OCEAN COUNTY COLLEGE
OFFICE OF FINANCIAL AID
2009-2010

STUDENT APPLICATION
FEDERAL / INSTITUTIONAL WORK STUDY
- FORM

~ STUDENTS: Please complete this form. This form will assist you in finding
employment on/off campus for the upcoming year.

THIS IS NOT A GUARANTEE OF EMPLOYMENT

Name:

Address:

City, State, Zip:

SSN: School D #:

Home Phone: Cell Phone;

Campus E-Mail:

Home E-Mail:

Type of Work Preferred?:

Do You Have Comyiter Skills?:

What Degree program are you enrolled in?:

Previous Job Experience:

Do you have transportation? Yes: No:

Have you narticipated in Work Stndy Before? — Yes: No: _ -
2 hat Departme: © C - onworkin? _
Weiosoulike to return -~ cnut department? - No o

Student Signature Date:




OCEAN. COUNTY COLLEGE
WORK STUDY INSTRUCTIONS,
INFORMATION AND APPLICATION

A. Eligibility:

7

To be eligible for work-study you must do the following:

1. You MUST file a FAFSA form annually and meet all federal eligibility
requirements to qualify for the work study program.

2, You MUST be registered-for a minimum of six credits per semester. If

| you drop below the minimum amount, you will be terminated from your
position. If you graduate, withdraw, or leave school for any reason,

you must stop working.

You MUST maintain a cumulative G.P.A. of 2.0.

4. Students with no demonstrated financial need and have specialized
skills or certifications may be assigned employment through the
Institutional Work Study (IWS) program.

5. Students will be accepted and assigned without regard to race, Colgr,
naticnal original, sex or disability.

6. Attend and complete one of the Federal Work Study Orientation
programs.

Applications and Forms:

Complcte the followins forms and return them to the Financial Aid office

ags soon &g possible:

Application for college work study

IRS Form W-4
INS Form I-9. All applicants must attach a photocopy of your driver’s

license and Zocial Security card. If you are not in possession of these

~ime, ask aboo ~ther acceptc = documentatiocr.
4. Prov. = wroof of an, - -¢ial qualii ion requirs T ‘e.g. lifegul..
cer. cation, etc

5/3/08



PAYROLL INFORMATION/AGREEMENT TO CONDITIONS OF EMPLOYMENT

10.

11.

12.

Student-workers are paid $8.00/hr. on campus; $8.50/hr. off campus
sites. Wages are taxable and subject to withholding.

As part time employees, students are not eligible for fringe benefits
such as overtime, paid holidays or vacation time, sick leave, etc.
Students are not covered by unemployment and no deductions are made
for that purpose.

Student workers MUST take a lunch or dinner break on their own time
whenever they work & hours or more.

Timesheets MUST be delivered to the Financial Aid Office no later than
4:00 PM on Friday of the week prior to payday.

Students must sign in or out every time they report to work.
Supervisors are responsible for ensuring the accuracy of a student’s
hours of work.

The supervisor (or in her/his absence the department head) must
certify the student’s satisfactory performance of the job and the
accuracy of the hours before submitting the timesheet to the Financial
Aid Office and Payroll.

The work study employee shares the regponsibility with the supervisor
to ensure proper completion and timely delivery of the timesheet to
the Financial Aid Office at the end of the payroll period. Timesheets
are official documents; they must be legible and accurate.

Incomplete, incorrect or illegible timesheets will ‘be returned to the
department: for correction. Failure to do this can result in a two
week delay in receiving your paycheck.

While work-study is a financial aid program designed for student
flexibility, this position is a job. Students must conduct themselves
in the proper manner at all times. Courtesy to faculty, staff and
your fellow students is required. Student workers should be aware of
proper attire for the individual job site, and give consideration to
one’s safety in labs and physical plant sites.

Many offices contain confidential materials or deal with personal
issues. All information is to be kept confidential and is not for

- disclosure. Failure to comply will constitute grounds for immediate

dismicsal.

Your imme:iiate supervisoy will provide work assignments, but other
college staff members may ¢ authorized to request your assistance
with any project. If conflicts are encountered in your job, you
should appeal to your immediate supervisor for assistance or a higher
authority if applicable. If you are unsure of whom to contact in your
“chain of command”, you should seek the advice of the Work Study
Coordinator. If you do not understand something, Ask!

Arrange your work schedule with your supervisor. You are expected to
adhere to that schedule and work those hours. If you cannot come into
work, call vour supervisor. She/He is relying on you tc be there.

T~ Work Study C-ordinator’s telierhone number .o (732}255-03i¢-please
cai. ~r Work Stua:. : ovdinatoxr or v by the Fic:ncial Aid Of.. -
Admin:. . ion Bulld. |~ f you have .- guestions . -ncerns, G.
Tuck!

Signature Date



", :%%{’1

OCEAN COUNTY COLLEGE -
STUDENT WORKER EMPLOYMENT AGREEMENT -

1, the undersigned prospective work study student, agree Lo the following conditions:

1. Iwill-perform all assigned job fmctions to the best of my ability. If any
assignment is unclear to me, 1 Will ask my snper‘visbr for assistance and further
clarification. ®

2. 1will signin and cut on.my tirde sheat on a daily basis; and ensure that it
" accurately represents my hours of work. In addition, I will submit 3 completed

tirnesheet, hours totaled for the day, for the total pay period, and rounded down
o quarter hours, attest to its accuracy by signing it, and have my supervisor
review and certify its accuracy and my satisfactory job performance. Example:
: 1.00: = one hour

2.50 =2 hours & 30 minutes

4.75 = 4 hours & 45 minutes

3. Asrange your work schedule mth your supervisor. You are expected to adlicre
to that schedule and work those hours. If you cannot come into work, call your
supervisor. She/He is relying on you to be there and appreciates being notified
if you ave i}§ or for some other reason cannot work.

4, 1vonderstand that my supervisor must accommodate my class and exam
schedule when setting my hours of work. In tum, my supervisor may adjust o
my hours to accommodate the work needs.

5. Junderstand my total earnings during the academic year'may not exceed my
financial aid award. My award does not provide for summer employment.

6. Confidentiality is of utmost importance; therefore, in the course of
performing my assigned duties I will keep confidential any and sll
4 formation concerning individuals sexved and their data records to
which  ar expostd. I wiii wot divislge amy s wiation outside the
office.

“This docisment constitutes an agreement of confidentiality, which is in effect
 between Ocean County College and myself, and shall continue to exist even after”
1 have left employment. A breach of this confidentiality agreement is cause for -
 immediate dismissal and could have legal rarifications.

“ understand alk infor: ~tion in this document and accept-employment as specified.

~ “Sigraiureo. - “tentWorker : -

Date:




OM'B No. 1615- 0047 Explres 03/31/07

Department of Homeland Security . ‘
U Cluzenshlp and Immlgrauou Scrvices Employment Ellglblllfy Verlficatlon

Please read mstructlons carefuliy before completmg this form The instructions must be avallable durmg completlon
of this form. ANTI-DISCRIMINATION-NOTICE: Itis illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they wilt accept from an employee. The refusat to hire an individual because of

a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Middle Initial | Maiden Name

Print Name; Last First
Address (Sireel Name and Number) Apt. # Date of Birlh (month/day/year)
State Zip Code Social Security #

City

| attest, under penalty of pedury, that | am {check one of the following):

[ A citizen or national of the United States
[} A Lawful Permanent Resident (Alien #) A
{1 An alien authorized to work untit ___I___/ __

(Alien # or Admission #)

) am aware that federal law pravides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Empioyee's Signalure Date {month/day/year)

Preparer and/or Translator Certification.  {To be completed and signed if Section 1 is prepared by a person
other than the employee.) | atest, under penalty of perjury, that | have assisted in the completion of this form and that to the
best of my knowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

Address {Streef Wame and Nuriber, City, State, Zip Code} Date (month/day/year)

Section 2. Employer Review and Verification. To be compieted and signed by employer. Examine one decument from List A OR
examine che document from List B and one from List C, as listed on the reverse of this form, and record the title, number and

expiration date, if any, of the document(s).

List A ListB AND ListC

Docurnent title:
Issuing authority:
Document #:

Expiration Date (ifany): __1__ 1 !/ ! / /
Docurnent #:

Zxpiration Date (fany): .~ -L, B
CERTIFIC/ TION - | attest, under penalty of perjury, thatl hav:  <-rained the document( | :-esented by the above - ..ed

employee, that the above-listed document{s) appear to be genum-c and to relate to the employee named, that the
employee began =mployment on (montivdcy4ear) —_JI__J___ and that fo the best of my knowledge the employee
is eligible to work in the United States. (State ¢imployment agencles may it the date the employee began
emplayment.)

Signature of Employer or Authorized Representative

Print Name Title

Business or Organization Name Address (Sireet Name and Number, Cily, Siale, Zip Code) Liate {montn/day/year}

Saction 3. Updating and Reverification, To be completed and signed by employer.

~.. Naw Name (if applicabic} [ B. Date of rehire (mu..... "Zav/year). (if app}'icable) )
Coife - wrevigus grant of wer, < -ziion has expireg, , “I»rmation below . U ihatestablishe. - -~ rplovment
aligiti: .y
Do. - . & THe: Zozument #: rahon Date (jf ar:, . A

{ attest, under pen:_. v of perjury, that to the best Sow w knowledge, this emplo,u is eligible towork in Ui -'-;é States, and if thé
empicyee presented documenl(s) the document{s; | have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Represen!alwe Date {month/day/year)

NOTE: This is the 1991 edition of the Fonn 1-8 that has been rebranded with a Form |9 (Rev. 05/31/05)Y Page 2
current printing date to reflect the recent transition from the INS to DHS and its :
Enmponents.




LISTA

Documents that Establish Both
Identity and Employment
Eligibility

. U.S. Passport (unexpired or
expired)

. Certificate of U.S. Citizenship
(Form N-560 or N-567)

. Certificate of Naturalization
{Form N-550or N-570)

. Unexpired foreign passport,
with I-557 stamp orattached
Form 1-94 indicating unexpired
employment authorization

. Permanent Resident Card or
Alien Registration Receipt Card
with photograph (Form
}-151 or I-551)

. Unexpired Temporary Resident
Card (Form 1-688)

. Unexpired Employment
Autherization Card (Form

1-688A)

. Unexpired Reentry Permit
(Form 1-327)

. Unexpired Refugee Travel
Document {Form I-571)

10. Unexpired Employment

Authorization Docurment issued by

DHS that contains a photograph
(Form [-688B)

issued by a state or outlying
possession of the United States
provided it contains a

photograph or information such as
name, date of birth, gender, height,
eye color and address

. IDcard 'issued by federal, state

or local governmerit agencies or
entities, provided it contains a
photograph or information such as
name, date of birth,-gender, height,
eye color and address

. School ID card with a

photograph

. Voter's registration card
. U.S. Military card or draft record

. Military dependent's ID card

. U.8. Coast Guard Merchant

Mariner Card

. Native American tribal document

. Driver's license issued by a

Canadian government authority

For persons urider age 18 who
are unable to presenta
document fisted above:

10. School record or report card
41. Clinic, doctor or hospital record

12. Day-care or nursery school

record

LISTS OF ACCEPTABLE DOCUMENTS

LISTB
Documents that Establ_ish
Identity AND
. Driver's license or 1D card 1.

LISTC

Documents that Establish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration (cther than a card
stating it is not valid for
employment)

Certification of Birth Abroad

issued by the Department of State
{Form F5-545 or Form DS-1350)

Original or certified copy of a
birth certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an cfficial seal

Native American tribal document

U.S. Citizen 1D Card (Form
1197}

ID Card for use of Resident

Citizen in the United States
(Form I-179)

Unexpired employment
authorization document issued by
DHS (ofher than those listed under
ListA)

lilustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 05/31/05)Y Page 3



Form W-4 (2009)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Ferm W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1,2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 18, 2010, See

Pub. 505, Tax Withhelding and Estimated Tax.
Note. You cannot claim exemption from
withholding if {a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b} another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exampt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain cradits, adjustments to
income, or two-earner/multiple job situations.

Complete ail worksheets that apply. However, you
rmay claim fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Infermation, for information.

Tax credits. You can take projected tax
credits into accaunt in figuring your allowable
number of withhelding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 819, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or

dividends, consider making estimated tax
pavments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. if you have pension or annuity
income, see Pub. 819 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of ailowances you are entitled
to claim on all jobs using worksheets fram only
one Form W-4. Your withholding usually wil
be most accurate when all allowances are
¢laimed on the Form W-4 for the highest
paylng job and zero allowances are claimed on
the others. See Pub. 819 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form wW-4,

Check your withholding. After your Form W-4
takes effect, use Pub, 919 to see how the
amount you are having withheld comparss to
your projected total tax for 2009, See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 {(Married).

Personal Alowances Worksheet (Keep for your records.)

A Enter ™" for yourself if no one else can ¢laim you as a dependent .
® You are single and have only one job; or

B Enter “1" if:

* You are married, have only one job, and your spouse does not work; or

o

¢ Your wages from a second job or your spousa's wages (or the total of both) are $1,500 or less.

C Enter "1” for your spouse. But, you may choose to enter “-0-"

more than one job. (Entering "-0-" may help you aveid having oo little tax withheld.)

m O

Enter number of dependents (otiver than your spouse or yourself) you will ¢laim on your tax return
Enter "1" if you will file as head of househoid on your tax returri {see conditions under Head of household above)
F Enter “1” if you have at least $1,800 of chitd or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or

mMmQon

(Note. Do not include child support payments. See Pub. 503, Child and Depsndent Care Expenses, for details.)
& Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Cradit, for more information.
e |f your total income will be less than $81,000 ($90,000 if married), enter “2" for each eligible child; thenless "1" i you have three or more efigible children.
@ if your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1" additionat if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim en your tax return) » H

For accuracy,
complete all
worksheets
that apply.

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

¢ If you have more than ane job or ara married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 {$25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 1o avoid having too Httle tax withheld,

s If neither of the above situations applies, stop here and enter the number from line H on ling 5 of Form W-4 below.

o W=4

Dapartment of the Treasury
Inierral Revenue Service

- Whether you are entitled to clairn a certain number of aliowa: <23
subject to review by the IRS. Your employer may be required to scnd 2 copy of this form to the 135

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

Employee’s Withholding Ai:~wance Certificaie

or exemption from withhoicing is

2

OMB Na, 10457374

2009

1 Type or print your first name and middle initial.

Last name

2  Your social security number

Home address (number and strest or rural route)

3 D Single D Married D Married, but withhold at higher Single rate.
Note. f marded, but legally separated, or spouse is a nonresident alien, check the "Single® box.

City or town, state. and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must calt 1-800-772-1213 for a replacement card. » D

5 Total number of allowances ;.fou are claiming (from line H above or from the applicabiz worksheet on page 2)

wnthheld fromeach pa. -« |

G0 and |ogertify that i it bﬁ‘*- ﬂf the followmg C.

=.5e | had no tax ii. .
=3t to have ng tax . _

o

Adc’
7 lclaime.
@ Lastyeari. -
e This year | ex,..
J,ou meet hoth ¢,
~nalties of perjury, | declan

= ngh amount, if any, you -
stion from withho!dlng :

ST

Employee's signature
{Form is not valid uniess you sign it} b

2 right to a refund oi ..
“and of all federat .

wirite "Exempt” he
spve examined this certr.

< income tax withhe:
“ithheld beca.

1 the best of my knowi,

okl B s frue, correct, o

|5

“ane for exemption.

> (7]

Date »

8 Employer's name and address {(Employer: Complete lines 8 and 14 only if sending to the 1RS.)

9 Office code (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see nage 2.

“at. Neo. 10220Q

Farm W-4 (2009



Form W-4 (2008) Page 2

Deductions and Adjustments Worksheet-

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an agdditional standard deduction
1 Enter an sstimate of your 2009 itemized deductions. Thzne include gualifying home mortgage interest,
charitable coeirdbutions, state 2nd local taxes, medical expenses i 2-zess of 7.6% of your incorr=, and

: ~=~d deductions if you:

miscellanes ~ductions. (For 200%, vo.r - av have to reduce you: - :
is over $166, 400 if married filing s« :-ately). See Workstier: uh. 919 for detaiis.} . + 8
$11.4Uu g :'f'":""ﬁ”! filing jointly or gquai .7 ~idow(er)
- $ 8,350 if hewn -~ ~ehold A, e b
$ 5,700 if single cr i1 1 filing separately
Subtract tne 2 from line 1. If zero or iass, enter “-0-" S

Enter an estimate of your 2009 adjustments to income and any addshona! standard deduchon (Pub 919) .
Add lines 3 and 4 and enter the total. {Include any amount for credits from Worksheet 8 in Pub. 919.)
Enter an estimate of your 2009 nonwage income {such as dividends or interest}

Subtract line 6 from line 5, If zero or less, enter "-0-7

Divide the amount on line 7 by $3,500 and enter the result here Drop any fractlon

Enter the number from the Personal Allowances Worksheet, line H, page 1

10 Add lines 8 and 2 and enter the total here. If vou plan to use the Tweo-Earners/Multiple Jobs Worksheet
also enter this totz! on tine 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

O e~ W
OO ~NOO R W
R | 9| |en |

Two-Earne: s/Multiple Jobs Workzheet (See Two earne:s or multiple jobs on pag~ 1))
Note. . *his worksheet only if the instructions under line H on page 1 direct you here.
1 Enter tiw number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheetl 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more

than “3." . . L L L L e e e e e e e, 2
3 If fine 1 is more than or equal io line 2, subkract line 2 from line 1. Enter the result here (if zero, enter
“-0-) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . A

Note, If ling 1 is Jess than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4—9 below to calculate the additional
withhotding amount necessary to avoid a year-end tax bill,

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
3 Subtract line 5 from line 4 . . e 6
7 Fina the amount in Table 2 below that apphes to the HIGHEST paying ]Ob and enter it here \ 7 3
8 Multiply line 7 by line 6 and ente| the result here. This is the additional annual withholding needed |, 8 3
9 Divide line 2 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid
avery two weeks and you complete this form in December 2008, Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 &
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— ling 2 above paying job are— line 2 above § paying job are— tine 7 above} paying job are— ine 7 above
80 - $4,50¢ 0 $0 - $6,000 4} $0 - $65,000 $550 $0 - $35,000 $550
4,501 - 8,000 1 6,001 - 12,000 1 65,001 - 120,000 910 35,009 - 90,000 91¢
9,001 - 18,000 2 12,001 - 19,000 2 126,001 - 185,000 1,020 90,004 - 165,000 1,020
22,000 3 19,001 - 26,000 3 185,001 - 330,009 1,200 165,001 - 370,600 1,200
26,000 4 28,001 - 35,000 4 330,001 and over 1,280 370,001 zag over 1,280
32,000 5 35,001 - 50,000 5
38,000 8 55.001 - 65,800 8
£ 000 7 £5.001 - 20,000 7
O ] E0.LET - 60,000 8
§0,60 3 90,001 - 112,000 g
65,000 190 120,001 and ovs: 10
75,000 il
95,000 12
95,001 - 105,000 i3
105,001 - 120,000 i4
126,001 and over 15

Privacy Act and Paperwork Redguction Act Notice. We ask for the information on
this form to carry out the Internal Revenue faws of the United States. The Internal
Revenue Code requires this information under sections 3402(f{2){A) and 6708 and
their reguiations. Failure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances; providing
fraudulent information may alse subject you to penalties. Routine uses of this
information inchide giving it to the Cepartment of Justice for civit and criminal
litigation, to cities, states, the District of Columbia, and U.5. commonwealths and
possessions for use in administering their tax laws, and using it in the National
Directory of New Hires. We may aiso disclose this information to other countries
under a tax treaty, io federal and state agencies {g enforce federal nontax criminal
laws, or to federal law enforcement and intelligence agencies to combat terrorism,

You are nol required te provide the information requested on a form that is
subject to the Paperwork Reduction Act uniess the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained s long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 5103,

The average time znd expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

1 you have suggestions for making this form simpfer, we would be happy o hear
irom you. See the instructions for your income tax return.



#Ocean ‘
(oo DIRECT DEPOSIT

STUDENT WORKERS

Return this form, fully-completed, along with a YOIDED CHECK OR COPY of a CHECX to the Payroll Office.

IT IS THE RESPONSIBILITY OF THE EMPLOYEE TQ VERIFY THROUGH HIS/HER BANK OR THE PAYROLL
DEPARTMENT (PREFERABLY BOTH) THE DATE UPON WHICH THE DIRECT DEPOSIT WiLL BECOME EFFECTIVE,

EMPLOYEE NAME DATE
{Please Print)

SOCIAL SECURITY# o o o

{Please check appropriate line)
NEW CHANGE

NAME OF BANK/FINANCIAL INSTITUTION,

TRANSIT NUMBER OF BANK  __ __ __ ___ . & e ——

BANK ACTOUNT NUMBER

(Please check appropriate line)
CHECKING SAVINGS

-

E..  CTEESIGNAI. 7Y _ ) o psTT

Office use:

Live Payrofl



