BEFORE YOU BEGIN..

v Please do not print double-
sided

v Read the instructions pages
carefully

v You only need to print the
pages that need to be filled

out.

v" Click on the attachments on
the left to open the forms. (If
you do not see attachments,
click on the paper clip on the

left.)
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Payroll Maintenance Form

1. Please complete this form in its entirety.
2. Endorsements and Restrictions are listed on the back of your driver license.

Arizona Form A-4

TIP:
Remember
to select
your
marital
status
(check one
box only)
in box 3.

TIP:
Remember
to check
one box
under “I

penalty of

I am:”

attest under

perjury that

This form is to determine the taxes to be withheld from your paycheck by the State of
Arizona, and is based on a percentage of your federal income tax withholdings. For
further instructions on completing this form, see Employee’s Instructions at the top
of the form.

1. Choose check box 1, 2 or 3.

2. Ifyou select check box 1, select a corresponding percentage.

3. If you select check box 2, select a corresponding percentage

Form W-4

This form is to determine the amount of federal incomes tax to be withheld from your
paycheck.
1. The Personal Allowances Worksheet is a worksheet to assist you in determining
the number of allowances to claim. It is not required.
2. Complete boxes #1-7 on the bottom half of the form, Employee’s Withholding
Allowance Certificate, and sign and date the form.
a. 'You must complete either box #5 or box #7, but may not complete both.
b. Boxes #8-10 are for employer’s use.
3. Deduction and Adjustments Worksheet and Two-Earners/Multiple Jobs
Worksheet are to be completed only if you need them to assist you in filling out
the Employee’s Withholding Allowance Certificate. They are not required.

Form 1-9

This is a federal form used to verify your identity and eligibility to work in the United
States.
1. Complete Section 1. Employee Information and Verification only.
2. Do not complete Section 2. Employer Review and Verification.
3. When you return the form to Human Resources, you will need to bring
identification from the Lists of Acceptable Documents. This will include either:
a. One (1) item from List A or
b. One (1) item each from List B and List C.
4. For more detailed instructions on completing the Form I-9, see the instruction
pages preceding the form.

Payroll Direct Deposit Authorization Form

TiP:

If you use a
direct deposit
form from
your bank as
backup, it
does not
replace the
City’s Payroll
Direct Deposit
Authorization
form

This form is an authorization for direct deposit, and is optional; you only need to
complete it if you wish to have your pay deposited directly into a checking or savings
account instead of receiving a check.
1. You can choose up to 3 checking and/or savings accounts to deposit your check into.
2. A voided check or savings deposit slip is required for each account. If you do not
have checks or deposit slips, you can request a direct deposit form from your
bank(s) which will list your account and routing numbers and can be substituted
for a voided check and/or savings deposit slip.
3. This form can be completed and turned in to either Human Resources or Payroll
at any time during your employment with the City.



Designation of Beneficiary — Final Pay Check

In the event of your death, Payroll and Human Resources must have information

regarding the designation of a beneficiary for your final paycheck.

1. You do have the option to choose to have the check deposited directly into your
checking account, as long as your paychecks are being directly deposited.
However, you still need to complete the Primary Beneficiary Information.

2. If you do not choose direct deposit, include both beneficiary designations
(Primary and Alternate).

QOutside Employment Information Form
If you are currently self-employed and/or employed in a second job, in addition to
your regular City employment, you must complete an “Outside Employment
Information Form” and submit it to your division head for signature. This form
should be filled out in its entirety and returned to your division head. If you are not
currently employed in a second job, it is not necessary to complete this form, but
should you at any time consider a second job, you must secure approval from your
division head.




This Employer
-Verify

Participates In

This employer will provide the Social Security Administration
(SSA) and, if necessary, the Department of Homeland Security
(DHS), with information from each new

employee’s Form -9 to confirm work

authorization.

IMPORTANT: If the Government cannot
confirm that you are authorized to work,
this employer is required to provide you
written instructions and an opportunity
to contact SSA and/or DHS before taking
adverse action against you, including
terminating your employment.

Employers may not use E-Verify to pre-screen job applicants or
to re-verify current employees and may not limit or influence the
choice of documents presented for use on the Form I-9.

Employment Verification. ﬂ Done.

For more information on E-Verify,
please contact DHS at:

1-888-464-4218

In order to determine whether Form I-9 documentation is valid,

this employer uses E-Verify’s photo screening tool to match
the photograph appearing on some
permanent resident and employment
authorization cards with the official U.S.
Citizenship and Immigration Services’
(USCIS) photograph.

If you believe that your employer has

violated its responsibilities under this

program or has discriminated against

you during the verification process

based upon your national origin or
citizenship status, please call the Office of Special Counsel at
1-800-255-7688 (TDD: 1-800-237-2515).
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E-VERIFY IS A SERVICE OF DHS AND SSA
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Payroll Direct Deposit
Authorization Form
(Please Type or Print)

City of Flagstaff

Last 4 of Soc. Sec. # Employee Name (Last Name, First Name)

NOTE: Requests must allow sufficient time for processing and bank pre-notification, and may not be
effective for your next pay date*. We suggest leaving your old account open until deposit to your new
account has occurred.

Complete the account designation boxes including routing and account numbers, and attach the following
required documentation (direct deposit will not begin until apropriate documentation is received)
[Checking Account: Attach a voided check, or bank direct deposit form*
[Savings Account: Attach documentation from financial institution*

O New Employee Set-up

O Continuing Employee Change (i.e. change account #, Change financial institution, change percentage of
net pay or $ amounts, drop or add financial institution)

O Cancel Direct Deposit on the payday of . (Select banks to stop below)

IMPORTANT: Enter all financial institutions to which you are depositing funds, even if only one is
changing. Enter the lowest % or $ amount first and the highest % or $ amount last. This form
overrides (replaces) all prior designations.

Account #1 __ Checking ___ Savings __ Cancel
Bank Name:

Bank Address:

Routing# (9 digits) Account #

Requested amount for this account: (select one)

O % Net Pay O Specific $ Amount O Entire Balance
Account #2 ____ Checking ____Savings ____ Cancel
Bank Name:

Bank Address:
Routing# (9 digits) Account #
Requested amount for this account: (select one)

O % Net Pay O Specific $ Amount O Remaining Balance
Account #3 __ Checking ___ Savings __ Cancel
Bank Name:

Bank Address:
Routing# (9 digits) Account #

Requested amount for this account: (select one)
O Remaining Balance

Authorization Agreement: | hereby authorize the City of Flagstaff to deposit my paycheck each payday
directly into the account(s) named above. This authority will remain in force until | have given written notice
that | am terminating it, or until my employer has notified me that this deposit service has been discontinued. |
understand that | must give advance notice to allow reasonable time for my instructions to be executed. If an
incorrect deposit should be made into my account(s), | authorize my bank(s) and the City of Flagstaff to make
the appropriate adjustment(s).

Employee Signature: Date:

*Direct Deposit will take effect approximately two paydays after you have submitted your form
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City of Flagstaff
Designation of Beneficiary for Final Paycheck

In the event of my death, while employed by the City of Flagstaff, I hereby designate the
following recipient to receive my final paycheck. This paycheck will include current work time; and any
unused vacation time, compensatory time and sick time*.

* Accrued sick time will be paid according to the formula specified in the current City of Flagstaff
Employee Handbook.

EMPLOYEE INFORMATION (Please Print)

Employee Name

Social Security #

Employee Signature Date

[] Check here for Direct Deposit of final paycheck, if on Direct Deposit at time of death.
Please contact your bank/credit union for beneficiary access information.

PRIMARY BENEFICIARY INFORMATION

Recipient Name

Relationship to Employee

Address

City State Zip

Telephone ( )

ALTERNATE BENEFICIARY INFORMATION

Recipient Name

Relationship to Employee

Address

City State Zip

Telephone ( )

Human Resources Use Only

Check in the amount of $ Received by (Print)
Recipient Signature Date
HR Representative Signature Date

S:\Human Resources\HR\Forms\Orientation\Final Paycheck form.doc






CITY OF FLAGSTAFF
OUTSIDE EMPLOYMENT INFORMATION FORM

Name:

Position: Division:

The purpose of this form is to assist employees in avoiding a conflict of interest that could impact
their employment with the City of Flagstaff. Please complete this form if you are or will be
employed by a party other than the City of Flagstaff.

Are you self-employed? [1yes []No
Are you an owner, partner, or investor in a business or in any activity that presents a potential for conflict
of interest? [ ]Yes []No
Do you possess or will you acquire a City business license? [1yes [No
Do you possess or will you acquire a City sales tax license? [lYes [INo

[ ] Current employer [ ] Prospective employer [ ] Self-employed (check one)

Business Name: Address:

City, ST, Zip: Contact person:

Average number of hours per week

Describe the work you perform/will be performing:

Do these duties, ownership, or investments* have the potential to be a conflict of interest with any of the
City’s policies or procedures? [ ]Yes [ |No If yes, please explain:

Does/will this secondary employment create an inability to perform your City duties? [ ]Yes []No
While employed by this business, are you covered by Workman’s Compensation? [lYes [INo

I have read and fully comprehend this form in its entirety. The information herein provided is true and
complete to the best of my knowledge.

Signed: Date

[_|Approve [ ]|Disapprove

Supervisor Date

[_lApprove [ ]Disapprove
Division Head Date

[_lApprove [ ]Disapprove
Human Resources Date

[_|Approve [ ]|Disapprove
City Manager Date

*Do not include investment in mutual funds, stocks, or deferred compensation.






Employee Number:

City of Flagstaff
Payroll Maintenance Form

Please legibly complete the following information for payroll, emergency, and City ID Card purposes.
Shaded boxes are for HR use only.

Contact Information:

Employee Name:

SS#: AKA:
Job Title:
Mailing Address:
City: State: Zip:
Email: Home Phone:
DOB: Gender: [ M [ JF Cell Phone:
Ethnicity (Please Check One:) Marital Status:
[ ]JAfrican American [ ]Asian/Pacific Islander [_]Single
[ ]Caucasion [ Hispanic [ ]Married
[ JAmerican Indian/Alaskan Native Maiden Name:
ID Card Information (Required):
Height: Ft. In. Eye Color: Hair Color:
[ IBlue [ |Brown [ ]Red
Weight: [ IGreen [ |Blonde [ White
[ ]Brown [ ]Black [ ]None
[ IGrey [ IGray
Emergency Contact Information:
Name:
Relationship:
Phone #: Phone #:

[]cell [ JHome [ [Work [ ]Cell [ JHome [ ]Work

Driver License Information: [ ]JCommercial Driver License

License #: Class: State:

Expiration Date: Endorsements: Restrictions:








