MMIF - LLC PERSONAL INFORMATION SHEET

Please provide a copy front and back of ID, $S Card, Passport or etc.

Name: Date:

Address:

City: State: Zip:

Date of Birth: Place of Birth:

Social

Security #:
Copy Needed

Driver's

Licenses
Copy Needed State Issued: Exp. Date:

Passport #:
Copy Ne'.:ded TWICCard: Yes [J No O

Federal Tax Information
Single O Married Filing O Married Filing (O Head of a Exempt O
Single Jointly Household

State Tax Information
Married Filing Married Filing Head of Exempt
Single O Single ] Jointly O Household g O

Cellphone #: Other Phone #:

Email:

Emergency Contact:

Emergency Contact Phone:

Bank Name: Account #:

Routing # Checking: 0 Savings: (I

Authorization Agreement for Direct Deposit: Until further notice, | hereby authorize MMIF, LLC above the above Financial Institution to deposit my net pay into the designated account and to withdraw any
monies deposited to which | am entitled. This agreement is to remain into effect until | submit a written request to MMIF LLC. to withdraw or | submit a new authorization form to MMIF LLC to change
Financial Institution. | understand that reasonable time is needed to implement this procedure. Termination from MMIF LLC will cancel this agreement.

I, hereby acknowledge that MMIF LLC has paid on by behalf certain expenses, including but not limited to travel, airlines fare, bus fare, train fare, meals, lodging, and other expenses related to my
employment with MMIF, LLC.

| authorize MMIF, LLC withhold from any compensation due to me the full amount of any and all expenses paid on my behalf in the event that | do not complete my employment duties for which these
expenses were paid. Specifically, this will include my failure to pass a drug-screen or alcohol-screen, failure to comply with boarder or customs' requirements, and generally my failures to complate the
agreed upon employment duties with MMIF, LLC

I further acknowledge and agree that withholding of these expenses from my compensation shall be and the sole discretion of MMIF, LLC. | have read this document completely and understand the purpose
of said document, and further, | have received a copy of this document. | have signed this document freely and voluntarily.

Signature:

OFFICE/SUPERVISOR USE ONLY

Position: Rate:

Classified as Out of Town:

Supervisor Name: Date:




MMIF - LLC Insurance 2026 Enroliment Blue Cross/Blue Shield

2 Rat

Health - Gold Plan $100.00 Employee; $273.00 Family
Health - Bronze Plan $67.00 Employee; $235.00 Family
Dental - $6.00 Employee; $18.00 Family

If you elect to begin coverage or make changes see your Direct Supervisor for an application.
If you have any questions, please call 251-443-1100.

During Open Enrollment each year, you have the opportunity:

- Make Changes to your Medical or Dental

- Add eligible family members

-You can cancel at any time

During the YEAR, if you have a life event such as you marry or have a child you can make changes.
New Hires have 30 days within their hire/rehire date to apply.

O | waive my right to benefits and do not wish to enroll. Employer should maintain this record to employee's file

(] | am requesting cancellation of my existing benefits as checked above.

| apply for the Group Health Benefits Certificate or Group Agreement for which | am eligible. My application is subject to the terms and conditions of the agreement between my
Group (my employer or other organization through which | am applying for coverage). and you (Blue Cross and Blue Shield Alabama). IF you accept this application, you will
send me an |D card. My group's contract with you is made up of 1) my Group's application to your 2) the Group Health Benefits Certificate or Group Agreement, and 3) any
written amendments to the Certificate of Group Agreement. My Contract with you is made up of these three items and this and any later application by me to you. My coverage
will be through this contract. | name my Group as my Group agent of Remitting Agent. | ask my group to pay you directly and | give my Group the right to deduct my part of your
fees from my pay (if applicable). Everything | say in this application Is true. | give you all the rights to service if | have not told the complete truth everywhere in this application.

‘You may take back any monies paid for me or my family and pay no mere if you find | did not tell the complete truth. | understand that any misrepresentation is fraud and will be
pursued to the fullest extent allowed by law including all compensatory and punitive damages as well as costs and attorney's fees. Coverage will not begin until you accept this

0 application in writing. Any person who knowingly presents false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in an application
for insurance is guilty of a crime and may be subject to restitution, fines, or confinement in prison, or any combination thereof.

If you do not accept my application, the only thing you have to do Is return any fees | paid. You may pay providers directly for services to me. | ask that my doctor, hospital or
anyone else gives my or my family's medical records to you. You may release those records to anyone necessary in order to administer the contract. This applies to anyone |
have listed or added. This begins now and continues as long as you need to decide about this application and process any of our claims.

| will cooperate with you. If you need information about other health and/or dental policies | have including payments by them, | will give it to you. If you need information to help
you subrogate (substitute for me or Family member) or be reimbursed, will give it to you.

| acknowledge by my signature that | have read and understand the important information printed on the back of this application.

Last Name First Name

Social
Middle Name Suffix Security
Employee
Signature:

MMIF, LLC 82599

Employer Name Group Number

Shannon Greene 251-433-1100

Group Administrator Group Administrator Contact Number

Group Administrator's Signature Date Signed (MM/DD/YYYY)



1/19/26, 7:43 AM Alabama Department of Revenue

- ALABAMA DEPARTMENT OF REVENUE
375 South Ripley Street « Montgomery, AL.36104 » Infol.ine (334) 242-1300
A4 www.revenue.alabama.gov

(REV. 4/2025)

Employee’s Withholding Tax Exemption Certificate

Every employee, on or before the date of commencement of employment, shall furnish his or her employer with a signed Alabama with-
holding exemption certificate relating to the number of withholding exemptions which he or she claims, which in no event shall exceed
the number to which the employee is entitled. In the event the employee inflates the number of exemptions allowed by this Chapter on
Form A4, the employee shall pay a penalty of five hundred dollars ($500) for such action pursuant to Section 40-29-75.

Part | - To be completed by the employee

EMPLOYEE NAME EMPLOYEE SOCIAL SECURITY NUMBER

STREET ADDRESS cITy STATE ZIP CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. It you claim no personal exemption for yoursell and wish to withhold at the highest rate, write the figure “0",

sign and date Form A4 and file it with your employer . SR AT SR R A A R
2. It you are SINGLE or MARRIED FILING SEPARATELY, a $1, 500 personal exempiton is aﬂowed

Write the letter “S" if claiming the SINGLE exemption or “MS" if claiming the MARRIED FILING SEPARATELY exemption . .. . ..
3. If you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed.

Write the letter “M” if you are claiming an exemption for both yourself and your spouse or “H" if you are

single with qualifying dependents and are claiming the HEAD OF FAMILY exemplion .. ........... S
4. Number ot dependents (other than spouse) that you will provide more than one-half ol the support for 0unng

the year. See dependent Qualification BEIow. . . .. . .. . . . e

5. Additional amount, if any, you want deducted €ach Pay PEOT ... ... ... ..ottt ettt ettty $
6. This line to be completed by your employer: Total exemptions (example employee claims “M” on line 3 and
“2" on line 4. Employer should use column M-2 (married with 2 dependents) in the withholdingtables) ......................

Under penalties of perjury, | certify that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and

complete.

Employee's Signature o o ) Date

Part Il - To be completed by the employer
EMPLOYER NAME EMPLOYER IDENTIFICATION NUMBER (EiN)

ADDRESS - cITY STATE ZIP CODE

Employers are required to keep this certificate on file. If the employee is believed to have claimed more exemption than legally entitled
or claims 8 or more dependent exemptions, the employer should contact the Department at the following address or phone number for
verification: Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480, by phone at
(334) 242-1300, or by fax at (334) 242-0112. If the employee does not quality for the exemptions claimed upon verification, the employer
is required to withhold at the highest rate until the employee submits a corrected Form A4 reflecting the proper exemption they are entitled
to claim.

DEPENDENTS: To qualify as your dependent (Line 4 above), a person must receive more than one-haif of his or her support from you
for the year and must be related to you as foliows:

Your son or daughter (including legally adopted children), grandchild, stepson, stepdaughter, son-in-law, or daughter-in-law;

Your father, mother, grandparent, steptather, stepmaother, father-in-law, or mother-in-law;

Your brother, sister, stepbrother, stepsister, halt-brother, half-sister, brother-in-law, or sister-in-law:

Your uncle, aunt, nephew, or niece (but only if related by blood)

THIS FORM MAY BE REPRODUCED

https://www.revenue.alabama.gov/ultraviewer/viewer/basic_viewer/index.html|?form=2025/04/A4_0425.pdf



P 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 'GIVG FPrm W-4 to your employer. 2 @l 26

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

; card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) [:l Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
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.)

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: 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 Do only one of the following.

Works (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: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . : - |S(@]$
Credits (b) Multiply the number of other dependents by $500 b o B 3(b) |$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

total here . . . ; R N N I e
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . [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 I claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . [}
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 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



Employment Eligibility Verification USCIS
Form I-9
OMB No.1615-0047

Expires 05/31/2027

Department of Homeland Security
U.S. Citizenship and Immigration Services

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 1-9 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
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or 0 A il o b L ed States

fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

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

1
2
3. A lawful permanent resident (Enter USCIS or A-Number.)
4

000

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

If you check Item Number 4., enter one of these

immigration status, is true and USCIS A-Number = Form 1-94 Admission Number - Foreign Passport Number and Country of Issuance
correct.
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, Em Io&er Review and Verification: Employers or their authorized representative must complete and sbgw Section 2 within three
business days after the emp!ofyee‘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 ListB AND ListC
Document Title 1 :
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 3 (if any)
Issuing Authority
Document Number (if any)
Expiration Date (if any) D Check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmidd/yyyy)
best of my knowledge, the employee is authorized to work in the United States.
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 1-9 LEdition 01/20/25 Page 1 of 4



Form NJ-W4

State of New Jersey - Division of Taxation

(1-21) Employee’s Withholding Allowance Certificate
1. SS# 2. Filing Status: (Check only one box)
Name 1 Single
2 Married/Civil Union Couple Joint
Address 3 Married/Civil Union Partner Separate
- . 4, Head of Household
City State Zip 5, D Qualifying Widow(er)/Surviving Civil Union Partner

4. Total number of allowances you are claiming (see iNStruCtioNS).......ccvvvrrviviiereiecmresnecsen:

3. If you have chosen to use the chart from instruction A, enter the appropriate letter here............cccciiiiiciiiin

5. Additional amount you want deducted from ach Pay ..o s

6. | claim exemption from withholding of NJ Gross Income Tax and | certify that | have met the conditions in the
instructions of the NJ-W4. If you have met the conditions, enter “EXEMPT" here

3.

4,

5 %

6.

7. Under penalties of perjury, | certify that | am entitled to the number of withholding allowances claimed on this certificate or entitled to claim exempt status.

Employee's Signature

Date

Employer's Name and Address

Employer Identification Number

BASIC INSTRUCTIONS

Line 1 Enter your name, address, and Social Security number in the spaces provided.
Line 2 Check the box that indicates your filing status. If you checked Box 1 (Single) or Box 3 (Married/Civil Union Partner Separate) you will be withheld at Rate A.
Note: If you have checked Box 2 (Married/Civil Union Couple Joint), Box 4 (Head of Household) or Box 5 (Qualifying Widow(er) Surviving Civil Union Partner)
and either your spouse/civil union partner works or you have more than one job or more than one source of income and the combined total of all wages is
greater than $50,000, see instruction A below. If you do not complete Line 3, you will be withheld at Rate B.
Line 3 If you have chosen to use the wage chart below, enter the appropriate letter.
Line 4 Enter the number of allowances you are claiming. Entering a number on this line will decrease the amount of withholding and could result in an underpayment on

your return.

Line 5 Enter the amount of additional withheldings you want deducted from each pay.
Line 6 Enter “"EXEMPT" to indicate that you are exempt from New Jersey Gross Income Tax Withholdings, if you meet one of the following conditions:
+  Your filing status is SINGLE or MARRIED/CIVIL UNION PARTNER SEPARATE and your wages plus your taxable nonwage income will be $10,000 or less for

the current year.

= Your filing status is MARRIED/CIVIL UNION COUPLE JOINT, and your wages combined with your spouse's/civil union partner’'s wages plus your taxable
nonwage income will be $20,000 or less for the current year.
»  Your filing status is HEAD OF HOUSEHOLD or QUALIFYING WIDOW(ER)/SURVIVING CIVIL UNION PARTNER and your wages plus your taxable nonwage

income will be $20,000 or less for the current year.

Your exemption is good for ONE year only. You must complete and submit a form each year certifying you have no New Jersey Gross Income Tax liability and claim
exemption from withholding. If you have questions about eligibility, filing status, withholding rates, etc. when completing this form, call the Division of Taxation's Customer

Service Center at (609) 292-6400.
Instruction A - Wage Chart

This chart is designed to increase withholdings on your wages, if these wages will be taxed at a higher rate due to inclusion of other wages or income on your NJ-1040
return. It is not intended to provide withholding for other income or wages. If you need additional withholdings for other income or wages, use Line 5 on the NJ-W4.
This Wage Chart applies to taxpayers who are married/civil union couple filing jointly, heads of households, or qualifying widow(er)/surviving civil union partner, Single
individuals or married/civil union partners filing separate returns do not need to use this chart. If you have indicated filing status #2, 4 or 5 on the above NJ-

W4 and your taxable income is greater than $50,000, you should strongly consider using the Wage Chart. (See the Rate Tables on the reverse side to estimate your

withholding amount.)

HOW TO USE THE CHART
1) Find the amount of your wages in the left-hand column.
2) Find the amount of the total for all other wages (including
your spouse’s/civil union partner’s wages) along the top

row.

3) Follow along the row that contains your wages until you
come to the column that contains the other wages.

4) This meeting point indicates the Withholding Table that
best reflects your income situation.

5) If you have chosen this method, enter the “letter” of the
withholding rate table on Line 3 of the NJ-W4.

NOTE: If your income situation substantially increases (or
decreases) in the future, you should resubmit a
revised NJ-W4 to your employer.

THIS FORM MAY BE REPRODUCED

WAGE CHART
Total of Al 0 | 10.001 | 20,001 | 30,001 | 40,001 [ 50,001 | 60,001 | 70,001 [ 80,001 | OvER
Other Wages | 10,000 | 20,000 | 30,000 | 40,000 | 50,000 | 60,000 | 70,000 | 80,000 | 90,000 | 90,000
10%00 8 B B B B B B B B B
10,001
Saco L B B B B C c c c c c
20,001
(‘; 30,000 B B B A A D D D D D
30,001
U 40.000 B B A A A A A E E E
R [ 40,001
il B ¢ A A A A A E E r
V‘\: gg'gg; B c D A A A E E E E
G gg'gg; B c D A A E E E E E
b
g | 700011 g c D E E E E E E E
80,000
gg'gg; B c D E E E E E E E
oo | ® c D E E E E E E E




2601064 Rev. 08/11

FO RM VA_4 COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
If voiiwishtoclaimyoursalf wWiite "1™ usnnnsnnmsarmnnniimrmssiisainis
2. If you are married and your spouse is not claimed
on his orherown certiflcate, WIS “1% uwimrsarsass sy
3. Write the number of dependents you will be allowed to claim
on your income tax return (do not include your SpoUSe)............cccocevverieeincnnne.

—_

4. Subtotal Personal Exemptions (add lines 1 through 3).......cccooiiiiiiiiiiiiinne.
5. Exemptions for age

(a) If you will be 65 or older on January 1, write “1" ...,
(b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write “1” .....ooooiiiiiiiiiiiiie s
6. Exemptions for blindness
(a) If you are legally blind, write “1" ..........ccoooiiniiiii,
(b) If you claimed an exemption on line 2 and your
spotise is/lagally blind, wiite "1 s immmnssmn v e

7. Subtotal exemptions for age and blindness (add lines & through 6) ............ccccvviiiiiiiniii,

8. Total of Exemptions = addiling 4 and Une 7 ... s it s iimimins sosii

Detach here and give the certificate to your employer. Keep the top portion for your records

------------------------------------------------------------------------------------------------------------

FORMVA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a)  Subtotal of Personal Exemptions - line 4 of the
Personal Exemption WOTKSREEE.........ccvviiiiiiiiiccci e

(b) Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheet ..ot

(c) Total Exemptions - line 8 of the Personal Exemption Worksheet...............ccccccoociiiiiiiiiinnn,

2. Enter the amount of additional withholding requested (see instructions)........cc...cooveeviiiiiiiieeniinnnnn i
3. | certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the INSIUCHIONS ..ot e e e e e e e e e e e e e e e es e aaees (check here)

4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth

Under the Service member Civil Relief Act, as amended by the Military Spouses
Residency Relef ACt ... e (check here)
Signature Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive
Forms VA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31.3402(f)(5)-1(c) of the Treasury
Regulations (26 CFR).



1350 STATE OF SOUTH CAROLINA
DEPARTMENT OF REVENUE (i? 1‘!!2-?)
SOUTH CAROLINA EMPLOYEE'S 3527
dor.sc.gov WITHHOLDING ALLOWANCE CERTIFICATE 2026

Give this form to your employer. Keep the worksheets for your records. The SCDOR may review any allowances and
exemptions claimed. Your employer may be required to send a copy of this form to the SCDOR.

Part I: Employee Information

1 First name and middle initial Last name 2 Social Security Number
Address 3 D Single E:] Married D Married, but withhold at higher Single rate*
*Check if married but filing separately.
City State ZIP 4 Check if your last name is different on your Social Security card. D
For a replacement card, contact the Social Security Admin at 1-800-772-1213.
§ Total number of allowances (from the applicable worksheetonpage 3). ... ... ... ... i, 5
6 Additional amount, if any, to withhold fromeach paycheck . .. ......... ... .. ... ... ... . 6 |3

7 | claim exemption from withholding for 2026. Check the box for the exemption reason and write Exempt on line 7. [ 7

For tax year 2025, | had a right to a refund of all South Carclina Income Tax withheld because | had no tax
[] liability, and for tax year 2026, | expect a refund of all South Carolina Income Tax withheld because |
expect to have no tax liability.

For tax year 2026, | am a military servicemember or the spouse of a military servicemember and elect to
O use another state as my state of domicile. See instructions. State of domicile:

Under penalty of law, | certify that this information is correct, true, and complete to the best of my knowledge.

Employee's signature (required) Date

Part Il: Employer Information
Complete box 8 and box 10 if sending to the SCDOR. Complete box 8, box 9, and box 10 if sending to the State Directory of New Hires.
8 Employer's name and address 9 First date of employment [10 FEIN

INSTRUCTIONS

Employee instructions

Complete the SC W-4 so your employer can withhold the correct South Carolina Income Tax from your pay. If you have
too much tax withheld, You will receive a refund when you file your South Carolina Individual Income Tax return. If you
have too little tax withheld, you will owe tax when you file your tax return, and you might owe a penalty.

Determine the number of withholding allowances you should claim for withholding for 2026 and any additional amount of
tax to be withheld. For regular wages, withholding must be based on allowances you claimed and may not be a flat
amount or percentage of wages.

Consider completing a new SC W-4 each year and when your personal or financial situation changes. This keeps your
withholding accurate and helps you avoid surprises when you file your South Carolina Individual Income Tax return.

For the latest information about South Carolina Withholding Tax and the SC W-4, visit dor.sc.gov/withholding.

Exemptions: You may claim exemption from South Carolina withholding for 2026 for one of the following reasons:
« Fortax year 2025, you had a right to a refund of all South Carolina Income Tax withheld because you had no tax
liability, and for tax year 2026 you expect a refund of all South Carolina Income Tax withheld because you expect
to have no tax liability.

e Under the provisions of the Veterans Auto and Education Improvement Act, you are a military servicemember or a
military servicemember's spouse who is electing for tax purposes to use the domicile state of the servicemember,
the domicile state of the spouse, or the permanent duty station of the servicemember as your state of domicile.

Enter the name of the state on the line provided. Refer to SC Revenue Ruling #24-5, available at dor.sc.gov/
policy, for more information.

If you are exempt, complete only line 1 through line 4 and line 7. Check the box for the reason you are claiming an
exemption and write Exempt on line 7. Your exemption from withholding expires on December 31, 2026, unless you
submit a new SC W-4 to your employer.

If the state of domicile changes during the year, the servicemember and/or spouse should provide the employer with an
updated SC W-4 to ensure the employer withholds the correct amount of Income Taxes for the remainder of the tax year.

Filers with multiple jobs or working spouses: You will need to file an SC W-4 for each employer. If you have more
than one job, or if you are married filing jointly and your spouse is also working, you may want to consider only claiming
allowances on the SC W-4 for the highest earning job and/or adding additional withholding on line 6 to ensure you are
having enough withheld.



FORM
M-4

Print full name ..........
Print home address. ... ..

MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee:
File this form with your em-

ployer. Otherwise, Massachu-

setts Income Taxes will be
withheild from your wages
without exemptions

Employer:

Keep this certificate with your
records. If the employee is
believed to have claimed
excessive exemptions, the
Massachusetts Department
ol Revenue should be so
advised

1. Your personal exemption. Write the figure “1.” If you are age B5 or over or will be before next year, write “2"

3. Write the number of your qualified dependents. See Instruction D.......... i e
4. Add the number of exemptions which you have claimed above and writethe total........................ TR i
5. Additional withholding per pay period under agreement with employer §_

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

2. if married and if exemption for spouse is allowed. write the figure “4.” if your spouse is age 65 or over or will

be before next year and if otherwise qualified, write “5." See Instruction C......... ... ... ... ...,

A. Ocheck if you will file as head of household on your tax return.
8. O check if you are blind.
0. O check if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income

c. O check it spouse is blind and not subject to withholding.

will not exceed $8,000.

EMPLOYER: DO NOT withhold if Box D is checked.

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitied.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. The more exemptions you claim on this certificate, the less tax
withheld from your employer. If you claim more exemptions than you are
entitled to, civil and criminal penalties may be imposed. However, you may
claim a smaller number of exemptions without penalty. If you do not file a
certificate, your employer must withhold on the basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitied to
prevent excessive overwithholding, unless you have a significant amount of
other income. Underwithholding may result in owing additional taxes to the
Commonwealth at the end of the year.

If you work for more than one employer at the same time, you must not claim
any exemptions with employers other than your principal employer.

It you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of
exemptions increases. You must file a new certificate within 10 days if the
number of exemptions previously claimed by you decreases. For example,
if during the year your dependent son's income indicates that you will not

provide over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or aver exemption, general-
ly you may claim those exemptions in line 2. However, if you are planning to
file separate annual fax returns, you should not claim withholdingg exemp-
tions for your spouse or for any dependents that will not be claimed on your
annual tax return.

If claiming a spouse, write “4" in line 2. Entering “4" makes a withholding sys-
ten adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exempticn in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1”
to your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and adjust-
ments" under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have addi-
tional amounts withheld to cover your tax liability on such income. See line
5.




