
E

( )

Street Address

City State Zip Code

Client Name: 

Employment Information

Name: Date:
M.I.

Address:
Apartment / Unit #

Date Available Desired Salary $

Yes No If no, are you authorized to work in the U.S.? Yes No

Are you at least 18 years of age? If under 18, please state your age:

Have you ever worked for this company? Yes 

Do you have reliable transportation to work? Yes

No If Yes, when?

In case of emergency, contact: Phone Number:

Education

High School: City, State: 

Did you graduate? Yes No

College: City, State: 

Did you graduate? Yes No Degree:

Other: City, State:

Did you graduate? Yes No Degree:

***** READBEFORE SIGNINGBELOW*****
The facts set forth in my application are true and complete. I authorize Pinnacle Employee Services to investigate all 
statements contained in this application and hereby authorize my former employers to furnish all information pertaining to 
my work record. I hereby release my former employer from all liability on account of furnishing such information to 
Pinnacle Employee Services. I understand that if employed, false statements, omissions or misleading statements on this 
application could lead to dismissal and agree that Pinnacle Employee Services shall not be held liable in any respect if my 
employment is terminated because of such omissions or false or misleading statements. Pinnacle Employee Services is 
hereby authorized to investigate my employment history, including the contacting of the employers on the following page.

Phone:

First NameLast Name

For Client Use Only
Start Date

Job Title

Rate of Pay $

Hourly Salary

Full time
Part time

Per diem
Seasonal

Auth. Signature

No

Email:

Are you a U.S. Citizen?

Position Applied for:

Social Security No.



Employment References 

Company: (     ) 

Address:

Job Title: 

Phone: 

Supervisor: 

Responsibilities:  

From:  To: Reason for leaving:

May we contact your prior employer? Yes No 

Company: (     ) 

Address:

Job Title: 

Phone: 

Supervisor: 

Responsibilities:  

From:  To: Reason for leaving:

May we contact your prior employer? Yes No 

Company: (     ) 

Address:

Job Title: 

Phone: 

Supervisor: 

Responsibilities:  

From:  To: Reason for leaving:

May we contact your prior employer? Yes No 

Professional Licenses, Certificates, Special Skills 

List professional licenses, certificates, or special job-related skills and qualifications from employment or other experience that you hold. 

Employment and Separation Statement 

I understand and agree that, if hired, my employment is for no definite period and I may be terminated at any time without 
prior notice. I understand that I must immediately contact Pinnacle Employee Services at their headquarters at 

(315) 295-3880 or by mail at 507 Plum Street, Suite 120, Syracuse, NY  13204 if ever my employment at my current job 
site is voluntarily or involuntarily terminated.

I understand, if hired, I will be an employee of Pinnacle Employee Services, leased to: 

Signature:  Date:

hbrushell
Highlight

hbrushell
Highlight



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
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 I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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

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

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

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

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

1. A citizen of the United States 

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

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

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

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

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

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

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

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

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

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

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

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

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

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

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

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

Form I-9 Edition 08/01/23 Page 1 of 4 

http://www.uscis.gov/I-9
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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). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

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

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

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

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 
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https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

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

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the  
employee presented documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 08/01/23 Page 4 of 4 
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Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

Complete Form W--4 so that your employer can withhold the correct federal income tax from your pay. 
�@24 Department of the Treasury Give Form W-4 to your employer. 

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

Step 1: l•I First name and middle Initial 
I 

Last name lb) Social security number 

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.

le) D 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.) 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 

Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married fifing jointly and your spouse 
J1so works. The correct amount of withholding depends on income earned from all of these jobs. 

Do only one of the following. 
(a) Use the estimator at www.irs.gov/W4App for 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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . . D

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 married filing jointly): 
Claim Multiply the number of qualifying children under age 17 by $2,000 $ 
Dependent 

Multiply the number of other dependents by $500 $ and Other 
Credits Add the amounts above for qualifying children and other dependents. You may add to 

this the amount of anv other credits. Enter the total here 3 $ 

Step4 (a) Other income (not from Jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.

Other This may include interest, dividends, and retirement income 4(a) $ 

Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here 4(b) $ 

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

Step 5: Under penalties of perjury, I 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.) 

Employers Employer's name and address 
Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 102200 

Date 

Employer identification 
number (EIN) 

Form W-4 (2024) 





Form W�4 (2024) Page3 

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 4. 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, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 �$=--------

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 4 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 enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . 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 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . 2b ..:::$

c_ 
____ _ 

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . 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 (along with any other additional 
amount you want withheld) . . . . . . . . . . . . . . . . . . . . 4 $ 

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

1 Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions 
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . 1 0

$::.._ ____ _ 

{ 
• $29,200 if you're married filing jointly or a qualifying surviving spouse 

} 2 Enter; • $21,900 if you're head of household
• $14,600 if you're single or married filing separately

2 ..:::$ ____ _ 

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter "-0-" . . . . . . . . . . . . . . . . . . . . 3 ..:::$ _____ _ 

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 ..:::$ _____ _ 

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . 5 $ 

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(1)(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 wilt result In your 
being treated as a single person with no other entries on the form; providing 
fraudulent lnfonnation may subject you to penalties. Routine uses of this 
information Include giving it to the Department of Justice for clvll 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 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 valld 0MB 
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 Jaw. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on Individual circumstances. For estimated averages, see the 
Instructions for your Income tax return. 

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. 
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Married Filing Jointly or Qualifying Surviving Spouse 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 $90,000 - $100,000- $110,000-
Wage & Salary 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 $0 $780 $850 $940 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,370 

$10,000 - 19,999 0 780 1,780 1,940 2,140 2,220 2,220 2,220 2,220 2,220 2,570 3,570 

$20,000 29,999 780 1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770 

$30,000 - 39,999 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040 

$40,000 - 49,999 940 2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 6,240 7,240 8,240 

$50,000 - 59,999 1,020 2,220 3,420 3,690 3,890 3,970 4,320 5,320 6,320 7,320 8,320 9,320 

$60,000 - 69,999 1,020 2,220 3,420 3,690 3,890 4,320 5,320 6,320 7,320 8,320 9,320 10,320 

$70,000 - 79,999 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 10,320 11,320 

$80,000 99,999 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 10,170 11,170 12,170 13,170 

$100,000 -149,999 1,870 4,070 6,270 7,540 8,740 9,820 10,820 11,820 12,830 14,030 15,230 16,430 

$150,000 - 239,999 1,960 4,360 6,760 8,230 9,630 10,910 12,110 13,310 14,510 15,710 16,910 18,110 

$240,000 -259,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,190 

$260,000 -279,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,190 

$280,000 -299,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,790 16,990 18,380 

$300,000 -319,999 2,040 4,440 6,840 8,310 9,710 10,990 12,190 13,390 14,590 15,980 17,980 19,980 

$320,000 - 364,999 2,040 4,440 6,840 8,310 9,710 11,280 13,280 15,280 17,280 19,280 21,280 23,280 

$365,000 -524,999 2,720 6,010 9,510 12,080 14,580 16,950 19,250 21,550 23,850 26,150 28,450 30,750 

$525,000 and over 3,140 6,840 10,540 13,310 16,010 18,590 21,090 23,590 26,090 28,590 31,090 33,590 
. .  

Single or Married F1lmg Separately 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 $90,000 - $100,000- $110,000-
Wage & Salary 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 $240 $870 $1,020 $1,020 $1,020 $1,540 $1,870 $1,870 $1,870 $1,870 $1,910 $2,040 

$10,000 - 19,999 870 1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050 

$20,000- 29,999 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400 

$30,000 - 39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600 

$40,000 - 59,999 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820 

$60,000 - 79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700 

$80,000 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810 

$100,000 -124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 11,180 12,180 13,120 

$125,000 -149,999 2,040 4,050 5,400 6,600 7,800 9,000 10,180 11,180 12,180 13,180 14,180 15,310 

$150,000-174,999 2,040 4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 15,530 16,830 18,060 

$175,000-199,999 2,040 4,710 6,860 8,860 10,860 12,860 14,380 15,680 16,980 18,280 19,580 20,810 

$200,000 -249,999 2,720 5,610 8,060 10,360 12,660 14,960 16,590 17,890 19,190 20,490 21,790 23,020 

$250,000 - 399,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500 

$400,000 -449,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500 

$450,000 and over 3,140 6,450 9,110 11,610 14,110 16,610 18,430 19,930 21,430 22,930 24,430 25,870 

Head of Household 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000 - $20,000 $30,000 $40,000 - $50,000 - $60,000 $70,000 $80,000 - $90,000 - $100,000- $110,000-
Wage & Salary 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 $510 $850 $1,020 $1,020 $1,020 $1,020 $1,220 $1,870 $1,870 $1,870 $1,960 

$10,000 - 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,160 4,360 

$20,000 - 29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100 

$30,000 39,999 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500 

$40,000 59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720 

$60,000 79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 11,520 11,720 11,920 12,120 

$80,000 - 99,999 1,870 4,070 5,670 7,070 8,270 9,470 10,670 11,870 12,720 12,920 13,120 13,450 

$100,000 -124,999 2,020 4,420 6,160 7,560 8,760 9,960 11,160 12,360 13,210 13,880 14,880 15,880 

$125,000 -149,999 2,040 4,440 6,180 7,580 8,780 9,980 11,250 13,250 14,900 15,900 16,900 17,900 

$150,000 - 174,999 2,040 4,440 6,180 7,580 9,250 11,250 13,250 15,250 16,900 18,030 19,330 20,630 

$175,000 -199,999 2,040 4,510 7,050 9,250 11,250 13,250 15,250 17,530 19,480 20,780 22,080 23,380 

$200,000 -249,999 2,720 5,920 8,620 11,120 13,420 15,720 18,020 20,320 22,270 23,570 24,870 26,170 

$250,000 -449,999 2,970 6,470 9,310 11,810 14,110 16,410 18,710 21,010 22,960 24,260 25,560 26,860 

$450,000 and over 3,140 6,840 9,880 12,580 15,080 17,580 20,080 22,580 24,730 26,230 27,730 29,230 



 First name and middle initial Last name  Your Social Security number

 Permanent home address (number and street or rural route)   Apartment number  

	 City,	village,	or	post	office	 	 State	 ZIP	code

Are	you	a	resident	of	New	York	City	(this	includes	the	Bronx,	Brooklyn,	Manhattan,	Queens,	and	Staten	Island)?	 .......  Yes  No 
Are	you	a	resident	of	Yonkers? ......................................................................................................................................... Yes  No 
Before making any entries, see the Note below, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet)  1
2 Total number of allowances for New York City (from line 31, if using worksheet)  ....................................................... 2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 New York State amount  ........................................................................................................................................ 3
4 New York City amount ........................................................................................................................................... 4
5 Yonkers amount  .................................................................................................................................................... 5

Department of Taxation and Finance

Employee’s Withholding Allowance Certificate
New York State • New York City • Yonkers

 Single or Head of household Married

 Married, but withhold at higher single rate

 Note:	If	married	but	legally	separated,	mark	an	X in 
 the Single or Head of household box.

I	certify	that	I	am	entitled	to	the	number	of	withholding	allowances	claimed	on	this	certificate.

Penalty – A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld 
from your wages. You may also be subject to criminal penalties.

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the New York State Tax Department.)	 Employer	identification	number

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it 
if needed.

Note: Single taxpayers with one job and zero dependents, enter 1	on	lines	1	and	2	(if	applicable).	Married	taxpayers	with	or	without	
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in 
the instructions. Visit www.tax.ny.gov (search: IT-2104-I) or scan the QR code below.

Employer: Keep this certificate with your records.
If	any	of	the	following	apply,	mark	an	X in each corresponding box, complete the additional information requested, and send an additional 
copy of this form to New York State. See Employer in the instructions. Visit www.tax.ny.gov (search: IT-2104-I) or scan the QR code below. 

IT-2104

Employee’s signature Date

A Employee claimed more than 14 exemption allowances for New York State  ............. A

B Employee is a new hire or a rehire ... B First date employee performed services for pay (mm-dd-yyyy) (see Box B instructions):

 You may report new hire information online instead of mailing the form to New York State. Visit www.nynewhire.com. 
 Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500 
using the online reporting website above, not	Form	IT-2104.

	 	 Are	dependent	health	insurance	benefits	available	for	this	employee?	 ............. Yes No

	 	 	 If	Yes,	enter	the	date	the	employee	qualifies	(mm-dd-yyyy):

https://www.tax.ny.gov/r/it2104i-2024

Scan here





Direct Deposit 
Employee Authorization Agreement 

for Automated Clearing House Entries 

I hereby authorize Pinnacle Employee Services, hereinafter called COMPANY, to initiate ACH entries 
(credit or debit) and to initiate, if necessary, adjustments for any entries in error to my checking and/or 
savings account(s) indicated below and the depository bank(s) named below, hereinafter called 
DEPOSITORY, to credit and/or debit the same to my account(s). 

Please attach one of the following for each account listed below: a voided check, a copy of a 
canceled check, or a statement from the bank with routing and account numbers clearly printed. 
Account WILL NOT be entered WITHOUT support. 

Bank Name: 
Circle one: Checking or   Savings 
Amount $  or % 

Bank Name: 
Circle one: Checking or   Savings 
Amount $  or % 

This authority is to remain in full force and effect until COMPANY has received written 
notification from me of its termination, in such time and manner as to afford COMPANY and 
DEPOSITORY a reasonable opportunity to act upon termination. 

Name (Print)    

Social Security Number 

Signature Date 

Please indicate the action to be taken by circling the appropriate classification below:

New Enrollment   Change Account   Terminate Deposit

ssmith
Highlight
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Voluntary Self Identification Form 

We are an equal opportunity employer and do not discriminate on the basis of race, gender, religion, 
color, age, veteran status, sexual orientation, national origin, disability or any other classification 
protected by federal, state or local law.  The information below will be used only in compilation of date 
for affirmative action reporting. 

Completion of this data is voluntary and will not affect your employment opportunity or your conditions 
if employment.  Identification can be declared at any time prior to, or if applicable, after hire. 

Please Complete: 

Name:  Date: 

Social Security No.: Position applied for: 

Date of Birth:  Applicant’s Zip code: 

Gender:  Female Male 

Race / Ethnicity 
(Please check only one of the options which correspond most closely to the ethnic group you identify with.) 

Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture 
or origin regardless of race. 
White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East, 
or North Africa. 

Black or African American – A person having origins in any of the black racial groups of Africa.  
Native Hawaiian or Other Pacific Islander – A person having origins in any of the peoples of Hawaii, Guam, 
Samoa or other Pacific Islands. 
Asian – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian Subcontinent 
including for example, Cambodia, China, Japan, India, Korea, the Philippine Islands, Thailand, Vietnam, or Malaysia. 
American Indian or Alaska Native – A person having origins in any of the original peoples of the North and South 
Americas and who maintain tribal or community attachment. 

Two or more races – All persons who identify with more than one of the above six races. 

Race missing or unknown – Applies Only to Applicants, where a resume or application that is screened is received 
without any racial or ethnic identification and no further contact is made with the applicant. 

Veteran Status 
Special disabled veteran - 1. A veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who 
but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Department of Veterans' 
Affairs for a disability; (A) rated at 30 percent or more, or (B) rated at 10 or 20 percent in the case of a veteran who has been determined 
under Section 38 U.S.C. 3106 to have a serious employment handicap.  2. A person who was discharged or released from active duty 
because of a service-connected disability.

Veteran of the Vietnam era - 1. Served on active duty in the U.S. military, ground, naval or air service for a period of more than 
180 days and who was discharged or released with other than a dishonorable discharge, if any part of such active duty was performed: (A) 
In the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (B) Between August 5, 1964, and May 7, 1975, in all other 
cases.  2. Was discharged or released from active duty in the U.S. military, ground, naval or air service for a service-connected disability if 
any part of such active duty was performed: (A) In the Republic of Vietnam between February 28, 1961, and May 7, 1975; or (B) Between 
August 5, 1964, and May 7, 1975, in any other location.

Other protected veteran – Veteran who served on active duty in the U.S. military during a war or in a campaign or expedition for 
which a campaign badge was awarded. 

Recently separated veteran – Veteran who has been released or discharged from active duty within the past 12 months. 
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Type of Coverage  Dental  Vision  LTD  AD&D 
Accidental 
Injury 

Hospital 
Cash 

  Excess Medical 

Policy No.    D454753    

Policyholder (Employer): Pinnacle Employee Services LLC 

 New Enrollment New Employee  Open Enrollment  P/T to F/T Status  Rehire Date: 

 Change Enrollment  New Address  Name Change, Previous Name: Date: 

 Add   Change   Cancel  Spouse/Domestic/Civil union Partner and/or Dependent Date: 
 

A. Employee Information 

Name (Last, First)  Gender M F  Date of Birth  

Street Address  Date of F/T Hire  

City  State  ZIP  Hours worked per week  

Social Security No.  Annual Salary $  

Job Title  Home Phone  Work Phone  

 

B. Spouse/Domestic/Civil Union Partner & Dependent Coverage (If more sp ace is needed, attach extra copies.) 

Spouse/Partner’s Name (Last, First) Date of Birth  Gender Request to Reason 

    M 
 F 

 Add 
 Cancel 

 Marriage 
 Divorce  Death 

Child’s Name (Last, First) 
F/T 
Student 

Date of Birth 
 

Gender Request to Reason 

1 
  Y 

 N 
   M 

 F 
 Add 
 Cancel 

 Birth  Adoption 
 Death  other 

2 
  Y 

 N 
   M 

 F 
 Add 
 Cancel 

 Birth  Adoption 
 Death  other 

3 
  Y 

 N 
   M 

 F 
 Add 
 Cancel 

 Birth  Adoption 
 Death  other 

 

 

 
 

C. Beneficiaries for LTD and AD&D – Benefits are payable to estate of the deceased. 

  

D. Participation/Waiver  

 Request to Participate: I hereby request to participate in the program. I agree to con tribute as required. 

 
 Waiver of 

Insurance 
(not participating) 

I do not wish to participate. I understand that if I wish to participate 
Declined for:  Self:  Dental  Vision  LTD  AD&D 
Spouse/Partner:   Dental  Vision  LTD  AD&D 
  Dependent:  Dental  Vision  LTD  AD&D 

Reason:  Spouse/Partner’s Plan  Not interested 

at a later date, my benefits may be denied or reduced. 
 Accidental Injury  Hospital Cash  Excess Medical 
 Accidental Injury  Hospital Cash  Excess Medical 
 Accidental Injury  Hospital Cash  Excess Medical 
Other Plan, please specify: 

LTD:  I am not currently disabled and I am performing all duties required for my job on a full-time basis. 

The information provided above is true and complete to the best of my knowledge and belief. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 
containing any materially false information, or who conceals for the reason of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

   
 
 

SPL GENR914 1 09/2014 

Date Signature 
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Notice and Acknowledgement of Pay Rate and Payday 
Under Section 195.1 of the New York State Labor Law 

Notice for Hourly Rate Employees 

1. Employer Information

Name: 
Physical Address: 
Mailing Address:  
Phone:   

1a. Co-Employer Information 

Name: 
Physical Address: 
Mailing Address:  
Phone:   

Pinnacle Employee Services LLC 
507 Plum Street, Suite 120   
Syracuse, NY 13204
315-295-3880

2. Notice given:

At hiring  
Before a change in pay rate(s), allowances claimed or payday  

3. Employee’s rate of pay:

$    per hour 

Effective Date of Change _____/______/________ 

4. Allowances taken:

None 
Tips   per hour 
Meals   per meal 
Lodging _______  

  Other 

5. Regular payday:

6. Pay is:

7. Overtime Pay Rate:

$
 

  per hour (This must be at least 1½ times the worker’s 
regular rate, with few exceptions.) 

8. Employee Acknowledgement:
On this day I have been notified of my pay rate, overtime rate (if eligible),
allowances, and designated payday on the date given below.  I told my employer
what my primary language is.

Check one: 
I have been given this pay notice in English because it is my primary language.  

My primary language is _____________.  I have been given this pay notice in 
English only, because the Department of Labor does not yet offer a pay notice  
form in my primary language.  

Employee Name (please print) 

Employee Signature  Date 

Preparer’s Name and Title  

The employee must receive a signed copy of this form. The employer 
must keep the original for 6 years. 
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Notice and Acknowledgement of Pay Rate and Payday 
Under Section 195.1 of the New York State Labor Law 

Notice for Hourly Rate Employees 

1. Employer Information

Name: 
Physical Address: 
Mailing Address:  
Phone:   

1a. Co-Employer Information 

Name: 
Physical Address: 
Mailing Address:  
Phone:   

Pinnacle Employee Services LLC 
507 Plum Street, Suite 120   
Syracuse, NY 13204
315-295-3880

2. Notice given:

At hiring  
Before a change in pay rate(s), allowances claimed or payday  

3. Employee’s rate of pay:

$    per hour 

Effective Date of Change _____/______/________ 

4. Allowances taken:

None 
Tips   per hour 
Meals   per meal 
Lodging _______  

  Other 

5. Regular payday:

6. Pay is:

7. Overtime Pay Rate:

$
 

  per hour (This must be at least 1½ times the worker’s 
regular rate, with few exceptions.) 

8. Employee Acknowledgement:
On this day I have been notified of my pay rate, overtime rate (if eligible),
allowances, and designated payday on the date given below.  I told my employer
what my primary language is.

Check one: 
I have been given this pay notice in English because it is my primary language.  

My primary language is _____________.  I have been given this pay notice in 
English only, because the Department of Labor does not yet offer a pay notice  
form in my primary language.  

Employee Name (please print) 

Employee Signature  Date 

Preparer’s Name and Title  

The employee must receive a signed copy of this form. The employer 
must keep the original for 6 years. 
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Employee Self Service Portal 

The Employee Self Service portal provides access to various features, including: 

• check stubs
• W-2 forms
• address updates
• banking information updates
• tax status changes

To register for the Employee Self Service Portal, please visit the website 
www.pinnacleemployeeservices.com and click on EMPLOYEE LOGIN. From there: 

• Click on Register
• Follow the steps

PRISMHR APP 

Additionally, we offer an app that allows you to access everything in the Employee 
Portal. To get started, follow these steps: 

1. From the App store search for PRISMHR Employee Portal and download.
2. Account Access: Scan the QR code below or enter the access code “509”.
3. You will then be redirected to the login screen. Enter the existing username and

password to access your account.

http://www.pinnacleemployeeservices.com/
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