


Form  W-4
2026

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

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

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you: 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

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: 
Multiple Jobs 
or Spouse 
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for the 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 Step 2(b) if pay at the lower paying job is more than half of the pay at 
the higher paying job. Otherwise, Step 2(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: 
Claim 
Dependent 
and Other 
Credits 

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

(a) Multiply the number of qualifying children under age 17 by 
$2,200 . . . . . . . . . . . . . . . . . . 3(a) $

(b) Multiply the number of other dependents by $500 . . . 3(b) $
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

Step 4: 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. Use the Deductions Worksheet on page 4 to determine the amount of 
deductions you may claim, which will reduce your withholding. (If you skip this line, 
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Exempt from 
withholding

I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 .

Step 5: 
Sign 
Here

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

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

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. An alien authorized to work until            (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 01/20/25 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9






Fingerprint Options and Instructions Sheet

➢ OPTION 1 - Educational Service District:
Visit http://www.k12.wa.us/maps/ESDmap.aspx for locations and fees.

Your live-scan digital fingerprints will be sent electronically to the WSP and FBI for a
Criminal Background Check.

You will NOT return the card or fees to Bethel but MUST show proof of being printed in
the form of ESD receipt.

➢ OPTION 2 -WSP:
Print fee - $16.00

Printing services are by appointment only. Schedule by calling.
Located at: 106 11th Ave SW, Olympia, WA 98501 Call: (360) 534-2000 opt.2

NEXT, AFTER being printed, return the completed fingerprint card to the Bethel School
District office with a check, cashier’s check, or money order in the amount of $50.00,
made payable to OSPI. We will mail your fingerprint card and fee to OSPI for processing.

➢ OPTION 3 - Bellevue Fingerprinting Services:

Print Fee- $40.00 for initial card ($17.00 for additional cards, no fee for reprints.)

Located at: 1201 Pacific Ave 6th Floor, Tacoma, WA 98402 Call: 425-603-1033

Visit their Website: www.bellevuefingerprintingservice.com to schedule an appointment

AFTER being printed, return the completed fingerprint card to the Bethel School District
office with a check, cashier’s check, or money order in the amount of $50.00, made
payable to OSPI. We will mail your fingerprint card and fee to OSPI for processing.

➢ OPTION 4 - South Sound 911:

Print fee- $10.00 for the first card, $3.00 for each additional card after.

Located at: 3580 Pacific Ave Tacoma,WA 98418 Call: 253-287-4900
53-798-7441

Visit their website: www.southsound911.org to schedule an appointment. Phone
message states they are not fingerprinting but you ARE able to be printed there.

**Do NOT bring a fingerprint card with you.**

AFTER being printed, return the completed fingerprint card to the Bethel School District
office with a check, cashier’s check, or money order in the amount of $50.00, made
payable to OSPI. We will mail your fingerprint card and fee to OSPI for processing.

Last Edited 08/01/2023 See reverse for more options.

http://www.k12.wa.us/maps/ESDmap.aspx
http://www.bellevuefingerprintingservice.com
http://www.southsound911.org


➢ OPTION 5 - All Services Rendered LLC- Sharieff Kendrick - (appointments only
available on Fridays):

Print fee- $15.00 for BETHEL Employees ONLY otherwise $35.00 for all others.

Located at: 7823 203rd St Ct E Spanaway, WA 98387 Call: (206) 334-7635
Call to schedule a fingerprinting appointment

AFTER being printed, return the completed fingerprint card to the Bethel School District
office with a check, cashier’s check, or money order in the amount of $50.00, made
payable to OSPI. We will mail your fingerprint card and fee to OSPI for processing.

➢ OPTION 6- Alliance 2020 Fingerprinting:

Print fee- $40.00 for 1 card and $6 for each additional card after.

Located at: Tacoma Service Center 2601 70th Ave W
Ste N University Place, WA 98466 Call: 425-902-3367

Schedule Fingerprinting appointments online by visiting:
https://www.alliance2020.com/services/fingerprinting

AFTER being printed, return the completed fingerprint card to the Bethel School District
office with a check, cashier’s check, or money order in the amount of $50.00, made
payable to OSPI. We will mail your fingerprint card and fee to OSPI for processing.

➢ OPTION 7 - Local Police Department:
You will need to pick up a fingerprinting card from the Bethel School District office if you
choose this location for fingerprinting.

Purchase fingerprinting service from your local police department (please contact them
directly to verify printing fees and availability).

THE ONLY POLICE DEPARTMENT PRINTING AS OF 2/24/2022 is Eatonville Police
Department ($10 for Eatonville residents $15 for all others).

AFTER being printed, return the completed fingerprint card to the Bethel School District
office with a check, cashier’s check, or money order in the amount of $50.00, made
payable to OSPI. We will mail your fingerprint card and fee to OSPI for processing.

Last Edited 08/01/2023 See reverse for more options.

https://www.google.com/search?q=all+services+rendered+llc&oq=&aqs=chrome.0.69i59i450l8.67819769j0j15&sourceid=chrome&ie=UTF-8&safe=active&ssui=on#
https://www.alliance2020.com/services/fingerprinting
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