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Deductions and Adjustments Worksheet
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Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . o e e e e e

$11,900 if married filing Jomtly or quahfymg W|d0w(er)
Enter: $8,700 if head of household
$5,950 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-"
Enter an estimate of your 2012 adjustments to income and any addltlonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Alfowances for 2012 Form W-4 worksheet in Pub. 505)) .
Enter an estimate of your 2012 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-" ;
Divide the amount on line 7 by $3,800 and enter the result here. Drop any fract|on
Enter the number from the Personal Allowances Worksheet, line H, page 1
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1
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Two-Earners/Multiple Jobs Worksheet (See Two earners or muitiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)
Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than *3”
If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . .

Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure

withholding amount necessary to avoid a year-end tax bill.

3

the additional

4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . ; 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying ]Ob and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withhelding needed 8 3
9 Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011, Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above paying job are— line 7 ahove paying job are— line 7 ahove
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 ] 50,001 - 65,000 ]
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 3 30,001 - 95,000 3
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the infermation requested on a form that is subject te the

form to carry out the Intemal Revenue laws of the United States. Internal Revenue Code
sections 3402{)2) and 6109 and their regulaticns 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 who claims no
withhelding allowances; 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 possessions

return.

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 See the instructions for your income tax return.
laws, or tc federal law enforcement and intelligence agencies to combat terrorism.

Faperwork Reducticn Act urless the ferm displays a valid CMB centrel number. Books or
records relating to a form or its instructions must be retained as leng as their contents may
become material in the administration of any Intemal Revenue law. Generally, tax returns and
return infermation 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

If you have suggestions for making this form simpler, we would be happy to hear from you.



Form G-4 (Rev. 10/06)
STATE OF GEORGIA

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM
3. MARITAL STATUS (If you do not wish to claim an allowance, enter “0” in the brackets beside your marital status.)

A. Single: enter0or 1...cccvvveveeeeeeeeieiiieicnns [ 1] 4., DEPENDENTALLOWANCES [ ]
B. Married Filing Joint, both ...
spouses working: enterOorlor2............ [ 1]
C. Married Filing Joint, ONe .........ccccvvvveereeennn. 5. ADDITIONAL ALLOWANCES | ]
spouse working: enterOorlor2.............. [ ] (complete worksheet below)
D. Married Filing Separate:
(101 (=1 g0 o] gt Ao 2 [ 1]
E. Head of Household: ...........ccccooiviivieennnee, 6. ADDITIONAL WITHHOLDING $
eNter 0 OF L OF 2 ...ueveeiiieieieiieeeee e [ ]

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
This worksheet must be completed if Line 5 is greater than zero.

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourself: [] Age 65 orover [] Blind

Spouse: [] Age 650rover [] Blind Number of boxes checked x 1300 = $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:

A. Estimated Federal Itemized DedUCHIONS ..........coooviiiririiie e $
B. Georgia Standard Deduction (enter one): Single/Head of Household  $2,300

Each Spouse $1,500 $
C. Subtract Line B fromM LINE A ..ottt $
D. Allowable Deductions to Federal Adjusted Gross INCOME .........ccoeeeiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee e $
E. Add the Amounts on Lines 1, 2C, aNnd 2D .......oooiiiiiiiiiiieeiieee e $
F. Estimate of Taxable Income not Subject to Withholding ... $
G. Subtract Line F from Line E (if zero or less, StOp here) ......cccvvveiiiviiiiiiiiiieiee e $
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ......................

This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up.

7. LETTER USED (Marital Status A, B,C,D,orE) ____ TOTAL ALLOWANCES (Total of Lines 3 - 5)
(Employer: The letter indicates the tax tables in the Employer’s Tax Guide)

8. EXEMPT: Skip this line if you entered information on Lines 3 - 7. Read the instructions for Line 8 on page 2.
| claim exemption from withholding because | incurred no Georgia income tax liability last year and | do not expect to have
a Georgia income tax liability this year. Check here |:|

| certify under penalty of perjury that | am entitled to the number of withholding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authorize my employer to deduct per pay period the additional amount listed above.

Employee’s Signature Date

Employer: Complete Line 9 and mail entire form gnly if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359.

9. EMPLOYER’'S NAME AND ADDRESS: EMPLOYER’S FEIN:
EMPLOYER’'S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms
claiming exempt if numbers are written on Lines 3 - 7.



INSTRUCTIONS FOR COMPLETING FORM G-4

Enter your full name, address and social security number in boxes 1a through 2b.

Line 3: Write the number of allowances you are claiming in the brackets beside your marital status.

A.
B.

C.

m o

Line 4:
Line 5:

Line 6:

Line 7:
Line 8:

NOTE:

Single - enter 1 if you are claiming yourself

Married Filing Joint, both spouses working - enter 1 if you claim yourself or 2 if you claim yourself and
your spouse

Married Filing Joint, one spouse working - enter 1 if you claim yourself or 2 if you claim yourself and
your spouse

Married Filing Separate - enter 1 if you claim yourself or 2 if you claim yourself and your spouse

Head of Household - enter 1 if you claim yourself but the individual(s) for whom you maintain a home
does not qualify as a dependent; or 2 if you claim yourself and a qualified dependent for whom you
maintain a home

Do not claim a deduction on Line 4 for a dependent used to qualify you as head of household

Enter the number of dependent allowances you are entitled to claim.

Complete the worksheet on Form G-4 if you claim additional allowances. Enter the number
from Line H here.
Failure to complete and submit the worksheet will result in automatic denial of your claim.

Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax
withheld based on your marital status and number of allowances.

Enter the letter of your marital status from Line 3. Enter total of the numbers on Lines 3 - 5.

Check the box if you qualify to claim exempt from withholding. You can claim exempt if you filed a
Georgia income tax return last year and the amount on Line 4 of Form 500EZ or Line 16 of Form 500
was zero, and you expect to file a Georgia tax return this year and will not have a tax liability. You can
not claim exempt if you did not file a Georgia income tax return for the previous tax year. Receiving a
refund for the previous tax year does not qualify you to claim exempt.

Do not complete Lines 3 - 7 if claiming exempt.

EXAMPLES: Your employer withheld $500 of Georgia income tax from your wages. The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $100. Your tax liability is
the amount on Line 4 or Line 16; therefore, you do not qualify to claim exempt.

Your employer withheld $500 of Georgia income tax from your wages. The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $0 (zero) and you filed a
prior year income tax return. Your tax liability is the amount on Line 4 or Line 16;
therefore, you qualify to claim exempt.

Effective January 1, 2003, the deduction allowed for the dependents increased from $2,700 to

$3,000. This does not apply to the deduction allowed for you or your spouse.

0.C.G.A. §48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld
from your wages. By correctly completing this form, you can adjust the amount of tax withheld to meet your tax

liability.

Failure to submit a properly completed Form G-4 will result in your employer withholding tax as though

you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to
the Georgia Department of Revenue for approval. Employers will honor the properly completed form as submitted
pending natification from the Withholding Tax Unit. Upon approval, such forms remain in effect until changed or
until February 15 of the following year. Employers who know that a G-4 is erroneous should not honor the form
and should withhold as if the employee is single claiming zero allowances until a corrected form has been received.
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Direct Deposit Agreement Form
Authorization Agreement

| hereby authorize CARTERSVILLE SCHOOL SYSTEM to deposit my net payroll earnings into my account with
the financial institution named below. | also authorize the CARTERSVILLE SCHOOL SYSTEM to direct the
bank to return the funds deposited, if the funds deposited are not funds that | am entitled to receive.

Further, | understand that the earliest | can expect my checking or savings account to be credited for payroll net
earnings will be on payday and it is my responsibility to verify that payment has been credited to my account
before writing checks.

Further, | understand that if | close my account, Payroll will have up to 5 business days to replace check once
my bank returns the funds to the CARTERSVILLE SCHOOL SYSTEM. The CARTERSVILLE SCHOOL
SYSTEM is authorized to terminate this agreement without notice if legally obligated to withhold any part of my
salary.

This agreement will remain in effect untii CARTERSVILLE SCHOOL SYSTEM receives a new direct deposit
form to the Payroll Department.

Signature

Authorized Signature: Date:

Account Information

Name of Financial Institution:

Routing Number:

Checking Savings
Account Number: O

E-mail Direct Deposit Stub®

YES NO
O O Email:

*Must be school e-mail address for this option

Please attach a VOIDED CHECK and return this form to the Payroll Department.





