcement and inbelligence agencies o combat terrorism.
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

IRS Form W-4 Multiple Jobs Table

Form W4 (2021) Page 4
Married Filing Jointly or Qualifying Widow{er)
Higher Paying Job Lower Paying Job Ann Wage & Salary
Annual Taxable | s0-  [310,000 -] 520,000 -[ 330,000 - 540,000 - $50,0004 360,000 “Rg70,000 - [380.000 -[ 30,000 - [$100,000 -[5110,000 -
Wage & Salary | 9999 | 19990 | 20000 | 33999 | 49900 | =4, 69,990 |#7ooao | sosoo | eoeod | 109889 | 120,000

$0- 0,909 50 §190 £as50 S600 | S1.020 | 51,020 TelgEed #1020 | $1020 | #1100 | $1670 | $1.870
$10,000 - 19,989 180 1190 | 41890 | =2opoo | 2220 | 22m | 2220 2220 | 2300 3,300 4,070 4,070
430,000 - 20,959 850 iE30 | 2750 | 2850 | ao080 3080 | 3080 3160 | 4,160 5,160 5,030 5,930
430,000 - 30,959 8a0 | zp30 | 2850 5150 | 3,280 3280 | 3,360 4360 | 5,360 6,360 7,430 7.130
440,000 - 40009 1020 | 2200 | 508D 3280 | 3410 3400 | 4490 5400 | 6490 7,490 E,260 8,280
$50,000- 50809 1020 | 2290 | 508D 5280 | 3490 4,400 | 5490 5400 | 7.490 8,490 8,260 9,760
460,000 - 60809 1020 | 2290 | a.08D 3360 | 4,490 5400 | 6490 7480 | 8430 o400 | 10,260 | 10,260
1000 [ 2790 | 3160 4360 | 5490 6400 [ 7490 9490 | 10400 | 11260 | 11260
1,020 3150 | 50D 6210 | 7.340 B340 | 9340 12,340 | 13,260 | 13480
" o 1,870 4070 | 5930 7130 | 8280 8,320 | 10,520 . 12,820 | 14120 | 15090 | 15290
£150,000 - 230,003 2,040 4440 | 6,500 7000 [ 9230 | 10,430 | 11630 | 12830 | 14,030 | 15230 | 16,130 | 16,400
£340,000 - 250,003| 2,040 4440 | 6,500 7000 | 9230 | 10,430 | 11630 | 12830 | 14,000 | 15270 | 17,040 | 18,040
£260,000 - 270,003 2,040 4440 | a,500 7000 ([ 9230 | 10,430 | 11630 | 12870 | 14,670 | 16870 | 1E640 | 19,640
£380,000 - 200,003 2,040 4440 | 6,500 7000 | 9230 | 10,470 | 12470 | 14470 | 16470 | 18470 | 20240 | 21240
£300,000 - 310,003| 2,040 4440 | 6,500 7840 | 10070 | 12070 | 14070 | 16070 | 18070 | 20,070 | 24,640 | 22,840
£320,000 - 354,008 2,720 oo | 8780 | 1oeeo | 43110 | 15410 | 47410 | 19190 | 21,190 | 23400 | 25580 | 25880
£365,000 - 524,003 2,970 G470 | 9630 | 12,130 | 14560 | 16,860 | 19,160 | 21460 | 23,760 | 26,060 | 26130 | 29,430
$505,000 and ever | 3,140 6640 | 10200 | 12000 | 15530 | 16,030 | 20530 | 23080 | 25530 | 28,030 | 30300 | 34.800
Single or Married Filing Separataly
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annusl Taxable | $0-  [310,000 - | 520,000 - |$30,000 - | 540,000 - | $50,000 - |S60,000 - |$70,000 - | $80,000 - | $20,000 - [$100.000 - [$110,000 -
Wage & Salary 9999 | 19999 | 20909 | 30999 | 49990 | so000 | eo99n | vooeo | sogoo | eoscd | 109889 | 120,000
$0- oo  $440 $o40 | %1000 | $1.020 | $1.410 | s1.870 | $1.870 | #4870 | $1.670 | $2030 | szoao | so.odp
$10,000 - 19,989 40 1,540 1620 | =2p20 | 3020 3470 | 3470 3470 | 3,540 3,840 3,540 3,840
420,000 - 20,803) 1,020 1,620 | 2100 3100 | 4,100 4550 | 4,550 4720 | 4820 5,120 5,120 5,120
430,000- 3o00a] 1020 | 2ooo0 | 3400 4,100 | 5,100 5550 | 5720 5820 | 6120 6,320 B,320 8,320
440,000 - 50,003 1,870 z470 | 458D 5580 [ 6800 7340 | 7540 7740 | 7040 8,140 E,150 8,150
460,000 - 70,809 1,870 470 | 4600 5E0 | 7000 7740 | 7940 8140 | 8340 8,540 0,130 9,990
480,000 - 90,903 2,000 B0 | 5000 6280 | 7.490 B140 | 8340 8540 | 9390 | 10,300 | 11,990 | 11,990
£100,000 - 124,008 2,040 5640 | 5120 6320 | 7570 ESB0 | 9380 | 10360 | 11,380 | 12,3680 | 13410 | 14510
$125,000 - 140,003| 2,040 3640 | 5120 6810 | 8990 | 10,360 | 11380 | 12450 | 43,750 | 15050 | 16,460 | 17.260
£150,000 - 174,003 2,220 4Ew0 | &9 Boio | 10910 | 12600 | 13900 | 15200 | 16500 | 17800 | 1E840 | 20,00
£175,000 - 100,003 2,720 5520 | 7400 o7e0 | 12000 | 13850 | 15150 | 16450 | 47,750 | 19,050 | 20,450 | 21,250
£300,000 - 240,003| 2,970 sEe0 | 8260 | 10560 | 12860 | 14,620 | 15920 | 17220 | 18520 | 19820 | 20830 | 22080
£250,000 - 390.003| 2,970 sEeo | 8260 | 10560 | 12880 | 14,620 | 15920 | 17220 | 18520 | 19820 | 20.m30 | 22080
£400,000 - 440,003| 2,970 sEeo | 8280 | 10560 | 12880 | 14,620 | 15920 | 17220 | 18520 | 18810 | 21,230 | 22,520
£450,000 and ever | 3,140 6250 | 8830 | 11,330 | 13830 | 1570 | 17290 | 18790 | 20290 | 21,700 | 23100 | 24400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annusl Taxable | $0- [%10,000 - | 520,000 - |$30,000 - |$40,000 - | 450,000 - |$60,000 - |$70,000 - | $80,000 - | $20,000 - [$100.000 - [$110,000 -
Wage & Salary 9999 | 19999 | 20909 | 30999 | 49920 | so00a | eo99e | vooeo | sogoo | eoscd | 109889 | 120,000
$0- 0,909 50 $EID $230 | $1.020 | $1.020 | $1.020 | $1.420 | #1870 | $1.670 | #4910 | $o040 | d2.040
$10,000 - 19,999 820 1000 | 2130 | 2200 | 2220 | 2Em0 | 3620 4070 | 4,110 4310 4,440 4,440
$30,000 - 20,959 930 | 2130 | 2360 | 2450 | 2850 3850 | 4,850 5340 | 5,540 5,740 5,E70 5,870
430,000- 30009 4020 | 2290 | 2450 | 2m4n | 3940 4840 | 5980 6630 | 6530 7,030 7,160 7.180
$40,000- 50909 1020 | 2470 | 370D 4780 | 5,800 7000 | 8200 8850 | 9,050 8,250 8,380 9,380
460,000 - 70903 1,870 4070 | 5310 6600 | 7.800 0,000 | 10200 | 10850 | 11,050 | 11,250 | 11,520 | 12320
480,000 - o903 1,880 4280 | 5710 7000 | 8200 o400 | 10600 | 11250 | 11,500 | 12,500 | 13520 | 14320
£100,000 - 124,003 2,040 4440 | 587D 7460 | 8380 0,560 | 11,240 | 12800 | 13690 | 14800 | 15670 | 18770
$125,000 - 140,003| 2,040 4440 | 5870 7240 | 9240 | 11,240 | 13240 | 14600 | 15890 | 17190 | 18420 | 19,520
£150,000 - 174,003 2,040 480 | 7,150 o240 | 11,240 | 13,200 | 15590 | 17340 | 18,640 | 19940 | 241,470 | 22270
%175,000 - 1o0,003| 2,720 s5o00 | 8150 | 10440 | 12740 | 15040 | 17340 | 10080 | 20590 | 24600 | 22oon | 2s020
£300,000 - 240,003| 2,970 G470 | o000 | 11,300 | 13600 | 150980 | 18290 | 20040 | 21,340 | 22640 | 23ms0 | 22980
£350,000 - 340,003| 2,970 6470 | o000 | 11,300 | 13600 | 15900 | 18290 | 20040 | 21,340 | 22640 | 23Es0 | 22980
£350,000 - 440,003 2,970 G470 | o000 | 11300 | 13600 | 15980 | 18290 | 20040 | 21340 | 22640 | 23mo00 | 25200
£450,000 and ever | 3,140 6B40 | o570 | 12160 | 14660 | 17,960 | 19660 | 21610 | 23110 | 24510 | 26050 | 27350
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #5 Corresponding STD 686 EAR

[ PintForm |[ ResetForm |
rArE G CALERNIA— STATE o PERSONNEL OFFICE USE
Whe i suthorized 1o receive your pay warmant in case of death? Cantact your OTAGENCY |02 UNIT |03 NEVEDBY | 04 DATEKEYED
EMPLOYEE ACTION REQUEST (e ) A
STD. 685 {REV 122020 WFRONT)
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL DFFICE. USEBALLPOINT PEN AND FRINT
Withholding Name Change
R e A T e e Ny e
e SECTIONSCE I e SECTIONS C,O.1 .
WOTE: Social Securey Harmber and Last Narme, Farst Narme, and Middie Infial must b 3 exacily 22 shown on Sodal Security card RAME CHANGE
1 SOCIAL SECUAITY NUMBER 02 EMPLOYEE LAST NAME 03 FIST NAME AND MIDDLE INITUAL FORMEANAME (Last, Firse, and Miodle]
C 000-00-0000 Tawpayer Married B D
WITHHOLDING CHANGE OR NEW EMPLOYEE = IMPORTANT™ Before campleting Sectian £, you must read the instructions on Intermal Feverue Service (HS) Form W-4 and the spplicable state tax form. {For Calffarmis, use Form DEA)
pleting ¥ o
1. FEDERAL WITHHOLDING — ¥ ro tax shou be withheld, complete bo 03, Part W or ¥V ol Til. ADDITIONAL DEDUCTIONS — Fart | s Part Il st be completed. Compiete bt 11 andar 12 i you wizh
P . P F ¥
adktional Federal andor State tax witheld From your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
o O AN o4 E ﬁ?&fﬂ’;"ﬂﬂ‘; (IF ANY) WiLL BE CANCELLED, The frst deduction will be made from your earings for the pay period in which this farm
02 MARITAL STATLIS FOR TAK PURPOSES ONLY CLAIM DEPENDENTS s pracessed, Must baa dollar amount.
AMOUNT MIIST BE A WHOLENUMBER | hereby suthorize the State Cantraller to daduct manth by fram my wages the additioral Federal sndfor State tax smount
D SINGLE specified below.
OTHER INCOME
HEAD OF hDDﬂ'lDNHLDEDUCl'IDN ADDATIONAL DEDUCTION
HOUSEHOLD o7 DEDUCTIONS

IV. EXEMPTION FROM WITHHOLDING - Write/typ= EXEMPT in bax 13 if you are cligibis to caim sxemption fram

03 EXEMPT FROM FEDERAL WITHHOLDING. - Write/type EXEMET in biow 03 # pou ane eligible to clsim ;:Iénldingl Ir:: Federal or State income tax will be withheld from your wages. DO NOT COMPLETE PARTS | I OR IL
exemption from Fedenl withhodding p3 - eneral Infomation an reverse)

(See reverse) By writing/typing EXEMPT, | caim exemption from withholkding because of no tax liabilty: Last year| did nat cwe
. STATE ALLOWANCES - If nc sz should be witheld, complete Part I o V ary. any incame tax ared had a right fo a full rfund of ALL incame tax withhekd, AND this year | da not expect to
0B MAAITAL STATUS FOR TAX AURPOSES OMLY (Chack orie) owe any incame tax and expect ta have 2 right ta 2 Full refund of ALL income tax withheld
NOTE: This sxemption will automatically axpirs on Fsbruary 15 of naxt I_I

SINGLE ORMARRIED 0 |:| RECULAR ALLOWANCE:S) Yoaranbatsyou s new carifosion by Jameary 1 afmariyuss. 12

MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NOMTAXABLE WAGES - Check box 14 if wages you will receive ars not subject to mcome txx withhalding.

[ oNEmCOMES Total pou are climing | claim that the wages | will be receiving from the State are ither.a 1) MINISTER OF A CHURCH in the sxercise
HEAD OF 14 of his/her ministry, 2) NONRESIDENT ALIEN woges, or 3) DECEASED EMPLOYEE WIAGES. Indicate reason

(See General on reverse]
HOUSEHOLD I - I

ESS CHANGE OR NEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS {Street, Rural Route, or P.O. Box) 02 any STATE 03 7IP CODE

04 EMPLOYMENT LIST

WORK PHONE HOME PHONE
Chesck this bew and enter your phane numb-crlmfjmraddmuchmgmg and your
pp=ars an any departs et fist.

NE'HI EIII‘I.O‘I'EE THIS INFORMATION MAY BE USED TO LOCATE PRIOA PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDVOR RETIREMENT SYSTEM BENEFITS

01 LAST EMPLOYED EY CALIFORMNIA STATE AGENCY | 02 LAST WAME (if different) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORMUA PUBLIC AGENCY OF: | 05 LAST MAME # different) 06 SEPARATED
G| ORCAMPUSOR City, County, Public Schaol, Utily, eec)

L YR MO YR

NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION

Teartify thar the m‘tmwn is frue and carrect and thar I have read the IRS Form W-4 and the applicable Sure form. Under the | PERSONNEL OFFICE USE
| panal :qu %Mrbhrmm gf withholdn wgmmr'm: md ailewances ciaimed on thif certificate does nor excoed the REVIEWER'S SIGNATURE
‘number to which I am enti [ ciaiming exemption fram withhol: hai I incurred ng fax I rzm;alwasumemﬂ that I -_

BIRTHOATE

anticipate that Twill incur no labiliy afm}iw T quthorize my empioyer Srate Controller e to any overcoliectian

af currantiprior year Social Securify and Medicare taves; I certfy thar I chail not claim a fa ar cradit for these avercollections. T

EMPLOYEES SIGNATURE DATE DATE PHOMNE NUMBER
. ) . -

¥z 01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #6

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

IRS Form W-4

w_4 Employee's Withholding Certificate OME No. 1545-0074
Form bwmmnmlmramphwmumummmcthdﬂ‘almnmamhwnynurpq &1
Deparimeant of the Traasury » Give Form W-4 to your employer. 2'@;‘21
Intamal Rovanua Sorice = Your withholding is subject to review by the IRS.
St 1: fa} First name and middle indbal Last name [ Scolal security mumber
Married C Taxpayar

r Address » Does your name match the
Personal name on your sookal ssourity

card? If not, to ersune you get
Infarmation City ar fown, stabe, and ZI® code credit for your samings, contact
SEA at B00-772-1212 or go o
WSS GOV,

t] || Single or Married fling separately
[&] Marmed tang pimtly or Qualitying wedowier)
__|Hlﬂ-d of household [Check anly if you'ne unmarried and pay mone than half the costs of keeping up a home for yourself and a gualifying individual )

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

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

or Spouse Do only one of the following.
Works (a) Use the estimator at www.ire. gow/WdApp for most accurate withholding for this step (and Steps 3-4); or
(b) Use the Multiple Jobs Worksheat on pege 3 and enter the result in Step 4(c) below for roughly eccurete withholding; or
{c) K 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 . . . . . B[]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. H you {or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing joirthy):

Claim

De Jant Multiply the number of qualifying children under age 17 by 52,000 = %

Multiply the number of other dependents by 8500 . . . . # §

Add the amounts above and enter the total here . . . . . S

Step 4 {a) Other income |not from jobs). If you want fax withheld for other income you expect
(optional): thiz year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincoms . . . . . . . . . . .

Adjustments

(b) Deductions. If you expact to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Waorkshest on page 3 and
enter the result here . . . . e e e e e e e - . | 4ib)

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

Under penalties of perjury, | declare that this eertiicate, 1o the best of my knewledge and beliel, i true, eorrect, and complete.

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

Employers | Employers name and address First date of Employer idertification
Only efriployment numbar [EIN)

For Privacy Act and Paperwork Reduction Act Nolice, see page 3. o Form W4 (2021)
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #6 Corresponding STD 686 EAR

[ PrintForm ][ ResetForm |
_ PERSONNEL OFFICE USE
e e ‘Wh is authorized to recsive your pay warrant in case of death? Contact your 01 AGENCY 02 UNIT |03 KEYEDEY |04 DATE KEYED
EMPLOYEE ACTION REQUEST (e r———— . ] A
STD. 685 (REV 122020HFRONT)
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM T0 YO UR PERSONMEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Mame Change
B|m D SEC"I'I?PEEE')E!D:EGEH, 1 [ E Allowance Change 04 D *Address Change } SE?-FDINS [ D (Attach substantiation) D?D BI%E‘E’T_‘“}IM
e SECTIONSC.EN o SECTIONS C. D1 :
NOTE: Social Security Mumber and Last Name, First Name, and Middle Initial must be entened exactly 25 shown on Social Security card. NAME CHANGE
01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIAST NAME AND MIDDLE INITIAL FORMER MAME {Last, First, and Middle)
000-00-0000 Taxpayer Married C

WITHHOLDING CHANGE OR NEW EMPLOYEE

~+IMPORTANT™* _Sefore completing Section E. you must

ead the instructions on Intermal Revenue Service (A5} Form W-2 and the applicable stabe tax fonm. (For Califiomis, use Form DE-3)

DSHGLE

MARRIED

HEADOF
HOUSEHOLD

I. FEDERAL WITHHOLDING - ¥ ra tax shoukd be withheld, complete box 03, Part M or V cnly.

MONRESIDENT ALIEN
(Se= reverss, employes copy)
02 MARITAL STATUS FOR TAX PUAPOSES ONLY

HIGHER WITHHOLDING
Must ba ¥ or N, See reverse)

CLAIM DEPENDENTS
* E

AMCUNT MUST BE & WHOLE NUMBER
a7

‘OTHER INCOME
T FRCM JOES

DEDUCTIONS

03 EXEMPT FROM FEDERAL WITHHOLDING - Write/type EXEMPT in box 03 # you are eligible to claim
exemption from Federl withhoiding. g3 |_MZL|,:S== reverse)

11, ADDITIONAL DEDUCTIONS - Fart | and Fart Il must be completed. Complete bardest 11 and/ar 12 i you wish
additional Federal and/ar State tax withheld from your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
{IF ANY) WILL BE CANCELLED, The first deduction will be made fram your carnings for the pay period in which this farm
= pracessed. Mustbaa dollar amount.

I hereby authorize the State Controller to deduct monthly from my wages the additioral Fedenl andfor State tax smount

specifisd below.
" I IFEDEML 12| ISTATE
ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION

IV. EXEMPTION FROM WITHHOLDING - Write/typ= EXEMET in bax 13if you are eligible to claim exemption fram
withhalding. No Federal or State income tax will be withheld from your wages. D0 NOT COMPLETE PARTS |, I OR IIL
See Genaralnfomstion an reverse)

By writing/typing EXEMPT, fram withholding because of na fax liability: Last year] did nat owe

. STATE ALLOWANCES - If no tax should be withheld, complets Part ¥ or V only.
0B MARITAL STATUS FOR TAX PURPOSES OMLY (Check one)

SINGLE OR MARRIED
[(WITH T R MORE IKCOMES)

REGULAR ALLOWANCE(S)
Total you are claiming

"]

any income tax are had a right to 2 full refund of ALL incame tax withhedd, AND this year | da not expect to
owe any income tax and expect to have 2 right ta a full refund of AL income tax withheld.

NOTE: This sxamption will automatically axpirs on Fsbruary 1 afnaxt - I_I

yuar undass you fila s new ion by January 31 of naxt year.
V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to income tax withhalding.

[MARRIED ] ADDITIONAL ALLOWANCE(S) . N . i
| AONE INCOME) Tatal you are claiming | dlaim that the wages | will be receiving from the State are either a 1) MINISTER OF & CHURCH in the ewerise
14 of his/her ministry, 2} NONRESIDENT ALIEN wages, or ¥) DECEASED EMPLOYEE WAGES. Indicate reason
HEAD OF [See General Infamation on reversel
HOUSEHOLD -
ADDRESS CHANGE OR NEW EMPLOYEE e reverse.
01 EMPLOYEE ADDRESS {Street, Rural Route, or P.O, Box a2 amy STATE 03 ZIP CODE
04 EMPLOYMENT LIST WORK PHONE HOME PHONE
Check this b your phone iFyoaar address is changi your
o any departments] emgl fist. (S reverse)
INEW EMPLOY EE - THIS INFORMATION MAY BE USED TO LOCATE PRIOA PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDNTS ANDVOR RETIAEMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNLA STATE AGENCY | 02 LAST MAME (if different) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST MAME §f different) 06 SEPARATED!
G| ORCAMPUSOF: ICity, County, Public Schocl, Uiy, esc)
MO YR Mo YR
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION Tea b\m‘ the above information is frue and correct and that I have read rawRSfam W#wmaﬂmrﬂﬁm State form. Under the | PERSONNEL OFFICE USE
RIRTHOATE | |penainies pw_ru?r I u#&hﬂb&m of withholding exemptions and allewances claimed on thi rfr";..m'w dees not exceed the REVIEWER'S SIGNATURE
H ammw}uﬂa am entitied. Jf claiming exemption fram it aud.'ac,lc Tability for |rl!"_]dﬂ?d'.']ﬂ thar I ]
anficipate that T'will incur no J.mw.'.rol his - T authorize ny empioyer vil e to rgfind amy overcollection .
af currentiprior year Social Securify and Medicare taxes; I cerdfy thar I shail not cloim @ fm ar credit for these overcollections. N
EMPLOYEES SIGNATURE DATE DATE PHONE NUMBER
wo | oav | v = 01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #7

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

IRS Form W-4
W'd Employee's Withholding Certificate OME o, 1525-0074
ImelemeH—lmmwnuramphwmummemhdemh:nmmhmmrw A
Diapartmant of tha Traasury > Give Form W-4 to your employer. 2@)21
Wntamial Ravanus Serice b Your withholding is subjecl to review by the IRS.
Step 1: (al First name and midde inibal Last name Ib) Scoial securtty mumbssr
Married D Taupayer
Enter Address ¥ Does your name match the
Personal w on your sooial ssourity
oard? |f not, to ersure you get
Information City ar town, state, and ZI° code credkt for your samings, contact
SEA at 800-772-1213 or go to
WA S5 GOV,
k! || Single or Marred fling separately
ll-n-d filing jointly or Clualifying widowjer)
_|Hlﬂl of housshold (Check only if you're unmarmied and pay more than hall the costs of keeping up a home for yourself and a qualifying individual )

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

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

or Spouse Do only one of the following.

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

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below fior roughly eccurete withholding; or
fe) K 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 bewithheld . . . . . * %

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

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

Step 3: If your total income will be $200,000 or less (400,000 or less if married filing jointly):
gl:.lm Jent Multipty the number of qualifying children under age 17 by 52,000 = %
Multiply the number of other dependents by 8500 . . . . ®* §
Add the amounts above and enter thetotal here . . _ _ . S 3|8
Step 4 {a) Other income {not from jobs). If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincoms . . . . . . . . . . _ . 4(a) |5 3000
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
enterthe resulthere . . . . . . . . . o L L oL oL L L. - s 500
fe) Extra withholding. Enter any additional tax you want withheld each pay period . S 50
Step 5: Under panalties of perjury, | declare that this certificate, 1o the best of my knowledge and bebel, i true, corect, and complete.
Sign
Here } }
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employers name and address First date af Employes idantilication
Only ermiployment number [EIN]
For Privacy Act and Paperwork Reduction Act Motice, see page 3. Cat. No. 102200 Form Wed (2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #7 Corresponding STD 686 EAR

Print Form | Reset Form I

PERSONNEL OFFICE USE
e e e e Who is authorized 1o recsive your pay warmant in case of death? Cantact your DUAGENCY |02 UNIT |03 KEYEDBY |04 DATE KEYED
EMPLOYEE ACTION REQUEST [mm, hodm] 2 e your gy vk e of e Cortact ] A
‘8TD. 686 (REV 122020 FRONT)
CHECK ONE OR MORE BOX/(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM T YOUR PERSONNEL OFFICE. USEBALLPOINT PEN AND FRINT CLEARLY.
Withholding Name Change
B|m D SE(.""I'I?HSE'EmE!D:?H, I 03 E Allowance Change 04 D *Address Change } SEEFPINS [ D {Attach substantiation) D:'D Blrlsilﬁgémc‘mﬁm
e SECTIONSCE | e SECTIONSC. D, 1 '
NOTE: Socal Securty Namber snd Last Name, First Name, and Middle Iritial must be entered exaclly 25 shown an Social Security card WAME CHANGE
01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITIAL FORMER NAME (Last, First, and Mickle]
000-00-0000 Taxpayer Married D

WITHHOLDING CHANGE OR NEW EMPLOYEE

*+IMPORTANT™** _Sefure completing Sectian £, you must

resd the instructions on Intermal Reveriue Service (S Form W-4 ard the applicable state tax farm. (For Califomis, use Form DE4)

NONRESIDENT ALIEN
(See reverse, emplopes copy)
02 MARITAL STATUS FOR TAX PURPOSES ONLY

DSHGLE

HEAD OF
HOUSEHOLD

03 EXEMPT FROM FEDERAL WITHHOLDING - Wit MPT in box 03 i you are eligible tojdsim
exemption from Federl withholding. g3 |_mlb|5mm,,gl

o7

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

HIGHER WITHHOLDING
(Mustba ¥ or N See reversz)

CLAIM DEPENDENTS
AMDUNT MUST BE A WHOLE NUMBER

OTHER INCOME
MOT FROM JOBS

DEDUCTIONS

1Il. ADDITIONAL DEDUCTIONS - Fart |and Fart Il must be completed. Compicte baxtes) 11 andfor 12 if you wish
additional Federal andiar State tax withineld from your wages. IF BONES ARE NOTT COMPLETED, CURRENT DEDUCTIONS
{IF ANYY WILL BE CANCELLED. The first deduction will be mads fram your carnings for the pay period in which this farm
= processed. Must be a dollar amount.

| hereby suthorize the State Contraller to deduct monthly fram my wages the additianal Federal andor State tax amount

specified below.
" FEDERAL 12 STATE
ADDITIONAL DEDUCTION ADDITIONAL DEDUCI'IOM

IV. EXEMPTION FROM WITHHOLDING - Writs/type EXEMPT in bax 13 if you are cligibie to chim exemption fram
withholding. No Federal or State income tax will be withheld from your wages. DO NOT COMPLETE PARTS L, I, ORIIL
{5ee General Information o reverse )

ENEMET, | fromwith of no tax liability: Last year| did nat owe

. STATE ALLOWANCES- I no tax should be withheld, complee Part [W or W ory.
OB MARITAL STATUS FOR TAX PURPOSES OMLY (Check ore)

B )
any incame tax and had a right to 2 full refund of ALL incame tax withbeld, AND this year | da not expect to
o any incame tax and :iq]ec! 12 have 2 right 1o 3ol refund f ALL inzome L kel

MOTE: This sxampt Fbruary 15 ofnent 1 I_I

SINGLE OR MARRIED a2 REGULAR ALLOWANCE(S) i
T T £ MR IS Total yousre claiming yntunluamﬂllmcmlﬁ(nmnb’yhnmq!la'flvntyw
MARRIED 0 .!.DDrI'IONALMIOWAHCE[S} V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to moome tax withhalding.
| (ONE INCOME) Tatal you are climin | claim that the wages | will be receiving from the State are either a 1) MINISTER OF A CHURCH in the exerrise
e 9 14 of his/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason
HEAD OF [See General information cn reverse)
HOUSEHOLD | -
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse,
01 EMPLOYEE ADDRESS {Street, Rural Route, or P.O. Boa) 02 amy STATE 03 ZIP CODE
04 EMPLOYMENT LIST WORK PHONE HOME PHONE
(Chesch this box and enter your phone number(s) if your address is changing and your
name appears an any departmental employment fist. (See reverse )
MNEW EMPLOY EE - THIS INFORMATION MAY BE USED TO LOCATE PRIDR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDHTS ANDVOA RETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME [if different) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF: |05 LAST MAME & differert) (06 SEPARATED
DR CAMPUS OF (City, County, Public School, Utility, etc)
MO YR MO YR
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION Ica bim'r.lu m .n;ihma.l‘aaal. trug and correct and shat ] hive read the IRS Farm -4 and the applicable State form. Under the | PERSONNEL OFFICE USE
BIRTHOATE | | pesai ) thar the number gf withholding exemprions and allowances claimed on fis cart .mrea‘w. not exceed the REVIEWER'S SIGNATURE
nmtw.rawhrrh me Fcn’mmggrxmpc anrmrhqaua}'n,k i asr_]w:mﬂ that I
anticipate that Iwill imcur no Amén'm' Hd“r oTize Iy emplaver Vi mj‘md any overcallection =
of currentiprior year Social Security and Medicare tawes; I certfy that I shaill noet claim a tax ar cradit for these avercellections. .
EMPLOYEES: SlGNATLIIE DATE DATE PHOME NUMBER
;. ) e —
wo | oay | v = %,pﬂgd 01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #8

Head of Household; one income, two dependents, no other income, deductions or additional

withholding:

IRS Form W-4

w.4 Employee's Withholding Certificate OME Mo 15450074
B Ir[hmphleanHmuulpurnmphprmummemmmnmmmmrw =
Diapartmeant of tha Tragsury * Give Form W-4 to your employer. 2'@)21
Intamal Fovarue Serice = Your withholding is subject to review by the IRS.
. } First name and mecdle inshal Last name ial security numbser
Step 1 ta] F T
Head O Household
r Ackdress i Does your name maich the
Personal nama on your sosial security
card? If not, to ersune pou
Information City or fown, siabe, and £IF code crodt rarya_lrnﬂrmrgs.j:nrrg"ﬁ
S5A at B00-772-1213 or go 9o
WWW.S53 DOV,
[ 1] Jsmum:rhhmﬂl filing separately
|| Married tiling jointly or Gualifying widcwier)
¥ | Head of housshold | k only if you'ne unmarmied and pay more than hall the costs of kegping up a home for yoursal! and a gualihang indeidual )
[] (Chack anly if y g fying

Complete Steps 2-4 OMLY if they apply to you; otherwise, skip to Step 5 See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gowW4App, and privacy.

Step 2:
Multiple Jobs
or Spouse
Works

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

Do only one of the following.

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

{b) Use the Multiple Jobs Wiorksheet on page 3 and enter the result in Step 4(c) balow for roughly eccurate withholding; or

fe) I there are only two jobs total, you may check this boe. 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 .~ _ . . & []

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. i you {or youwr spouse) have self-employment
income, incleding as an independent contractor, use the estimator.

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

Step 3: If your total income will be §200,000 or less (8400,000 or less if married filing jointhy):
E:jm jent Multiply the number of qualifying children under age 17 by 52,000 = $ 4000 b
Muttiply the number of other dependents by 8500 . . . . # 5
Add the amounts above and enter the total here . _ . . ... 3|5 4000
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you axpect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interast, dividends, and retiementincoms . . . . . . . . . . . . 4(a) |5
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Workshest on page 3 and
enter the result here . . . . Ce e 5
c) Extra withhelding. Enter any additional tax you want withheld each pay period . 5
Step 5: Under penalties of perjury, | declare that ihis ceriicate, io the best of my knowledge and bebel, is true, correct, and compiete.
Sign
Here } }
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employers name and address Firel date of Employer identification
Only employment number [EIN|
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No_ 102200 Form We4 2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #8 Corresponding STD 686 EAR

[ PrintForm ][ ResetForm |

STATE OF CALIFORNIA — STATE CONTROLLER'S OFFICE PERSONNEL OFFICE USE
‘Who is authorized to recerve your pay warrant in case of death? Congact your 01 AGENCY 02 UNIT |03 KEYEDEY | 04 DATE KEYED
EMPLOYEE ACTION REQUEST e R e e At A

ST 685 (REV 1 H020)FRONT)
(CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURM COMPLETED FORM TO YOUR PERSONMEL OFFICE. WSEBALLPOINT FEN AND PRINT CLEARLY.

Withholding Mame Change
B[] somscrren ("B Mowmecwse o] aarsscrnge 5TEE oo[]  stachspsimen o] P RESET
e SECTIONS C.E.| o SECTIONS C.Dv | .
NOTE: Social Seruriey Number and Last Mame, First Name, and Middle Iitial must be sntered sxactly 25 shown an Social Security cand. NAME CHANGI
01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 103 FIRST MAME AND MIDIDLE INITIAL FORMEAMAME {Last, First, and Middle)
D

000-00-0000 Household Head O

***IMPORTANT*** Ocfore i d the instructions on Inbermial Reveriue Service {IRS) Form W-4 and the applicable state tax form. {For Califormia, use Form DE)
WITHHOLDING CHANGE OR NEW EMPLOYEE o "
1. FEDERAL WITHHOLDING - ¥ o tax should be withheld, complete box 03, Part W arV onky. il. ADDITIONAL DEDUCTIOMNS - Part | and Part Il must be completed. Complete bawes) 11 andfar 17 if you wish

HICHER WITHHOLDING dcitional Federal anclar State tax withield from your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS.
o1 ggﬁ"uﬂ'{w-‘-uﬂ‘m 04 E Musst b ¥ ar M, Sec reverss) IF ARY) WiLL BE CANCELLED. The first deductian will be made fram your earmings for the pay period in which this farm
02 MARITAL STATUS FORTAX PUAFOSES ONLY CLAIM DEPENDENTS & praceszed. Must baa dollar amount.

05 it N Inereby authorize the State Contraller to dedisct monthly from my wages the additional Federal snd/or State tax smojint
D SINGLE specified below.

OTHER INCOME ﬁ DERA ﬁ
D MARRIED HOT FROM JOES n FE L 12 STATE
HEADOF ADDITIONAL DEDUCTION ADDITIONAL DECUCTION

o7 EDUCTION
HOUSEHOLD E D NS IV. EXEMPTION FROM WITHHOLDING - Write/type EXEMPT in bax 13 f you are eligibie to chim exempticn fram
withholding. No Federal or State income ta will be withheld from your wages. DO NOT COMPLETE PARTS L 11, OR 1IL

03 EFEMFT FROM FEDERAL WITHHOLDING - writ EXEMPT in box 03 i you are eligible to|caim .
- g {See General Information an reverse)
exempticn from Federal withholding. g3 (See reverse)
By writing/typing EXEMPT, | caim exemption fram withfokding because of no tax liabifty: Last year| did nat owe

. STATE ALLOWANCES - If no tax should be withhedd, complets Part I¥ or V only. anyincome tax ard had a fight to 2 full refund of ALL income tax withheld, AND this year | do not expect to
0B MARITAL STATUS FOR TAX PURPOSES ONILY (Check onel owe any income tax and expect bo have 2 right to a Full refund of ALL income tax withheld.

NOTE: This axamption will autamatically axpirs on February 15 of naxt
SINGLE OR MARRIED oe Dnmuu.n ALLOWANCE(S) yoar unloss you filoa new cartification by January 31 of next yoar. 13I:I
10

[PWTTH TWACH DR MORE IRICIMES) Total you are claiming
D‘BWML ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to income tax withhalding.

[MARRIED
OMEINCOME) Tatal youare chiming | claim that the wages | will be receiving from the State are either a 1) MINISTER OF & CHURCH in the exerise
'II'LD of his/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason

HEAD OF [See General on neverse}
HOUSEHOLD I - I

ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS {Street, Rural Route, or PO, Box)

STATE 03 ZIP CODE

04 EMPLOYMENT LIST WORK PHONE
(Check this box and enter your phane number(s) if your address is changing and your
PP any doyment fist. ]
NEW EMPLOY EE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERWICE CREDITS ANDVOR AETIAEMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORMIA STATE AGENCY | 02 LAST MAME (if different) 03 SEPARATED |Qd4 LAST EMPLOYED BY CALIPORMIA PUBLIC AGENCY OF: | 05 LAST NAME i different)
OR CAMPUS OF: (City, County, Pubibic Schaol, Uiy, etc)

W0 YR

NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION Teartify that the abave information is frue and correct and that I have read the IS Form T and the applicable Stase form. Under the | PERSONNEL OFFICE USE
EIRTHOATE penal :qr’pwjh?, T cartify that the mumber of withhelding exemptions and allowances claimed on thiz certificate does nof exceed the REVIEWENS SIGNATURE
H number to which Iam entitied. Jf claiming exemption from witkholding, I certify that I incurred no tax Bakilnty for last year and thar 1 1| ==
anficipate that Fwill mcur no labiliyy fhuﬂmr. I quthorize my employer via the Sate C‘mr.'m'mﬂ ta any evercollection
o current/prior year Secial Securisy and Medicare faves; I cardfV that I shall not claim a fax n ar cradit for these overcollections.
EMPLOYEE'S SIGNATURE DATE PHONE NUMBER
AR A i ot
b= [~ FYoeeddioia 01/01/2021
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Quick Start Guide to Completing the STD 686 Employee Action Request (EAR)

SAMPLE #9
Exempt from withholding, Federal Only

IRS Form W-4 General Instructions

Form W-4 (2021)

F':u;lrz

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
0o to wwwirs. gowFormlvd.

Purpose of Form

Completa Form W-4 so that your amployer can withhold the
correct faderal incomea tax from your pay. If too litthe is
withheld, you will generally owe tax when you file your tax
return and may owa a penalty. If too much is withhald, you
will generally ba due a refund. Complete a new Form W-4
when changes to your parsonal or financial situation would
changsa the entries on the form. For maore information on
withholding and when you must furmish a new Form W-4,

see Pub 505, Tax Withholding and Estimated Tax.
Exemption from withholding. You may claim examption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expact to have no federal income tax liability in
2021. You had no federal income tax lability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-5R
is zero (or less than the sum of lines 27, 28, 28, and 30), or
(2) you wera not required to file a return becausa your
incoma was below tha filing threshold for your comrect filing
status. If you claim exemption, you will have no incomsa tax
withheld from your paycheck and may owe taxes and
penalties whan you file your 2021 tax retum. To claim
examption from withholding, certify that you meat both of
tha conditions above by writing “Exempt”™ on Form W-4 in
the space below Step 4{c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any othar steps. You will nsad to

submit a new Form W-4 by February 15, 2022,
OUr Privacy. 17 y oL pretar 1o i niarma o
Staps 2 through 4, use the online estimator, which will also

increassa accuracy.

I

As an alternative to the estimator: if you have concams
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4{c). If this is the
only job in your housahold, you may instead check the box
in Step 2ic), which will increasa your withholding and
significantly reduce your paychack joftan by thousands of
dollars owar the year).

‘When to use the estimator. Consider using the estimator at
wwwlirs.gov/WaApo if you:
1. Expect to work only part of the yeaar;

2. Have dividand or capital gain income, or are subjact to
additional taxas, such as Additional Madicare Tax;

3. Have salf-employmeant incoms (sae below); or

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

Self-employment. Generally, you will owe both income and
salf-amploymeant taxes on any self-amploymeant income you
raceive separate from tha wages you recaivea as an
employes. If you want to pay thess taxes through
withholding from your wages, use the estimator at

wwwlirs. gov/WadAoo to figure the amount to have withheld.

MNonresident alien. If you're a nonresident alien, see Natice
1392, Supplemental Form W-4 Instructions for Monresident
Aliens, bafore completing this form.
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Specific Instructions

Step 1(c). Check your anticipated filing status_ This will
determine the standard deduction and tax rates used to
computa your withholding.

Step 2. Use this step if you (1) have more than one job at the
same tima, or (2) are married filing jointly and you and your
spousa both work.

Option (a) most accurataly calculates the additional tax
you need to have withheld, while option (b) does so with a
little lass accuracy.

If you (and your spousa) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be chackad on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwisa, more
tax than necessary may be withheld, and this extra amount
will be larger tha greater the difference in pay is betwean the
two jobs.

Multiple jobs. Complete Steps 3 through 4ib) on only
A one Form W-4. Withhalding will be most accurate if
L yow do this on the Form W4 for the highest paying job.

Step 3. This step provides instructions for determining tha
amount of tha child tax cradit and the credit for othar
depandants that you may be able ta claim whean you file your
tax return. To qualify for the child tax credit, the child must
be undear age 17 as of Decambsear 31, must ba your
depandant who generally livas with you for mara than half
the year, and must have the required social security number.
You may ba abla to claim a credit for other dependents for
whomn a child tax credit can't be claimed, such as an oldar
child or a qualifying relative. For additional aligibility
requiremnents for thesa credits, sea Pub. 972, Child Tax
Cradit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
cradits and the foraign tax credit. To do so, add an estimate
of the amount for the year to your credits for depandants
and enter tha total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may raceive when you file your tax returm.

Step 4 (optional).

Stap 4fa). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
incorma from any jobs or self-employment. f you complate
Stap 4(a), you likely won't hava to make estimated tax
payments for that income. If you prafer to pay estimated tax
rathar than having tax on other income withheld from your
paycheck, sea Form 1040-ES, Estimated Tax for Individuals.

4{h). Enter in this step the amount fram the Deductions
Worksheat, line 5, if you expact to claim deductions othar than
tha basic standard deduction on your 2021 tax return and
want to reduce your withhalding to account for thase
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4fc). Enter in this step any additional tax you want
withhald from your pay each pay period, including any
amaunts from the Multiple Jobs Warksheet, line 4. Entaring an
amaount hare will reduce your paycheck and will sithar increase
your refund or reduce any amount of tax that you owe.



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

SAMPLE #9 Corresponding STD 686 EAR

| Print Form | | Resat Form |
I L Wha issuthorized to t of death? Cantact: [T nGEflI&\(’)FFK(::L:HIE'I' 13 KEYEDEY | 04 DATE KEYED
EMPLOYEE ACTION REQUEST e Al a
ETD. 685 {REV 12Z2020KFRONT)
CHECK ONE OR MORE BOX(ES] AND COMPLETE LISTED SECTIONS. RETURM Ci TOY ‘OFFICE. IPEN CLEARLY.
Withholding Mame Change
B | D SEC’I"I:'J“I’I?C‘?E!DI’:“GG H Allowance Change D&D *Address Change } SE':‘TIONS [ {Attach substantiation) OTD H‘;ﬁg:&ﬂm
L SECTIONS CE 1 SECTIONS COu 1 ‘
NOTE: Social Security Number and Last Name, First Name, i it d exnctly i ity card. NAME CHANGE
01 SOCAL SECURITY NUMBER 02 EMPLOYEE LAST MAME 03 FIRST MAME AND MIDOLE INTIAL FORMER MAME (Last First, and Middie)
C 000-00-0000 Taxpayer Exempt
WITHHOLDING CHANGE OR NEW EMPLOYEE *=<IMPORTANT™* Befors completing Section E, you must read the i ons on Imternal Revenue Servi Form W-4 and (For California, use Form DE-4)
E 1. FEDERAL WITHHOLDING - If ro tox shoubd be withheld, complete box 03, Part IVorV only. 0. ADDITIONAL DEDUCTIONS -Part and Partl st be complete. Complete baxde) 11 andlor 12 ifyou wish
additional Federaland o your wages. IF NOT COMPLETED, CURRENT DEDUCTIONS
o mﬂ?ﬁg‘pﬂ [N J :ﬂﬂfﬂ:ﬁm (IF ANY) WLLL BE CANCELLED. The first deduction will b made from your earnings for the pay period in which this form
(2 MARSTAL STATUS FORTAX PURPOSES ONLY CLAIM DEPENDENTS is processed Must ba a dollar amount.
D" 05 0 A WOUINT WALST BEA WHOLE HLMBER mﬂn;ume StateCantraller ta deduct monthly from my wages the additioral Federal andior State taxamaunt
OTHER INCOME
Dmmm [0 (i} WO FROM JOBS n FEDERAL 12 STATE
OF ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
o7 DUCTIONS.
HOUSEHOLD 0 DE V. EXEMPTION FROM WITHHOLDING - Write/type EXBWPT in bex 13 you are eligitke to claim exemption
03 EXEMPT FROM FEDERAL WITHHOLDIN EXEMPT inbox 3 fyou ane cligibk to chim p Gmm“'“ Fedenlor Sate e b oo DONOTCURETE RIS O
exemption from Federal withholding. o3 I EXEMPT IE*'“'“J et S
ing EXEMPT, | claim i i 5w of iability: Last year | did not owe
. STATE ALLOWANCES - If no tax should be withheld, complete Part I or V arly. any ircome tax ared had a right to a ful refund of ALL incor this year| do P
0B MARITAL STATUS FOR TAXPURPOSES ONLY (Check ane) awe 3y incame tax ard expect to have a right ta a full refund of ALL income taxwithheld.
NOTE: This ion will ically axpi ¥ 15 of nat
SINGLE OR MARRIED: 09 REGULAR ALLOWANCE(S) ) ; et el |3|:|
(WITH TWO OR MORE INCOMES) Total you are climing
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WM;ES Check bon 14 wages you willreceiveore mnub,mm.mom mxwithholing.
1ONE MoOME) Total you are climing Ictaim th ill be receiving from ACHURCH in th,
14 D of hissher ministry, 2 NONRESICENT ALIEN wages, o 3) DECEASED EVPLOYEE WAGES, Indicateresscn
:‘:IDOF - [See GenerslInformation on reverss) | J
SEHO -
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse,
01 EMPLOYEE ADDRESS (Street, Rural Foute, or PO, Box) 02 ary STATE 03 ZIP CODE
F
04 EMPLOYMENT LIST WORK PHONE HONE PHONE
Checkthi enteryour phor if your nddruzlxchngmgund your
nameapp any deparr ployment list
NEW EMPLOYEE - TICH MAY BE LISED TC/LOCA BLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS
01 LAST EMPLOYED BY CALIFORMIA STATE AGENCY | 02 LASTMAME Gf different) 03 SEPARATED (04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME (if different) 06 SEPARATED
G| ORCAMPUSOR ity County, Public Schad, Utlity, etc)
Mo | W Mo [ W
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION Jmm tha above information it true and correct and that I have read the IRS Form -4 and the applicable Stase form. Under the | PERSONNEL OFFICE USE
BIRTHDATE 1 . I cartify that the number qfuul.ihold’u!gvmzfums mnd ailowances ciaimed on this certificare does not exceed the REVIEWER'S SIGNATURE
mhrmm\lrh am anit] L Ifc n'mgmmpm withholding, I e a\a!!mnn-md’mm .'mbmw Tzt yaar and that I
anitcipate that Iwill incur no hubuh(v i.fm oriTe My Emplayer via any overcaileciion
g current/prior year Social Securiy and ms I certify that I shail Mrhzma'mx rﬁwnhﬁwmwcoﬂmms T
EMPLOYEE'S SIGNATURE DATE DATE PHONE NUMEER
w o | w = 01/01/2021
e ¢ v

27| Page



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

SAMPLE #10
Exempt from withholding, Federal and State

IRS Form W-4 General Instructions

Form W4 (2021)

P:u;&i

General Instructions

Future Developments
For the latest information about developmeants related to

Form W-4, such as legislation enacted after it was publishad,

oo to wwwirs. gowFormvad.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct faderal incoma tax from your pay. If too littla is
withhald, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheald, you
will generally ba due a refund. Complete a new Form W-4
when changes to your parsonal or financial situation would
changa the entries on the form. For marea information on
withholding and when you must fumish a new Form W-4,

sea Pub. 505, Tax Withholding and Estimated Tax,

Exemption from withholding. ¥You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal incoms tax liability in 2020
and you expect to have no federal income tax lability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 28, and 30), or
[2) you ware not required to file a retum because your
incoma was below tha filing threshold for your corract filing
status. If you claim axemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties whan you file your 2021 tax raturmn. To claim
examption from withholding, certify that you meat bath of
tha conditions above by writing “Exempt™ on Form W-4 in
tha space below Stap 4(c). Then, complate Steps 1(a), 1(b),
and 5. Do not complete any other staps. You will need to
submit a new Form W-4 by February 15, 2022,

21g or
Staps 2 through 4, use the online estimator, which will also
increass accuracy.

As an alternativa to the astimator: if you have concemns
with Step 2(c), you may choose Step 2ib); if you have
concems with Stap 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your houwsahold, you may instead check the box
in Step 2{c), which will increase your withhelding and
significantly reduce your paycheck joften by thousands of
dollars owver the year).

‘When to use the estimator. Consider using the estimator at
wwwirs. gov/WWdApp if you:

1. Expect to work only part of the year;

2. Have dividand or capital gain income, or are subject ta
additional taxas, such as Additional Medicara Tax;

3. Have self-employmeant income (sae below); or

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

Self-employment. Generally, you will owe both income and
self-amploymeant taxes on any self-employment income you
receive separate from the wages you recaive as an
employes. If you want to pay thess taxas throwgh
withhaolding from your wages, wse the estimator at

wwwlirs. goviWdApp to figurs the amount to have withhald.
Monresident alien. If you'ra a nonresident alien, see Motice
1382, Supplaman’ral Form W-4 Instructions for Nonresident
Aliens, befors completing this form.

28| Page

Specific Instructions

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

Step 2. Use this step if you (1) have mora than one job at the
same timea, or (2) are married filing jointly and you and your
spousa both wark.

Option (a) most accurataly calculates the additional tax
you need to have withheld, while option [b) does so with a
little lass accuracy.

If you (and your Spousa) have a total of only two jobs, you
may instead check the box in option {g). The box must also
be checked on tha Form W-4 for the other job. if the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculats withholding. This option
is roughly accurate for jobes with similar pay; otherwisa, mora
tax than necessary may be withhald, and this axtra amount
will be larger the greater tha difference in pay is betwesan the
two jobs.

Muiltiple jobs. Complete Steps 3 through 4ib) on only
A one Form W-4. Withhaiding will be most accurate if
== you do this on the Farm W-4 for the highest paying job.

Step 3. This step provides instructions for determining tha
amount of the child tax cradit and the credit for othear
depandants that you may be able to claim whan you file your
tax return. To qualify for the child tax cradit, the child must
be undar age 17 as of Decambar 31, must ba your
depandant who ganerally livas with you for more than half
the year, and must have the required social security number.
You may ba abla to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an aldar
child or a qualifying relative. For additional aligibility
requirements for these credits, see Pub. 972, Child Tax
Cradit and Credit for Other Dependents. You can also
include other tax credits in this stap, such as education tax
cradits and the foraign tax credit. To do =0, add an estimate
of the amount for the year to your credits for depandents
and enter tha total amount in Step 3. Including these credits
will increase your paychack and reduce the amount of any
refund you may recsive whan you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your othar
estimated income for the year, if any. You shouldn't inchude
incomea from any jobs or self-employment. If you complate
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rathar than having tax on other incomse withheld from your
paycheck, ssa Form 1040-ES, Estimated Tax for Individuals.

4ib). Enter in this stap the amount from the Deductions
Workshest, line 5, if you expect to claim deductions othear than
tha basic standard deduction on your 2021 tax return and
want to reduca your withhalding to account for thesa
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Stap 4{c). Enter in this stap any additional tax you want
withhald from your pay each pay period, including any
amaunts fram tha Multiple Jobs Warksheet, line 4. Entaring an
amaount hare will reduce your paycheck and will githear increasa
your refund or reduce any amount of tax that you owa.



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

SAMPLE #10 Corresponding STD 686 EAR

[ PrintForm | ResetForm |
_ PERSONNEL OFFICE USE
e e T e Iee 'Whois authorized to receive your pay warrant in case of death? Cantact your UTAGENCY |02 UNIT |03 KEYEDEY | 04 DATE KEYED
EMPLOYEE ACTION REQUEST (e sy e e s oo o)
‘BTD. 685 (REV 122020 FRONT)
CHECK OME OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONMNEL OFFICE. USEBALLPOINT PEN AND PRINT CLEARLY.
Withholding Name Change
B|m D SE(.'"I'IE)'NSE"LP;;?I'L 1 [ E Allowance Change MD *Address Change } SEEPINS (Attach substantiation) o7 D Blrg%mﬁ:snaﬂm
e SECTIONS CEI SECTIOMS C. D, 1 '
NOTE: Social Securiy Number 2nd Last Name, First Name, and Middle Inifial must be entered exactly 2s shown an Social Security card NAME CHANG
01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITIAL FORMER NAME {Last, First, and Micdle)
C 000-00-0000 Taxpayer Exampt D
WITHHOLDING CHANGE OR NEW EMPLOYEE *~IMPORTANT™ _Befo ing Section E. you instructions cn Intemal e Service (IA5) Form W~ and the applicable state tax form. {Far Califomia, use Form DE-4)
1. FEDERAL WITHHOLDING - ¥ tax should be withheld, complete box 03, Part N orV only. Ill. ADDITIONAL DEDUCTIONS - Fart | and Fart Il must be completed. Complete baxdes) 11 andiar 12 if you wish
WITHI additional Federal and/ar State tax withheld from your wages. IF BOXES ARE NOT COMPLETED, CUFIRENT DEDUCTIONS
o1 D ggz&esu::aﬂ H-UEGNM o4 E "I'IGH:‘EY nrN.';E:-LIE::) {IF ANY) WILL BE CANCELLED. The first deduction will be made fram your earnings for the pay period in which this farm
02 MARTAL STATUS FOR TAX PLAPOSES ONLY Esprocessed. Mustba a dollar amount.
s CLAIM DEPENDENTS | hereby authorize the State Cantraller to deduct monthly from my wages jonal Federal State t
DSHGLE AMOUNT MUST BE & WHCLE NUMBER specifed below
OTHER INCOME
[ e o ; o
HEAD OF ADDITIOMAL DEDUCTION ADDITIONAL DEDUCTION
[ EDUCTIONS
HOUSEHOLD : D V. EXEMPTION FROM WITHHOLDING - Write/typ=: EXEMPT in bas 13 if you are chgitie to chim exemption fram
03 EXEMPT FROM FEDERAL WITHHOLDING - wrn EXEMET in b 01 yout are eligible to clsim withholding No Fedsral or State income txx will be withheld from your wages. [0 NOT COMPLETE FARTS 1 1L, OR IIL
P e ettt IJLI&! g {5ee GeneralInfarmaticn on revere)
ing EXEMPT, | ciaim exempti icbilfty: Last year] did nat cwe
. STATE ALLOWANCES - If no tax should be withhed, complete Part IV or V ooy, amy incame tax and had a right to 2 full efund of ALL incame:tax withhe, AND this year | da nat expect fo
OF MARITAL STATUS FOR TAX PURPOSES ONLY (Chack cris) owe any incarme taxand expect 12 have  ight 1o afulefund of LL income tax el
NOTE: Thi irs on February 15 of next
SINGLE OR MARRIED L] REGULAR ALLOWANC ity I I
[T TS O e I oRES) Total yous see claiming E5) ‘yur unsss you fila 3 new cortification by Jamuary 31 of nast yaar. EXEMPT
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14 if wag fweare not subject 1o & Ici
| oNEmCOME) DT“"" are clamin I claim that the wages | willbe receiving from the State are efther a 1) MINISTER OF A CHURCH in the exercise
e & 14 of bis/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reasan
HEAD OF {5ee General on on reverse)
HOUSEHOLD |
ADDRESS CHANGE OR NEW EMPLOYEE *Ser reverse.
01 EMPLOYEE ADDRESS {Strees, Rural Route, or P.0 Box) 0z any STATE 03 7IP CODE
04 EMPLOYMENT LIST WK PHONE HOME PHONE
Check: this box and enter your phone numberfs) if your address is changing and your
name appears on any department2l employment fist. (See reverse)
MEW EMPLOYEE - THIS INFORMATION MAY SE LISED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDVOR AETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED EY CALIFORNIA STATE AGENCY | 02 LAST MAME (i different) 03 SEPARATED |04 LASTEMPLOYED BY CALIFORNIA PUBLIC AGENCY OF: | 05 LAST NAME i different) 06 SEPARATED!
G| oRCAMPUSOFR (City, County, Public Schaol, Uiy, etc)
Mo | wm wo | m
NEW EMPLOVEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION Tea bhm'r.lu nbawmma it ncndcaﬂx:mm“mmm'rhms'iam ¥4 merﬁhmﬁm Under the | PERSONNEL OFFICE USE
EIRTHDATE | |penal Mﬂ? Iﬂm‘tf} that xempiio claimed on thiz certificate does nof exceed the REVIEWER'S SIGNATURE
H nmbw.lbwhr ‘&m Ica{g}e thert I incurred mo fax Hability for last year and that 1 ] -
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