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Dear Dental Professional,

Thank you for your interest in RDH OnDemand!

| am excited to meet with you a discuss your career objectives as a part of our growing team!

RDH OnDemand is a local Montana business founded, owned and operated by me, Lynsee Openshaw,
RDH, BSDH. With over 16 years of dental experience, | have worked in many areas of dentistry, but it
was my goal to create a company for dental professionals by dental professionals.

We know how important it is to have an office depend on its entire staff, no matter the position. Most
dental offices have one goal in mind; provide unmatched care to their patients. We believe in the same
idea, but our employees provide the best care to our client’s patients. Our vision is to place the best
dental professionals in our client’s offices by providing staffing coverage without the dental office skipping
a beat in their daily routine. We know how inconvenient it is for patients to be moved from the schedule
because an employee is out for unexpected reasons and there is no staffing coverage. We never want
our clients to have to rearrange their patient schedules. That’'s where you come in!

We are looking for dental professionals who have a high standard of professionalism and carry a strong
passion for providing the best dental care possible to every patient, at every office, every time. We are
looking for individuals who are willing to work in different office atmospheres while meeting new people
and adapting to new routines. Going to other dental offices, sometimes daily or weekly, is challenging and
can be stressful. However, this is a wonderful way to break up the monotony of our day-to-day schedules!
We are looking for those personalities who can manage change easily.

Are we describing YOU?

It is my daily drive to create a place where employees know and feel their worth. Come find out how you
can ignite your career by working with a company created with you in mind!

To begin, attached is our application packet for you to complete. Follow the Application Checklist to make
sure your packet is complete; all forms need to be completed in their entirety and signed. Please email all
completed forms to lynsee@rdhondemand.com. Once received, we will contact you to set up a time to
meet!

If you have any questions, please do not hesitate to call. | look forward to meeting you!

Best Regards,

ngs«ee/ 0
Lynsee Openshaw, RDH, BSDH

Founder and Owner
(406) 647-3141
lynsee@rdhondemand.com
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Application Checklist

We Staff. You Smile.

Items Needed to Complete Your Application Packet

Current Resume

Application - Completed and Signed

Policies and Procedures Form - Completed Initialed and
Signed

ImmunizationForm-Completed with

Appropriate Documentation of Immunizations
Needle Sticks and Sharps Form - Completed and
Signed

COVID-19 Consent Form - Initialed and Signed
Direct Deposit Form - Completed and Signed
MW-4 Montana Withholding Form - Completed and
Signed

Federal W4 Form - Completed and Signed
Current Montana License - ifapplicable

Current CPR Certification

Two Forms of ID Required - Driver’s License, Social
Security Number or Passport

All Paperwork may be submitted by email or by text message, pictures of forms need
adequate light and in focus for each Form, License, Certification, etc...

Please return ALL paperwork at once.

lynsee@rdhondemand.com
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Application for Employment

Personal Information

Full Name:
First M.I. Last
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Cell Phone: ( )

E-mail Address:

What is Your Profession? [] pental Assistant ] pental Hygienist ~ Numbers of Years in the Field?
Employment Information
Are you currently employed? |:| Yes |:| No Have you given notice to your employer? |:| Yes |:|

May we contact your present employer? [] Yes [] No Desired Salary?

Are you prevented from lawfully becoming employed in this country because of visa or immigration status?

D Yes |:| No (Proof of citizenship or immigration status will be required upon employment.)

Have you ever been convicted of a felony? |:| Yes []No If Yes, Explain:

On what date would you be available to start work?

Desire To Be: [ Full-Time |:| Part-Time |:|Temp Only |:| Temp to Perm

Days & Times you are available to work: O Monday-Hours O Tuesday-Hours:
1 Wednesday-Hours: 1 Thursday-Hours: 1 Friday-Hours: 1 Saturday-Hours:

Education Information

High School

Name & Location:

Did you Graduate: D Yes D No Year Diploma Obtained:

Undergraduate — Trade School or College

Name & Location:

Did you Graduate: D Yes D No Diploma/Degree: Year Diploma Obtained:

Graduate or Professional:

Name & Location:

Did you Graduate: D Yes D No Diploma/Degree: Year Diploma Obtained:

© RDH OnDemand, INC. 1/2024



Specialized Training & Licensure

D Registered Dental Hygienist (RDH) D Certified Dental Assistant (CDA) D Expanded Functions Dental Assistant (EFDA) D CPR Certified

D Limited Access Permit (LAP) D X-Ray Certified D Coronal Polish Certified D Laser Certified D Local Anesthesia Certified

CE Courses Attended in the last 2 years:

Professional Skills

ADMINISTRATIVE Yes No
Appointment Scheduling, Manual and Computer

Care Credit

Check In/ out

Recall System

Statement Billing, End of Day and Month Reports

Accounts Payable / Receivable / Payroll

Account Collections

Treatment Plan — Enter in Computer and Present

Making Financial Arrangements

Insurance Processing

Electronic Claims Transmission

Posting Patient Payments / Insurance Payments / Understanding EOB’s

CLINICAL Yes No

Take, Develop, Mount X-Rays
Hygiene. Assisting - Perio Charting
Intraoral Camera

Pour & Trim Models

Temporary Crowns / Pack Cord
Impressions

iTero -Scan Machine

Zoom Whitening / Bleaching Trays
Cerec Trained /CAD-CAM
Invisalign

Implants

I.V. Sedation / Oral Sedation
Scaling and Root Planing

SOFTWARE

Digital Radiography: [Jpexis [Jshick []Nomad DTigerView [J Genbex [ other:

Dental Software: 8 Easy Dental [J soft bent [ Eaglesoft [J pentrix [ Dentrix Ascend [J Open Dental
Other:

OTHER
O Bilingual [J own Loupes [J own Light [J Have Liability Insurance [J Assisted Hygiene

Specialty Experience: [J periodontics [ Pediatric [ Geriatric Dlmplants [J prosthodontics [J Orthodontics
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Job History

Company: Phone:

Location: Supervisor:

Job Title: Starting Salary: $ Ending Salary:
Additional Duties:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? YES NO

Company: Phone:

Location: Supervisor:

Job Title: Starting Salary: $ Ending Salary:
Additional Duties:

From: To: Reason for Leaving:

May we contact your previous supervisor for a reference? YES NO

Professional References /Relationship

(Family Members are NOT an Acceptable Reference)

Name: Relationship: Phone # or Email:
Name: Relationship: Phone # or Email:
Name: Relationship: Phone # or Email:

Emergency Contact

Full Name:

Last First M.1.
Address:

Street Address

City State ZIP Code
Primary Phone: ( ) Cell Phone:( )

Relationship:

Applicants Statement

| certify that the information on this application is complete and accurate to the best of my knowledge.

Applicant Signature:

I do hereby give RDH OnDemand, LLC permission to conduct a background check and reference verification.

Date:
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N RDH OnDemand, INC.
" Policies, Procedures, and Expectations Form

I
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RDH OnDemand

For Applicants Accepting Work Assignments with RDH OnDemand, INC

Please Read, Agree, and INITIAL each of the Following Statements:

______1.lunderstand that if | accept work assignments with RDH OnDemand, INC. (RDH), | must
report to work 15 - 30 minutes before the appointed time of my shift. If | must miss work, | will call
RDH with as much notice as possible, at least 24 hours before my scheduled work time. Failure to
reach may disqualify me for future assignments. More than 3 unexcused absences may result in
termination of employment.

2. lunderstand if | do not show up for work at the scheduled time and date, it is considered a
NO-CALL, NO-SHOW, and assumed that | quit. Failure to complete an assigned, pre-arranged work
schedule may affect my eligibility for unemployment and future work opportunities.

3. l understand if | walk off a job during a shift without notifying RDH, | will be paid minimum
wage for hours worked that day, regardless of what rate your position pays typically. | understand
that walking off a job may disqualify me for future assignments.

4. Ireport that | will not use, sell, transfer, manufacture, or possess alcohol, drugs, or
controlled substances during my assigned work hours, during company time, on company property,
premise, or any worksite that | am assigned to. | understand that if violated, | will be subject to
disciplinary action, up to and including termination for the first offense.

5. 1understand that any form of harassment is strictly prohibited and will not be
tolerated. This includes, but is not limited to, sexual, racial, religious, disability, national origin,
marital and veteran status. | understand that any violation of this policy will be grounds for
termination with RDH.

6. | will work safely and prudently and report any unsafe work conditions to the supervisor at
the worksite and RDH immediately. | will report any work-related injury | am involved in, such as a
needle stick, immediately to RDH.

____7.1understand that RDH has set forth pay periods bi-monthly on Fridays, and | will not ask
for my check earlier. | understand that my paycheck will be directly deposited into the bank
account | have arranged with RDH. | understand that failure to provide the correct information or
any updates in the information will delay my paycheck untilresolved.
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_____8.lunderstand that if | have any visible tattoos while wearing a scrub top, | will cover them
with long sleeves or a lab jacket while | am at work. | understand that | should wear only minimal
jewelry that does not include long necklaces, dangly earrings, or bulky rings that my puncture
gloves. | know if | have facial/oral piercings, they need to be removed while at work. | understand
that failure to comply with these rules may disqualify me from future assignments.

9. lunderstand that | am expected to present myself in a clean, professional, and well-
mannered way during working hours as | am a direct representation of RDH. | know that | need to
present to work in clean, non- torn, non- wrinkled professional scrubs and appropriate closed-
toed shoes. RDH recommends wearing a neutral color of scrubs such as black or grey and should
not have any logo on them from another business.

____10. lunderstand that RDH values their employees and their property and therefore expects
the same from the employee. RDH will not tolerate any form of theft or stealing of any kind,
including, but not limited to, fraudulent timecard reporting from RDH, its assets, its clients, or any
office that RDH is affiliated with. If accused of such an incident, it is solely between you (the
employee) and the client (Doctor, Dental Office, Additional Auxiliary Staff, etc.) to resolve. If legal
action is needed, RDH is in no way responsible for any loss. If such allegations are true, consider
employment with RDH terminated immediately.

_____11.lunderstand that RDH is not held responsible for days that are arranged and scheduled
and then canceled by RDH or its clients. Note that the client may at any time, for any reason, cancel
days that were initially needed, at their discretion. The contract between the employee and RDH is
in no way a guarantee of hours or days to be worked, and RDH is not responsible for the loss in
hours or wages. RDH will make every effort to contact its employees at the earliest convenience of
being informed of this change.

____12.lunderstand that if | take an assignment out of town, 25 or more miles outside the
nearest metropolitan area to my residence, | will be entitled to receive the mileage reimbursement
rate according to Federal recommendations. | am consenting that | will be honest and accurate in
the miles that | record and that | will not be fraudulent in accepting payout for miles that were not
actually driven by me.

___13. While I am driving to any destination for a work assignment under RDH, | understand that
it is my sole responsibility to have a reliable vehicle, an active driver’s license, and automobile
insurance. | understand that it is under NO FAULT of RDH OnDemand should | have a traffic stop
and be ticketed for any reason. Any damage or loss occurs to me or my vehicle, including but not
limited to bodily injury.
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______14.1understand that | am responsible for correctly reporting the time worked and that all hours
must be reported. | am responsible for turning in a completely and accurately filled-out and signed
Time and Mileage Verification Form (timesheet) into RDH at the end of the day or end of the weekly
assignment to be eligible to be paid on Friday of the following pay period. | understand that the
timesheet must be emailed in picture form. | know that if the timesheet is not signed by the dentist/or

supervisor, | will NOT be paid.

By Signing Below, | am stating with my signature that | Have Read and Understand All of the
Above Statements, and if any are unclear, | have asked, and all my questions were answered.

Applicant Print Name:

Applicant Signature:

Date Signed:
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IMMUNIZATION STATUS FORM

Please complete the information below and attach the records, sign, and date.

OSHA, the Occupation Safety and Health Administration, strongly recommends all individuals who have
occupational exposure to potentially infectious materials receive the Hepatitis-B Vaccine.

Please note, that RDH OnDemand is not responsible for any costs incurred while obtaining any of the

necessary vaccinations and that it is the sole responsibility of the applicant.

Thefollowing are required foremployment placement opportunities from RDH OnDemand, INC

1. I have received the complete
Hepatitis B Vaccination Series (3
injections)

Date of Immunizations 1._

2,

3.

2.Serologic Proof dImmunity: Titer

Date:

[] positive for antibodies Negative

[] for antibodies

[] I never tested for antibodies
[ ] Refusal to receive immunizations

The following are strongly recommended for practicing dentistry.

Vaccine Date of Vaccination Date of Titer Serologic Proof of Immunity
(if needed)
Measles, Mumps, 1. [ ] Positive
Varicella (Var) 1. [ Positive
2. [] Negative
Diphtheria, 1. [ ] Positive
Tetanus, ] Negative
Pertussis (TDAP)
3.
4,
Flu (Yearly) 1.
COVID-19 1.
2.
3.
Employee Signature: Date:
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NEEDLESTICK AND SHARPS
INJURY PROTOCOL

1. Report the injury to the doctor or office managerimmediately.

2. CallRDH OnDemand immediately after reporting the injury to the
doctor. 406.647.3141

3. Seek immediate medical attention by reporting to a medical
facility, walk-in clinic, hospital, ora physician, for treatment.

Per OSHA, sharps are objects that can penetrate a worker’s skin, such as needles,
scalpels, broken glass, capillary tubes or the exposed ends of dental wires, which
have been exposed to blood or other potentially infectious materials.

Properdisposal and Personal Protective Equipment (PPE) should be stressed at all
times while at the dental office. Careful handling of contaminated sharps can
prevent injury and reduce the risk of infection.

I understand the above protocol and will comply with reporting the incident if it
should occur. Failure to do so could resultin a worker being infected with human
immunodeficiency virus (HIV), hepatitis B virus (HBV), hepatitis C virus (HCV), and
other blood-borne pathogens. OSHA’s standard protocol specifies measures to
reduce these types of injuries and the risk of infection.

PRINT NAME:

SIGNATURE:

DATE:
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Employment

RDH OnDemand & Possible Exposure
" to COVID-19

As dental offices around the state transition into standard procedures once again after the outbreak of COVID-19, our
first responsibility is the health and safety of our employees. RDH OnDemand has taken every precaution to stay up to
date on the local, state and federal recommendations for moving on with business in a world that now exists with
COoVID-19.

According to OSHA, dental professionals are flagged at a “VERY HIGH” risk of exposure to SARS-CoV-2. Any and all
employers that are clients of RDH OnDemand are obligated to provide their employees with all of the recommended
PPE needed to keep them safe while performing their jobs. Rest assured; we have confirmed that PPE will be accessible
to all RDH OnDemand Employees while working in our clients’ offices.

We ask that you, an employee of RDH OnDemand, please initial and sign this form as your consent to be working in any
office that requests staff at this time with the knowledge that you may be exposed to COVID -19 or someone with
similar symptoms or that of any other virus alike.

Please initial each of the following:

| will wear a complete combination of protective armamentarium including but not limited to: gloves, a gown or
lab coat, a face mask Level 3, N95, or respirator, and a face shield or protective safety glasses for every patient I treat.

| will take every precaution to keep myself, the patients | treat and others around me safe by adhering to new
guidelines set forth by OSHA and the dental office | am placed to work in.

| understand that by signing this form | consent to work for RDH OnDemand, INC. and to be placed at any office
while COVID-19 is possibly present.

| understand that by NOT signing this form, | will NOT be eligible for any placement of work assignments until |
have returned it to the owners of RDH OnDemand, INC.

| understand that RDH OnDemand, INC will not be held responsible for medical costs should | contract
symptoms of COVID-19 and seek medical attention.

By signing below, | certify that | have read, understand and agree to all of the above. Additionally, | certify that | have
read, understand and will apply the new protocols and guidelines that were provided to me in the email containing this
consent.

RDH OnDemand Employee Signature Date Signed

Employee Printed Name
© RDH OnDemand, INC. 1/2024



kOta pay- A Division of First International Bank & Trust

Employer/Company Information (required): KOTAPAY
Name: RDH OnDemand, INC. 1700 42nd St. S, Suite 2000
Street Address: P.O. Box 80304 Fargo, ND 58103
- " Billings, MT 59108 -
City, State, Zip: 406,647 3141 (800) 378-3328
Telephone:
Authorization for Debit and Credit Electronic Funds Transfers
On this day of . | hereby authorize Kotapay, a division of First International Bank & Trust ("KP") as well as the employer or company

described above, and its agents (collectively, "‘Company!Emponer"), to initiate electronic withdrawals and/or deposits from/to the bank account provided below, and any
subsequent bank accounts identified by me in writing. | understand that adjustment and/or reversing entries may be made to these accounts to ensure an accurate and balanced
accounting of all transactions. This authorization will remain in effect until:

a) | notify the financial institution provided below (“Bank”) and KP in writing to terminate this authorization and the Bank and KP have been
afforded reasonable time to comply, or

b) The Bank, Company/Employer, and/or KP have provided me with five (5) business days advance written notice of their decision not to
initiate electronic withdrawals and/or deposits from/to the bank account provided below.

Notwithstanding the foregoing authorization termination provisions, | understand that any written termination of this authorization will become effective no earlier than five (5)
business days after the day the last transaction has cleared and there are no outstanding balances to the account.

| UNDERSTAND THAT KP PROVIDES ELECTRONIC FUND TRANSFER SERVICES TO THE COMPANY/EMPLOYER DESCRIBED ABOVE AND THEIR AGENTS,
INCLUDING PAYMENT AND PAYROLL PROCESSORS, IF USED. THE FUNDS TO BE TRANSFERRED MUST BE COLLATERALLY FUNDED AND ARE FULLY
GUARANTEED BY THE EMPLOYER/COMPANY LISTED ABOVE, THEIR AGENTS, INCLUDING ANY PAYROLL OR PAYMENT PROCESSOR, IF USED, AND/OR MYSELF.
IN THE EVENT THAT THE FUNDING FOR A TRANSFER IS RETURNED FOR ANY REASON, KP HAS BEEN PROVIDED WITH INCORRECT INFORMATION, AND/OR KP
HAS ERRONEQUSLY TRANSFERRED FUNDS TO MY ACCOUNT, | AUTHORIZE KP TO CORRECT/WITHDRAW FROM MY ACCOUNT THE AMOUNT OF FUNDS
TRANSFERRED IN ERROR. | ALSO UNDERSTAND THAT KP MAY WITHDRAW AND/OR DEPOSIT TO MY ACCOUNT VARIOUS FUNDS RELATING TO MY
PARTICIPATION IN A FLEXIBLE BENEFIT/CAFETERIA PLAN/ERISA PLAN. | HEREBY HOLD IC HARMLESS FROM ALL CLAIMS AND CAUSES OF ACTION RESULTING
FROM KP'S TRANSFER OF SUCH FUNDS UPON THE DIRECTION OF MY EMPLOYER OR ITS PROCESSOR, AGREE THAT MY REMEDY FOR ANY ERRONEOUS
TRANSFERS IS SOLELY AGAINST THE PROCESSOR AND/OR MY EMPLOYER, AND FURTHER AGREE THAT I WILL HOLD KP HARMLESS FROM ANY LIABILITY AND
DAMAGES RESULTING THEREFROM, INCLUDING COURT COSTS AND REASONABLE ATTORNEY'S FEES.

Electronic Funds Transfer (15 U.S.C. § 1693): | hereby acknowledge receipt of notice from my Bank of my responsibilities under the Electronic Funds Transfer Act (“Act”),
my potential liability for certain unauthorized electronic fund transfers, my duty to promptly report unauthorized transfers, any charges for electronic fund transfers, if
applicable, the right to stop payment of pre-authorized electronic fund transfers, the procedure to initiate such stop payment orders, my right to receive documentation of
electronic fund transfers, and the Bank’'s liability pursuant to the Act.

Limitation of Action: | acknowledge that | will have 60 days from the date of a withdrawal or deposit to my Bank account to dispute the withdrawal or deposit. | further
acknowledge that | shall dispute a withdrawal or deposit by providing the Company/Employer and IC with written notification of any discrepancies, errors or disputes concerning
any transfer of funds to or from any account processed by KP. | acknowledge that all written notices must include the following information:

a) The name of the Company/Employer authorized to make the transaction;

b) The federal taxpayer ID number of the Company/Employer,;

c) My full name;

d) My contact information;

&) The name, account number and ABA number of the transaction in question;

f)  The dollar amount of the transaction in question; and

g) A description and explanation of the error.
| acknowledge that, if possible, the Company/Employer , its agent, or KP will inform me of the results of their investigation into the disputed transaction within ten (10) days of
the receipt of my complaint, and will attempt to correct any identified error promptly. However, if my employer, its agent, and/or KP need additional time, | understand that they
may take up to 45 days to investigate my complaint. For transfers initiated outside the United States or transfers resulting from point of sale or debit/access cards, | understand
that the time periods for investigating and resolving errors will be 45/90 days, respectively.

Undersigned's Name (printed) Date
Financial Institution Branch name
City Branch Phone Number
Routing (ABA) Number Account Type: Checking [] Savings []
Please designate if you wish a specific dollar amount or percentage deposited: § / %
Routing (ABA) Number Account Type: Checking [] Savings []
Please designate if you wish a specific dollar amount or percentage deposited: § / %
Undersigned’s Signature Employee 1D # (if applicable)

Please attach a voided personal check to this authorization for verification of all checking account information. Created 4/18

phone (800) 378-3328 « fax (701) 499-5340 - 1700 42nd st S, Suite 2000, Fargo, ND 58103 + Member FDIC - www.kotapay.com



“ Montana Employee’s Withholding MW-4

MONTANA and Exemption Certificate V4 10/2023
REVENUE
Employee’s first name and middle initial Last name Social Security Number

Physical address

City State  |ZIP Code

Complete Form MW-4 so that your employer can withhold the correct Montana income tax from your pay.
See Employee Instructions on the back of this form before completing this form.

1. Federal filing status
[ ] a. Single or married filing separately (If you have multiple jobs, complete the Multiple Jobs Worksheet.)
[ ] b. Married filing jointly or qualifying widower (If you and your spouse have multiple jobs, see line 2.)
[] c.Head of household

2. [ ] Married Filing Jointly with Both Spouses Working. If you are married and you and your spouse
are both working and earn similar incomes, mark the box. If you and your spouse have multiple jobs,

and your spouse earns significantly more or less than you, do not mark this box. Instead, mark box 1b,
then complete the Multiple Jobs Worksheet on page 2 and enter the result on line 3.

3. Extra withholding. Enter any additional tax you want withheld from each pay period,
including any amount you want withheld from retirement distributions. 3.

4. Reduced withholding. If you expect to report large federal adjustments, federal itemized
deductions, Montana subfractions, and/or Montana tax credits, you can direct your

employer to withhold the amount you report on this line. (Caution: Requesting a reduced
amount of withholding may result in a tax due when you file your tax return.) 4.

5. Exemptions for Tax Year

You may be entitled to claim an exemption from Montana income tax withholding if your income is exempt from

Montana income tax. Mark the box to indicate the reason you believe you are exempt from Montana income tax.

|:| a. | am exempt because | am an enrolled member of a registered fribe, | live on the reservation of that tribe,
and | eamn wages from work performed on that reservation. (‘You must complete line 1 or 2.)

|:| b. | am exempt because | am a member of the Reserve or National Guard and my compensation is
earned under U.S.C. Title 10. (You must complete line 1 or 2.)

[ ] c. 1am exempt because | am a North Dakota resident.

[ ] d.1am exempt because | am a resident of another state living in Montana solely to be with my spouse,

who is a resident of the same state and a member of the U.S. armed forces assigned to a military
location in Montana.

Under penalty of false swearing, | declare that | have examined this certificate and, to the best of my
knowledge and belief, it is true, correct, and complete. (This form is not valid unless you sign it.)

Employee's Signature Date
Employer Information
Name Federal Employer ldentification Number
111111 11]
Mailing Address MT Withholding Account ID
[T T T ITI1-TTT1-WTIH
City State |ZIP Code
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Multiple Jobs Worksheet
Complete this worksheet if you have multiple jobs, or if you are married filing jointly with both spouses
working. This worksheet calculates the total extra withholding for all jobs. Complete this worksheet on the
Form MW-4 for the highest paying job for the most accurate results. The amount on line 4 is the additional
amount to withhold from your wages.
1. Two jobs. If you have two jobs or you are married filing jointly and you and your
spouse each have one job, find the amount from the appropriate table on page 5 or 6.
Using the “Higher Paying Job” row and the “Lower Paying Job" column, find the value
at the intersection of the two household salaries and enter that value here. 1.

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

2a. Find the amount from the appropriate table on page 5 or 6 using the annual wages
from the highest paying job in the “Higher Paying Job" row and the annual wages for
your next highest paying job in the “Lower Paying Job” column. Find the value at the
intersection of the two household salaries and enter that value here. 2a.

2b. 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 5 or 6 and enter this amount on line 2b. 2b.

2c. Add lines 2a and 2b. 2c.

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

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

Beginning in Tax Year 2024, Montana's
income tax system will change significantly.
Taxpayers will see changes to filing Purpose
statuses, tax brackets, and the calculation
of Montana taxable income.

Employee Instructions

Complete Form MW-4 so that your employer can
withhold the correct Montana income tax from

As a result of these changes, your pay. You should complete the form when you:

wage withholding determined before e Start a new job.
January 1, 2024, may not accurately e Claim to be exempt from Montana income
reflect an employee’s actual tax liability tax withholding.
under the new system. Consider completing a new Form MW-4 if your

personal or financial situation changes. If you do
not have enough income tax withheld from your
wages, interest and/or penalties may be assessed
when you file your individual income tax return.

Employees should complete a new
Form MW-4 beginning January 1, 2024,
to ensure the correct amount of Montana
income tax is withheld from their wages.

Maontana Employee's Withholding and Exemption Certificate Page 2 of 6



Line Instructions

Line 1 = Federal filing status. Select the

federal filing status you will use when you file
your income tax return. This will determine

the standard deduction and tax rates used to
compute your wage withholding. If you have
multiple jobs, complete the Multiple Jobs
Worksheet, and report the additional amount from
line 4 of the worksheet on page 1, line 3.

Line 2 = Married Filing Jointly with Both Spouses
Working. If you are married, both spouses work,

and eam similar amounts, mark this box on this form
and all Forms MW-4 for the other jobs. If this box is
checked, the standard deduction and tax brackets
will be cut in half for each job to calculate withholding.
This is roughly accurate for jobs with similar pay;
otherwise more tax than necessary will be withheld.

If you or your spouse have multiple jobs, or if one
spouse earns significantly more than the other,
do not mark this box. Instead, mark box 1b, and
complete the Multiple Jobs Worksheet on the
Form MW-4 of the highest paid job. Report the
additional amount to withhold on line 3 on the
Form MW-4 of the highest paid job.

Line 3 = Extra withholding. You may request
to have an additional amount of taxes withheld
from your paycheck on this line. If you want to
receive a refund, you may enter an additional
amount on this line.

If you receive pensions or annuities, you may ask
the payer to withhold a flat amount that you report
on this line.

You can choose to have Montana income tax
withheld from your unemployment compensation.
Report the amount you want the payer to
withhold on this line.

Line 4 - Reduced withholding. If your income
mainly consists of wages, and you expect

to report large federal adjustments, federal
itemized deductions, Montana subtractions,
and/or Montana tax credits, you may direct

your employer to only withhold the amount you
report on this line. Your employer will not use the
standard calculations for withholding. To calculate
the amount needed, divide the amount of your
expected tax by the number of pay periods in

a year. Enter the amount to be withheld rather
than the standard calculation. If this line is blank,

Montana Employee's Withholding and Exemption Certificate

your withholding will be calculated based on the
standard calculations.

CAUTION. This will reduce the amount of tax
withheld and may result in a balance owing on
your income tax return.

Line 5 = Exemptions. You must meet one of the
following requirements to claim an exemption
from Montana wage withholding:

a. You are an enrolled member of an American
Indian tribe living and working on the
reservation of which you are an enrolled
member. You must also complete line 1 or 2
because your exemption may not cover all
the wages you earned in Montana.

b. You are a member of the Montana National
Guard and are receiving pay for active
duty in the U.S. military under USC Title 10
orders. You must also complete line 1 or 2
because your exemption only applies to your
pay derived from your USC Title 10 orders.

c. Your wages are exempt from withholding
because you are a resident of North Dakota.
This exemption is available for residents
of North Dakota because of the reciprocity
agreement in place between North Dakota
and Montana.

d. You are the spouse of a military member
assigned to duty in Montana, you and your
spouse are domiciled in another state (the same
state as one another) and you are present in
Montana solely to be with your spouse.

To claim an exemption, give this form to your
employer upon the start of your employment,

or as soon as you qualify for an exemption. If it
remains applicable, your exemption needs to be
renewed before the beginning of the next year.
Provide a new Form MW-4 to your employer each
year or your employer will begin withholding. Do
not forget to indicate the year.

Montana does not recognize the federal exempt
status available on the federal Form W-4.
Therefore, exemption from withholding for federal
purposes does not exempt you from Montana
income tax withholding.
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An exemption from withholding is available only if the
entire statement you marked on line 5 is true. If your
situation changes, and your exemption is no longer
valid, you must provide a new Form MW-4 to your
employer with line 1 or 2 completed.

If you claim one of the exemptions from
withholding, your employer must file an electronic
copy of this form with the Department of Revenue.

An exemption from withholding is not an
automatic exemption from filing a Montana
income tax return. See Montana Individual Income
Tax Return (Form 2) instructions for more guidance.

Employer Instructions

Montana wage withholding is required when wages
are eamed in Montana. Employers are liable for
Montana withholding taxes and are only relieved
of that liability once they have withheld the correct
amount of taxes from the employees’ wages for a
given pay period.

Newly hired employees must complete this form
when they begin working for you. Employees
claiming to be exempt from Montana wage
withholding must complete this form when they
begin working for you and every year thereafter.
Employees may file a new Form MW-4 if their
personal or financial situation changes.

Keep the copies of all Forms MW-4 you receive
from your employees with your records.

Exemptions from Montana
Withholding

You must file your employee’s Form MW-4 with
the department if the employee is claiming one of
the withholding exemptions listed on line 5. The
form is due to the department by the last day of
the payroll period in which the form was received
and annually thereafter by January 31.

File online using the department’s TransAction
Portal (TAP) at https://tap.dor.mt.gov. Simply click

on “File Form MW-4." Do not mail the Form MW-4

to the department.

Montana Employee's Withholding and Exemption Ceriificate

If an exemption is claimed on line 5a or 5b, you
must withhold taxes on any wages paid that do
not meet the requirements of these exemptions.

Example: If 5a is marked, the exemption does
not apply to wages earned from an enrolled
member of a tribe, residing on his or her
reservation, when the work is performed outside
the reservation. Withholding is required on the
wages derived from work performed outside
the reservation, based on the filing status on
line 1 or 2. Ifline 1 or 2 is not completed, the
withholding is calculated using the single filing
status until a new Form MW-4 is provided for
the calculation of the withholding.

Invalid Forms MW-4

A Form MW-4 is invalid if the form is incomplete
or lacks the necessary signatures. If your
employee’s Form MW-4 is invalid or incomplete,
withhold Montana tax as if the employee is single.

Questions? Call us at (406) 444-6900, or
Montana Relay at 711 for the hearing impaired.
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Multiple Jobs Wage Tables

Single or Married Filing Separately

Lower Paying Job

50 - $10,000 - | $20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 -

Higher Paying Job | $9999 | $19909 | $20990 | $39,999 | $49,999 | $59,909 | $69,990 | $79,990 | $89,999 | $99,999
50 $9,999 5254 2470 $529 $590 $590 $590 $590 $590 $590 $590
$10,000 | $19.,999 470 ST45 £865 £926 £926 £926 £926 £926 £926 £926
$20,000 | $29,999 £529 £865 £985 £1,048 £1,048 £1,048 £1,046 £1,046 £1,046 £1,046
$30,000 | $39,999 [ $§500 £926 1,046 | $1,107 | $1,107 | $1107 | $1,107 | $1,107 | §1107 | $1,107
$40,000 | $49.999 £590 926 $1,0486 1,107 1,107 1,107 1,107 1,107 £1,107 1,107
$50,000 | $59,999 £5090 £926 £1,048 1,107 1,107 1,107 1,107 1,107 1,107 1,107
$60,000 | $69,999 [ $500 £926 1,046 | $1,107 | $1,107 | $1107 | $1,107 | $1,107 | §1107 | $1,107
$70,000 | $79.999 £590 926 $1,0486 1,107 1,107 1,107 1,107 1,107 £1,107 1,107
$80,000 | $89.999 £5090 £926 £1,048 1,107 1,107 1,107 1,107 1,107 1,107 1,107
$90,000 | $99,999 [ $§500 £926 $1,046 | $1,107 | $1,107 | $1107 | 1,107 | $1,107 | §1107 | $1,107
$100,000 | $149,999 | S$590 £926 £1,048 1,107 1,107 1,107 1,107 1,107 1,107 1,107
$150,000 | $199,909 | 5500 £926 £1,048 £1,107 £1,107 £1,107 £1,107 £1,107 £1,107 £1,107
$200,000 | $249,999 ( $590 926 £1,046 £1,107 1,107 1,107 £1,107 1,107 $1,107 £1,107
$250,000 | $299,999 | 5590 £926 £1,048 1,107 1,107 1,107 1,107 1,107 1,107 1,107
$300,000 | $340,909 | S500 £926 £1,048 £1,107 £1,107 £1,107 £1,107 £1,107 £1,107 £1,107
$350,000 | $399,909 ( $590 926 £1,046 £1,107 1,107 1,107 £1,107 1,107 $1,107 £1,107
$400,000 | $449,999 ( 3590 £926 £1,048 1,107 1,107 1,107 1,107 1,107 1,107 1,107
$450,000 | $499,909 ( 35500 £926 £1,048 £1,107 £1,107 £1,107 £1,107 £1,107 £1,107 £1,107

Married Filing Jointly or Qualifying Widower
Lower Paying Job

$0- |$10,000 - | $20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 -

Higher Paying Job | $9999 | $19909 | $20990 | $39,999 | $49,999 | $59,909 | $69,990 | $79,990 | $89,999 | $99,999
50 $9,999 50 538 2470 2470 2470 2470 $588 $590 $590 $590
$10,000 | $19.,999 538 £508 940 5940 5940 $1,058 £1,178 $1,180 $1,180 $1,180
$20,000 | $29,999 470 £940 £1,372 £1,372 £1,490 £1,610 £1,730 £1,732 £1,732 £1,732
$30,000 | $39,999 [ &470 5940 $1,372 | $14980 | $1,610 | $1,730 | $1,850 | $1,852 | §1.852 | $1,852
$40,000 | $49.999 470 940 $1,490 $1,610 $1,730 $1,850 £1,970 £1,972 £1,972 $1,972
$50,000 | $59,999 470 £1,058 £1,610 £1,730 £1,850 £1,970 £2,090 £2092 £2.092 £2.092
$60,000 | $69,999 $588 £1,178 £1,730 £1,850 £1,970 $2,000 £2,210 g$2,212 2,212 g$2,212
$70,000 | $79.999 £590 $1,180 $1,732 $1,852 £1,972 £2,002 £2,212 £2,215 £2.215 £2.215
$80,000 | $89.999 £5090 £1,180 £1,732 £1,852 £1,972 £2,002 £2,212 £2,215 £2.215 £2.215
$90,000 | $99,999 [ $§500 $1,180 | 1,732 | §1,852 | $1,9v2 | $2002 | §2212 | $2215 | $2215 | §2215
$100,000 | $149,999 | S$590 $1,180 $1,732 $1,852 $1,972 $2,092 $2,212 £2,215 2,215 £2,215
$150,000 | $199,909 | 5500 £1,180 £1,732 £1,852 £1,972 £2,002 £2,212 £2,215 £2,215 £2,215
$200,000 | $240,999 | £500 £1,180 £1,732 £1,852 £1,972 £2,002 £2,212 £2,215 £2.215 £2.215
$250,000 | $299,999 | S$590 $1,180 $1,732 $1,852 $1,972 $2,092 $2,212 £2,215 2,215 £2,215
$300,000 | 340,909 | S£500 £1,180 £1,732 £1,852 £1,972 £2,002 £2,212 £2,215 £2,215 £2,215
$350,000 | 390,999 | 5500 £1,180 £1,732 £1,852 £1,972 £2,002 £2,212 £2,215 £2.215 £2.215
$400,000 | $449,999 3590 $1,180 $1,732 $1,852 $1,972 $2,092 $2,212 £2,215 2,215 £2,215
$450,000 | $499,909 ( 35500 £1,180 £1,732 £1,852 £1,972 £2,002 £2,212 £2,215 £2,215 £2,215
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Head of Household

Lower Paying Job

S0 - $10,000 - | $20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 -
Higher Paying Job | $9,999 | $19,999 | $29,999 | $39,999 | $49,999 | $59,999 | $69,999 | $79.999 | $89,999 | $99,999
50 $9.999 50 $381 5470 470 5558 590 590 590 £590 £590
$10,000 | $19.,999 5381 5851 940 51,028 51,148 51,180 51,180 $1,180 £1,180 $1,180
$20,000 | $29,999 3470 5840 817 $1,237 $1,357 $1,389 51,389 £1,389 £1,389 $1,389
$30,000 | $39,999 3470 1,028 $1.237 $1,357 21477 $1,509 $1,509 £1,509 £1,509 $1,509
£40,000 | $49.999 £558 £1,148 %1357 81477 1,597 1,629 1,629 £1,629 £1,629 £1,629
$50,000 | $59,999 £500 £1.180 $1,389 %$1,509 %$1,629 %1,661 £1,661 £1,661 £1,661 £1,661
$60,000 | $69,999 £500 £1.180 $1,389 %$1,509 %$1,629 %1,661 £1,661 £1,661 £1,661 £1,661
§70,000 | $79,999 £500 £1.180 $1,389 %$1,509 %$1,629 %1,661 £1,661 £1,661 £1,661 £1,661
$80,000 | $89,990 | $500 | $1,180 | $1,.380 | $1500 | $1629 | $1661 | $1661 | $1,661 | $1,661 | $1.661
$90,000 | $99.990 | ss00 | $1,180 | $1.380 | $1500 | $1620 | $1661 | $1661 | $1,661 | $1,661 | $1.661
$100,000 | $140,909 | $500 | $1.180 | $1,389 | $1,500 | $1629 | $1661 | $1661 | $1,661 | $1.661 | $1,661
$150,000 | $199,999( S590 51,180 $1,389 $1,509 51,629 $1,661 $1,661 £1,661 £1,661 $1,661
$200,000 | $249,999 ( 5590 $1,180 $1,389 $1,509 $1,629 $1,661 $1,661 £1,661 £1,661 £1,661
$250,000 | $299,999 ( 5590 51,180 $1,389 $1,509 31,629 $1,661 $1,661 £1,661 £1,661 £1,661
$300,000 | $349,999 ( 5590 51,180 $1,389 $1,509 $1,629 $1,661 $1,661 $1,661 $1,661 $1,661
$350,000 | $399,999 ( 5590 51,180 $1,389 $1,509 1,629 $1,661 $1,661 $1,661 $1,661 $1,661
$400,000 | $449,999 3590 $1,180 $1,389 $1,509 %1629 %1,661 %1661 £1,661 £1,661 £1,661
$450,000 | $499,999 | 540 $1,180 $1,389 %$1,500 %1629 %1,661 %1,661 £1,661 £1,661 £1,661
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o W=4

Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @ 24
Internal Revenue Senvice Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number
g Does your name match the
Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to WWW.Ssa.gov.

{©) [ single or Married filing separately

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

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

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 correct amount of withholding depends on income earned from all of these jobs.

or Spouse
Works

Do only one of the following.

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

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

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paymg |ob is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate :

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents You may add to

this the amount of any other credits. Enter the totalhere . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your wrthholdmg use the Deductions Worksheet on page 3 and enter
theresulthere . . . .o .. |4lb)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4(c) [$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here

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

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)
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General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs. gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withhalding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024, You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the 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 other steps. You will need to submit a new
Form W-4 by February 15, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns with
providing the information asked for in Step 2(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for in Step 4(a), you may
enter an additional ameount you want withheld per pay period
in Step 4(c) as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4dApp if you:

1. Expect to work anly part of the year,

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withhelding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

MNonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

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

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

Option (a) most accurately calculates the additional tax
you nead to have withheld, while option (b) does so with a
little less accuracy.

Instead, if you (and your spouse) have a total of only two
jobs, you may check the box in option (g). The box must also
be checked 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 accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amaount will
be larger the greater the difference in pay is between the two
jobs.

A Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
==l you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To gualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child er a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.
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Step 2(b)—Multiple Jobs Worksheet {Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withhelding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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
tables; or, you can use the online withholding estimator at www.irs. gow/W4App.

1  Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skipto line3 . . . . . . . . . . . . . . . . . . . . . 1 %

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job™ row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that valueonline2a . . . . . . . . . . . o L . o L . o ..o . 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
online2b . . . . . . . . . L L L. . L L0000 L. ... 2§

¢ Add the amounts from lines 2a and 2b and enter the result online2c . . . . . . . . . . 2c %

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

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying j[:lb I,’alung with any other additional
amount you want withheld) . . . . . . e 4 35

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

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

» £29,200 if you're married filing jointly or a qualifying surviving spouse
2  Enter: » £21,900 if you're head of household e 2 %
» £14,600 if you're single or married filing separately

3 |Ifline 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-" . . . . . . L L . . .00 e e e e e e e e e e e 3 %

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

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

Privacy Act and Paperwork Reduction Act Notice. \We ask for the information You are not required to provide the information reguested on a form that is

on this form to camy out the Internal Revenue laws of the United States. Intemal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6108 and their regulations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal incomsa retained as long as their contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax retums and retumn information are

being treated as & single person with no other entries on the form; providing confidential, as required by Code section 6103.

fraudulant information may subject you to panalties. Routine uses of this The average time and expenses required to complete and file this form will vary
information include giving it to the Department of Justice for civil and criminal depending on individual circumstances. For estimated averages, see the
litigation; to cities, states, the District of Columbia, and U_S. commonwealths and instructions for your income tax returm.

territories for use in administering their tax laws; and to the Department of Health ) i ) _
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agencies to enforce federal nontax criminal laws, or to federal law enforcement
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Married ﬁing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wagn & Salary
Annual Taxable 80 - |$10,000 -|$20,000 - [ $30,000 - [ $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $20,000 - |$100,000 -|$110,000 -
Wage & Salary | 0599 | 19999 | 29999 | 39999 | 49999 | 59999 | 69999 | 79999 | 9999 | 99993 | 108999 | 120,000
$0- 9,999 0 0 £780 £850 $940 | $1,020 | %1020 | $1.020 | %1020 [ $1.020 | #1000 | £1.370
£10,000 - 19,999 o 780 | 1,780 1,840 | 2140 | 2220 | 2220 | 2220 | 2220 | 2220 | 2570 | a3sT0
220,000 - 29,999 70 | 1780 | 2870 | 39140 | 3340 | 3420 | 3420 | 3420 | 3420 | a7vo | 4770 | 5770
230,000 - 39,909 850 | 1940 | 3140 | 3410 | 3610 | 3690 | ase0 | 36e0 | 4040 | 5040 | BOMO | 7040
240,000 - 49,909 840 | 2140 | 3340 | a6i0 | assio | aseo | ase0 | 4240 | 5240 | 6240 | 7240 | B240
850,000 - 59009 1000 | 2220 | s420 | 3690 | 3800 | a3g70 | 4320 | 5320 | 6a20 | Ta20 | &a%0 | 9320
260,000- 629%9| 1000 | 2220 | 3420 | 3890 | 3890 | 4320 | 5320 | &320 | 7320 e300 | 9320 | 10320
s70,000- 79009 1000 | 2200 | 8420 | 3690 | 4240 | 5320 | 6420 | 7a20 | 8320 | 9320 | 10320 | 11,320
sa0000- 09009 1000 | 220 | ase0 | 4890 | 6000 | 7470 | 8470 | 9470 | 10470 | 11,470 | 12470 | 13170
£100,000 - 148009 1,870 | 4,070 | 6270 7540 | @740 | 9820 | 10,820 | 11,820 | 12,830 | 14,030 | 15230 | 16,430
£150000-239009| 1960 | 4380 | e760 [ 8230 | 9630 | 10910 | 12110 | 13310 | 14510 | 15710 | 16910 | 18110
£040,000-250000| 2040 | 4440 | &840 | 8310 | a70 | 10000 | 12190 | 13300 | 14500 | 15790 | 16800 | 18180
£060,000 - 279000 2040 | 4440 | 6840 [ 8310 | 970 | 10800 | 12190 | 13300 | 14500 | 15700 | 1e.800 | 18190
S280,000- 299999 2040 | 4440 | e840 | 8310 | 970 | 10990 | 12,190 | 13390 | 14,590 | 15,720 | 16,990 | 18380
£300,000-319000| 2040 | 4440 | e840 | 8310 | 970 | 10000 | 12190 | 13300 | 14500 | 15080 | 17980 | 19980
2320000 - 364.000| 2040 | 4440 | 6840 [ &30 | a7o | 11280 | 13280 | 15280 | 17280 | 19280 | 21280 | 23280
£365000 - 524.000| 2720 | 6010 | 9510 | 12080 | 14580 | 16950 | 19250 | 21560 | 23850 | 26,150 | 28450 | 30,750
$525,000 and over | 3,140 | 6,840 | 10540 | 13310 | 16010 | 18580 | 21000 | 23500 | 26000 | 28500 | 31,000 | 33590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | gp. |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - |$80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | o999 | 19,999 | 20999 | 39,999 | 49,999 | 59999 | 69929 | 79,999 | 89999 | 99993 | 108999 | 120,000
$0- @099 g240 2870 | 21,020 | %1020 | $1,020 | $1.540 | $1.870 | $1.870 | $1.870 | $1.870 | $1.910 | $2.040
£10,000 - 19,999 aro | 1,680 | 1,830 1,830 | 2,350 | 3,350 | 3680 | 3680 | 3680 | 3720 | 3900 | 4050
g20,000- 29999 1000 | 1830 | 1980 | 2510| 3510 | 4510 | 4830 | 4830 | 4870 | s070 | 5270 | 5400
230,000- 399099 1000 | 1830 | 2510 3510 4510 | 5510 | 5830 | 5870 | 6070 | 6270 | e470 | &B00
240,000 - 59000| 14390 | 3200 | 4360 | 5360 | 6380 | 7,370 7800 | @090 | 8200 | B400 | 8600 | 8820
$60,000- 79009 1870 | 3680 | 4830 | s5840 | 7040 | 8240 | B7FTO | 8070 | 9170 | 9370 | 9570 | 9700
2a0000- o99%a| 1870 | 3690 | 5040 | 6240 | 7440 | 8e40 | 9470 | 9avo | o570 | o7ro | 990 | 10810
£100,000 - 124000| 2040 | 4050 | s400 | 6600 | 7800 | 9000 | 9530 | 9730 | 10180 | 11,180 | 12,180 | 13120
£125000-140000| 2040 | 4050 | s400 | 6600 | 7800 | op00 | 10080 | 1180 | 12180 | 13480 | 14,180 | 15310
£150,000 - 174.000| 2040 | 4050 | 5400 | 680 | aseo | 10880 | 120180 | 13180 | 14230 | 15530 | 16830 | 18080
2175000-199.999| 2040 | 4710 | 6860 | 8880 | 10880 | 12,860 | 14,380 | 15680 | 16980 | 18280 | 19580 | 20810
£000,000-240000| 2720 | 5610 | @080 | 10360 | 12680 | 14960 | 16590 | 17.800 | 19190 | 20400 | 21,700 | 23000
g050,000-300000| 2970 | 6080 | 8540 [ 10840 | 13140 | 15440 | 17080 | 18360 | 19660 | 20060 | 22280 | 23500
£400,000 - 449.999| 2970 | 6080 | 8540 [ 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,860 | 22,2680 | 23500
$450,000 and over | 3140 | 6450 | 9110 | 11610 | 14110 | 16610 | 18430 | 19830 | 21430 | 22830 | 24430 | 25870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢o. |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - |$80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 0999 | 19999 | 20999 | 39999 | 49999 | 59999 | 69999 | 79999 | 89999 | 99999 | 108999 | 120,000
$0- 9,999 50 2510 $850 | %1020 | $1.020 | $1.020 | $1.020 | $1.220 | $1.870 | %1.870 | %1.870 | %1.960
£10,000 - 19,999 510 | 1510 | 2020 | 2220 | 22e0 | 2200 | 2420 | as4z0 | 4070 | 4070 | 4460 | 4360
220,000 - 29,999 850 | 2020 | 2560 | 2760 | 2760 | 2960 | asen | 4960 | 5610 | 5700 | 5800 | 6100
230,000~ 30009 41000 | 2200 | 2760 | 2060 | 3160 | 4160 | 5160 | 6160 | 6900 | 7400 | 7300 | 7500
240,000 5e09a| 1000 | 2220 | 280 | 4010 | 5010 | 6010 7o70 | 8270 | o120 | @320 | o520 | 8720
g60,000- 79009 1070 | 3270 | 4810 | 6010 7070 | 8270 | 9470 | 10670 | 11,520 | 11,720 | 11900 | 12,120
2R0000- 999%9| 1870 | 4070 | 5670 7or0 | &2o | 8470 | 10670 | 11870 | 12720 | 12820 | 13120 | 13450
£100,000 - 124.000| 2020 | 4420 | 6,160 7560 | &760 | 9960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
£125000- 149000 2040 | 4440 | 6,180 7580 | &780 | 9980 | 11,250 | 13250 | 14,800 | 15800 | 16,900 | 17200
£150,000 - 174000 2,040 | 4,440 | 6,180 7,580 | @250 | 11,250 | 13,250 | 15250 | 16,900 | 18,030 | 19,330 | 20630
2175000- 199008 2040 | 4510 | 7050 | 9250 | 11,250 | 13280 | 15250 | 17.530 | 19.480 | 20,780 | 22080 | 23380
£000,000-240000| 2720 | 5820 | a&e20 | 11120 | 13420 | 15720 | 18020 | 20320 | 22270 | 23570 | 24870 | 26170
£250,000 - 440000| 2970 | 6470 | 9310 | 11810 | 14110 | 16410 | 18710 | 21010 | 22060 | 24260 | 25580 | 26860
$450,000 and over | 3,140 | 6840 | 9880 | 12580 | 15080 | 17580 | 20080 | 22580 | 24730 | 26230 | 27.730 | 29230
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