®

BYERLY'S

Forms

Please complete, print and sign the following documents and bring with you to

your new hire meeting on your first day:
e Employee Handbook and Company Policy Acknowledgement
¢ New Hire Information
e Emergency Contact Information
e Voluntary Information Form for New Hires

Please review the following forms and bring the appropriate documentation.

These forms will be completed on your first day:

e W-4 - Asample with worksheet is attached for your review.

o |-9 — Please review the documentation list and bring either a document from column A
(for example a US passport) OR a document from column B AND a document from
column C (for example a Driver’s License and Social Security Card) with your on your
first day.

The below forms are optional:
e United Way Pledge Form
e Payroll Direct Deposit Form
e W-4MN (if you want your Minnesota state tax exemptions to be different from your
Federal tax exemptions or if you want to claim more than 10 exemptions)

Updated: 9/21/2012
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Employee Handbook and Company Policy Acknowledgement

By signing this form, | acknowledge that | have received a copy of the following company
documents:

¢ Attendance, Business Ethics Policy

e Computer Usage Policy

e Dress and Grooming Policy

e Employee Discount Policy

e Gifts & Gratuities Policy

e Hand Washing Policy

e Social Media Policy

¢ Non Harassment & Retaliation Policy

e Sale of Alcohol & Tobacco Policy

e Employee Handbook and Your Key to Personal Safety and Loss Prevention

Employee Signature Date

Print Name

Business Ethics Policy Reporting of Business Affiliations

[ ] I have no ownership, either personally or by an immediate family member or significant
other, in any business nor do | hold any board assignments for any business or trade
organization.

L] I or my immediate family member or significant other have the following business
ownership and/or | hold a board assignment with the following business or trade
organization:

Employee Signature Date

Print Name
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NEW HIRE INFORMATION

(Please print all information)

Last Name: First Name: MI:
Preferred Name: Former Name (if applicable):

Home Address — Street:

City: State: Zip:

Mobile Phone: Home Phone:

Email address:

Birth Date Month: Birth Date Day:

Marital Status: []Single [ IMarried Is a family discount card needed? []Yes []No
For Administrative Use Only

Effective (Hire) Date: [] Check if Rehire

Location: Dept:

Union: []22 [1653 []1189 [INon Status: [JPart-Time [_]Full-Time Waiver: []Yes [_INo

Union Classification (if applicable):

[IRetail Specialist []Classified Assistant/Universal [ |Prime-Time Part-Time (only 1189)

Job Title:

Rate of Pay: Start Hours for Progression Increases at:

Completed by: Date:
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EMERGENCY CONTACT INFORMATION

(Please print all information)

Last Name: First Name:

MI:

Your Hospital or Clinic of Choice:

Date this form was completed:

Primary Emergency Contact:

First Name: Last Name:

Phone: Alternate Phone:
Address:

City: State: Zip:
Alternate Emergency Contact:

First Name: Last Name:

Phone: Alternate Phone:
Address:

City: State: Zip:
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VOLUNTARY INFORMATION FORM FOR NEW HIRES

Lund Food Holdings, Inc. considers all Employees for positions without regard to race, religion, color, sex, sexual
orientation, national origin, ancestry, veteran status, marital status, pregnancy, age, medical condition, physical or
mental disability or any other legally protected status. We also comply with all applicable laws governing employment
practices and do not discriminate based on any unlawful criteria.

This form is to be completed by the Employee on a voluntary basis.

Lund Food Holdings, Inc. is subject to certain government recordkeeping and reporting requirements for the
administration of civil rights laws and regulations. In order to comply with these laws, we invite you to self-identify
your race or ethnicity. Providing this information is STRICTLY VOLUNTARY. Failure to provide it will not subject
you to any adverse personnel decision or action. In the instance of missing information, we will attempt to identify
your race and ethnicity by visual observation.

Your cooperation is appreciated. Thank you.

Please be advised that this survey is not part of your official employment file.

The information obtained will be kept confidential an may only be used in accordance with the provisions of
applicable laws, executive orders, and regulations, including those that require the information to be summarized and

reported to the federal government for civil rights enforcement. When reported, data will not identify any specific
individual.

Please Print
Employee Information

Name: Hire Date:
(Last) (First) (Middle)

Location: Department:

Gender: [] Male [] Female Veteran: []Yes []No Branch of Service:

Honorable Discharge: [ ] Yes [] No
Please check one of the following Equal Employment Opportunity Race/ Ethnic Data Groups below:

[ Hispanic or Latino

] White (not Hispanic or Latino)

[ Black or African American (not Hispanic or Latino)

[ Asian (not Hispanic or Latino)

[1 Native Hawaiian or Other Pacific Islander (not Hispanic or Latino)
[1 American Indian / Alaskan Native (not Hispanic or Latino)

[1 Two or more Races (not Hispanic or Latino)

[ 1 do not wish to provide the information requested.

Employee Signature: Date:

For Administrative Use Only
Method of Identification: [] Visual [] Self

Completed by: Date:

****Please file form separate from employee personnel file*****




FEDERAL FORM W-4 SAMPLE FOR REVIEW ONLY

Form W-4 (2012)

Purpose. Complete Fom W-4 50 that your
employer can withnold the comect federal Income
‘ten from your pay. Conslder completing a new Fom
Wi-4 Bach yaar and when your personal or financlal
shuation ¢ L yar

froam withiokding. If you are axempt,
complete only lines 1,2, 3,4, and 7 a‘-:lslgnm!
form 1o valldate H. Your exempaon for 2012 e
Fabruary 18, 2013, See Pub. 506, Tax With
and Estimatad Tax.
Mote. If anothar can claim asa
Gapendent on NS o her 2. ratUm, you cannat ciaim
EH“WIIH'IW“ ﬂtmﬂdhg ITjW"'EIJ'TIG BaCasds
$850 and Includes maore than $300 of uneamed
FICOME (foF exampéa, INEFESt and dvdends).
Bashc Instructions. If you are not a:-ceran -:Dmpiete
the Parsonal Allowances Worksheet b=
WOFKsheets on page 2 further adjust ymr
withnoiding sllowences basad on itemized
daductons, carain credits, adustments to Income,
oF tWo-aamers/mulSpie jobs

Complete all worksheets that apply. Howaver, you
may Claim fewsr {or Zen) sllowances. For raguiar
wages, withholding must b= based on alowances
you clalmed and may not be a flat amount or
percentaps of wages.

Head of household. Genarally, you can clalm head
of househoid fling stalus on your t=e retum only IF
you ars unmamed and pay maore than 50 of the

SR

Pub. 501, Exemptions, Standard DECIl.mII:ﬂ and
Fling hrcrn'saﬂon. Tor Information.
Tax credits. You can take projectad ten credits into
ac:n-:u'rtln ﬂgu'hg your alliowable numiner of
holding allewanceas. Credits for child or
-:lq:emem EXpenses and the child tax credlt
rna-_.-be ciaimed uysvggemuu Allowances
Waorkshest balow. Puin. 505 for Information on
convarting your other credits Into wimhaidng
lloWEnCEs.

Honwage Income. if %mhavealu'geam:-uﬂ of
dividants,

NTWEDS Income, such = Inbarest or
conskler making estimated tax = LEing Foem
1040-E2, Estimated Tax for Indhiduals, Othaniise,

may owe addiional tax. I you have pension or ennitty

NCome, 588 Pub. 606 to And out H you should adjust
your withinaiding on Fom W-4 of W-4P_

Two eamers of rrlltplej-nm.nyounama

working or mora than one job., Enuﬂ?

‘tatal num Gfa]m!.ll:‘.lﬂ"ﬂ ed to clalim
on il jooe wsing workshests from only one Form
Wi-4. Your withfioiding wsually wil e Most accursEte
when &l alowsnces are ciaimed on the Form W-4
for the hi WIETGEIWEI'IWEEIE
claimed Sﬁ“ﬁ% Sea Pub. 505 for detalls,
Monresklent allen. I you are & nonraskiant allen,
586 Naotice 1382, Supplamantal Form W-4
Instructions for Nonresident ABlans, bafore
completing this fom.

Chack your withholding. After your Form W-4 takes
mmemu.snﬁt}seemwm amount

having withineld compares io
for 2012, Sea Pub. 5OS,

excaed $130,000 |SIrgIE{-Dr$1
Future developments. The IFS has created & pags
on IRS. gow for Information about Form W-4, at
WWWLITE goviwid. Infiormation about any future
davelopments aftecting Form W-4 (such as
lagis|ation enacted atter we releasa it wil be postad
on mat page.

your projectad total tax
mymEaursmms

Personal Allowances Worksheet (Kesp for vour records.)

A Enter “1” for yourself if no one elsa can claim you a= a dependant .
= You are single and have only one job; or

B Enter “17 if:

= You are married, have only one job, and your spouse doss not works or

= Your wages from a second job or your spouse’s wagss (or the total of both) are 51500 or less.
c Enter “1" for your spouse. But, you may choose to enter “-0-" if you are mamed and have either a working spouse or mora
tham ona job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter mumber of dependents (othar than your spouse or yoursalf) you will claim on your tax retum .
E Enter “1" if you will fila as head of household on your tax retum (see conditions under Head of houseshold abc-vajl
F Enter “1"if you have at least 1,900 of child or dependent care expenses for which you plan to claim a credit

mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependant Care Expenses, for details.)
G  Child Tax Gredit (including additional child tax credit). Sea Pub. 972, Child Tax Credit, for more information.
= [f your total incomea will be less than 561,000 {330,000 if mamied), enter “27 for each eligible child; then less “17 if you hawe three to
saven eligible children or bess “2" if you hawve sight or more eligible childran.
» if your totel income will be betwesn $61,000 and $84,000 (390,000 and $119,000 if mamied), enter “1” foreacheligiblechid . . . &
H  Add lines A through G and enter tofal here. (Mote. This may be different from the number of axempiions you claim on your tax retum.) = H
= |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,

complete all - i are si
workshests BE.I'I'Il'IrI"I:!; fmmnlrl
that apply.

jobs exceed 540,000 {5100
evoid having too litthe tax withheld.

and Adjustments Worksheet on pags 2.

Endhavamaﬂmnrmﬂdﬂ or are married and you and your
if married), ses the Twu—Eam

both work and the combined
ple Jobs Worksheet on page 2 io

» |f peither of the above situations applies, stop here and enter the numbsr from line H on line 5 of Form W-4 below.

Fom W'4

Deparmmeant of tha Traesuary
Irilemal Rovenus Sarica

Saparate here and give Form W-4 to your employer. Keep the top part for your records.
Emplayee's With holdlng Allowance Certlflcate

hmmrwu are enfitied to clalm a certaln number of allowances Wmmml&
subject to review by the IRS. Your amployer may be raquired to send a copy of this form to the IRS.

OME No. 1545-0074

2012

1 Your first name and migdle Inftial

Last name

2 Your sockal sacurtty number

Home B00ness [NUmDer and Sireed of nural route)

3 (Jange [0mamed [ mMaman, but withhold at higher Single rate.
Moke. It mamied, but legaly separaiad, o spouse |s anonreskdent aln, check e *Singie” box.

ar

4 Ityour last name differs from that shown on your sockal securtty card,
chack here. You must call 1-800-772-1213 for a replacement card. & []

5  Total number of allowances you are claiming (from line H above er from the applicable workshest on page 2) 5
Additional amount, if any, you want withheld from each paycheck
| claim exemption from withholding for 20012, and | certify that | mest both Df 1:he f-::l k:-wlng cmdrtk::ns for ammptlm
= Last year | had a right to a refund of all federal incoms tax withheld because | had no tax liability, and

= This year | axpact a refund of all federal income tax withheld becauss | expact to have no tax liability.

=l @

If you meet both conditions, write “Exempt” hers .

B

e ]7]

Under penalties of perjury, | declare that | have examined this ceﬂrﬁc-ate EI'Id to lhe beat l:lfmy Iu'lcuw‘-edge and belief, it is true, comect, and complate.

Employee's signature
[Thits form is not walid unless you sign it) »

Date »

8  Employars name an0 Adoress [EMpoyer: COmpEse Ines & and 10 onfy i Sending 1o the IAS,)

9 Ofice coge jopRona) | 10 Employer Igentmcaton numoer [EIN

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102200

rorm W-4 201z



FEDERAL FORM W-4 SAMPLE CONTINUED

Form W-4 [2012) page 2

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

1 Enter an estimate of your 2012 itemized deductions. Thess include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical axpenses in excess of 7.5% of your income, and
miscellaneous deductions . . . i &

$11,200 if married filing jDII'I'ﬂ'g,I’ quua]rf].rlng l.mdol.!.liaj
2  Enter $8,700 if head of housshold Coe e 2 5
$5,950 if single or marriad filing separataly

Subtract line 2 from line 1. If zero or less, enter “-0-" . . 3
Enter an estimate of your 2012 adjustments to income and any addrtu:»na] Bta'u:hrd dech.u::tk:n (see F'ub 5&5]
Add lines 3 and 4 and enter the total. {Include any amount for credits from the &mnmrtrng Credits fo
Withholding Allowances for 2072 Form W-4 workshest in Pub. 505)) . Coe e R
Enter an estimate of your 2012 nonwage income (such as dividends or interast)
Subtract line & from line 5. If zero or less, enter “-0-7
Divide the amount on line 7 by $3.800 and enter the rasult he-re Dmp any frsu::’am
Enter the number from the Personal Allowances Worksheet, line H, page 1 .
10 Add lines 8 and 9 and enter the total hera. i you plan to use the Two- Eamarm'li.llhpla ana Worl;ﬂaat,,

also enter this total on line 1 below. Ctherwise, stop here and anter this total on Fomm W-4, line 5, page 1 i0

L=D == - oo W
Dom o~ @ e £
| |0 5 |5

Two-Eamers/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)
MNote. Use this worksheat only if the instructions under line H on page 1 direct you hera.
1 Entter the rnumber from ine H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. Howewer, if
you are marmied filing jointly and wages from the highast paying job are $55,000 or less, do not enter more

than *37 . . . . @
3  Iflima 1 iz more than or Bqusi to line 2, subtract line 2 from line 1. Enter the esult hare [ ff zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . . . .. 3

Mote. Iif line 1 is less than line 2, entar “-0-" on Form W-4, line 5, page 1. Complete lines 4 ﬂ"nrc:ugh 9 below to figure the additional
withholding amount necessary to avoid a year-and tax bill.

4  Enter the number from line 2 of this workshest . . . . . . . . . . 4
5  Enter the number from line 1 of thisworkshest . . . . . . . . . . s _
6 Subftractline Sfromlimed . . . P Li]
T  Find the amount in Table 2 below 1hat appllask:- tha HIGHEST paying pb and e-m:arlt hare . T %
8  Multiply line 7 by line 8 and enter the result hare. This is the additional annual withholding needed . . B8 3
B Divide line B by the number of pay pericds remaining in 2012. For example, divide by 26 if you are paid
avery two wesks and you complete this form in December 2011. Enter the result hers and on Form W-4,
line G, page 1. This iz the additional amount to be withheld from each paycheck . . . . . . . . e &
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
i 'wages fomLOWEST | Emter on If wiages from LOWEST | Enter on If wages from HIGHEST | entaron It wages mom HIGHEST | Enteron
paying job re— linet 2 abowe | paying job are— Ine 2 above | paying job are— lina 7 above | paying job are— line: 7 abowe
0 - 35,000 1} 20 - 38000 o 20 - 70,000 2570 30 - 35,000 3570
5001 - 12,000 1 BOOT - 15,000 1 TO001 - 125,000 950 35,001 - 80,000 850
12,001 - 22,000 2 16,001 - 25000 2 126,001 - 190,000 1,080 80,000 - 170,000 1,080
2,001 - 26,000 a 25001 - 20,000 ] 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 20,000 2 30,001 - 40,000 4 340,001 and over 1,330 76,001 and over 1230
20,000 - 40,000 5 40,001 - 50,000 ]
40,001 - 45,000 6 50,001 - G5000 5]
48,001 - B5,000 7 85,001 - 80,000 7
65,001 - 65,000 8 80001 - @5,000 B
B5,001 - 72,000 2] 95,001 - 120,000 ]
72,001 - 85,000 10 120,001 and over 10
B5,001 - &7,000 1
87,001 - 110,000 12
110,001 - 120,000 13
120,001 - 136,000 14
135,001 and over 15
Privacy Act and Paperwdrk Reduction Act Motice. We ask for Te Information on this Yo are niof required o provide the infomeation requested on a kem that k= subject to e
form o camy out tha Intemel Fevenue laws of the Uinited States. Imamal Ravenue Coce Papanwonk Aaducson Act Lniess the form dsplays 3 valld OME comtnol number. S00ks of
sections 3402(12) and 6109 and thelr reguistions reguire you to provide this Infomtion; your reconds redating o 8 fom of i5 nstructions must be retzined & long as thelr coments may
empioyer uses 1 to detemine your federal income tax witfholding. Fallure to provide & become materil In the admintstration of any imamal Revenus law. Generally, 12x refums and
property complesad form will result i your being reted 85 2 Sngls person WO Calms no Feum Infonmiation are confidential, &5 required by Code section G103,
withhoicing aflowanices; providing frauciiert Information may subject you o penaties. Routne The: Everage time and avp=nses requirad to compiets 2 B this form wil vary depencing
w566 of this Inkmiation Incud: ghing I 1 the: Department of Justics: for chil and criming mmmmmmm?mmmmnrmmnmrmm
Higaton; o chies, sisies, the Disct of Columbia, and LS. commonwealies and possessions i
for u=a In administenng el tax laws; and to e Department of Haaith and Humen Services )
fof L2 In fhe National Directory of Mew Hires. Wi may siso tisciose this Informason to other T you Miave Suggestions for making this fomn simpéer, we would be Nangy o hesr from o
couriries unger 2t treaty, to federal and stie agencies 1o enforce federal nontax criminal Sea e Instnactions for your Incomse B2 refum.

Ews, 0 1o federal lw enforoament and Inteligence agerces i combat temoism.



FEDERAL 1-9 FORM

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Emplovment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Duover's license or ID card 1ssued by 1. Sccial Security Account Number

a State or outlying possession of the
United States provided it contains a
photograph or information such as
Permanent Resident Card or Alien name. date of birth, zender. height.

Registration Receipt Card (Form eye color, and address

(]

card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

1-551)

()

[

ID card 1ssued by federal, state or

Certification of Birth Abroad
issued by the Department of State

Form I-94 or Form I-94A indicating

nonimmigrant admission under the 11. Clinic, doctor, or hospital record
Compact of Free Association
Between the United States and the

FSM or BMI

12, Day-care or nursery schoel record

3. Foreign passport that contains a local government agencies or (Form F5-343)
temporary [-551 stamp or temporary entities, provided it contains a
I-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, o .

eve color. and address 3. Cerhﬁcatmu of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
L-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. Inthe case of a nonimmigrant alien 5. U.5. Military card or draft record county, municipal autherity, or
authorized to work for a specific territ.or:,f of the '[;u.ited States
employer incident to status, a foreign | g, Military dependent's ID card bearing an official seal
passport with Form I-94 or Form
I-94A bearing the same name as the - g ] .
papoet and containing sn Eﬁf““ Guard Merchant Mariner | 550 American tribal document
endorsement of the alien's
zmgranit St:z;?sh;iﬁfi::e 8. Native American tribal document
expired and t]_1e pioposed . 9. Driver's license issued by a Canadian 6. U.5. Citizen ID Card (Form [-197)
employment 1s not in conflict with i .
any restrictions or limitations government authority
identified on the form _ -

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form I-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Fepublic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization

document 1ssued by the
Department of Homeland Security
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GREATER TWIN CITIES UNITED WAY PLEDGE FORM

Today's Date: Employee Number:

Employee Name:

Location Name: Department Name:

1. MY PLEDGE/GIFT FOR CALENDAR YEAR:

I would like to contribute each pay period $ X

Pay Periods per Year =

My Total Annual Gift $
OR

A One-Time Gift of $
EMPLOYEE SIGNATURE:

DATE:

2. DISCONTINUING MY PLEDGE/GIFT

If you would like to discontinue your current United Way deduction, please sign and date below.

The deduction will be stopped after the form is received by the Payroll Department.

EMPLOYEE SIGNATURE:

DATE:

Retail Locations: Please have employee complete the top of the form and section 1 or 2 and
forward the signed copy to the Payroll Department.
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PAYROLL DIRECT DEPOSIT PROGRAM

Lunds/Byerly’s direct deposit program is a convenient and safe way to have your pay deposited directly
to your checking or savings account, eliminating the need to go to the bank. The money is credited to
your account each payday and is immediately available even when you are away from work due to
vacation, illness or business travel.

Eligibility

This program is available to all employees. Employees may enroll at the start of their employment.
Authorization

Please enroll me in the Lunds/Byerly’s Payroll Direct Deposit Program. | authorize the company to
make payment of my net pay by initiating credit entries or correcting entries to the checking or savings

account shown on the attached voided check or letter from my financial institution. | understand that
this authorization will continue in force unless discontinued by my written request.

Select One Action:
[] Start Direct Deposit [ ] End Direct Deposit [] Change Direct Deposit

Select Only One Primary & One Secondary Account Type and include a voided check or
letter from your financial institution confirming your account information:

[_] Primary Checking Account No. 100% of net pay
[] Primary Savings Account No. 100% of net pay
[] Secondary Checking Account No. $ Flat Amount
[] Secondary Savings Account No. $ Flat Amount

**|f you elect to have your pay deposited into two accounts, the secondary account will be
processed first then the rest of your net pay will go into the primary account**

Print Name:

Location:
Empl. No:

Signature: Date:

Attach voided
check/deposit
slip here

Note: Direct deposit is not effective until after verification of your bank routing and account information



Instructions for Form W-4MN

If vou are claiming the same number of Minnesota allowances as federal and the number claimed is 10 or less,
there is no need for vou to complete this form.

Employee instructions

When to complete

After you determine the mumber of federal
withholding allowances to claim on federal
Form W-4, vou must decide the mumber of
Minnesata withhalding allowances to claim.

If wou claim the same number of Minnesota
withholding allowances as federal and the
number of allowances are 10 ar less, you do
not need to complete Form W-4BMN. Your
employer will use the same number as on
vour federal Form W-4 to determine the
amownt of Minnesota income tax to with-

hold from your pay.

You must complete Form W-4MMN and

provide it to your emplover, if vou:

* chocse to claim fewer Minnesota with-
holding allowances than for federal
purposes { Minnesata allowances cannot
exceed the mumber of federal allowances),

« request additicnal Minnesota withhold-
ing be deducted each pay period.

* claim more than 10 Minnesota wit hhol d-
ing allowances, or

* claim to be exernpt from Minnesota
income tax withholding and you reason-
ably expect your wages to exceed $200 per
week, (For criteria, see the instrictions for
Section 2.)

Mote: If you claim more than 10 Minnesota
allowances, or claim exempt from Minne-
sota withholding and you expect vour wages
to exceed $200 per week, vour emplover is
required to provide copies of your complet-
ed Form W-4b N to the department.

Due dates

Comsider completing a new Form W-4MM
whenever your personal or Anancial situa-
tion changes. If vou have not had sufhdent
income tax withheld from your pay, interest
andfor penalty chargss may be assessed when
vou file your individual income tax returm.

1 you claim exempt from Minnesota with-
holding tax (Section 2, vou must provide
vour emplover with a new Form W-4hMH by
February 15 of each year.

Section 1 — Minnesota allowances
Do not claim more than the correct number
of allowances. If you daim every allow-
ance to which you are entitled and you still
expect to owe more income tax for the vear
than will be withheld, you may:

* increase your withholding by claiming
fewrer allowances, or

+ enter into an agreement with vour employ-
er to have additional amounts withheld (see
line 3 instructions).

Line 3. 1f vou claim no Minnesota allowances
an lime 2, and vou still expect to have a bal-
ance dus on your tax retum for the vear, vou
may ask your employer to withhald an addi-
ticmal ameunt of tax each pay period. If vour
emplover agrees, enter the ad ditional ameount
vour want withheld from sach payecheck on
lime 3.

Section 2 — Minnesota exemption
If you are exerapt from Minnessta with-
holding, vear employer will not withhold
Minnessta income tax from vour pay. To
claim exemption, vou must mest one of the
following requirements:

+ Youmest the faderal requirements, you
claim exemnpt from federal withholding
on Form W-4, and you also want to <laim
exemnpt from Minnesota withholding.

+ You had no Minnesota income tax lability
in the pricr year, you received a full refund
of Minnesota tax withheld, and vou expect
to have no Minnessta incemmne tax liability
for the current year

+ You qualify as exernpt from Minnesota
withhalding under the Soldiers and Sailors
Civil Belief Act. Tz qualify, vou must be the
spouse of a military member assigned to
duty in Minnesota, be demicled in ancther
state and be present in Minnesota solsly to
be with vour active duty military member
E T

If you claim exempt and vour wages are
expectad to excead 3200 per week, your em-
plover is required to furnish a copy of Form
W-4 MM to the department. We may contact
your if we need additicnal information

Signature

four are required sign this form. Minnesota
law impeses a penalty of 3500 for Aling a false
withholding allowance/exemption certificate.

Use of information

All information on Bormn W-4MM is private
by state law. It cannot be given to athers
without your consent, except to the Intarnal
Fevenue Service and to other states that guar-
antee the same privacy. Your name, address
and Social Security number are required for
identification. Information about vour with-
holding allewances is required to determine
your correct tax. W ask for your phone noam -
ber 2o we can call you if we have a quastion.

Employer instructions

All mew employees must complete feder-
al Farm W-4 when they first begin work
for youw. If the emplovee claims the same
number of Minnesota allowances as fed -
eral and does not request additional or
claim exempt from Minnesota withhold-
ing. there is no need for the emplovee to
complete Form W-4h N, Use the same
number of allowances when determining
Minnesota withholding.

If the employee does not give youa
completed Form W-4 or Form W-4
before the first wage payment, with-
hold Minnesota tax as if the emploves is
single with zero withhalding allowances.
Youare not required to verify the num-
ber of withholding allowances claimed
by each employee.

Youshould honor each Form W-4hH
you receive unless we notify you oth-
erwise or if the emploves claims more
Minnesata than federal withholding
allowances. If the employee daims more

Minnesata than federal withholding
alloweances, use the mumber af federal

withholding allowances to determine the
Minnesota withholding.

For mare complete infarmation, see
When to complete and Dee dates under
Emplovee instrictions. Keep all forms in
wor record s,

When to send copies of Form
W-4MN to the department

You st send copies of Form W-48MN
to the department if the employes:

* daims more than 10 Minnesota with-
holding allowances; ar

« daims to be exemnpt from Minne-
sota withhaolding and you reasonably
expect the emploves's wages to excesd
£200 per week { Exception: if the
emmploves is a resident of a reciprocity
state and has completed Form MWER);
or

« you believe the employee is not
entitled to the number of allowances
claimed.

Mail to: Minnesota Bevenne, Mail Sta-
tion 6301, St Paul, MM 55146-6501,

A 850 penalty may be assessed for each
required Form W-4bHN not filed with
the department.




MINNESOTA=REVENUE W-4MN
Minnesota Employee Withholding Allowance/Exemption Certificate

Employees

If you are claiming the same number of Minnesota allowances as federal and the number claimed s 10 or less, do not complete
this farm.

However, you must complete and provide vour emplover with Form W-ahM if you:

= claim Tewer Minnesota withhalding allowances than your tedeml allowances (vour Minnesota allowances cannot excoad the
number of your federal allowances),

= claim maore than 10 Minnesota withholding allowances,

» want additional Minnesata withhalding deducted from your pay each pay penoad, o

* claim o be exempt trom tederal withhalding o claim 1o b edempt from Minnesota withholding.

Ermplopsts Arst s o Rl Laaq e Sy e BTl [y g

——m— Iatal s1atas (oheck on e bood
Srgie; Maried D gy senamted: o

O S00UEE 5 8 nonvesident allen

Gy Stane Iip code Omaeriea

[ rarriet, v wemimecid e e S rate

Em ployes
information

Employees: Read Instructions on back, complete Section 1 or Section Z sign and ghve the completed form to your e mployer.

[ section 1 — Determining Minnesota allowances

Complete Section 1 if you claim fewer Minnesota allowances than your federal allowances, ANDYOR if you want additional Min-
nesota withholding deducted each pay period.

Minnesota
allowances.

1 Totalnumber of federal allowances claimed on ederalFormW-4 .. L. 1
2 Totalnumber of Minnesota allowances (line 2 cannot be more thanline 1) .. ... ... ... ... ...... 2
3 Additional Minnesota withholding you want deducted each payperiod . ... ... .o E: .

[] Section 2 — Exemption from Minneseta withholding for calendar year

Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qua lifica-
tions). If applicable, check one box below to indicate the reason why you believe you are exempt:
O 1 meet the requiremenits and claim exe mpt from both federal and Minnesota income tax withh olding.

O Even though | did not claim exempt from fedaral withholding, | claim exempt from Minnesota withholding because | had no
Minnesota income tax lisbility lzst year, | received a refund of all Minnesota income tax withheld, AND | expect to have no Min-
nesota income tax lisbility this year.

Exempt from

Minnesota withholding

O My spouse is a military service member assigned toa military location in Minnesota, my domicile (legal residence) is in another
state, AMD | am in Minnesota solely to be with my spouse. My state of domicile is

[ cartify that all information provided in Section 1 or Section 2 & correct. | understand thena s a $500 panalty for fillng
B alalse withholding allgwanogexampion certincate.
E Employes’'s sl grature Dafte Drgy e e

Employees: Give the completed form o your emplover.,

Employers

If you are required to send a copy of this form to the Depatmant of Revenue jsee instructions), entar the emplover information
below and mail this form to: Minnesota Revenua, Mail Station 6501, 5t Paul, MN 55146-6501. A $50 penalty may be assessed
for each required Farm W-AMN not filed with the department.

Heap a copy for your recards.
E Nn!'l'ltc\i'ﬂ'l'pl\:ﬁlﬂ' Fbﬂﬂnlﬁ'l'nlcﬁlﬂ'll:ll'i.l'nbﬂ'l:FEIN'l Armes ot T 1D mium e

Addmas oy State Lo code

g
§

Info e tl

Questions?  Wabsite: wwaw taxes state.mn.us,  Email: withholding tax@state. mn.us.

Phone: 651-28259949 or 1-800-657-3594, TTY users: Call 711 for Minnesota Relay
iR 5108
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