Reset Form

ORENO

Student Employment

ALLEY _ .
OLLEGF New Hire Checklist

Student ID Number:

DISCLAIMER: Forms must be typed or
completed in blue or black ink only. Must

Student Name: be legible without mistakes or white-out.
All signatures must be manual or
Hiring Department/Site: electronically time-stamped.

Program Type: Federal Work-Study Department Funded CalWORKs Matched program

Must complete this section if you checked Federal Work-Study/CalWORKs as a Program Type:

1. Completed 26/27 FAFSA Application? Yes No
2. Completed Financial Aid File? Yes No
3. Approved for CalWORKs Work Study? Yes CalWORKs Counselor Signature:

STUDENTS MAY NOT WORK UNTIL A HIRE DATE HAS BEEN PROVIDED IN WRITING BY STUDENT EMPLOYMENT
The following forms are required and must be completed correctly and accurately. Forms are submitted to the
Student Employment Office with all required signatures to finalize the hiring process.

26/27 MVC Hire Slip — Must include pay rate, position title and signatures. Form will be returned if incomplete.
Employee Information Form

Signed FERPA Agreement

Signed Sick Pay Acknowledgement Form

Current year W-4 (Federal) Form

o vk wWwNRE

Current year DE-4 (State) Form
a. Name must match Social Security Card
b. No white-out allowed
7. Prefilled I-9 Form (see list of acceptable documents, complete in-person with Student Employment)
a. Must be signed in-person at time of verification of employment documents
b. Must provide a signed Social Security Card
c. Must provide an unexpired photo identification document
8. Designation of Beneficiary Form
a. Must include Beneficiary’s Social Security Number OR State Issued ID number
b. Provide Beneficiary’s COMPLETE mailing address
c. Witnesses CANNOT be related to you or the Beneficiary
9. TB test results are required within 60 days of hire notice. (If required by Department)
10. Live Scan/Background check results. (If required by Department)
11. Current Riverside County Food Handler’s Certification Card (Food Services only)
12. Optional: Direct Deposit Request Form
a. Must provide a voided check or direct deposit form from the financial institution

26.27 New Hire Checklist Revised 04.2026



Employment Type

Moreno Valley College *(check one: definitions below)
- Student Employment Hire Slip New O Rehire O Add Dept. O
.~ (Only Complete if making an offer of employment to a student) Add Budget O Transfer Dept. O
1. Academic Year: 2026/2027 2. Student ID #: 3. Student Phone #:
4. Student’s Last Name: First Name:
5. Hiring Dept/Site: Last Four of Social: _ XXX-XX-
6. Pay Rate (Refer to list of job titles): § 7. Position Title: STUDENT AIDE: (Refer to list of job titles)

8. Student’s Contact Email

9. Budget Code(s): Please mark the appropriate program/budget:

OMVC/RCCD Dept.: 12-FZE-1190-0-7091-0304-2331(75%) O Calworks II: 12-FCW-1190-0-6020-4367-2331(75%)
12-FZE-1190-0-6460-0304-2331(25%) 12-FZE-1190-0-7091-0305-2331 (25%)

O Community Service:  12-FZE-1190-0-7091-0300-2331(75%) O Calwotks III:  12-FCW-1190-0-6020-4367-2331(75%)
12-FZE-1190-0-6460-0300-2331(25%) (Community Service) 12-FZE-1190-0-7091-0307-2331 (25%)

O Department Budgets (supetvisor to fill in if Department-Funded)
O America Reads (AMR):12-FZE-1190-0-7091-0301-2331(100%)

O America Counts (AMC):12-FZE-1190-0-7091-0302-2331(100%) 1)
O Literacy (LT): 12-FZE-1190-0-7091-0303-2331 (100%) 2)

3)

*Employment Definitions (check appropriate type in box at top of the page)

A “New Hire” is a student that has never worked as a student employee through RCCD. If the student is a New Hire: Please check “New” at the top of this form.
A “Rehire” is a student who has previously worked for as a student employee with the District. If the student is a Rehire:
Please check “Rehire” at the top of this form & answer the questions below. Approved for HIRE

o s the student currently working? OYes ONo  (If yes see the Add & Transfer sections below) by SE OFFICE

An “Add Dept.” is a student currently working in a department who wishes to seek employment in an additional department.

An “Add Budget” is a student currently working in a department and the supervisor wishes to add or change funding sources.
A “Transfer” is a student who wants to end his/her current job in a department and work in a new department.

If the student is transferring, what department is the student transferring from?

10. Supervisor Please type initials indicating yvou have read and understand the following:

I understand my student employee(s) must maintain a minimum half-time enrollment (6.0 units for Fall/Spring, and 3.0 units for Summer and
Winter). I understand if they drop their enrollment below the requirements, they may be asked to stop working immediately.

I understand my student employee(s) must maintain a minimum 2.0 cumulative GPA. I understand that if my student employee(s) GPA falls
below a 2.0, they may be dismissed from their position.
I understand that funding is subject to change which may result in my student employee being dismissed from their position.

I understand that my student employee(s) are limited to working no more than 8.0 hour per day, and no more than 20 hours per week. Overtime
is not allowed. Holidays are not allowed.

I understand that I need to supervise my student employee(s) and they are not allowed to work alone, without supervision ot “work from home.”

I understand that student employees cannot work until ALL paperwork is completed and processed by the Student Employment Office and
written notification with an official hire date has been sent to me.

Student: By signing below, I have read, understand and agree to the Terms and Conditions of
Employment and the FERPA Confidentiality Agreement. I also understand that non-compliance of the
FERPA Agreement and the Terms and Conditions of Employment may result in termination.
Supervisor: By signing, I understand this is an offer of employment to the student at the pay rate
above and is contingent upon final verification of the student’s eligibility and CANNOT begin working
or training for the position until written authorization and a hire date has been provided by the
Student Employment Office.

Student’s Signature: (indicates acceptance of pay rate and job title listed above): Date:
Lead Direction may be provided by (name of staff or faculty member) Ext:
Supervisor’s Name (Print): Extension:

Supervisor’s Signature: Date:

Revised 04.2026



MORENO VALLEY (COLLEGE

STUDENT EMPLOYMENT

EMPLOYEE INFORMATION FORM

(Please print neatly or type)

I. Personal Information

1. Student’s Name (As written on Social Security Card)

Academic Year 2026/2027

Last: First: Middle:
2. Other name(s) used at this school:
3. Street Address: City, State, Zip Code:
Street Address or P.O. Box

4. Last 4 digits of SS# : - 5. Telephone Number: ( ) -
6. Age: 7.0 Male O Female 8. Date of Birth (mm/dd/yyyy):
9. E-Mail Address:
10. Emergency Contact: ILast Name: First Name:

(Mandatory)

Relationship to you: Daytime Phone Number: ( ) -
11. I have enrolled or plan to enroll in the following number of units for the following terms: Fall Winter Spring Summer

12. Name of department/hiring site:

13. Name of hiring supervisor:

II. Please read and initial

I understand I must maintain a minimum half-time enrollment (6.0 units for Fall/Spring, and 3.0 units for Summer and Winter). If I

drop below these requirements, I understand I will be asked to stop working.

I understand I must maintain a2 minimum 2.0 cumulative GPA. I understand that if I fall below half-time entollment and/or my
cumulative GPA falls below a 2.0, I will be asked to stop working or dismissed from my position.

I understand that the hiring department/site or its funding is subject to change and may result in my dismissal from my position.

I understand that I am limited to working no more than 8.0 hour per day, and no more than 20 hours per week.

I understand my timesheet of hours worked, must be submitted for signature to my supervisor at the end of every month and

is due in the Student Employment office on the 15 business day of the following month. (see payroll calendar due dates).

I understand that I cannot work until ALL paperwork is completed and processed by the Student Employment
Office and written notification has been sent to my supervisor. My supervisor will contact me when my

employment can begin. If I work prior to my employment authotization I may not be paid on time.

III. Sign and Date

I certify that all of the above information is true and accurate to the best of my knowledge.

Employee’s Signature:

Date:

Original to MVC Student Employment

**Please do Not retain copies due to Confidential information on this form.

Revised 04/2026



Riverside Community College District
Student Employment

FERPA Agreement

STATEMENT OF UNDERSTANDING OF THE FAMILY EDUCATIONS RIGHTS AND PRIVACY ACT:

I understand that by virtue of my employment through the Riverside Community College District,
I may have access to records which contain individually identifiable information, the disclosure
of which is prohibited by the Family Educational Rights and Privacy Act of 1974 (FERPA). 1
acknowledge that I fully understand that the intentional disclosure by me of this information to
any unauthorized person could subject me to criminal and civil penalties imposed by law. [
further acknowledge that such willful or unauthorized disclosure also violates the Riverside
Community College District’s disclosure of information policy and could constitute just cause for
disciplinary action including termination of my employment regardless of whether criminal or
civil penalties are imposed.

For more information on FERPA regulations please refer to the RCCD website at
http://www.rccd.edu/Pages/ferpa.aspx.

Hiring Department / Site

College: O Riverside U Moreno Valley 4 Norco U Off-Campus
Student ID Number
Employee Name (Print) Employee Signature

Original to Student Employment ¢ Supervisor and Employee Retain Copy



EMPLOYEE (aB 1522) SICK LEAVE ACKNOWLEDGEMENT FORM

In addition to illness, employees may use accrued sick leave under the following circumstances:
diagnosis, care, treatment of existing health condition or preventative care for the student or a family
member*; or when the employee is a victim of domestic violence, sexual assault or stalking. All
requests will be in writing. However, in an emergency situation, the employee is expected to contact
the supervisor by phone, text or email to make the request.

Whenever possible, the employee shall provide advance notification to the supervisor at least three
(3) working days prior to the intended absence. Notification may be in person, by phone, text or
email. If the need for the use of sick leave is unforeseeable, the employee shall provide notice to the
supervisor as soon as practicable.

| have read and understand the above.

Employee Signature Print Name

Date:

*Family member is defined as a child (biological, adopted, foster, step, legal ward; biological, adoptive or foster parent, stepparent, or
legal guardian of the individual or individual's spouse or registered domestic partner; spouse; registered domestic partner; grandparent;
grandchild; sibling.



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 @26
Intemal Revenue Service Your withholding is subject to review by the IRS.
a) First name and middle initial Last name (b} Social security number
Step 1: @
Enter Address 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 earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) I:lSingle 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: Compilete 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 (@) 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 I
Claim married filing jointly):
Dependent (@) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . . . . . . . . .. .. ... |8
Credits (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

totalhere . . . . . . . ... ... |3
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.

This may include interest, dividends, and retirement income = | . 4(a) $

/Tljustments ; 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 theresulthere | 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 Riverside Community College District 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



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

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
arefund. 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
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), 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
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. 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 16, 2027.

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
amount 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/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

2. Have changes during the year in your marital status, number
of Jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

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

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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 withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident 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. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need 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 (c). 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 amount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if you
C

Ll 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
qualify 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 (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. 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 or 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.

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
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 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

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 when you file
your tax return.



Form W-4 (2026) Page 3

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. Withholding 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.

Note: 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.gov/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 5. 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, skiptoline3 . . . . . . . . . . . . . . . . . . o .. 1 9

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 5 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'entetthetvaluelon linePal . 5 & & & 4 & & & & @ G s e e e s 4o e e 4 e . 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 5 and enter this amount
AN UMERRE . o 0 i e o 4w m m s 6 e e @RI A e e ke b e @ - 4 a1

¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . . 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, 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 highest paying job (plus any other additional
amount you want withheld) . . . . . . . . . . . . - & TR I O R 4 %




Form W-4 (2026)

Page 4

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

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1

N

10

11

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 ($300 000 if married f|||ng Jorntly) enter
an estimate of your qualified tips up to $25,000

b Qualified overtime compensation. If your total income is less than $1 50,000 ($300 000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation .

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 |f
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the result here .

Seniors age 65 or older. If your total income is less than $75 000 ($1 50 000 |f marrled f|||ng Jomtly)

a Enter $6,000 if you are age 65 or older before the end of the year

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a somal secunty
number valid for employment

Add lines 3a and 3b. Enter the result here a : o TEE R EEERE

Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses,

alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part Il. See Pub. 505 for

more information SEer o _— R 53wy sl W A T :

Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form

1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . RN i oE ¥ o§ o3

d Gifts to charities. Enter contributions in excess of 0. 5% (0 005) of your total income

e Other itemized deductions. Enter the amount for other itemized deductions

Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here

Limitation on itemized deductions.

a Enter your total income

b Subtract line 4 from line 8a. If line 4 is greater than I|ne 8a enter -0- here and on I|ne 10 Skrp I|ne 9

¢ $768,700 if you’re married filing jointly or a qualifying surviving spouse

Enter: » $640,600 if you're single or head of household

» $384,350 if you’re married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)

and enter the result here .

Standard deduction.

¢ $32,200 if you’re married filing jointly or a qualifying surviving spouse
Enter: ¢ $24,150 if you’re head of household
¢ $16,100 if you're single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

($2,000 if married filing jointly)

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from I|ne 10 and enter the result here If Ilne 13 is

greater than line 10, enter the amount from line 12 A G e B B

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 .

1a

1b

3a

3b

6a

6b

6¢c

6d
6e

8a

8b

10

11

12

13

14
15

&h| P

«@ |

PP | |p

&\

&P

$
$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 6109 and their regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Failure to provide a properly completed form will result in your being treated as a

single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.

subject you to penalties. Routine uses of this information include givingit to the
Department of Justice for civil and criminal litigation; to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in administering their tax
laws; and to the Department of Health and Human Services for use in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal

instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and retum information are

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2026)
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable ¢, 1410 000 - [$20,000 - |$30,000 - [$40,000 - |$50,000 - | $60,000 - |$70,000 - $80,000 - [$90,000 - [$100,000-[$110,000-
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,909 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $480 $850 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000- 19,999 0 480 1,480 1,850 | 2,050 | 2,220 | 2,220 | 2,220 | 2,220 2,220 | 2,220 2,620
$20,000 - 29,999 480 1,480 2,480 | 3,050 | 3,250 | 3,420 3,420 | 3420 | 3,420 3,420 | 3,820 4,820
$30,000 - 39,999 850 1,850 3050 | 3620 | 3,820 | 3,990 | 3,990 | 3,990 | 3,990 4,390 | 5,390 6,390
$40,000 - 49,999 850 2,050 | 3,250 | 3,820 | 4,020 | 4,190 | 4,190 | 4,190 | 4,590 | 5,590 | 6,590 7,590
$50,000 - 59,999 1,020 2,220 | 3,420 | 3,990 | 4,190 | 4,360 | 4,360 | 4,760 5760 | 6,760 | 7,760 | 8,760
$60,000- 69,999 1,020 | 2,220 | 3,420 | 3,990 | 4,190 | 4,360 | 4,760 | 5,760 6,760 | 7,760 | 8,760 9,760
$70,000- 79.999| 1,020 | 2220 | 3420 | 3,99 | 4,990 | 4,760 | 5760 | 6,760 | 7,760 | 8,760 | 9,760 | 10,760
$80,000- 99,999| 1,020 | 2220 | 3,420 | 4240 | 5440 | 6610 | 7,610 | 8610 | 9,610 | 10,610 | 11,610 | 12,610
$100,000 - 149,999| 1,870 | 4,070 6,270 | 7,840 | 9,040 | 10,210 | 11,210 | 12,210 | 13,210 | 14,210 | 15,360 | 16,560
$150,000 - 239,999 1,870 | 4,100 6,500 | 8,270 | 9,670 | 11,040 | 12,240 | 13,440 | 14,640 | 15,840 | 17,040 | 18,240
$240,000 - 319,999 2,040 4,440 6,840 8,610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364,999 2,040 | 4,440 | 6,840 | 8,610 | 10,010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,860 | 21,860
$365,000 - 524,999 2,720 5920 | 9,390 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
Wage &Salary | oo |%1G00 | 2000 | 39690 | 40,090 | 59009 | 59,69 | 79,699 | 89090 | 95000 | 100599 | 120,000
$0- 9,999 $90 $850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000 - 19,999 850 1,780 1,980 1,980 | 2,030 | 3,030 | 3830 3,830 3,830 | 3,830 | 3,930 4,130
$20,000 - 29,999| 1,020 1,980 | 2,180 | 2,230 3230 | 4,230 | 5,030 5,030 5030 | 5,130 | 5,330 5,530
$30,000 - 39,999| 1,020 1,980 | 2,230 | 3,230 | 4,230 | 5230 | 6,030 | 6,030 6,130 | 6,330 | 6,530 6,730
$40,000- 59,999| 1,020 | 2,880 | 4,080 | 5,080 | 6,080 | 7,080 7,950 8,150 8,350 | 8,550 8,750 | 8,950
$60,000 - 79,999| 1,870 3,830 5,030 | 6,030 7,100 | 8300 | 9,300 | 9,500 | 9,700 | 9,900 | 10,100 | 10,300
$80,000 - 99,999 1,870 3,830 5,100 | 6,300 | 7,500 | 8,700 | 9,700 | 9,900 | 10,100 | 10,300 | 10,500 | 10,700
$100,000 - 124,999| 2,030 | 4,190 | 5,590 | 6,790 7,990 | 9,190 | 10,190 | 10,390 | 10,590 | 10,940 | 11,940 | 12,940
$125,000 - 149,999 2,040 4,200 5600 | 6,800 | 8000 | 9,200 | 10,200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999| 2,040 4,200 5600 | 6,800 | 8,150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000 - 199,999 2,040 | 4,200 | 6,150 | 8,150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000 - 249,999 2,720 | 5,680 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000 - 449,999| 2,970 6,230 | 8730 | 11,030 | 13,330 | 15,630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 and over | 3,140 | 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23,600 | 25,100 | 26,610
Head of Household
Hi* ier Paying Job Lower Paying Job Annual Taxable Wage & Salary
lw:;:'gg’;':r'; $0- |$10,000 - |$20,000 - |$30,000 - [$40,000 - |$50,000 - [$60,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000- | $110,000-
9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $280 $850 $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1,870 | $1,870
$10,000- 19,999 280 1,280 1,950 | 2,150 | 2,220 | 2,220 | 2,220 | 2,760 | 3,760 | 4,070 4,070 4,210
$20,000 - 29,999 850 1,950 | 2,720 | 2,920 | 2,980 2,980 | 3,520 4,520 5,520 5,830 5,980 6,180
$30,000 - 39,999 950 | 2,150 | 2920 | 3120 | 3180 | 3720 | 4,720 5720 | 6,720 7,180 | 7,380 7,580
$40,000- 59,999| 1,020 | 2220 | 2,980 | 3,570 | 4,640 | 5,640 6,640 7,750 8,950 9,460 9,660 9,860
$60,000- 79,999| 1,020 | 2,610 | 4370 | 5570 | 6.640 7,750 | 8,950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000- 99,999 1,870 | 4,070 | 5830 | 7,150 | 8410 | 9,610 | 10,810 | 12,010 | 13,210 | 13,720 | 13,920 | 14,120
$100,000 - 124,999 1,870 | 4,270 6,230 7,630 | 8900 | 10,100 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000 - 149,999 2,040 | 4,440 | 6,400 7,800 | 9,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15,890 | 16,890 | 17,890
$150,000 - 174,999| 2,040 | 4,440 | 6,400 7,800 | 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20,170
$175,000 - 199,999| 2,040 | 4,440 | 6,400 | 8,510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000 - 249,999| 2,720 5,920 8,680 | 10,900 | 13,270 | 15570 | 17,870 | 20,170 | 22,470 | 24,080 | 25,380 | 26,680
$250,000 - 449,999| 2,970 | 6,470 | 9,540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23,610 | 25,220 | 26,520 | 27,820
$450,000 and over | 3,140 | 6,840 | 10,110 | 12,810 | 15,380 | 17,880 | 20,380 | 22,880 | 25,380 | 27,190 | 28,690 | 30,190




EDD

Employee’s Withholding Allowance Certificate

Complete this form so that your employer can withhold the correct California state income tax from your pay.

Personal Information

First, Middle, Last Name

Social Security Number

Address

City State ZIP Code

Filing Status

[ Single or Married (with two or more incomes)
[0 Married (one income)
[0 Head of Household

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.

1a. Number of Regular Withholding Allowances (Worksheet A)

1b. Number of allowances from the Estimated Deductions (Worksheet B)

1¢. Total Number of Allowances you are claiming

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)

OR
Exemption from Withholding

3. | claim exemption from withholding for 2026, and | certify | meet both conditions for exemption.

OR

1]

(Check box here) []

4. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018.

(Check box here) []

Under penalty of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed the number to
which | am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt status.

Date

Employee’s Signature

Employer’s Section: Employer’'s Name and Address

Riverside Community College District

California Employer Payroll Tax Account Number

The Employee’s Withholding Allowance Certificate (DE 4) is for
California Personal Income Tax (PIT) withholding purposes
only. The DE 4 is used to compute the amount of taxes to be
withheld from your wages, by your employer, to accurately reflect
your state tax withholding obligation.

As uf January 1, 2020, the Employee’s Withholding Allowance
Certificate (Form W-4) from the Internal Revenue Service (IRS)
is used for federal income tax withholding only. You must file
the state form DE 4 to determine the appropriate California PIT
withholding.

If you do not provide your employer a completed DE 4, your
employer must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes effect, compare
the state income tax withheld with your estimated total annual
tax. For state withholding, use the worksheets on this form.

Exemption From Withholding: If you wish to claim exempt,
complete the federal Form W-4 and the state DE 4. You may
claim exempt from withholding California income tax if you meet
both of the following conditions for exemption:

DE 4 Rev. 56 (1-26) (INTERNET)

1. You did not owe any federal and state income tax last year,
and

2. Youdo not expect to owe any federal and state income tax
this year.

If you continue to qualify for the exempt filing status, a new DE 4
designating exempt must be submitted by February 15 each year to
continue your exemption. If you are not having federal and state
income tax withheld this year but expect to have a tax liability next
year, you are required to give your employer a new DE 4 by
December 1.

Member Service Civil Relief Act: Under this act, as provided by the
Military Spouses Residency Relief Act and the Veterans Benefits and
Transition Act of 2018, you may be exempt from California income
tax withholding on your wages if

(i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

(i) You are present in California solely to be with your spouse;
and

(iii) You maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4.
You may be required to provide proof of exemption upon request.
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The California Employer’s Guide (DE 44) (edd.ca.gov/pdf_pub_ctr/de44 pdf) provides the income tax withholding tables.
This publication can be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculating your tax liability, visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the ETB (ftb.ca.gov).

Notification: The burden of proof rests with the

employee to show the correct California income

tax withholding. Pursuant to section 4340-1(e) of

Title 22 _California Code of Regulations (CCR) (govt.
westlaw.com/calregs/Search/Index), the FTB or the EDD
may require an employer to submit a Form W-4 or DE 4
when such forms are necessary for the administration of the
withholding tax programs.

DE 4 Rev. 56 (1-26) (INTERNET)

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. Criminal penalties
apply for willfully supplying false or fraudulent information
or failing to supply information requiring an increase in
withholding. This is provided by section 13101 of the
California Unemployment Insurance Code (leginfo.
legislature.ca.gov/faces/codes.xhtml) and section 19176 of
the Revenue and Taxation Code (leginfo.legislature.ca.gov/
faces/codes.xhtml).
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Worksheets

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your Married But Not Living With Your Spouse: You may check the “Head of

personal situation: Household” marital status box if you meet all of the following:

— Do you claim allowances for dependents or blindness? (1) Your spouse will not live with you at any time during the year;

— Wil you itemize your deductions? (2) ‘You will furnish over half of the cost of maintaining a home for the

— Do you have more than one income coming into the household? entire year for yourself and your child or stepchild who qualifies as

your dependent; and

Two-Earners or Multiple Incomes: When earnings come from more (3) You will file a separate return for the year.

than one source, under-withholding may occur. If you have a working

spouse or more than one job, it is best to check the box “Single or Head of Household: To qualify, you must be unmarried or legally

Married (with two or more incomes).” Figure the total number of separated from your spouse and pay more than 50 percent of the costs of

allowances you are entitled to claim on all jobs using only one DE 4 form. maintaining a home for the entire year for yourself and your dependent(s)

Claim allowances with one employer. or other qualifying individuals. Cost of maintaining the home includes
such items as rent, property insurance, property taxes, mortgage interest,

Do not claim the same allowances with more than one employer. Your repairs, utilities, and cost of food. It does not include the individual's

withholding will usually be most accurate when all allowances are claimed personal expenses or any amount which represents value of services

on the DE 4 filed for the highest paying job and zero allowances are performed by a member of the household of the taxpayer.

claimed for the others.

Worksheet A Regular Withholding Allowances

(A) Allowance for yourself — enter 1 (A)

(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)

(C) Allowance for blindness — yourself — enter 1 (C)

(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)

(E) Allowance(s) for dependent(s) — do not include yourself or your spouse (E)

(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 (F)

Instructions — 2 — Additional Withholding Allowances (Optional)

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as
a model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on
this worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B Estimated Deductions
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject
to withholding.

1. Enteran estimate of your itemized deductions for Califomia taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $11,412 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $5,706 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtractline 2 from line 1, enter difference = 3.
4~ Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum = 5.
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6
7. Ifline 5 is greater than line 6 (if less, see below [go to line 9));

Subtract line 6 from line 5, enter difference = 7.
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.

enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.
9. Ifline 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9.
10. Enter amount from line 5 (deductions) 10.
11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 11.

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT
withholding and PIT wages. This law does not impact federal income tax law. Aregistered domestic partner means an individual partnerin a domestic
partner relationship within the meaning of section 297 of the Family Code. For more information, call our Taxpayer Assistance Center at 1-888-745-3886.
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Worksheet C Additional Tax Withholding and Estimated Tax

1.  Enter estimate of total wages for tax year 2026. 1.
2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.
3. Add line 1 and line 2. Enter sum. 3.
4.  Enteritemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.
5. Enter adjustments to income (line 4 of Worksheet B). 5.
6. Add line 4 and line 5. Enter sum. 6.
7. Subtract line 6 from line 3. Enter difference. 7.
8.  Figure your tax liability for the amount on line 7 by using the 2026 tax rate schedules below. 8.
9.  Enter personal exemptions (line F of Worksheet A x $168.30). 9.
10. Subtract line 9 from line 8. Enter difference. 10.
11. Enter any tax credits. (See FT B Form 540). 1.
12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12.

13. Calculate the tax withheld and estimated to be withheld during 2026. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2026. Multiply the estimated amount to be withheld by the number of pay

periods left in the year. Add the total to the amount already withheld for 2026. 13.
14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional

taxes withheld. 14,
15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld
still results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2026 Only

Single Persons, Dual Income Married

or Married With Muitiple Employers Married Persons
IF THE TAXABLE INCOME IS COMPUTED TAX IS IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS OVER BUT NOT OF AMOUNT OVER... PLUS
OVER OVER
$0 $11,079 1.100% $0 $0.00 $0 $22,158 1.100% $0 $0.00
$11,079 $26,264 2.200% $11,079 $121.87 $22,158 $52,528 2.200% $22,158 $243.74
$26,264 $41,452 4.400% $26,264 $455.94 $52,528 $82,904 4.400% $52,528 $911.88
$41,452 $57,542 6.600% $41,452 $1,124.21 $82,904 $115,084 6.600% $82,904 $2,248.42
$57,542 $72,724 8.800% $57,542 $2,186.15 $115,084 $145,448 8.800% $115,084 $4,372.30
$72,724 $371,479 10.230% $72,724 $3,522.17 $145,448 $742,958 10.230% $145,448 $7,044.33
$371,479 $445,771 11.330% $371,479  $34,084.81 $742,958 $891,542 11.330% $742,958  $68,169.60
$445,771 $742,953 12.430% $445771  $42,502.09 $891,542  $1,000,000 12.430% $891,542  $85,004.17
7$742,953  $1,000,000 13.530% $742,953  $79,441.81 $1,000,000  $1,485,906 13.530%  $1,000,000  $98,485.50
$1,000,000 and over 14.630% $1,000,000 $114,220.27 $1,485,906 and over 14.630% $1,485,906 $164,228.58

Unmarried/Head of Household

IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER __ BUT NOT OF AMOUNT OVER... PLUS
OVER

$0 $22,173 1.100% $0 $0.00

$22,173 $52,530 2.200% $22,173 $243.90

$52,530 $67,716 4.400% $52,530 $911.75

$67,716 $83,805 6.600% $67,716  $1,579.93

$83,805 $98,990 8.800% $83,805  $2,641.80

$98,990 $505,208 10.230% $98,990  $3,978.08
$505,208 $606,251 11.330% $505,208  $45,534.18 If you need information on your last California Resident Income Tax

$606,251  $1,000,000 12.430% $606,251  $56,982.35 Return, FTB Form 540, visit B (ftb.ca.gov).
$1,000,000  $1,010,417 13.530%  $1,000,000 $105,925.35
$1,010,417 and over 14.630%  $1,010,417 $107.334.77

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. More information is in the instructions that came with your last California resident income tax return.
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Employment Eligibility Verification USCIS

: F I-9
Department of Homeland Security OMB ?\;Tm 50047

U.S. Citizenship and Immigration Services Expires 07/31/2026

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 1-9. 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 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

fines for false statements, or the ’:
use of false documents, in
connection with the completion of 3
this form. | attest, under penalty —
of perjury, that this information, L]«
including my selection of the box

1. Acitizen of the United States

N

A noncitizen national of the United States (See Instructions.)
. A lawful permanent resident (Enter USCIS or A-Number.)

. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or 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
OR OR

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.

——— e e e
Section 2. Em oner 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 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) [ check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: 1 attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First/?:/y i Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
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)

Student Employment Coordinator

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code
RCCD-Moreno Valley College 16130 Lasselle Street, Moreno Valley, CA 92551
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LISTB LISTC

Documents that Establish Both Identity

Documents that Establish Employment
and Employment Authorization

OR Documents that Establish Identity AND Authorlzation

1. A Social Security Account Number card,
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or GSS fhe card iyncludeus one of the following
- outlying possession of the United States restrictions:
2. Permanept Resident Card or Alien provided it contains a photograph or '
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
ender, height, eye color, and address
3. Foreign passport that contains a g g y (2) VALID FOR WORK ONLY WITH
}empora_ry '8551 stamp or temp(;fary 2. ID card issued by federal, state or local INS AUTHORIZATION
_55d1 Elrln_te r)otatlton_ on g macnine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readgaple immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name,dgate of birth, gender, height, eye color,
that contains a photograph (Form |-766) di Auiess 2. Certification of report of birth issued by the
i D t of S F DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph Epaumant oeatals (o HoHs

FS-545, FS-240)

to work for a specific employer because

of his or her status or parole: 4. Voter' registration card 3. Original or certified copy of birth certificate
. ] - issued by a State, county, municipal
a. Foreign passport; and 5 1:Ss Milttary-card or dran recoid authority, or territory of the United States
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card

(1) The same name as the

5. U.S. Citizen ID Card (Form 1-197)

passport; and 8. Native American tribal document
(2) An endorsement of the — - : 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form I-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who are issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: A
limitations identified on the form. For examples, see Section 7 and
10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of — _ uscis.gov/i-9-central.

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form 1-766, Employment

Marshall Islands (RMI) with Form [-94 or Authorization Document, is a List A, Item

Form [-94A indicating nonimmigrant 12. Day-care or nursery school record

Number 4. document, not a List C

admission under the Compact of Free document.

Association Between the United States
and the FSM or RMI

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or

OR damaged List B document. damaged List C document.

e Form |-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

e Form 1-94 with “RE” notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on [-9 Central for more information.
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Riverside Community College District

Student Employment

DESIGNATION OF BENEFICIARY
(Government Code section 53245)

TO: RIVERSIDE COMMUNITY COLLEGE DISTRICT

FROM:

(please print name)

SOCIAL SECURITY NUMBER/RCC STUDENT ID#:

In the event of my death, | hereby designate the individual listed below as the person entitled to receive all
warrants or checks that will be payable to me from the RIVERSIDE COMMUNITY COLLEGE DISTRICT:

(please print name)

Said person is my: husband,; wife; parent; child,; other:

The beneficiary may be identified as follows:

Beneficiary’s Date of Birth:

Beneficiary’s Occupation:

Beneficiary’s Social Security Number:
AND/OR
Beneficiary’s Driver’s License or State Identification Number:

Beneficiary’s Street Address: City, State, Zip Code

Date: Employee’s Signature:

The below witnesses cannot be related to either the employee or the designated beneficiary.

Witness Name (print) Witness Name (print)
Signature of Witness Date Signature of Witness Date
Government Code DESIGNATION OF PERSON TO RECEIVE WARRANTS OF CHECKS UPON DEATH OF EMPLOYEE

section 53245

Any person now or hereafter employed by a county, city, municipal corporation, district, or other public agency may file with his appointing power a
designation of a person who, notwithstanding any other provision of law, shall on the death of the employee, be entitled to receive all warrants or checks that
would have been payable to the decedent had he survived. The employee may change the designation from time to time. A person so designated shall claim
such warrants or checks from the appointing power. On sufficient proof of identity, the appointing power shall deliver the warrants or checks to the claimant.
A person who received a warrant or check pursuant to this section is entitled to negotiate it as if he were the payee.

Original to Student Employment ¢ Employee Retain a Copy



Direct Deposit Instructions

Direct Deposit is Recommended

Setting up direct deposit for the first time

v Complete the RCCD Payroll Direct Deposit Authorization Form

v' Attach a voided check, a portion of your bank statement, or letter from
your bank displaying your name, account and routing numbers. (If you
have direct deposit through Bank Mobile for your financial aid
disbursements, it will not automatically deposit your paycheck. You
will need to complete this direct deposit request for your paycheck).

v Don’t forget to date and sign the direct deposit authorization form.

Changing or adding accounts

e Employees wanting to add or change accounts must complete a new
Payroll Direct Deposit form and attach a voided check or a direct
deposit form issued by your financial institution showing your name,
account number and routing number.

Check and pay stub distribution

e Employees that do not request direct deposit will have their checks
mailed to the home address on file.

e Employees that submit direct deposit requests will have their pay
electronically deposited into the account requested and the pay stub
will be mailed to the home address on file.

e The home address on file is what was submitted on your hire
paperwork, not what was submitted to Admissions and Records. If
you need to change your address, please complete the Name/
Address Change Form located on the MVC Student Employment
web page at https://mvc.edu/ resources/files/financial-aid/form-se-
name-address-change.pdf



https://mvc.edu/_resources/files/financial-aid/form-se-name-address-change.pdf
https://mvc.edu/_resources/files/financial-aid/form-se-name-address-change.pdf

RIVERSIDE COMMUNITY COLLEGE DISTRICT  [Resat Eorm
BUSINESS & FINANCIAL SERVICES
PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM

LINew Employee No. PAYROLL USE ONLY
LlChange Changes entered:
LICancellation  Name: Completed by:

| HEREBY REQUEST THAT MY PAYROLL WARRANTS BE ELECTRONICALLY TRANSFERRED TO MY
FINANCIAL INSTITUTION(S) AS NOTED BELOW:

You may elect to transfer funds to one, two, or three different accounts. Please indicate the amount(s) and account(s) as applicable:

1. Total Net Pay or $

Financial Institution:

Checking Account #

Savings Account #
(attach a voided check or portion of bank statement or letter from bank displaying the account & routing number)

2. Remaining Balance or $

Financial Institution:

Checking Account #

Savings Account #

(attach a voided check or portion of bank statement or letter from bank displaying the account & routing number)

3. Remaining Balance

Financial Institution:
Checking Account #

Savings Account #

(attach a voided check or portion of bank statement or letter from bank displaying the account & routing number)

I, shall hold harmless and indemnify the Riverside Community College District,
hereinafter referred to as District, and its officers and employees from any claim or demand of whatever nature including
those based upon negligence of the District and its officers and employees, brought by any person, including any financial
institution(s), against the District in its capacity as an employer concerning the Payroll Warrant Distribution provided by the
District.

I hereby authorize the District to initiate credit entries and, if necessary, debit entries and adjustments for any credit entries in
error to my account indicated above. | also authorize the financial institution(s) identified above to credit and/or debit the
same to such account.

The request completed above is for the distribution of my payroll warrant(s) until rescinded in writing.

DATE: SIGNATURE:

REV. 3/24
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