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SUB PAY
Teachers Become a

e Substltute'

, $18.86/hr awm

p
D> Substitute teachers must hold a valid WI teaching or substitute
license

« Visit DPI's website to apply for your license:

https: / /dpiwigov /licensing /apply - educator-license /substitute
o To qualify for a sub license you must hold an associate degree or

higher from an accredited college or university and successfully
complete an approved substitute training program.
The School District of Monroe will reimburse your initial $125 substitute
licensure fee and $40 STEDILorg training fee after you have subbed with
the district 10 or more times.

D As both a teacher substitute and support staff substitute, you have the
option to accept/deny jobs that fit your schedule. If interested please
complete the substitute packet, located at the District Administrative
Office.

D Contact the District Secretary for any additional questions (608)328 -
7236 at the District Office located at 925 16th Ave, suite 3 (3rd floor of
the Monroe Public Library).

Thank you for your interest in becoming a
substitute with the School District of
Monroe!




SCHOOL DISTRICT OF MONROE
SUBSTITUTE APPLICATION

Date
PERSONAL DATA
[. Name in Full
2. Present Address
3. Telephone Number (Home) (Work) (Other)

4. Are you at least |8 years of age!
O YES 0 NoO

5. Do you have any disabilities that limit your abilities to perform the essential functions of this position with
or without accommodations?

6. Are you legally able to be employed in the United States!?
O YES 0O NoO

7. Do you have any criminal convictions that would be related to the position for which you are applying?
O YES O NoO

Do you have any pending charges that would be related to this position?
O YES O NO

(If so, please explain)

EDUCATION

High School Graduated/GED? Beyond High School , DiplomaiDegree Received

Teaching Certification or other Certifications held

Do you have a valid Wisconsin Driver's License?  J  YES O NO



Record of Previous Employers

Etnployar Location Fram —To Supervisor

Experience {list the type of work you have dona)

References {include persans under wham you ore nov warking or have been worklng)

Name Street Address CitylState/Zp Telephone

Other information you think may be helpful for us to know youbetter:

| authorize the School District of Monroe to make any inquiry of or recelve Information from any person or organization regarding my
suitabllity for employment; and do hereby glve permission to these persons or organlzations to provide such information, Such
Inquiries may include and not be limited to the quality and quantity of my work, work history and record, character, qualifications,
records or convictions and medical records. For and In consideration of the release of such information, | hereby forever waive,
release, and covenant not to sue any person or organization Including the School District of Monroe, its agents and employees for
the result of proyiding, obtalning, or acting upon such information, | give this walver, release, and covenant not to sue for mysalf, ray
heirs, asslgns, and successors in interest forever. | give this waiver, release, and covanant not to sue understanding that the
information obtalned may be such as to disqualify me for employment, | understand that such Information Is sought with
confidentfality, and ] will not request coples of such information. l also certify that all statements made on this application are true and
complete, accurate, and not misleading to the best of my knowledge. | understand that any false statements, Incomplete statements,
of misrepresentations may subject me to disqualification or dismissal, A copy of this authorizatlon shall be effective as the original,

Ifany part of the above release should be held invalid, the remainder of the release shall be valid and binding.

| certify that the answers are true and complete, and that any misrepresentation or omission of material facts can result In
termination of employment,

Your Signature

The School District of Montoe does not discriinlnate on the basls of sex or sexual
otlentatlon, race, marital status, religlous, class, color; watlonal orlgin or ahcestry, aga,
handicap, political beliefs, or avrest or conviction racord.

2019



MONROE]

'SUBSTITUTE PREFERENCE FORM

Name:
Address:

Phone Number:
E-Mail Address:

Teacher's Aide Cafeteria Custodial Wherever | am needed

Grade Levels: Elementary K 1 2 3 4 5
School Preference: ABE PSE NSE

Middle School: 6 7 8
High School: 9 10 11 12

Special Education
Specials: Art Music Phy Ed Tech Ed FACE
Foreign Language: Spanish German

Scheduling (circle all that apply):
Days and Times Available:

Monday AM PM  Full Day
Tuesday AM PM Full Day
Wednesday AM PM Full Day
Thursday AM PM Full Day
Friday AM PM  Full Day

Other restrictions or interests:

Your signature below indicates you agree to follow all building, board, and procedural polices.
These policies may be reviewed at: www.boarddocs.com/wi/monr/Board.nsf/Public

Signature Date




SGHOOL DISTRIGT OF MONROE Committetito providiny

equal eduaatrona(

DISCLOSURE STATEMENT cpoymers assorinues

LEGAL TAST NAME : LEGAL FIRST NaiiE LEGAL MIDDLE NANME

FLEASE LISTTHE BUILDING(S) YOU WILL BEWORKING/VOLUNTEERING:IN:

GENDER ETANIGITY: [ JAERoAN ROVALASKAN AT DOB: (MR7dayy)

Clremars [ Toace

OTHER NAMES USED

DATES OFUSE

THE SGHOOL DISTRIGT OF MONROE MAY INVESTISATE THE GRIMINAL BAGKGROUND
OF INDIVIDUALS HAVING CONTAGT WITH STUDENTS

Havgyol éver been donvicted™ of-&: 7 [_";[N‘O ‘I:j\"e'é
Deo-you presently have any pending vio

TARREST CHARGE [ F=one[_eomicien: TATE OE CORVIETION SENTENGE

BTHGELNTSIATE SRURTOF CORVICGTION | ENE

TEVATRS TENGTH AND TERNS OF PROGATON

FOREST CHARGE tibéwdmsu'cé,wwzb T CATE OECONVICTION ‘ T~ EENTENCE

COTHGOUHTVETATE COURT GF GOMVICTION, EINE

LENGTH.AND TERMS.QF PROBATION

iiityor & piea of nolo eontendere in:any siste or federal courl

it the! )] ] _a;nd volunteer tlme \M[i not be permrtted
NI of the Irformation given by me In this disclosure istrue. and’ correct Wlthoutany omissions ofany kind,

'The district shall actbe held liableTn any resped My employment or servjce letermlnated because of false statements or
this dls : :

‘Sigiatire . - _ Data
Atyped slgnafure [s congldered an electronic. $fgnafiire.

0312013



IHlinois Withholding Allowance Worksheet

General Information . . R

Use this worksheet as a guide to figure your total withholding If you have more than one job or your spouse works, your withhalding
allowances you may enter cn your Form [L-W-4, usually wll be mors accurats if you ofaim &ll of your allowances on ihe
Complete Step 1. Form {L-W-4 for the highest-paying job and claim zera on all of your
Complete Step 2 if other IL-W-4 forms. -

+ you (or your spouse) are aga 65 or older of legally blind, or You may reduce the number of allowances or request that your r

+ you wrote an amourtt on Line 4 of the Deductions and empéolg_:ler witinold an additional amount from your pay, which may help

Adjustments Worksheet for federal Form W-4. avold having too littls tax withheld. |
f vy

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
[J No one else can olaim me as a dependent,
E.] | can claim my spouse as a depandent,
1 Enter the total number of hoxes you chackad,
o Enter the number of dependents (othar than youor your spouse) you will claim on your tax return, 2

3 Add Lines 1 and 2. Enter the resuli. This s the total number of basic personal allowances to which you are
entitled. You are not required to cla/m these aliowances. The number of basic personal aliowances that you
“choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 8
4 Enter tha total number of basic personal allowances you chocse ta claim on this line and Line 1 of
Farm 1L-W-4 below. Thle number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money baing withheld(dsducted) from your pay. 4

’

_—

Step 2: Figure your additional allowances
~ Chadk all that apply:

[ 1am 65 or older. T 1'am legaly blind.

O My spouse Is 65 or ofder. U my spouse is legally blind.
5 Enter the total number of hoxes you checked. g
6 Enter any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet

for federal Form W-4 plus any additional llincis subtractions or deductions, 6
7 Divide Line 6 by 1,00C. Round 1o the nearest whole number, Enter the result on Ling 7. 7

8 Add Lines 5 and 7. Enter the resuit. This {s the total number of additional allowances o which
you-are entitled. You are not required to claim these allowanceg. The number of additional allowancas
that you chocse fo claim will determine how much monay is withheid from your pay. 8
§ Enter the total number of additional allowances you alect to clalm on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line & above, however you can claim as few as zero. Enteting lower
numbers here will result in more money being withheld{deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dellar amount on Line 3 of Form |L-W-4
- below; Thiz amount will be dsdustad from your pay In addition to the amounts that are withheld as & result of the allowances vou have
claimed.

%:.4 —_———— e — — — Cuthers andglve the certifleats to your employar. Kesn the top poriion for your recerds,  — — e s e o >=§
- ’ f
lllinois Department of Revenus
. | [L-W-4 Employee’s lllinois Withholding Allowance Certificate

) ) : 1 Enter the totai number of basic allowances that you

Social Securlly number : are claiming (Step 1, Line 4, of the worksheat), 1
- 2 Enter the total numbar of additional allowances that
Nams you ara claiming (Step 2, Line 9, of the worksheet), 2
3 Enter the addilloral amount you want withheld
Stracl scdress {deducted) from gach pav. 3
| certify that { am entitled to the number of withholding allowances claimed on
Cily Stats P this certificate. ’
Check the box if you are exempt from federal and linois
Income Tax withholding and sign and dats the certificats. D _Your signaturs , Date

Employer: Keap Ihis certificate with yaur records. It you have refesred the amployes's fadersl
carlificats to the IRS and the RS has notitied you to disregard i, you may also be required to
disregard this cerifficate. Even if you ars not raquired lo refer the employea’s federal cortificate to
the IRS, you siill may be required to refer this certificata to the linois Deparment of Rsvanue for
inspection. See llinols income Tax Ragulaliona 85 Hl. Adm. Cade 100.7110,

of thiz informaticn Is required. Fallues (o provide infermation may
1L\W-4 (R-0B/17) rasull in this form nol being processed and may result in a psnalty,

This form is aulhorized under the llincis tncom@ Tax Acl. Disclasure '




Employee’s Wisconsin Withholding Exemption Ceitificate/New Hire Reporting =~ WT-4
Employee’s Section (Print clearly)

Employee's Isgal name (first name, middie inilal, last name) Social security number :
[:I Single
Employee’s address (number and street] SRR = o
[:l Married, but withhold at higher Single
‘ i i rate.
oy State Zip code Date of hire Note: If married, but legal ly separated,
check the Single box.

FIGURE YOUR TOTAL WITHHOLDING EXEMPTIONS BELOW
Complete Lines 1 through 3
1 () (EXamption foryourSEIF=EBRT e e s simews ws s s s e s i ORI, S S 6 B

(b) Exemption for yoUr SpoUSE — @MEer T L. u it i et it e i e e

(c) Exemption(s) for dependent(s) — you are entitled to claim an exemption for sach dependent ........

{d) “Total—add iesa) throtgh (8] cwmmsas svmmas m ameeeem v v @ o0 SeEDie o SORE 2 o L —I

2, Additional amount per pay period you want deducted (if your employeragrees) ..........cocvvnnnn..

3. | claim complete exemption from withholding (see instructions). Enter "Exempt” ..........ccivenennn

| CERTIFY that the number of withhalding exemptions claimed on this certificate does not exceed the number to which | am entitled. If claiming complete exemption from
withholding, | certify that | incurred no liability for Wisconsin income tax for last year and that | anticipate that | will incur no liabllity for Wisconsin income tax for this year.

Signature Date Signed

X ',_yqu may incur addmcnal
k: 90% of the nettax shown

Ifyou ] : : L
Eo whlc;h you are entstled and _your‘ withhuldlng exceeds your expected

-(c): - umber of BXemptions — Do nat’ clalm rore than the correct nimber
1y Xpe _t to ‘owe more income tax for the yéar than will

Employer’s Section

Employer's name Federal Employer ID Number
Employer's payroll address (number and strest) City Se Fip oods
Completed by Title Phone number Email

EMPLOYER INSTRUCTIONS for Deparfment of Revenue

EMELOYER INSTRUCTIONS for New lee Repm‘tlng
. Ifyou do nok have a Federal Employer Identification Number (FEIN), contact is

3 report contalns the requ |nfcnrrnat|on for: reporting a New Hire to

the Internal Revenue Service to obtain a FEIN Wisconsin. If you are repu{tmg néw hires elec’tmmoally, you do not need to
» [fthe employee has clalmed ‘more than 10 exsmptions'OR has claimed com- forward a copy-of this report to the Department of Workforce Development.
plete sxemption from withholding and sarns more than $200.00 a week or is Visit hitos://dwd.wl.gov/uinh to report new hires.
beligvad ta have claimed more exemptions. than they are entitled to, maila  « If: you do not report new hi res electromcally. mailthe original form to the Depart-
copy of this certificate to: Wiscansin Department of Revenue, Audit Bureau, ment of: Workferce: Develcpment New.Hirg Reparting, PO Box 14431, Madisan
PO Box 8906, Madizon Wi 53708 ar fax (508)267-0834. W1 53708-D431 or fax toll free to 1-800- 277-8075.
« Keep a copy of this cerlificate with yourrecords. |fyou have questions about the + If yau have questions about New Hire requiremants, call toll free (888) 300-HIRE
Department of Revenue requirements, call (608) 266-2772 or (508) 266-2776. (888-300-4473). Visit ggd wi.qovyinkf for more information,

W-204 (R. 7-22) Wisconsin Department of Revanua



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

|
| 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. | 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.

Employee's Email Address Employee's Telephone Number

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

A citizen of the United States

1.

2. A noncilizen national of the United States (See Instructions.)
3. Alawful 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

Form 1-94 Admission Number Foreign Passport Number and Country of Issuance

Signature of Employee Today's Date (mm/ddfyyyy)

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.

i
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

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

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

First Day of Employment

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named (mm/ddiyyyy):

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.

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



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
and Employment Authorization

Documents that Establish Employment

OR Documents that Establish Identity AND Authorization

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 Siate or unless the card includes one of the following
outlying possession of the United States restiictions:

2. Permanent Resident Card or Alien provided it contains a photograph or

Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
- - gender, height, eye color, and address

3. Foreign passport that contains a (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
I-551 printed notalion on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

4, Employment Authorization Document name, date of birth, gender, height, eye color,
and address

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

3. School ID card with a photograph Department of State (Forms DS-1350,
FS-545, FS-240)

5. For an individual temporarily authorized
to work for a specific employer because

of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate
. - issued by a State, county, municipal
a. Foreign passport; and 3. U.S. Military card or draft record authority, or territory of the United States
b. Form I-94 or Form |-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:sams bateas the 5. U.S. Citizen ID Card (Form I-197)

passport, and 8. Native American tribal document

(2) An endorsement of the —— ‘ . 6. Identification Card for Use of Resident
individual's status or parale 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
expired and the proposed

7. Employment authorization document

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: :
limitations identified on the form. For elzxamples, 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 I-94 or

Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Form |-94A indicating nonimmigrant 12, Day-care or nursery school record
admission under the Compact of Free
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 I-94 with “RE" notation or
refugee stamp issued to a refugee.

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

Form I-9 Edition 08/01/23 Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form J-9
) Supplement A
Department of Homeland Security OMB No. 1615-0047
U.8, Citizenship and Immigration Services Expires 07/31/2026
Last Name (Farmily 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 andfor translator who assists an employee in completing Section 1
of Form |-9. The preparer and/or transiator 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 sheats with the employee's
completed Form -9,

| attest, under penalty of perjury, that | 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/ddiyyy)
Last Name (Family Nams) First Name {Given Name) Middle Initial (#f any)
Address (Streef Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | 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/ddfyyyy)
Last Name (Family Name} First Name (Given Nams} Middie Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

I attest, under penalty of perjury, that | 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/ddAyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial {if any)
Address {Streat Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | 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 Translatar Date {mm/dd/vyyy)
Last Name (Famify Name) First Name {Givert Name) Middle Initial (if any}
Address (Streef Number and Name) City or Town State ZIP Cote

FormI-9 Edition 08/01/23 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

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

USCIS
Form 1-9

Supplement B
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 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 1-9 (M-274)

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

Date (mm/ddiyyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the él;r{plbyee reqhires reverification, your employee can choose to present any acbéptable 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)

| 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 | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Autharized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
[ atternative 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)

| 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 | 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
D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if appiicable) |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 | 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
D alternative procedure authorized
by DHS to examine documents.

Form [-9 Edition 08/01/23

Page 4 of 4



. W"'4 Employee’s Withholding Certificate OME No. 1545-0074

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

Depariment of the Treasuy Give Form W-4 to your employer. 2 @24

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

Step 1: {a} First name and middle initlal Last name ] Social security number

Enter FET— | Does your name matoh the

Personal nan;g ﬂn your soclal security

\ car not, to ansure you get

Information Clly or town, stats, and ZIP cods eredi for your eatnings,
contact SSA at 800-772-1213
of go to www,ssa.gov.

{¢) [1Single or Married filing separately
[[] married filing jointty or Qualifying surviving spouse
[[] Head of household (Check only if you're unmarried and pay more than haif the costs of keeping up a home for yourself and a qualifving individual )

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

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

or Spouse Do only one of the following.

Works {a) Use the estimator at www.jrs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you

or your spouse have self-employment incoms, use this opiion; 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 (o) If pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} ismoreaccurate . . . . . . . . . . . . . . . . .

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 camplete 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 marrled fifing Jolrtly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Pependent :
and Other Multiply the number of cther dependentsby $500 . . . . . §
Credits Add the amounts above for quallifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |4
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include Interest, dividends, and retirement income . . . . . . . . |4a)|$
Adjustments {b) Daductions. If you expect to ¢laim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . ... .. HDS
(c) Exira withholding. Enter any additional tax you want withheld each pay period . . |4(c) |$
Step 5: Under penalties of parjury, | 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 nams and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W~-4 (2024



Form W-4 {2024)

Pags 2

General Instructions
Section references are to the Internal Revenus Code.

Future Developments

For the latest information about davelopments relatad to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormV4.

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 a refund. Complete a hew Form W-4
when changes to your personal or financial situation would
change the enfries on the form. For more Information on
withhalding 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 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024, You had no federal income tax liabllity in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29}, 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 ¢laim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). 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 15, 2025.

Your privacy. Steps 2(c) and 4{a) ask for information
regarding income you received from sources other than the
job assoclated 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 altemative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the vear;

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

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

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. Iif 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 nonrasidant 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 yeour withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are martled filing jolntly and you and your
spouse both work.

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 (e). 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 fo calculate withholding. This option
Is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
be larger the graater the difference in pay is between the two
jobs.

g Muitiple jobs. Complete Steps 3 through 4(b) on only
AR gol Form W-4. Withholding will be most accurate if

you 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 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 (optional}.

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 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both Eemized
deductions and other deductions such as for student loan
interest and IRAs.

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 sither
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2024)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

—ey

If you choose the option In Step 2{b) on Form W-4, complete thls 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 workshest and enter the result on the Form W-4 for the highest

paylng job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2018,

Note: if more than one job has annual wages of more than $120,000 or there are more than three jobs, ses Pub. 505 for additional
tables; or, you can use the cnline withholding estimator at www.frs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married flling jointly and you and your spouse sach have one
{ob, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” celumn, find the value at the Intersection of the two household salaries and enter
that value online 1. Then, skiptoline3 . . . . . . . . . . . . . .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the apptopriate table on page 4 using the annual wages rom the highest
paying job In the “Higher Paylng 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 online2a. . . . . . . . . . . . . . . L ..o

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 1o find the amount from the appropriate table on page 4 and enter this amount
ehline2b . . . . . . . . . . . ...

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢

Enter the number of pay petiods 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. . . . . .

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} . e e e e e e e e e e e e e e

1 %

2a $

2h §
2c %

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

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

= $21,900 if you're head of household

» $29,200 if you're married filing jointly or a qualifying surviving spouse
Enter:
* $14,600 if you're singte or married filing separately

If ine 1 is greater than line 2, subtract line 2 from iine 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" . . . . ., . . . . . . . . .

Enter an estimate of your student loan interest, deductible {RA contributions, and certain other
adjustments (from Part If of Schedule 1 (Form 1040)). See Pub. 505 for more information

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

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 sectlons 3402()(2) and 8109 and their ragulations require you to
provide this information; your employer uses It to determine your faderal income
tax withholding. Fallure to provide a properly completed form will result in your
being reated as a single person with o other entries on the form; providing
fraudulent information may subfect you to penalties. Routine uses of this
Information Include giving it to the Department of Justice for civil and criminal
litigation; to cltles, states, the Dlstrict of Columbla, and U.S. commonwealths and
terrtories for usa In adminlsterlng thelr tax laws; and to the Department of Health
and Human Services for use in tha Natlonal Clrectory of New Hires, Wa may alsc
disclose this information to othet countries under a tax treaty, to federal and state
agencles to anforce federal nontax ctiminal laws, or to fedsral law enforcement
and intefllgence agenclas to combat terrorism.

You are not required to provide the informaticn requested on a form that is
subjsct io 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 thelr contents may become material in the administration of
any Internal Revenue law. Generally, tax raturns and returnt information are
confidentlal, as required by Code section 6103,

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



Form W-4 (2024) - Paga 4
Married Filing Joinily or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0 410,000 - |$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 | 28,999 | 39,999 | 49,999 | 50,009 | 69,699 | 79,999 | 89,999 | 99,208 | 100,999 | 120,000
$0- 9,999 $0 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | 31,020 ! $1,020 | $1,020 | $1,370
$10,000- 19,999 0 780 1,780 | 1,040 | 2,140 | 2,220 | 2220 | 2220 | 2200 | 2220 2570 3570
$20,000 - 29,099 780 | 1,780 | 2870 | 8,140 | 3,340 | 3420 3,420 | 3420 | 3420 | 23770 | 4770 | 5770
$30,000 - 30,999 850 1,040 | 3,140 | 8,410 3610 | 3690 | 3690 | 3,680 | 4040 | 6040 | 6,040 | 7,040
$40,000 - 49,999 940 : 2,940 | 3,340 | 3,610 3,810 | 3,800 | 3890 [ 4240 | 5240 8240 | 7,240 | 8240
$50,000- 59,099 1,020 | 2220 | 3,420 | 8,680 3,890 | 3970 | 4320 | 5820 | 6320 | 7,320 8,320 0320
$50,000- 69,999| 1,020 | 2220 | 3,420 | 8,690 3,890 | 4,320 | 5820 | 6320 | 7,320, 8320 9,320 10320
$70,000- 79,899) 1,020 | 2,220 ; 3420 | 8,690 | 4,240 | 5320 | 6320 | 7,320 | 8820 ! 8320 | 10,320 | 11,320
§80,000- 99,999] 1,020 | 2220 | 3620 | 4,80 | 6,000 | 7470 | 8170 | 8,470 | 10,170 | 11,170 | 12,470 | 13,170
$100,000 - 149,999] 1,870 | 4,070 | 6,270 | 7,540 | 8,740 | 9,820 | 10,820 | 11,820 | 12,83C | 14,030 | 15,230 | 16,430
$150,000 - 239,999\ 1,960 | 4,360 | 6,760 | 8,230 | 9,680 | 10,910 | 12,410 | 13,310 | 14,51C | 15710 | 16,910 | 18,110
$240,000-259,999| 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,900 | 12,190 | 13,390 | 14,50C | 15,790 | 16,990 | 18,190
$260,000 - 279,999) 2,040 | 4440 | 6,840 | 8310 | 9,710 | 10,000 [ 12,190 | 13,390 | 14,500 | 15,790 | 16,990 | 18,190
$280,000 - 299,908| 2,040 | 4,440 | 6840 [ 8310 | 9,710 | 10,000 [ 12,180 | 13,390 | 14,500 | 15,790 | 18,990 | 18,380
$300.000 - 319,999 2,040 | 4440 | 6840 | 8310 9,710 | 10,990 | 12,180 | 13,390 | 14,580 | 15980 | 17,080 | 18,980
$320,000-364,999| 2,040 | 4,440 | 6840 | 8310 | 9,710 | 11,280 | 13280 | 15280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,000| 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,850 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000andover | 3140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,590 | 26,080 | 28,590 | 81,000 | 33,500
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annhual 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 | 0,990 | 19,992 | 29,999 | 39,998 | 49,999 | 50,999 | 69,900 | 79,809 | 89,900 | 99,998 | 109,999 | 120,000
$0- 9,990] $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | 81,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000 - 19,900 870 | 1,680 ( 1,830 | 1,830 | 2,350 | 8,350 | 3,680 | 3680 | 3,680 | 3720 | 3,920 4050
$20,000- 20,999] 1,020 | 1,830 | 1,980 /| 2510 | 3510 | 4510 | 4830 | 4830 | 4870 | 5070 | 52701 5400
$30,000- 39,996 1,020 | 1,830 | 2510 3,510 | 4510 | 5510 | 6830 | 5870 | 6070 | 6270 | 6470 | 6,600
$40,000- 59,909 1,390 | 3,200 | 4360 | 5360 | 6360 | 7370) 7890 | 8000 | 8200 B490 | #,690 ! 8,820
$60,000- 79,999| 15870 | 3680 | 4830 | 5840 | 7040 8240 8770 | 8970 | 9176 | 8370 | 9570 ©700
$80,000- 99,090| 1,870 | 3,690 | 5040 | 6240 | 7,440 | 8,640 | 9170 | 9370 | 957 | ©770 | ©,970 | 10810
$100,000 - 124,998| 2,040 | 4,050 | 5400 | 6,600 | 7,800 | 9,000 ; 9530 | 9,730 [ 10,180 | 11,180 | 12,180 | 13,120
$126,000-149,999| 2,040 | 4080 | 5400 | 6,600 i 7,800 | 9,000 | 10,180 | 11,180 [ 12,180 | 13,180 | 14,180 | 15310
$150,000 - 174,999| 2,040 | 4,050 | 5400 | 6,860 | 8,860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000- 169,989| 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 | 5610 | 8060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 204900 | 21,790 | 23,020
$260,000 - 309,989 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,999 2,870 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 andover | 3,140 | 6450 | 9,110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 | 21,430 | 22,930 | 24430 | 25870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -| $2¢,000 - $30,000 -| 540,000 -| $50,600 - | $60,000 - [$70,000 - |$80,000 - | $20,000 - |$100,000 - |$110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 38,999 | 49,990 | 59,999 | 69,099 | 79,999 | 82,999 | 99,909 | 109,909 | 120,000
$0- 9,999 $0 $510 $850 | $1,020 | $1.020 | $1,020 | 31,020 [ $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 | 2420 | 8420 | 4070 | 4070 | 4,160 | 4,360
$20,000 - 29,999 850 | 2,020 | 2680 | 2,760 | 2,760 | 2,860 | 3,960 | 4,960 | 5610 | 5700 | 5800 | 6100
$30,000- 88,999| 1,020 | 2,220 | 2,760 | 2,980 | 3,160 | 4,180 | 57160 | 51160 | 6900 | 700 | 7,300 | 7,500
$40,000- 50,000| 1,020 | 2220 | 2,810 | 4010 | 5010 | 8efo| 7070 | 8270 | 9120 | 9320 | 9,520 | 9720
$60,000- 79,999| 1070 | 3270 | 4810 | 6010 | 7,070 | 8270 | 9470 | 10,670 [ 11,520 | 11,720 | 11,920 | 12,120
$80,000- ©8,099| 1,870 | 4,070 | 5670 | 7,070 | 8270 | 9,470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 12450
$100,000- 124,988 2,020 | 4,420 | 6,160 | 7,560 [ 8760 | 9,980 | 11,160 | 12,360 | 13210 | 13,880 | 14,880 | 15,880
$125,000-149,999| 2040 | 4440 | 6180 | 7,580 | 8,780 | 9,980 | 11,250 | 13,250 | 14900 | 15,900 | 16,900 | 17,900
$150,000 - 174,999 2,040 | 4440 | 6,180 | 7,580 9,250 | 11,260 | 13,250 | 15250 | 16,900 | 18,080 | 19,330 | 20830
$175,000 - 199,999| 2,040 | 4,610 | 7,050 | 9,250 | 11,250 | 13250 | 15260 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000-249,999| 2,720 | 5920 | 8,620 | 11,120 | 13420 | 15720 | 18,020 | 20,320 | 22270 | 23570 | 24,870 | 26,170
$250,000 - 449,999] 2,970 | 6470 | 9310 | 11,810 | 14,110 | 16410 | 18,710 | 21,010 | 22960 | 24,260 | 25560 | 26,860
$450,000andover | 3,140 | 6,840 | 9,880 | 12,680 | 15,080 | 17,580 | 20,080 [ 22,580 | 24780 | 26,280 | 27,730 | 29,230




Direct Deposit Authorization

I hereby authorize the School District of Monroe to initiate credit entries and to initiate, if
necessary, debit entries and adjustments for any credit entries and the Financial Institution
listed below to credit and/or debit the same to such account.

Bank Name Branch
City State Zip
Routing Number Account Number

Account Number listed above is a: Checking Account
Savings Account

This authority shall remain in full force and effect until the School District of Monroe has
received written notification from me of its termination in such time and such manner as to
afford the School District of Monroe and the Financial Institution a reasonable opportunity to

act on it.
Name Phone Number
Signature 7 Date

NOTE: The first payment to you will be a real check that you must deposit. The second
payroll will be a direct deposit to the above account, assuming the provided information is
correct.



