
H.R. 7.15.2022 

HUMAN RESOURCES 

PAID & VOLUNTEER WALK-ON COACHES 

Name: __________________________________ Site: ________________________________ 

Contact your site’s Human Resources Analyst II for a pre-employment appointment time. 
BRING ALL FORMS/CERTIFICATIONS TO YOUR SCHEDULED ORIENTATION 

Erica Miranda 
209-492-6582

Claudia Higareda 
209-492-3024

Anjanette Briton 
209-492-1596

Mark Twain, Downey, Modesto Hanshaw, Roosevelt, Beyer, Gregori La Loma, Davis, Enochs, 
Johansen 

FORMS TO BE COMPLETED PRIOR TO ORIENTATION: 
MCS-23 (Part-time/Stipend Recommendation Form) **Must be signed by Principal or Vice Principal 
Employee Information Form 
Federal Race and Ethnicity Data Collection 
Code of Safe Practices Form (Keep the Code of Safe Practices for Casual Employees Information 
Sheet for your records) 
Confidential Non-Disclosure Agreement 
Confidentiality Statement 
Child Abuse Reporting Statement (Keep the Suspected Child Abuse Reporting Procedures Sheet for 
your records) 
Loyalty Oath 
Watch four orientation videos online and complete the signature forms below.  (No quizzes are needed.) 

  “Confirmation of Viewing Videos” form (Diversity and Bloodborne Pathogens) 
  Mandated Reporter Training Acknowledgment 
  Sexual Harassment Training Acknowledgment  

Form W-4 (Federal) 
EDD DE-4 Form (State) 
Permissive Membership - CALSTRS 

OTHER CERTIFICATIONS/CLEARANCES REQUIRED: 
TB Clearance 
CardiacWise Certificate 
ConcussionWise Certificate 
HeatWise Certificate 
CPR and First Aid – Copy of card must be received in Human Resources before you can begin coaching. 
Water Safety Certification (Water Polo and Swim/Dive ONLY) 
ASEP – Online (Not applicable for Cheer) 
ASEP - Classroom (Not applicable for Cheer)  
USA Cheer/NFHS Safety Certification (Cheer ONLY) 

COMPLETED DURING ORIENTATION: 
Bring two forms of Identification to satisfy I-9 requirements. (Valid Driver’s License, original Social Security 
Card, etc.  Acceptable documents listed on back of I-9.)  Bring Original Documents to Orientation and HR 
will make copies.  

  Form I-9 Employment Eligibility Verification (provided and completed at orientation) 
Fingerprints – Cash, Money Order or Cashier’s Check made out to Modesto City Schools.  Ask about 
Fingerprint fees when you call to schedule an orientation. 

THE ATHLETIC DIRECTOR WILL BE CONTACTED WHEN COACH HAS 
MET ALL CLEARANCES 



H.R., January 19

    NEW EMPLOYEE INFORMATION FORM 
The following data is needed so the information in our District computer system is accurate and complete. 

Date  Position Title  

Certificated  Classified  Management Other 

Social Security Number Birth Date 

Name  
(Miss/Ms./Mrs./Mr./Dr.) (Last) (First) (Middle) (Former Last Name) 

Residence Address  
         (Street) (City) (State) (Zip) 

Mailing Address 
         (Street) (City) (State) (Zip) 

Do you want your address restricted?   Yes     No 

Home Phone Cell Phone 

Personal Email  

Do you want your home phone number restricted?        Yes     No 

Are you currently or have you ever worked as a vendor for Modesto City Schools?    Yes     No 

CHOOSE ONE IN EACH OF THE FOLLOWING CATEGORIES (circle): 

Sex: F-Female M-Male X-Non-Binary       N-Not Specified

B-Not Specified, report as male G-Not Specified, report as female

Bilingual: C-Cambodian H-Hmong S-Spanish SL-Sign Language 
F-French L-Laotian V-Vietnamese N-Not Bilingual
G-German P-Portuguese O-Other_______________________

Mentally/Physically Handicapped: Yes No  

Vietnam-Era Veteran: Yes No  

EMERGENCY INFORMATION: 

Physician’s Name _____________________________________ Phone #_______________________ 

Contact Person _______________________________________ Home Phone #_________________ 

Relationship __________________________________________ Work Phone #_________________ 
           (e.g. mother, father, spouse, friend) 



H.R., July 2009 Federal Race and Ethnic Categories Defined on Back 

Federal Race and Ethnicity Data Collection 

Name:__________________________________________ SS#_____________________ 

The federal government guidelines for race and ethnicity identification have changed beginning 
with the 2009-2010 school year.  The U.S. Department of Education requires all school districts 
to collect and report the following two items for every employee:  

1. Ethnicity: Are you Hispanic or Latino (select only one)

 No, not Hispanic or Latino 

 Yes, Hispanic or Latino 

2. Race: Select up to five racial categories that apply: 

 American Indian or Alaska Native 

Asian 

 Chinese  Filipino  Hmong 
 Japanese  Korean  Vietnamese 
 Asian Indian  Laotian 
 Cambodian  Other Asian 

 Black or African American 

Native Hawaiian or Other Pacific Islander 

 Hawaiian 
 Guamanian 
 Samoan 
 Tahitian 
 Other Pacific Islander 

 White  

For further information regarding these federal requirements, you may visit the California of Education 
(CDE) website posted information of Frequently Asked Questions (FAQ) at the following link:  
http://www.cde.ca.gov/ds/td/lo/refaq.asp 

BOTH ETHNICITY AND RACE SECTIONS MUST BE ANSWERED 



  
 
 
 
 

MODESTO CITY SCHOOLS 
 

CODE OF SAFE PRACTICES 
 
 
 
Name of Employee:_____________________________________________________________ 
 
 
Position Title:__________________________________________________________________     
 
I have received the Code of Safe Practices sheet which indicates the safe work conditions, safe 
work practices and personal protective equipment required for my work. 
 
I understand and agree to comply with the Code of Safe Practices for my work area. 
 
 
_______________________________________________ 
Employee’s Signature 
 
 
_____________________________________ 
Date 
 
 
H.R., September 2016  



MODESTO CITY SCHOOLS 

CONFIDENTIAL NON-DISCLOSURE AGREEMENT 

Employee’s Name:_______________________________________  Hire Date:_____________ 
       (please print) 

Position Title:___________________________________________  Site:  _________________ 

I ______________________________________________, as an employee of Modesto City 
Schools, hereby acknowledge that I may be exposed to confidential and proprietary information 
during my employment with Modesto City Schools. 

I agree not to use, commercialize, or disclose confidential or proprietary information for personal 
gain or for any other reason to any person or entity outside of Modesto City Schools without 
prior authorization or consent. 

_______________________________________________ 
Employee’s Signature 

_____________________________________ 
Date 

H.R.  1/2006 cc:  Personnel File 



  
 
 
 
 

MODESTO CITY SCHOOLS 
 

Confidentiality Statement 
 

Student Information 
 
Confidentiality is a right afforded each of the students in our District, and it is an expectation that 
this is held by parents, teachers and administration.  The Education Code specifically mandates 
the confidentiality of multiple types of information regarding students.  Therefore, personally 
identifiable information about any student should be kept in strictest confidence.  There are 
significant consequences associated with the unauthorized release of confidential information, 
including but not limited to, disciplinary action, civil penalties, and the potential loss of federal 
and state funding. 
 
Many activities/events occur in school that can generate confidential information about a student.  
Specific examples include:  standardized test scores, information regarding specific needs of 
students (i.e., Special Education program) as well as disciplinary information including 
suspensions and expulsions.  Staff members are expected to keep all such information 
confidential.  It is expected that any conversation regarding confidential information may be 
overheard and, thus, constitute a breach of confidentiality. 
 
Confidentiality Guidelines: 
 

1. Staff members need to be careful about the collection and communication of confidential 
student information. 

 
2. Specific questions from parents to support staff must be referred back to the student’s 

assigned teacher.  When pressed, support staff should only answer in the most general 
terms. 

 
3. If a fellow student inquires about a confidential matter, use this as a teachable moment.  

Inform the student that you are not at liberty to discuss a confidential matter. 
 

4. Never take any confidential student records off campus unless authorized by the school 
principal or his/her designee. 

 
5. Report to your supervisor any breach or suspected breach of confidentiality immediately 

upon your discovery. 
 
In summary, confidential information should be carefully handled regardless whether the 
information is written or verbal.  The consequences for violating confidentiality can be very 
significant, including court action. 
 
I have read and understand the “Confidentiality Statement” regarding student information. 
 
 
____________________________________________  ____________________ 
Signature        Date 



 
MODESTO CITY SCHOOLS 

 
CHILD ABUSE REPORTING STATEMENT 

 
 
I, _______________________________________________________, acknowledge that: 
 
I have received a copy of the Modesto City Schools’ Child Abuse booklet, “Child Abuse – 
The Educator’s Responsibilities,” and I have knowledge of and will comply with the 
provisions of Section 11166 of the Penal Code. 
 
Section 11166 of the Penal Code requires any child care custodian, medical practitioner, 
non-medical practitioner, or employee of a child protective agency who has knowledge of 
or observes a child in his or her professional capacity or within the scope of his or her 
employment whom he or she knows or reasonably suspects has been the victim of child 
abuse to report the known or suspected instance of child abuse to a child protective agency 
immediately or as soon as practically possible by telephone and to prepare and send a 
written report thereof within 36 hours of receiving the information concerning the incident. 
 
“Child care custodian” includes teachers, administrative officers, supervisors of child 
welfare and attendance, or certified pupil personnel employees, an instructional aide, 
teacher’s aide, or teacher’s assistant, employed by any public or private school, and a 
classified employee of any public school; administrators of a public or private day camp; 
licensed day care for children; Head Start teachers; licensing workers or licensing 
evaluators; public assistance workers; employees of a child care institution including, but 
not limited to, foster parents, group home personnel, and personnel or residential care 
facilities, and social workers or probation officers. 
 
Classified employee, for child abuse reporting purposes, is defined by the Modesto City 
Schools as one having direct contact with students as a regular part of their job 
responsibility and include: cafeteria cooks/workers, custodians, school secretaries/office 
staff, noon supervisors/campus supervisors, library/media assistants, and bus operators. 
 
 
Signed this ____________________ day of ___________________ 20__, at Modesto, CA. 
 
 
 
      ____________________________________ 
      Signature of Employee 
 
 
Reference:  California Penal Code 11166.5 
H. R., September 2016 



MODESTO CITY SCHOOLS 

OATH FOR APPLICANTS FOR EMPLOYMENT 
BY A SCHOOL DISTRICT OF THE STATE OF CALIFORNIA 

(Required by Article XX, Section 3, State Constitution) 

STATE OF CALIFORNIA } 
} SS 

COUNTY OF STANISLAUS } 

 I, do 
(name) 

solemnly swear (or affirm) that I will support and defend the Constitution of the 
United States and the Constitution of the State of California against all enemies, 
foreign and domestic; that I will bear true faith and allegiance of the 
Constitution of the United States and the Constitution of the State of California; 
that I take this obligation freely, without any mental reservation or purpose of 
evasion; and that I will well and faithfully discharge the duties upon which I am 
about to enter. 

(Signature) (Date) 

(School or Department) 



H.R., 10/19  File:  Employee/HR File 

 
 
 
 
 
 
  

MODESTO CITY SCHOOLS 
 

EMPLOYEE ORIENTATION 
 

Confirmation of Viewing Videos 
 
   
I viewed the Modesto City Schools employee orientation and viewed the following videos: 

 
• Bloodborne Pathogens For School Employees: The Straight Facts 

(booklet received) 
 

• Diversity: Food for Thought 
 
 
 
 
 

Social Security No. (last 4 digits only):   XXX-XX-    
 
Print Name:           
 
Employee’s Signature:          
 
Position:            
 
Date:            
 

 
 
 
 
 
 
 
 
  



Modesto City Schools 
Mandated Reporter Training for Employees 

Name (PRINT): _______________________________________________________________ 

Position:  

Site/Department:  _______________________________________________________________ 

Date of Training: __________________ 

Employee Acknowledgment 

I viewed the Modesto City Schools Mandated Reporter Training video in its entirety, on the date 
indicated above.  I have received and read the “Modesto City Schools Suspected Child Abuse 
Reporting Procedures.” A copy of the District’s Board Policy and Administrative Regulation 
5141.4 related to child abuse prevention and reporting is available online at www.mcs4kids.com.  
I understand my obligations as a mandated reporter in the State of California, and will fulfill 
these obligations as required by law. 

Please sign below you have completed the training and have reviewed the materials provided. 

Signature: _____________________________________________________________________ 

Date: _______________________ 

PRESENTED BY:
Modesto City Schools KIDD P. CRAWFORD, ESQ.
Online Video Training JENNIFER H. CHOI, ESQ.

DANNIS WOLIVER KELLEY
Video by: 275 BATTERY STREET, SUITE 1150
Kidd P. Crawford, Esq. SAN FRANCISCO, CA 94111 
Jennifer H. Choi, Esq.  WWW.DWKESQ.COM 
Trainers TEL:  415.543.4111



Modesto City Schools 
Sexual Harassment Prevention Training for Employees 

Name (PRINT): _______________________________________________________________ 

Position:  

Site/Department:  _______________________________________________________________ 

Date of Training: __________________ 

Employee Acknowledgment 

I viewed the Sexual Harassment Prevention Training for Employees video in its entirety on the 
date indicated above.  In addition, I acknowledge that I received copies of and reviewed the 
District’s Board Policy and Administrative Regulation Regarding the Prohibition of Sexual 
Harassment and agree to comply with these requirements.  I understand that under California law, 
I can be held personally liable for harassment.   

Please sign below you have completed the course and have reviewed the materials in this packet. 

Signature: _______________________________________________________________ 

Date: _______________________ 

PRESENTED BY:
Modesto City Schools ROMAN J. MUÑOZ, ESQ.
Online Video Training CHELSEA OLSON MURPHY, ESQ.

DANNIS WOLIVER KELLEY
Video by: 275 BATTERY STREET, SUITE 1150
Roman J. Muñoz, Esq.  SAN FRANCISCO, CA 94111 
Chelsea Olson Murphy, Esq. WWW.DWKESQ.COM 
Trainers TEL:  415.543.4111



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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 filing jointly and your spouse 
also 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 . . . . . . . . . . . . . . . . . .

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: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(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: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



Form W-4 (2024) Page 2

General Instructions
Section references are to the Internal Revenue Code. 

Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
when changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim exemption 
from withholding for 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 liability 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 claim 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 associated with this Form W-4. If you have concerns with 
providing the information asked for in Step 2(c), you may 
choose Step 2(b) as an alternative; if you have concerns with 
providing the information asked for in Step 4(a), you may 
enter an additional amount you want withheld per pay period 
in Step 4(c) as an alternative. 

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

1. Expect to work only part of the year; 

2. Receive dividends, capital gains, social 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. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

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

   Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

Instead, if you (and your spouse) have a total of only two 
jobs, you may check the box in option (c). The box must also 
be checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is accurate for jobs with similar pay; otherwise, more tax 
than necessary may be withheld, and this extra amount will 
be larger the greater the difference in pay is between the two 
jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one 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 itemized 
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 either 
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.)

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 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 $

2 Enter: { • $29,200 if you’re married filing jointly or a qualifying surviving spouse
• $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(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
territories for use in administering their tax laws; and to the Department of Health 
and Human Services for use in the National Directory of New Hires. We may also 
disclose this information to other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism.

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



Form W-4 (2024) Page 4
Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
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
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Employee’s Withholding Allowance Certificate
Complete this form so that your employer can withhold the correct California state income tax from your paycheck.
Enter Personal Information
First, Middle, Last Name Social Security Number

Address

City 	 State 	 ZIP Code
   

Filing Status
	 Single or Married (with two or more incomes)
	 Married (one income)
	 Head of Household

1.	 Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.
1a.	 Number of Regular Withholding Allowances (Worksheet A)	
1b.	 Number of allowances from the Estimated Deductions (Worksheet B, if applicable.)	
1c.	 Total Number of Allowances you are claiming	

2.	 Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)	
	 OR
Exemption from Withholding
3.	 I claim exemption from withholding for 2024, and I certify I meet both of the conditions for exemption.	 (Check box here) 
	 OR
4.	 I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set  

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act  
and the Veterans Benefits and Transition Act of 2018.	 (Check box here) 

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

Employee’s Signature 	  Date 	

Employer’s Section: Employer’s Name and Address California Employer Payroll Tax Account Number

Purpose: The Employee’s Withholding Allowance Certificate 
(DE 4) is for California Personal Income Tax (PIT) withholding 
purposes only. The DE 4 is used to compute the amount of taxes 
to be withheld from your wages, by your employer, to accurately 
reflect your state tax withholding obligation.
Beginning January 1, 2020, Employee’s Withholding Allowance 
Certificate (Form W-4) from the Internal Revenue Service (IRS) 
will be used for federal income tax withholding only. You must file 
the state form DE 4 to determine the appropriate California PIT 
withholding. 
If you do not provide your employer with a DE 4, the employer 
must use Single with Zero withholding allowance.

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

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

1.	 You did not owe any federal/state income tax last year, and
2.	 You do not expect to owe any federal/state income tax this 

year. The exemption is good for one year. 
If you continue to qualify for the exempt filing status, a new DE 4 
designating exempt must be submitted by February 15 each year 
to continue your exemption. If you are not having federal/state 
income tax withheld this year but expect to have a tax liability 
next year, you are required to give your employer a new DE 4 by 
December 1.
Member Service Civil Relief Act: Under this act, as provided 
by the Military Spouses Residency Relief Act and the Veterans 
Benefits and Transition Act of 2018, you may be exempt from 
California income tax withholding on your wages if
(i)	 Your spouse is a member of the armed forces present in 

California in compliance with military orders;
(ii)	 You are present in California solely to be with your spouse; 

and 
(iii)	 You maintain your domicile in another state. 
If you claim exemption under this act, check the box on Line 4. 
You may be required to provide proof of exemption upon request.

https://www.irs.gov/
http://www.taxes.ca.gov/de4.pdf
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The California Employer’s Guide (DE 44) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax withholding tables. 
This publication may be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

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

Notification: The burden of proof rests with the 
employee to show the correct California income 
tax withholding. Pursuant to section 4340-1(e) of 
Title 22, California Code of Regulations (CCR) (govt.
westlaw.com/calregs/Search/Index), the FTB or the EDD 
may, by special direction in writing, require an employer 
to submit a Form W-4 or DE 4 when such forms are 
necessary for the administration of the withholding tax 
programs. 

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

http://www.edd.ca.gov/pdf_pub_ctr/de44.pdf
http://www.edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm
http://www.ftb.ca.gov/individuals/index.shtml
https://govt.westlaw.com/calregs/Search/Index
https://govt.westlaw.com/calregs/Search/Index
http://leginfo.legislature.ca.gov/faces/codes.xhtml
http://leginfo.legislature.ca.gov/faces/codes.xhtml
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Worksheets
Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your 
personal situation:

	— Do you claim allowances for dependents or blindness?
	— Will you itemize your deductions?
	— Do you have more than one income coming into the household?

Two-Earners/Multiple Incomes: When earnings are derived from more 
than one source, under-withholding may occur. If you have a working 
spouse or more than one job, it is best to check the box “SINGLE or 
MARRIED (with two or more incomes).” Figure the total number of 
allowances you are entitled to claim on all jobs using only one DE 4 form. 
Claim allowances with one employer.

Do not claim the same allowances with more than one employer. Your 
withholding will usually be most accurate when all allowances are claimed 
on the DE 4 filed for the highest paying job and zero allowances are 
claimed for the others.

Married But Not Living With Your Spouse: You may check the “Head of 
Household” marital status box if you meet all of the following tests:
(1)	 Your spouse will not live with you at any time during the year;
(2)	 You will furnish over half of the cost of maintaining a home for the 

entire year for yourself and your child or stepchild who qualifies as 
your dependent; and

(3)	 You will file a separate return for the year.

Head of Household: To qualify, you must be unmarried or legally 
separated from your spouse and pay more than 50% of the costs of 
maintaining a home for the entire year for yourself and your dependent(s) 
or other qualifying individuals. Cost of maintaining the home includes 
such items as rent, property insurance, property taxes, mortgage interest, 
repairs, utilities, and cost of food. It does not include the individual’s 
personal expenses or any amount which represents value of services 
performed by a member of the household of the taxpayer.

Worksheet A 	 Regular Withholding Allowances

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

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

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

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

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

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

Instructions — 2 — (Optional) Additional Withholding Allowances
If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine 
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as 
a model to calculate this year’s withholding amounts.

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

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

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

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

2.	 Enter $10,726 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)  
with dependent(s) or $5,363 if single or married filing separately, dual income married, or married with multiple employers	 –   2.  

3.	 Subtract line 2 from line 1, enter difference	 =   3.  

4.	 Enter an estimate of your adjustments to income (alimony payments, IRA deposits)	 +   4.  

5.	 Add line 4 to line 3, enter sum 	 =   5.  

6.	 Enter an estimate of your nonwage income (dividends, interest income, alimony receipts)	 –   6.  

7.	 If line 5 is greater than line 6 (if less, see below [go to line 9]); 
Subtract line 6 from line 5, enter difference	 =   7.  

8.	 Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number	 8.   
enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9.	 If line 6 is greater than line 5;  
Enter amount from line 6 (nonwage income)	 9.  

10.	Enter amount from line 5 (deductions) 	 10.  

11.	Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 	 11.  

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

http://leginfo.legislature.ca.gov/faces/codes.xhtml
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Worksheet C 	 Additional Tax Withholding and Estimated Tax

1.	 Enter estimate of total wages for tax year 2024.	 1.  

2.	 Enter estimate of nonwage income (line 6 of Worksheet B).	 2.  

3.	 Add line 1 and line 2. Enter sum.	 3.  

4.	 Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest).	 4.  

5.	 Enter adjustments to income (line 4 of Worksheet B).	 5.  

6.	 Add line 4 and line 5. Enter sum.	 6.  

7.	 Subtract line 6 from line 3. Enter difference.	 7.  

8.	 Figure your tax liability for the amount on line 7 by using the 2024 tax rate schedules below.	 8.  

9.	 Enter personal exemptions (line F of Worksheet A x $158.40).	 9.  

10.	 Subtract line 9 from line 8. Enter difference.	 10.  

11.	 Enter any tax credits. (See FTB Form 540).	 11.  

12.	 Subtract line 11 from line 10. Enter difference. This is your total tax liability.	 12.  

13.	 Calculate the tax withheld and estimated to be withheld during 2024. Contact your employer to request  
the amount that will be withheld on your wages based on the marital status and number of withholding  
allowances you will claim for 2024. Multiply the estimated amount to be withheld by the number of pay  
periods left in the year. Add the total to the amount already withheld for 2024.	 13.  

14.	 Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional  
taxes withheld.	 14.  

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

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

These Tables Are for Calculating Worksheet C and for 2024 Only

Single Persons, Dual Income Married  
or Married With Multiple Employers

IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT 

OVER
OF AMOUNT OVER... PLUS

$0 $10,412 1.100% $0 $0.00
$10,412 $24,684 2.200% $10,412 $114.53
$24,684 $38,959 4.400% $24,684 $428.51
$38,959 $54,081 6.600% $38,959 $1,056.61
$54,081 $68,350 8.800% $54,081 $2,054.66
$68,350 $349,137 10.230% $68,350 $3,310.33

$349,137 $418,961 11.330% $349,137 $32,034.84
$418,961 $698,271 12.430% $418,961 $39,945.90
$698,271 $1,000,000 13.530% $698,271 $74,664.13

$1,000,000 and over 14.630% $1,000,000 $115,488.06

Married Persons
IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

$0 $20,824 1.100% $0 $0.00
$20,824 $49,368 2.200% $20,824 $229.06
$49,368 $77,918 4.400% $49,368 $857.03
$77,918 $108,162 6.600% $77,918 $2,113.23

$108,162 $136,700 8.800% $108,162 $4,109.33
$136,700 $698,274 10.230% $136,700 $6,620.67
$698,274 $837,922 11.330% $698,274 $64,069.69
$837,922 $1,000,000 12.430% $837,922 $79,891.81

$1,000,000 $1,396,542 13.530% $1,000,000 $100,038.11
$1,396,542 and over 14.630% $1,396,542 $153,690.24

Unmarried/Head of Household
IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

$0 $20,839 1.100% $0 $0.00
$20,839 $49,371 2.200% $20,839 $229.23
$49,371 $63,644 4.400% $49,371 $856.93
$63,644 $78,765 6.600% $63,644 $1,484.94
$78,765 $93,037 8.800% $78,765 $2,482.93
$93,037 $474,824 10.230% $93,037 $3,738.87

$474,824 $569,790 11.330% $474,824 $42,795.68
$569,790 $949,649 12.430% $569,790 $53,555.33
$949,649 $1,000,000 13.530% $949,649 $100,771.80

$1,000,000 and over 14.630% $1,000,000 $107,584.29

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

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California 
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they 
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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If you are employed to perform creditable service in a 

position that is excluded from mandatory membership in 

the CalSTRS’ Defined Benefit Program, you may use 

this form to elect membership at any time while 

employed to perform creditable service.  

A permissive election of membership in the Defined 

Benefit Program is irrevocable and applies to all future 

creditable service performed for the same or another 

employer unless an election for coverage by the 

CalSTRS Cash Balance Benefit Program or California 

Public Employees’ Retirement System (CalPERS) is 

made for eligible service as allowed by law.  

Membership may only be cancelled if you terminate all 

employment to perform creditable service and refund 

your accumulated retirement contributions from the 

CalSTRS Defined Benefit Program.  

SECTION 1: EMPLOYEE INFORMATION, ELECTION AND/OR 

CERTIFICATION (TO BE COMPLETED BY EMPLOYEE) 

Provide the following information: 

• Last Name, First Name and Middle Initial

• CalSTRS Client ID or Social Security Number

If you have already been employed to perform creditable 

service you will have a Client ID in the CalSTRS 

system, even if you were not formerly a member. You 

may provide your CalSTRS Client ID, if you have one, 

in lieu of your Social Security Number.  

If you want to elect membership in the CalSTRS 

Defined Benefit Program: 

• Check the appropriate box

• Provide your requested membership date*

• Sign the form and date your signature

• Return the form to your employer

*Your membership date can be no earlier than the first

day of the pay period in which your election is made, or

your first day of employment, whichever is later. Verify

with your employer that you are eligible for your

requested membership date.

If you do not want to elect membership in the Defined 

Benefit Program: 

• Check the appropriate box

• Sign the form and date your signature

• Return the form to your employer

SECTION 2: EMPLOYER INFORMATION AND CERTIFICATION 

(TO BE COMPLETED BY EMPLOYER) 

Provide the following information: 

• The employer (district) name

• County and district code

• Name and title of employer official completing

the form

Verify the employee is eligible for the requested 

membership date.  

Sign the form and date your signature. 

Submit the form to CalSTRS and retain a copy. 

SUBMITTING THE FORM 

This form should be submitted to CalSTRS by the 

employer. CalSTRS must receive this form within 60 

days after the employee’s signature date and, if 

applicable, prior to the submission of contributions.  

Submit the form by mail, fax or the Secure Employer 

Website and retain a copy.  

Mail to: CalSTRS 

P.O. Box 15275, MS 17 

Sacramento, CA 95851-0275 

Fax to: 916-414-5476 

Secure 

Employer 

Website: 

Attach the form to a secure message and 

submit via SEW 

Please do not submit this from via email as it may 

contain personally identifiable information. 

QUESTIONS

Employee – contact your employer. 

Employer – contact your CalSTRS Employer Services 

Representative.  
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Permissive Membership 
ES 0350 rev 01/19 
 

PERMISSIVE MEMBERSHIP ELECTION AND/OR ACKNOWLEDGEMENT OF RECEIPT 

OF CALSTRS DEFINED BENEFIT PROGRAM MEMBERSHIP INFORMATION 

 

California State Teachers’ Retirement System 
P.O. Box 15275, MS 17 

Sacramento, CA 95851-0275 
800-228-5453 
CalSTRS.com 

 

This form is used to permissively elect membership in the CalSTRS Defined Benefit Program and/or to acknowledge receipt of 
information provided by an employer about the right to elect membership in the CalSTRS Defined Benefit Program. 

 

Section 1: Employee Information, Election and/or Certification (to be completed by employee) 

 

NAME (LAST, FIRST, INITIAL) CALSTRS CLIENT ID OR SOCIAL SECURITY NUMBER 

CHECK ONE: 

 I elect membership in the CalSTRS Defined Benefit Program as of:   ___________________________ 
MEMBERSHIP DATE (MM/DD/YYYY)*** 

I understand this election is irrevocable, applies to all future creditable service performed for any current or future employer 
unless another election is made as allowed by law. I understand my membership may only be cancelled by terminating all 
employment to perform creditable service and receiving a refund of my accumulated retirement contributions from the 
CalSTRS Defined Benefit Program.  
 

 I decline membership in the CalSTRS Defined Benefit Program at this time 
I understand that I can elect membership in the CalSTRS Defined Benefit Program at any time while I am employed to 
perform creditable service. 

Required Signature 
 

I certify that I have received information from my employer concerning the CalSTRS Defined Benefit Program and understand the criteria for 
membership in the program.  
 

I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statement for the purpose of using it, or 
allowing it to be used, to obtain, receive, continue, increase, deny or reduce any benefit administered by CalSTRS and it may result in penalties, 
including restitution, of up to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any document 
containing such false representation being voided. I certify under penalty of perjury under the laws of the State of California that the foregoing 
is true and correct. I understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126). 

  

EMPLOYEE’S SIGNATURE SIGNATURE DATE (MM/DD/YYYY) 

  

Section 2: Employer Information and Certification (to be completed by employer) 

 

EMPLOYER NAME COUNTY AND DISTRICT CODE 

 

EMPLOYER OFFICIAL’S NAME AND TITLE 

Required Signature 
 

I certify that the above-named employee was provided information about their right to elect membership in the CalSTRS Defined Benefit 
Program and, if electing membership, is eligible to elect membership in the CalSTRS Defined Benefit Program as of the membership date 
provided.  
 

I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statement for the purpose of using it, or 
allowing it to be used, to obtain, receive, continue, increase, deny or reduce any benefit administered by CalSTRS and it may result in penalties, 
including restitution, of up to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any document 
containing such false representation being voided. I certify under penalty of perjury under the laws of the State of California that the foregoing 
is true and correct. I understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126). 

  

EMPLOYER OFFICIAL’S SIGNATURE SIGNATURE DATE (MM/DD/YYYY) 

 
***Membership Date may be no earlier than the first day of the pay period in 

which the election is made, or the first day of employment, whichever is later. 





REV 10.2016 Payroll 

MCS PAYROLL DESIGNATION OF BENEFICIARY 

This designation form cancels and replaces any designation previously signed for this purpose 
and shall remain in effect until cancelled in my writing. On sufficient proof of identity based on 
Probate Code 13104, the appointing power shall release the warrants and checks to the designee 
listed below. The designee who receives a warrant or check is entitled to negotiate it as if the 
payee. 

EMPLOYEE NAME______________________________ Employee ID# ____________ 

SIGNATURE____________________________________________ DATE__________  

As provided in Section 53245 of the California Government Code, in the event of my death, I 
hereby designate the following person to receive all warrants or checks that will be payable to 
me from Modesto City Schools. 

In the event that the person indicated above predeceased me I hereby designate the following 
person as a second beneficiary. 

NOTE: IT IS IMPORTANT THAT YOU UPDATE THIS FORM WHEN CHANGES OCCUR 
THAT WOULD AFFECT YOUR DESIGNATION OF BENEFICIARY. 

NAME OF DESIGNEE___________________________________ 

RELATIONSHIP ________________________________________ 

ADDRESS ____________________________________________ 

CITY STATE ZIP________________________________________ 

NAME OF DESIGNEE___________________________________ 

RELATIONSHIP ________________________________________ 

ADDRESS ____________________________________________ 

CITY STATE ZIP________________________________________ 
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