University of Northern lowa
Direct Deposit of Payroll
Authorization Form

Name (Please Print) UNI ID#
(Last, First, MI)

| hereby authorize the University of Northern lowa to initiate direct deposit credit entries and, if necessary, debit entries, or
adjustments to correct any deposit errors to my checking or savings account at the financial institution(s) indicated below.

This authority is to remain in full force and effect until the end of my appointment or the University of Northern lowa has
received written or electronic notification from me of its termination in such time and in such manner as to afford the
University of Northern lowa and the financial institution(s) named below a reasonable opportunity to act on it.

Susan B. Sample 5678 Staple a voided check or copy (not a deposit slip), or
2244 Lois Lane . . .
Anytown, FL 32123-4567 documentation from your bank or credit union of your
account information to this form. This form must be
received in Payroll 10 days prior to your next payroll date

to guarantee it will be effective for payroll.

Pary to the.
Ordler OF s

Mamo

NA2ILEETEREOLEILESETENA0M A SR TE,

9-Digit Bank Account Check Humber
i (Do Mot Include)

Most people have one bank designated for direct deposit (1). However, if you wish to split your pay check between
banks, please use the additional entry fields (2 & 3) for that purpose. If making changes to your direct deposit information,
please enter the information for ALL accounts — even if you're not making changes to all of the accounts.
1. Financial Institution (bank, credit union, etc.)
City, State and Zip
Routing # Account #

Deposit Entire Net Pay[] OR a Flat Amount of $

(If flat amount, must complete 2 below.)

Account Type: Checking [ Savings [J
2. Financial Institution

City, State and Zip

Routing # Account #

Flat Amount $ OR Balance of Pay ]
(If flat amount, must complete 3 below.)
Account Type: Checking [ Savings [

3. Financial Institution
City, State and Zip

Routing # Account #
Balance of Pay []
Account Type: Checking [ Savings [
Signature Date

Note: New students submit the form to their hiring department with other new hire paper work; other employees
deliver to Payroll, 103 Gilchrist — 0008.

University of Northern lowa
Rev. August 2013



Form W 4 (2016)

Pumpose.Compkte Fom W 4 so thatyourem pbyer
can w thhoH the conect federmlircom e tax fiom your
pay.Consiercom pkthg a new Fom W -4 each year

and w hen yourpersonalor fnancilsiuaton changes.

Exem ption from w ithholdig. Eyou are exem pt,
compkte only Ines1,2,3,4,and 7 and sgn the fom
o valdate i. Yourexem pton for2016 expies
Febmary 15,2017.See Pub.505, Tax W thholdng
and Estin ated Tax.

Note: Fanotherperson can chin you as a dependent
on his orhertax retum, you cannotchin exem pton
from w thhoHdhg fyourhcom e exceeds $1,050 and
hclides m ore than $350 ofuneamed hicom e or
exam pk, hterestand dvilends).

Exceptions.An em pbyee m ay be abk to chin
exem pton fiom wthhoHdig even ifthe empbyee & a
dependent, fthe em pbyee:

® B age 65 oroHer,
e BEblnd,or

oW ilchin adjistm ents to ncom e; tax credis; or
iem zed deductons, on his orhertax retum.

The exceptbns do notappl to suppkm entalw ages
greaterthan $1,000,000.

Basi hstructions. Fyou ar notexem pt, com pkte
the PersonalATow ances W orksheetbebw . The
worksheets on page 2 furtheradjistyour

w ihhoHing alow ances based on iem zed
deductbns, certan credis, adjistm ents to icom e,
ortwo-eamers/m ultpk Ppbs stuatons.

Com pkte allw otksheets thatapply. How ever, you
maychin fewer brzemw)albwances.Formeguhr
wages, w thhod g m ustbe based on albw ances
you chin ed and m ay notbe a fatam ountor
percentage ofw ages.

Head ofhousehold.Genemly, you can chin head
ofhousehoH filhg status on yourtax retum onl if
you are unm ared and pay m ore than 50% ofthe
costs ofkeepig up a hom e foryourselfand your
dependent§) orotherqualifyng hdviluak.See
Pub.501, Exem ptons, Standamrd Deductbn, and
Filng hfom atbon, or hfom aton.

Tax credits.You can take progcted tax credis hto account
1 fgurhg youralow abk num berofw ihhoHig alowances.
Cmedis brchifl ordependent care expenses and the chid
tax credim ay be ckhin ed ushg the PersonalAlbw ances

W orksheetbebw .See Pub.505 forhfom atbn on
converthg yourothercredis hto w thhoHdihg alowances.

Nonw age Icom e. you have a hige am ountof
nonw age ficom e, such as hterestordiilends,
consderm akig estin ated tax paym ents usig Fom
1040-ES, Estin ated Tax orhdvduak.O themw ke, you
m ay ow e addibnaltax. Eyou have pensbn orannuiy
hicom e, see Pub.505 to find out fyou shoul adjist
yourw thholig on Fom W 4 orW 4P.

Tw o eamers orm ulkiplk pbs. Eyou have a
workig spouse orm ore than one Ppb, fgure the
totalnum berofalbw ances you are entied to chin
on allpbs usihg worksheets fiom only one Fom

W -4 .Yourw ihholdig usualy w illbe m ostaccumte
when allalbw ances are chin ed on the Fom W 4
forthe highestpayhg b and zew albw ances are
chin ed on the others.See Pub.505 ordetais.

Nonresidentalien. Eyou are a nonesilentalen,
see Notice 1392, Suppkm entalFom W -4
Thstwctons rNonesidentAlens, before

com pkthg thi fom .

Check yourw ithhoXding.AffleryourFom W -4 takes
effect, use Pub.505 to see how the am ountyou are
havig w thheld com pares to yourpmopcted totaltax
for2016.See Pub.505, especily fyoureamigs
exceed $130,000 61gk)ors180,000 M amied).
Future devebpm ents. hfom atbn aboutany fiture
devebpm ents affecthg Fom W 4 kuch as gshton
enacted afferwe rkase 1) w flbe posted atwww Isgovii4.

PersonalAlbw ances W orksheet Keep foryourrecoxs.)

A Enter“1” foryourself fno one else can chin you as a dependent .

e You are shgk and have onk one pb;or

B Enter“1” if:

e You are m anted, have only one b, and yourspouse does notw oxk;or

A

e Yourwages from a second pb oryourspouse’s wages brthe tomlofboth)ar $1,500 orkss.

c Enter “1” foryourspouse.But, you m ay choose to enter "-0-" ffyou are m arred and have ethera w orkig spouse orm or
than one pb. Entering “-0-" m ay heb you avod havig too litk tax w thhell.)

D Enternum berofdependents ttherthan yourspouse oryoursel) you w flchin on yourtax retum .
E Enter“1” fyou w illfie as head ofhousehol on yourtax retum &ee condions underHead ofhousehoX above)
F Enter “1” fyou have at Bast$2,000 ofchid ordependent care expenses forwhih you phn to chin a credi

Hom g N

Note:Do not hclide chidl supportpaym ents.See Pub.503,Child and Dependent Care Expenses, fordetais.)
G Chid Tax Credi (hclidihg addibnalchid tax credi). See Pub.972,Chid Tax Credi, orm or nfom aton.
e Fyourtotalicom e w illbe Ess than $70,000 100,000 ifm anred), enter 2" foreach elgbk chid; then kss “1” ifyou
have two to urelgbk chidren orkss “2” fyou have five orm ore elgbk chidren.
¢ Eyourtotalicom e w fllbe betw een $70,000 and $84,000 100,000 and $119,000 fm anded), enter "1” oreach elgbke chid . . G
H Add Ines A through G and entertotalhere. Note:Thi m ay be different fiom the num berofexem ptons you chin on yourtax etum. H

e Tyou phn to tem ize orchin adjistm ents to lhcom e and want to reduce yourw ihholding, see the Deductions

Foraccumcy,
compkte all
w orksheets

thatappl.

and Adjustm ents W orksheeton page 2.

e Fyou are singk and have m ore than one b orare m arried and you and your spouse both w ork and the com bned
eamigs fiom allpbs exceed $50,000 £20,000 fm anted), see the Tw o-Eamers/M ultpl Jobs W orksheeton page 2
t© avod havihg too litk tax w thheH.

e Eneiherofthe above siuatons apples, stop here and enterthe num berfiom Ine H on Ine 5 ofFom W 4 bebw .

on W —4

Deparm entof the Treasury
ThtemalRevenue Sewie

Separate here and give Form W -4 to yourem pbyer.Keep the top part foryourrecords.

Em pyee's W ithholding ATlow ance Certificate

W hetheryou are entitled to clain a certain num berofalow ances orexem ption from w thholdig is
subpctto review by the RS.Yourem pbyerm ay be required to send a copy of this form to the RS.

OMB No.1545-0074

2016

1 Yourfirstnam e and m ddk nhikl Lastnam e 2 Yoursocjaisecun'ty num ber
Hom e addess fum berand steetormmloute) 3 [ snge [ mamed [] marmed,butw thhoH athihers ngk mte.
Note: Emanked, but kgaly sepamted, orspouse & a nonesilentalen, check the “Sihgk” box.
Ciyortown, state, and 2P code 4 Iyourlstnam e differs from thatshown on yoursocihlsecuriy card,
check here.You mustcall1-800-772-1213 fora replacem entcard. D
5 Totalnum berofalbw ances you are chin g firom lhe H above or fiom the applicabk worksheeton page 2) 5

6 Addibnalam ount, fany, you wantw thhed fiom each paycheck . . . .

Eyoum eetboth condibns, w rie “Exem pt” here . . . Lo

. 6%
7 Ichin exem pton fiom wihhoXihg ©r2016,and Icertdfy that Im eetboth ofthe ©Ibw hg condibns forexem pton.
e LastyearThad a rghtto a r=fund ofallfedermlicom e tax w thhed because Thad no tax labily, and
e This year Iexpecta rfind ofallfedermlhcom e tax w thheld because Iexpectto have no tax Iebily.

e

Underpenalies ofperjiry, Idechre that Thave exam hed thi certifcate and, to the bestofm y know dge and belef, i i tue, conect, and com pkte.

Em pbyee’s sgnature
This om & notvald unkss you sgn i.)

Date

8 Em pbyer's nam e and address Em pbyer: Com pkte lnes 8 and 10 onk fsendig to the RS )

9 Office code bptbnal) [ 10 Em pbyer flentification num ber EN )

ForPrivacy Actand Papermw ork Reduction ActNotice, see page 2.

Cat.No.10220Q

Fom W -4 @o16)



lowa Department of Revenue
https://tax.iowa.gov 2016 |IA W-4

Employee Withholding Allowance Certificate
To be completed by the employee

Marital Status: Single (if married but legally separated, check Single) [J  Married []

Print your full name: Social Security Number:

Home Address: City: State: ZIP:

EXEMPTION FROM WITHHOLDING

If you do not expect to owe any lowa income tax this year, and expect to have a right to a full refund of ALL income tax withheld, enter
“‘EXEMPT” here: and the year effective here: .Nonresidents may not claim this exemption.

Check this box if you are claiming an exemption from lowa tax based on the Military Spouses Residency Relief Act of 2009............ccccccveeend

If claiming the military spouse exemption, enter your state of domicile here:
IF YOU ARE NOT EXEMPT, COMPLETE THE FOLLOWING:

1. PersSON@l @lIOWANCES .....coiiiiiiiiiiiiiei ettt e e ettt oo et e e e h e e e et h et e e et e e 1.

2. Allowances for dependents

3. Allowances for iteMIZEd AEUAUCTIONS .......coiuiiiiiiiiii ettt e ettt ettt b et e e e sttt e et e e e e s e e e e nnbeeeen 3.

4. Allowances for adjUSIMENTS T0 INCOIME ... ... .uiiiiiiie ettt e ettt e e e e e s e bbbttt e e e e e e e s abbe e e e e e e e s anbbeeeeaeeeeaannnneeeeaaens 4.

5. Allowances for child and dependent CAre Credit............ooou ittt e e e e et e e e e e e e s e nbbeeeeeaeeeaannes 5.

6. Total allowances. Add [INE@S L thrOUGN 5. e ettt e e e e ettt e e e e e e s enbbereeaaeeeas 6.

7. Additional amount, if any, you want deducted each pay PEriOQ ...........ccuuiiiiiiieiiiiii e 7.
Employee: | certify that | am entitled to the number of withholding Employers: Detach this part and keep in your records. However, if the
allowances claimed on this certificate, or if claiming an exemption from employee is claiming more than 22 withholding allowances or an exemption
withholding, that | am entitled to claim the exempt status. from withholding when wages are expected to exceed $200 per week,

. . complete the section below and send it to the lowa Department of Revenue.
Employee Signature: See Employer Withholding Requirements on the back of this form.
Date: Employer Name:
Employer Address:
FEIN:

44-019a (07/24/15)



	dd
	Fw4
	IAw4

	Name Please Print: 
	UNI ID: 
	Financial Institution bank credit union etc: 
	City State and Zip: 
	Routing: 
	Account: 
	Deposit Entire Net Pay: Off
	a Flat Amount of: 
	Account Type  Checking: Off
	Savings: Off
	Financial Institution: 
	City State and Zip_2: 
	Routing_2: 
	Account_2: 
	Flat Amount: 
	Balance of Pay: Off
	Account Type  Checking_2: Off
	Savings_2: Off
	Financial Institution_2: 
	City State and Zip_3: 
	Routing_3: 
	Account_3: 
	Balance of Pay_2: 
	Account Type  Checking_3: Off
	Savings_3: Off
	Date: 
	Theexceptionsdonotapply to supplementalwages: 
	Nonwage incom eIfyou havea largeam ountof: 
	A: 
	B: 
	C: 
	D: 
	E: 
	F: 
	G 1: 
	G 2: 
	Ifneitheroftheabove situationsappliesstop hereand enterthenum berfrom lineH online5 ofForm W4below: 
	Separatehereand give Form W4to yourem ployerKeep thetop partforyourrecords: 
	1 Yourfirstnam eand middle initial: 
	Lastname: 
	2 Yoursocialsecuritynum ber: 
	Homeaddressnumberand streetorruralroute: 
	3: Off
	Single: Off
	Married: Off
	City ortownstateand ZIP code: 
	checkhereYou mustcal18007721213 fora replacem entcard: 
	5: 
	fill_12: 
	7: 
	8 Employers nam eand address EmployerComplete lines8 and 10 only ifsendingto theIRS: 
	9 Officecodeoptional: 
	10 EmployeridentificationnumberEIN: 
	Print your full name: 
	Social Security Number: 
	Home Address: 
	City: 
	State: 
	ZIP: 
	EXEMPT here: 
	and the year effective here: 
	Nonresidents may not claim this exemption: 
	If claiming the military spouse exemption enter your state of domicile here: 
	1: 
	2: 
	3_2: 
	4: 
	5_2: 
	6: 
	7_2: 
	Date_2: 
	Employer Name: 
	Employer Address 1: 
	Employer Address 2: 
	FEIN: 


