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This cover page is intended to facilitate the on line completion of these forms using 
Adobe Reader. The personal information typed on this page will populate into 
corresponding fields on each applicable page. We strongly recommend using Adobe 

Reader to complete the forms because it will save you time and effort and provide the 
option to print only the pages required to receive a paycheck and benefits or the entire 

packet with instructions. 

Pages 6-7, 9, 14, 17, 19, 21-22, along with 30-31 are required for a complete 
Appointment package. Pages 18, 25-28 are benefit forms that do not need to be 
completed on the date of hire but will require action by the employee by a certain 
deadline (see page 23). 

Name 

First 

Social Security Number 

Date of Birth 

Address Line 1 

Address Line 2 

City 

Home Phone Number 

Daytime Phone Number 

Office Phone Number 

Employing Office Name 

Effective Date of Appointment 

Middle Last 

State Zipcode 

Today's Date 

A Payroll Authorization Form (PAF), signed by the Member or Chairman, must 
accompany this packet. The PAF Smartform may be found on: 

HouseNet >Forms >Payroll Authorization Form (Smart Form). 

Please remember to sign ALL forms! 
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Welco me  
T O T H E H O U S E
W e h o p e t hi s r ef er e n c e g ui d e fr o m t h e Offi c e of t h e 

C hi ef A d mi ni str ati v e Offi c er ( C A O) h el p s y o u t o fi n d 

t h e s er vi c e s y o u n e e d.

G ot q u e sti o n s ? N e e d a n s w er s ?

If y o u d o n’t k n o w w h er e t o t ur n or w h o t o c all, s e ar c h H o u s e N et or c o nt a ct Fir st 

C all. Fir st C all st aff er s will b e a bl e t o fi n d a n a n s w er t o a n y of y o ur q u e sti o n s. 

Fir st C all al s o pr o vi d e s p a s s p ort s er vi c e s a n d r o o m s c h e d uli n g f or c o nf er e n c e s 

a n d m e eti n g s. C o nt a ct Fir st C all at 2 0 2- 2 2 5- 8 0 0 0 .

N e e d T e c h ni c al or C y b er s e c urit y H el p ?

C o nt a ct t h e T e c h n ol o g y S er vi c e D e s k ( T S D) at 2 0 2- 2 2 5- 6 0 0 2 . T e c h ni c al 

a s si st a n c e i s a v ail a bl e 2 4/ 7. Al s o, c all t h e T S D if y o u h a v e a n y c o n c er n s a b o ut 

e m ail p hi s hi n g att a c k s or h a c ki n g att e m pt s.

P a yr oll a n d B e n efit s

F or q u e sti o n s a b o ut y o ur p a y c h e c k or h e alt h a n d b e n efit s c o v er a g e, c all 

2 0 2- 2 2 5- 1 4 3 5  or vi sit at B- 2 1 5 L o n g w ort h.

C o u n s eli n g

C all t h e Offi c e of E m pl o y e e A s si st a n c e at 2 0 2- 2 2 5- 2 4 0 0  f or h el p wit h p er s o n al, 

e m oti o n al, b e h a vi or al, s u b st a n c e a b u s e, a n d str e s s-r el at e d diffi c ulti e s. 

C o u n s eli n g i s fr e e a n d c o nfi d e nti al.

F o o d S er vi c e s

T h er e ar e t hr e e c af et eri a s, D u n ki n’ D o n ut s, S u b w a y, & Pi z z a, a n d a n A u B o n 

P ai n i n t h e H o u s e Offi c e B uil di n g s. A d diti o n all y t h er e ar e v e n di n g ar e a s a n d 

s n a c k a n d b e v er a g e m ar k et s. C h e c k H o u s e N et f or m e n u s a n d l o c ati o n s. 

P er s o n al S er vi c e s 

T h e H o u s e C a m p u s h o st s m a n y p er s o n al s er vi c e s s u c h a s a fit n e s s c e nt er, 

b ar b er s h o p, dr y cl e a n er, c hil d c ar e, a n d m or e. I nf or m ati o n a b o ut e a c h c a n b e 

f o u n d o n H o u s e N et u n d er t h e C a m p u s t a b.

Offi c e S u p pl y a n d Gift s

S u p pli e s f or y o ur offi c e or gift s f or fri e n d s c a n b e f o u n d i n t h e Offi c e S u p pl y 

St or e a n d Gift S h o p. T h e y ar e l o c at e d n e xt t o e a c h ot h er i n B- 2 1 7 & B- 2 1 8 

L o n g w ort h H o u s e Offi c e B uil di n g.

W e b sit e s
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H o u s e N et. h o u s e. g o v 

C A O nli n e. h o u s e. g o v 

C A O. h o u s e. g o v

S o ci al M e di a
St a y u p t o d at e, f oll o w t h e C A O

  T witt er. c o m/ C A O H o u s e

     F a c e b o o k. c o m/ C A O H o u s e of R e p s

  I n st a gr a m. c o m/ h o u s e cr e ati v e s er vi c e s 

I m p o rt a nt P h o n e N u m b e r s

  Fi r st C all  

 2 0 2- 2 2 5- 8 0 0 0

T e c h n ol o g y S e r vi c e D e s k  

 2 0 2- 2 2 5- 6 0 0 2

P a y r oll a n d B e n efit s  

 2 0 2- 2 2 5-1 4 3 5

  O ffi c e of E m pl o y e e A s si st a n c e  

2 0 2- 2 2 5- 2 4 0 0

H o u s e Al e rt
Si g n u p f o r t h e e m e r g e n c y 
c o m m u ni c ati o n s y st e m 

al ert. h o u s e. g o v
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P a g eP a g e  3 3

R E Q UI R E D T R AI NI N G F O R H O U S E E M P L O Y E E S  

W or k pl a c e Ri g ht s a n d R e s p o n si biliti e s E d u c ati o n Tr ai ni n g  

E a c h M e m b er, Offi c er, a n d e m pl o y e e (i n cl u di n g st aff, p ai d a n d u n p ai d i nt er ns, f ell o ws, a n d d et ail e es) of t h e H o us e of 
R e pr es e nt ati v es m ust c o m pl et e a n e d u c ati o n  pr o gr a m i n W or k pl a c e Ri g hts a n d R es p o nsi biliti es e a c h s essi o n of e a c h 
C o n gr ess.  

• T his a n n u al s essi o n m ust b e c o m pl et e d wit hi n 9 0 d a y s of H o us e e m pl o y m e nt. Visit t h e C o n gr essi o n al St aff
A c a d e m y w e bsit e at htt ps:// h o us e. cs o d. c o m/s a ml d ef a ult. as p x  a n d s el e ct W or k pl a c e Ri g hts & R es p o nsi biliti es
Tr ai ni n g u n d er R e q uir e d Tr ai ni n g o n t h e ri g ht h a n d n a vi g ati o n b ar.

F or m or e i nf or m ati o n or q u esti o ns r e g ar di n g t h e W or k pl a c e Ri g hts a n d R es p o nsi biliti es E d u c ati o n r e q uir e m e nt, pl e as e 
c o nt a ct t h e W or k pl a c e Ri g hts H otli n e at 2 0 2 -2 2 5 -9 5 0 0 or W or k pl a c e Ri g hts @ m ail. h o us e. g o v . 

Et hi c s Tr ai ni n g  

T h e C o m mitt e e o n Et hi cs is r es p o nsi bl e f or pr o vi di n g a n n u al et hi cs tr ai ni n g t o all H o us e M e m b ers, Offi c ers, a n d 
e m pl o y e es.  

N e w E m pl o y e esN e w E m pl o y e es   

• All n e w e m pl o y e es m ust c o m pl et e t h e a n n u al tr ai ni n g wit hi n t h e first 6 0 d a ys of H o us e e m pl o y m e nt.

• N e w e m pl o y e es w h o w or k i n t h e C a pit ol Hill offi c es m ust att e n d a li v e et hi cs tr ai ni n g bri efi n g. Vi e w
htt ps:// et hi cs. h o us e. g o v/l e gisl ati o n/s c h e d ul e/ n e w -e m pl o y e e  f or a tr ai ni n g s c h e dul e a n d r e gistr ati o n i nf or m ati o n.

• N e w e m pl o y e es i n t h e distri ct m a y c o m pl et e o nli n e tr ai ni n g. Visit htt ps:// H o us e N et. h o us e. g o v/ Et hi cs Tr ai ni n g  f or
r e gistr ati o n i nf or m ati o n.

S e ni or St aff *S e ni or St aff *   

• N e w s e ni or st aff m ust c o m pl et e n e w e m pl o y e e et hi cs tr ai ni n g wit hi n 6 0 d a ys of b e gi n ni n g H o us e e m pl o y m e nt
(s e e a b o v e) a n d c o m pl et e a s e c o n d h o ur of s p e ci ali z e d “s e ni or st aff ” tr ai ni n g b ef or e t h e e n d of t h e c urr e nt
C o n gr ess.

• T h er e ar e t w o o pti o ns f or f ulfilli n g t h e s p e ci ali z e d “s e ni or st aff ” tr ai ni n g r e q uir e m e nt:
1. W at c h t h e S e ni or St aff  vi d e o a v ail a bl e o n  t h e C o n gr essi o n al St aff A c a d e m y w e bsit e. Visit

htt ps:/ / H o us e N et. h o us e. g o v/ Et hi cs Tr ai ni n g  f or r e gistr ati o n i nf or m ati o n; or
2. Att e n d a li v e S e ni or St aff , or Fi n a n ci al Dis cl os ur e , or P eri o di c Tr a ns a cti o n R e p ort  tr ai ni n g s essi o n. Visit

htt ps :// et hi cs. h o us e. g o v/l e gisl ati o n/s c h e d ul e/s e ni or-st aff  f or a tr ai ni n g s c h e d ul e a n d r e gistr ati o n
i nf or m ati o n. 

* T h e d efi niti o n of “s e ni or st aff ” m a y b e f o u n d at htt p s:// et hi cs. h o u s e. g o v/l e gisl ati o n/s c h e d ul e/s e ni or -st aff .

C y b er s e c urit y Tr ai ni n g  

H o us e p oli c y r e q uir es t h at all i n di vi d u als w h o h a v e a c c ess t o t h e H o us e n et w or k c o m pl et e C y b ers e c urit y Tr ai ni n g o n c e a 
y e ar.  

• Y o u m ust c o m pl et e t h e a n n u al tr ai ni n g wit hi n 3 0 d a ys fr o m iss u a n c e of A cti v e Dir e ct or y cr e d e nti als ( H o u s e
a c c o u nt l o gi n). T o c o m pl et e t h e tr ai ni n g, visit htt ps:// H o us e N et. h o us e. g o v/ C y b er Tr ai ni n g  w h er e y o u will fi n d
i nstr u cti o ns a n d a s e c ur e li n k t o t h e e xt er n al tr ai ni n g w e bsit e.

F or q u esti o ns, pl e as e e m ail C y b er Tr ai ni n g @ m ail. h o us e. g o v  or c all 2 0 2 -2 2 6 -1 5 1 3.  

mailto:CyberTraining@mail.house.gov
https://ethics.house.gov/legislation/schedule/new-employee
https://HouseNet.house.gov/EthicsTraining
https://ethics.house.gov/legislation/schedule/senior-staff


I n s t r u c ti o n s f o r E m pl o y m e n t Eli gi bili t y R e q ui r e m e n t s a n d F o r m I- 9 

E m pl o y m e n t Eli gi bili t y V e rifi c a ti o n  

- N o t e : T h e E m pl o y m e nt Eli gi bili t y r e q ui r e m e nt i s a s e p a r a t e a n d a d di ti o n al

r e q ui r e m e nt f r o m t h e F o r m I- 9 E m pl o y m e nt Eli gi bili t y V e rifi c ati o n ( D H S & U S C I S)

a n d d o c u m e nt a ti o n r e q ui r e m e nt s. B ot h 1 & 2 M U S T  b e f ulfill e d f o r a c o m pl et e

A p p oi nt m e nt p a c k a g e.

1. E m pl o y m e n t Eli gi bili t y R e q ui r e m e n t s: R e q ui r e d wi t h all n e w hi r e

A p p oi n t m e n t p a c k a g e s

 U. S. Ci ti z e n  –  T h e E m pl o y m e nt Eli gi bili t y p r o c e s s r e q ui r e s t h a t a p r o s p e cti v e

e m pl o y e e p r o vi d e o n e of t h e d o c u m e nt s li st e d i n t h e E m pl o y m e nt Eli gi bilit y

R e q ui r e m e nt s wi t h t h ei r c o m pl et e d A p p oi nt m e nt p a c k a g e t o p r o v e t h e p r o s p e cti v e

e m pl o y e e i s a U. S . Citi z e n.

 N o n - U. S. Ci ti z e n  –  T h e E m pl o y m e nt Eli gi bili t y p r o c e s s r e q ui r e s t h at a

p r o s p e cti v e N o n- U. S. Citi z e n e m pl o y e e p r o vi d e o n e of t h e d o c u m e nt s li st e d i n t h e

E m pl o y m e nt Eli g i bilit y R e q ui r e m e nt s wit h a c o m pl et e d A p p oi nt m e nt p a c k a g e t o

m e et e m pl o y m e nt eli gi bili t y r e q ui r e m e nt s.

o Q u e sti o n s o n N o n- U. S. Citi z e n r e q ui r e m e nt s o r n ot a ri z e d affi d a vi t s s h o ul d b e

di r e ct e d t o t h e Offi c e of  G e n e r al C o u n s el a t  2 0 2 - 2 2 5- 9 7 0 0.

2. F o r m I- 9 E m pl o y m e n t Eli gi bili t y V e rifi c a ti o n ( D H S & U S C I S): R e q ui r e d

wi t h all n e w hi r e A p p oi n t m e n t p a c k a g e s

 F o r m I- 9 i s t o b e c o m pl et e d b y p r o s p e cti v e e m pl o y e e a n d c e rtifi e d b y e m pl o yi n g

offi c e:

o S e cti o n 1 c o m pl et e d b y e m pl o y e e, s e cti o n s 2 a n d 3 t o b e c o m pl et e d b y y o u r

e m pl o yi n g offi c e.

o If a Li st A d o c u m e nt  i s u s e d o n p r o s p e cti v e e m pl o y e e’ s F o r m I- 9, a c ol o r c o p y

of t h e d o c u m e nt m u st b e s u b mi tt e d wi t h t h e F o r m I- 9 t o m e et p h ot o

m a t c hi n g r e q ui r e m e nt s.

 Eff e cti v e 0 5- 1 6 - 2 0 1 4, t h e C A O Offi c e of P a y r oll & B e n efit s will r u n n e w hi r e’s

c o m pl et e d F o r m I- 9 t h r o u g h t h e D e p a rt m e nt of H o m el a n d S e c u ri t y’ s  E- V e rif y

S y st e m t o v e rif y e m pl o y m e nt eli gi bili t y i n t h e U ni t e d St a t e s f o r all n e w hi r e s .

Offi c e s wil l n o l o n g e r h a v e t h e o pti o n t o u s e t h e D e p a rt m e nt of H o m el a n d S e c u ri t y’ s

E- V e rif y S y st e m t h e m s el v e s.

 Eff e cti v e 0 5 -1 6 - 2 0 1 4, C o m pl et e d A p p oi nt m e nt p a c k a g e s m u st b e s u b mi tt e d t o t h e

Offi c e of P a y r oll & B e n efi t s t w o b u si n e s s d a y s p ri o r  t o eff e cti v e d at e of hi r e.

P a g e 4



D o c u m e n t s f o r E m pl o y m e n t Eli gi bili t y V e rifi c a ti o n R e q ui r e m e n t s 

U ni t e d S t a t e s Ci ti z e n s 

P r o vi d e p r o of of t h e p r o s p e cti v e e m pl o y e e’ s U ni t e d St a t e s Ci ti z e n s hi p vi a ei t h e r: 

a. a p h ot o c o p y of a n o ri gi n al o r c e rtifi e d c o p y of bi rt h c e rtifi c at e

b e a ri n g a n offi ci al s e al; o r

b. a c ol o r c o p y of U ni t e d St a t e s P a s s p o rt o r P a s s p o rt C a r d ; o r

c. a p h ot o c o p y of n a t u r ali z ati o n c e rtifi c at e ; o r

d. a p h ot o c o p y of a c e rtifi c at e of ci ti z e n s hi p.

N o n- U. S. Ci ti z e n s  

P r o vi d e a si g n e d, n ot a ri z e d affi d a vi t b y t h e p r o s p e cti v e e m pl o y e e a tt e sti n g t h at 

h e/ s h e s ati sfi e s a n y o n e  of t h e f oll o wi n g c at e g o ri e s: 

e. T h e p r o s p e cti v e e m pl o y e e i s a l a wf ull y a d mi tt e d p e r m a n e nt r e si d e nt

a n d  i s s e e ki n g citi z e n s hi p wi t hi n t h e ti mi n g r e q ui r e m e nt s of 8

U. S. C. § 1 3 2 4 b( a)( 3)( B).  U n d e r t hi s o pti o n, a p r o s p e cti v e e m pl o y e e

m u st a tt a c h t o t h e affi d a vi t p r o of of l a wf ul p e r m a n e nt r e si d e n c y;

f. T h e p r o s p e cti v e e m pl o y e e h a s b e e n a d mi tt e d a s a r ef u g e e u n d e r 8

U. S. C. § 1 1 5 7, a n d h a s fil e d a d e cl a r a ti o n of i nt e nti o n t o b e c o m e a

l a wf ul p e r m a n e nt r e si d e nt a n d t h e n a citi z e n w h e n eli gi bl e.  U n d e r

t hi s o pti o n, a p r o s p e cti v e e m pl o y e e m u st a tt a c h t o t h e affi d a vi t p r o of

of a d mi s si o n a s a r ef u g e e;

g. T h e p r o s p e cti v e e m pl o y e e h a s b e e n g r a nt e d a s yl u m u n d e r 8 U. S. C. §

1 1 5 8, a n d i nt e n d s t o b e c o m e a l a wf ul p e r m a n e nt r e si d e nt a n d t h e n a

ci ti z e n w h e n eli gi bl e.  U n d e r t hi s o pti o n, a p r o s p e cti v e e m pl o y e e

m u st a tt a c h t o t h e affi d a vi t p r o of of t h e g r a nt of a s yl u m; o r

h. T h e p r o s p e cti v e e m pl o y e e i s a p e r s o n w h o o w e s all e gi a n c e t o t h e

U ni t e d St a t e s.  A p e r s o n w h o o w e s all e gi a n c e t o t h e U ni t e d St a t e s i s

g e n e r all y d efi n e d a s o n e w h o i s a n a ti o n al of A m e ri c a n S a m o a, t h e

S w ai n s I sl a n d, o r t h e N o rt h e r n M a ri a n a I sl a n d s, a n d n a ti o n al s w h o

m e et ot h e r r e q ui r e m e nt s d e s c ri b e d i n 8 U. S. C. § 1 4 0 8.
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Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form 1-9 
0MB No. 1615-0047 
Expires I 0/31/2022 

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later 

than the first day of employment, but not before accepting a job offer.) 

Last Name (Family Name) First Name (Given Name) Middle Initial other Last Names Used (if any) 

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

Date of Birth (mmldd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number 

[ll-[D-1 I I I I 
I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 

I attest, under penalty of perjury, that I am (check one of the following boxes): 

D 1. A citizen of the United States 

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

D 3. A lawful permanent resident (Alien Registration Number/USCIS Number): 

D 4. An alien authorized to work until (expiration date, if applicable, mrn/dd/yyyy): 
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: 
QR Code - Section 1 

An Alien Registration Number/USCJS Number OR Form 1-94 Admission Number OR Foreign Passport Number. 
Do Not Write In This Space 

1. Alien Registration Number/USCIS Number:
OR 

2. Form 1-94 Admission Number:
OR 

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mmldd/yWY)

Preparer and/or Translator Certification (check one): 
D I did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1. 
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.) 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator I Today's Date (mmldd/yyyy) 

Last Name (Family Name) First Name (Given Name) 

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

0 ___ E_m_lfJ_l_oy_e_r_C_o_,_np_ l_e _te_s_M_ex_t _P_ag_e _ _. 0 

Form 1-9 10/21/2019 Page 1 of3 



F or m I- 9  1 0/ 2 1/ 2 0 1 9   P a g e 2 of 3

U S CI S  
F o r m I- 9 

O M B N o. 1 6 1 5- 0 0 4 7 
E x pir es 1 0/ 3 1/ 2 0 2 2

 E m pl o y m e nt Eli gi bilit y V e rifi c ati o n 

D e p a rt m e nt of H o m el a n d S e c u rit y  
U. S. Citi z e ns hi p a n d I m mi gr ati o n S er vi c es 

S e cti o n 2. E m pl o y er or A ut h ori z e d R e pr e s e nt ati v e R e vi e w a n d V erifi c ati o n 
( E m pl o y er s or t h eir a ut h ori z e d r e pr e s e nt ati v e m u st c o m pl et e a n d si g n S e cti o n 2 wit hi n 3 b u si n e s s d a y s of t h e e m pl o y e e' s fir st d a y of e m pl o y m e nt. Y o u 
m u st p h y si c all y e x a mi n e o n e d o c u m e nt fr o m Li st A O R a c o m bi n ati o n of o n e d o c u m e nt fr o m Li st B a n d o n e d o c u m e nt fr o m Li st C a s li st e d o n t h e " Li st s 
of A c c e pt a bl e D o c u m e nt s.")

L a st N a m e ( F a mil y N a m e) M.I.Fir st N a m e ( Gi v e n N a m e)
E m pl o y e e I nf o fr o m S e cti o n 1

Citi z e n s hi p/I m mi gr ati o n St at u s

Li st A
I d e ntit y a n d E m pl o y m e nt A ut h ori z ati o n I d e ntit y E m pl o y m e nt A ut h ori z ati o n

O R Li st B A N D Li st C

A d diti o n al I nf or m ati o n Q R C o d e - S e cti o n s 2 & 3 
D o N ot Writ e I n T hi s S p a c e

D o c u m e nt Titl e

I s s ui n g A ut h orit y

D o c u m e nt N u m b er

E x pir ati o n D at e (if a n y) ( m m/ d d/ y y y y)

D o c u m e nt Titl e

I s s ui n g A ut h orit y

D o c u m e nt N u m b er

E x pir ati o n D at e (if a n y) ( m m/ d d/ y y y y)

D o c u m e nt Titl e

I s s ui n g A ut h orit y

D o c u m e nt N u m b er

E x pir ati o n D at e (if a n y) ( m m/ d d/ y y y y)

D o c u m e nt Titl e

I s s ui n g A ut h orit y

D o c u m e nt N u m b er

E x pir ati o n D at e (if a n y) ( m m/ d d/ y y y y)

D o c u m e nt Titl e

I s s ui n g A ut h orit y

D o c u m e nt N u m b er

E x pir ati o n D at e (if a n y) ( m m/ d d/ y y y y)

C ertifi c ati o n : I att e st, u n d er p e n alt y of p erj ur y, t h at ( 1) I h a v e e x a mi n e d t h e d o c u m e nt( s) pr e s e nt e d b y t h e a b o v e- n a m e d e m pl o y e e, 
( 2) t h e a b o v e-li st e d d o c u m e nt( s) a p p e ar t o b e g e n ui n e a n d t o r el at e t o t h e e m pl o y e e n a m e d, a n d ( 3) t o t h e b e st of m y k n o wl e d g e t h e
e m pl o y e e i s a ut h ori z e d t o w or k i n t h e U nit e d St at e s. 

T h e e m pl o y e e' s fir st d a y of e m pl o y m e nt ( m m/ d d/ y y y y):  ( S e e i n str u cti o n s f or e x e m pti o n s)

T o d a y' s D at e ( m m/ d d/ y y y y)Si g n at ur e of E m pl o y er or A ut h ori z e d R e pr e s e nt ati v e Titl e of E m pl o y er or A ut h ori z e d R e pr e s e nt ati v e

L a st N a m e of E m pl o y er or A ut h ori z e d R e pr e s e nt ati v e Fir st N a m e of E m pl o y er or A ut h ori z e d R e pr e s e nt ati v e E m pl o y er' s B u si n e s s or Or g a ni z ati o n N a m e

E m pl o y er' s B u si n e s s or Or g a ni z ati o n A d dr e s s ( Str e et N u m b er a n d N a m e ) Cit y or T o w n St at e ZI P C o d e

S e cti o n 3. R e v erifi c ati o n a n d R e hir e s ( T o b e c o m pl et e d a n d si g n e d b y e m pl o y er or a ut h ori z e d r e pr e s e nt ati v e.)

A. N e w N a m e (if a p pli c a bl e)

L a st N a m e ( F a mil y N a m e) Fir st N a m e ( Gi v e n N a m e) Mi d dl e I niti al

B. D at e of R e hir e (if a p pli c a bl e)

D at e ( m m/ d d/ y y y y)

D o c u m e nt Titl e D o c u m e nt N u m b er E x pir ati o n D at e  (if a n y) ( m m/ d d/ y y y y)

C. If t h e e m pl o y e e' s pr e vi o u s gr a nt of e m pl o y m e nt a ut h ori z ati o n h a s e x pir e d, pr o vi d e t h e i nf or m ati o n f or t h e d o c u m e nt or r e c ei pt t h at e st a bli s h e s
c o nti n ui n g e m pl o y m e nt a ut h ori z ati o n i n t h e s p a c e pr o vi d e d b el o w.

I att e st, u n d er p e n alt y of p erj ur y, t h at t o t h e b e st of m y k n o wl e d g e, t hi s e m pl o y e e i s a ut h ori z e d t o w or k i n t h e U nit e d St at e s, a n d if 
t h e e m pl o y e e pr e s e nt e d d o c u m e nt( s), t h e d o c u m e nt( s) I h a v e e x a mi n e d a p p e ar t o b e g e n ui n e a n d t o r el at e t o t h e i n di vi d u al. 

Si g n at ur e of E m pl o y er or A ut h ori z e d R e pr e s e nt ati v e T o d a y' s D at e  ( m m/ d d/ y y y y) N a m e of E m pl o y er or A ut h ori z e d R e pr e s e nt ati v e

S ol o m o n Bi L L W

S KI P T HI S S E C TI O N

0 8/ 2 9/ 2 0 2 0

S KI P T HI S S E C TI O N

U . S .  H o u s e  o f  R e p r e s e n t a t i v e s

B 2 1 5  L o n g w o r t h  H o u s e  O f f i c e  B u i l d i n g W a s h i n g t o n D C 2 0 5 1 5
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LI S T S O F A C C E P T A B L E D O C U M E N T S

All d o c u m e nt s m u st b e U N E X PI R E D

E m pl o y e e s m a y pr e s e nt o n e s el e cti o n fr o m Li st A  
or a c o m bi n ati o n of o n e s el e cti o n fr o m Li st B a n d o n e s el e cti o n fr o m Li st C.

LI S T A

2.   P er m a n e nt R e si d e nt C ar d or Ali e n 
R e gi str ati o n R e c ei pt C ar d ( F or m I- 5 5 1)

1.   U. S. P a s s p ort or U. S. P a s s p ort C ar d

3.   F or ei g n p a s s p ort t h at c o nt ai n s a 
t e m p or ar y I- 5 5 1 st a m p or t e m p or ar y 
I- 5 5 1 pri nt e d n ot ati o n o n a m a c hi n e-
r e a d a bl e i m mi gr a nt vi s a

4.   E m pl o y m e nt A ut h ori z ati o n D o c u m e nt 
t h at c o nt ai n s a p h ot o gr a p h ( F or m 
I- 7 6 6) 

5.   F or a n o ni m mi gr a nt ali e n a ut h ori z e d  
t o w or k f or a s p e cifi c e m pl o y er 
b e c a u s e of hi s or h er st at u s:

D o c u m e nt s t h at E st a bli s h 
B ot h I d e ntit y a n d 

E m pl o y m e nt A ut h ori z ati o n

6.   P a s s p ort fr o m t h e F e d er at e d St at e s 
of Mi cr o n e si a ( F S M) or t h e R e p u bli c 
of t h e M ar s h all I sl a n d s ( R MI) wit h 
F or m I- 9 4 or F or m I- 9 4 A i n di c ati n g 
n o ni m mi gr a nt a d mi s si o n u n d er t h e 
C o m p a ct of Fr e e A s s o ci ati o n B et w e e n 
t h e U nit e d St at e s a n d t h e F S M or R MI

b.  F or m I- 9 4 or F or m I- 9 4 A t h at h a s  
t h e f oll o wi n g:

( 1) T h e s a m e n a m e a s t h e p a s s p ort; 
a n d

( 2) A n e n d or s e m e nt of t h e ali e n' s 
n o ni m mi gr a nt st at u s a s l o n g a s 
t h at p eri o d of e n d or s e m e nt h a s 
n ot y et e x pir e d a n d t h e 
pr o p o s e d e m pl o y m e nt i s n ot i n 
c o nfli ct wit h a n y r e stri cti o n s or 
li mit ati o n s i d e ntifi e d o n t h e f or m.

a.  F or ei g n p a s s p ort; a n d

F or p er s o n s u n d er a g e 1 8 w h o ar e 
u n a bl e t o pr e s e nt a d o c u m e nt 

li st e d a b o v e:   

1.   Dri v er' s li c e n s e or I D c ar d i s s u e d b y a 
St at e or o utl yi n g p o s s e s si o n of t h e 
U nit e d St at e s pr o vi d e d it c o nt ai n s a 
p h ot o gr a p h or i nf or m ati o n s u c h a s 
n a m e, d at e of birt h, g e n d er, h ei g ht, e y e 
c ol or, a n d a d dr e s s

9.   Dri v er' s li c e n s e i s s u e d b y a C a n a di a n 
g o v er n m e nt a ut h orit y

3.   S c h o ol I D c ar d wit h a p h ot o gr a p h

6.   Milit ar y d e p e n d e nt' s I D c ar d

7.   U. S. C o a st G u ar d M er c h a nt M ari n er 
C ar d

8.    N ati v e A m eri c a n tri b al d o c u m e nt

1 0.   S c h o ol r e c or d or r e p ort c ar d

1 1.    Cli ni c, d o ct or, or h o s pit al r e c or d

1 2.   D a y- c ar e or n ur s er y s c h o ol r e c or d

2.   I D c ar d i s s u e d b y f e d er al, st at e or l o c al 
g o v er n m e nt a g e n ci e s or e ntiti e s, 
pr o vi d e d it c o nt ai n s a p h ot o gr a p h or 
i nf or m ati o n s u c h a s n a m e, d at e of birt h, 
g e n d er, h ei g ht, e y e c ol or, a n d a d dr e s s

4.    V ot er' s r e gi str ati o n c ar d

5.    U. S. Milit ar y c ar d or dr aft r e c or d

D o c u m e nt s t h at E st a bli s h  
I d e ntit y 

LI S T B

O R A N D

LI S T C

7.   E m pl o y m e nt a ut h ori z ati o n 
d o c u m e nt i s s u e d b y t h e 
D e p art m e nt of H o m el a n d S e c urit y

1.   A S o ci al S e c urit y A c c o u nt N u m b er 
c ar d, u nl e s s t h e c ar d i n cl u d e s o n e of 
t h e f oll o wi n g r e stri cti o n s:

2.   C ertifi c ati o n of r e p ort of birt h i s s u e d 
b y t h e D e p art m e nt of St at e ( F or m s 
D S- 1 3 5 0, F S- 5 4 5, F S- 2 4 0) 

 
3.    Ori gi n al or c ertifi e d c o p y of birt h   
      c ertifi c at e i s s u e d b y a St at e,  
      c o u nt y, m u ni ci p al a ut h orit y, or  
      t errit or y of t h e U nit e d St at e s  
      b e ari n g a n offi ci al s e al

4.    N ati v e A m eri c a n tri b al d o c u m e nt

6.   I d e ntifi c ati o n C ar d f or U s e of 
R e si d e nt Citi z e n i n t h e U nit e d 
St at e s ( F or m I- 1 7 9)

D o c u m e nt s t h at E st a bli s h  
E m pl o y m e nt A ut h ori z ati o n

5.    U. S. Citi z e n I D C ar d ( F or m I- 1 9 7)

( 2)  V A LI D F O R W O R K O N L Y WI T H 
I N S A U T H O RI Z A TI O N

( 3)  V A LI D F O R W O R K O N L Y WI T H 
D H S A U T H O RI Z A TI O N

( 1)  N O T V A LI D F O R E M P L O Y M E N T

P a g e 3 of 3F or m I- 9  1 0/ 2 1/ 2 0 1 9

E x a m pl e s of m a n y of t h e s e d o c u m e nt s a p p e ar i n t h e H a n d b o o k f or E m pl o y er s ( M- 2 7 4).

R ef er t o t h e i n str u cti o n s f or m or e i nf or m ati o n a b o ut a c c e pt a bl e r e c ei pt s.
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F or m I- 9 I n str u cti o n s

https://www.uscis.gov/system/files_force/files/form/i-9instr.pdf?download=1


U.S. HOUSE OF REPRESENTATIVES 

NEW HIRE HEALTH DESIGNATION FORM 

NOTE: This form is to be signed by the Employing Authority and submitted with the appointment payroll authorization 

fonn (PAF) to designate an Employee's health care eligibility. Therefore, if this fo1m is not turned in with the PAFs, the 
Employing Authority is delegating their autho1ity to the Chief Administrative Office to determine health care eligibility. 

FROM: 
(Employing Office) 

TO: THE CHIEF ADMINISTRATIVE OFFICER OF THE HOUSE 

I have detennined that the below employee, whom I hired on ______ _ 

D DOES meet the definition of "congressional staff' in 5 C.F.R. § 890.101. (DC Health Link) 

□ DOES NOT meet the definition of "congressional staff' in 5 C.F.R. § 890.101. (FEHBP)

SOCIAL SECURITY LAST NAME FIRSTNAME 

NUMBER (Employee 

□ 

Number if ctment 

employee) 

OR 

I delegate my authority to the Chief Administrative Officer to detennine whether 
____________ , whom I hired on _____ , meets the definition of 
"congressional staff' in 5 C.F.R. § 890.101. I understand that the Chief Adininistrative Officer 
will designate the individual as "congressional staff' if they are paid exclusively from the 
MRA(s). 

(Date) (Signatme of Employing Authority) 

(Type or print name of Employing Authority) 

Authorization - Health Care Eligibility 
U.S. House of Representatives 



Fenn W•4 Employee's Wlthholdlng Certificate 0MB No. 1545-0074 

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

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

Step 1: 
(a) First name and middle initial

I 
Last name (b) Social security number 

Enter Address ► Does your name match the
Personal name on your social security
Information card? If not, to ensure you get 

City or town, state, and ZIP code credit for your earnings, contact 
SSA at 800-772-1213 or go to 
www.ssa.gov. 

(c) D Single or Married filing separately
D Married filing jointly (or Qualifying widow(er))
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

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); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . ► D

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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 
Dependents 

Step4 
(optional): 

Other 
Adjustments 

Step 5: 

Sign 
Here 

If your 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 and enter the total here

►$
-------

(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 

3 $

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) $

1---'�I-'-- -- ---

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

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 Employer's name and address 
Only 

First date of 
employment 

Employer identification 
nu rnber (El N) 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2020) 
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F or m W- 4 ( 2 0 2 0) P a g e 2

G e n er al I n str u cti o n s

F ut ur e D e v el o p m e nt s
F or t h e l at e st i nf or m ati o n a b o ut d e v el o p m e nt s r el at e d t o 
F or m W- 4, s u c h a s l e gi sl ati o n e n a ct e d aft er it w a s p u bli s h e d, 
g o t o w w w.ir s. g o v/ F or m W 4 .

P u r p o s e of F or m
C o m pl et e F or m W- 4 s o t h at y o ur e m pl o y er c a n wit h h ol d t h e 
c orr e ct f e d er al i n c o m e t a x fr o m y o ur p a y. If t o o littl e i s 
wit h h el d, y o u will g e n er all y o w e t a x w h e n y o u fil e y o ur t a x 
r et ur n a n d m a y o w e a p e n alt y. If t o o m u c h i s wit h h el d, y o u will 
g e n er all y b e d u e a r ef u n d. C o m pl et e a n e w F or m W- 4 w h e n 
c h a n g e s t o y o ur p er s o n al or fi n a n ci al sit u ati o n w o ul d c h a n g e 
t h e e ntri e s o n t h e f or m. F or m or e i nf or m ati o n o n wit h h ol di n g 
a n d w h e n y o u m u st f ur ni s h a n e w F or m W- 4, s e e P u b. 5 0 5. 

E x e m pti o n fr o m wit h h ol di n g.  Y o u m a y cl ai m e x e m pti o n fr o m 
wit h h ol di n g f or 2 0 2 0 if y o u m e et b ot h of t h e f oll o wi n g 
c o n diti o n s: y o u h a d n o f e d er al i n c o m e t a x li a bilit y i n 2 0 1 9 a n d  
y o u e x p e ct t o h a v e n o f e d er al i n c o m e t a x li a bilit y i n 2 0 2 0. Y o u 
h a d n o f e d er al i n c o m e t a x li a bilit y i n 2 0 1 9 if ( 1) y o ur t ot al t a x o n 
li n e 1 6 o n y o ur 2 0 1 9 F or m 1 0 4 0 or 1 0 4 0- S R i s z er o ( or l e s s 
t h a n t h e s u m of li n e s 1 8 a, 1 8 b, a n d 1 8 c), or ( 2) y o u w er e n ot 
r e q uir e d t o fil e a r et ur n b e c a u s e y o ur i n c o m e w a s b el o w t h e 
fili n g t hr e s h ol d f or y o ur c orr e ct fili n g st at u s. If y o u cl ai m 
e x e m pti o n, y o u will h a v e n o i n c o m e t a x wit h h el d fr o m y o ur 
p a y c h e c k a n d m a y o w e t a x e s a n d p e n alti e s w h e n y o u fil e y o ur 
2 0 2 0 t a x r et ur n. T o cl ai m e x e m pti o n fr o m wit h h ol di n g, c ertif y 
t h at y o u m e et b ot h of t h e c o n diti o n s a b o v e b y writi n g “ E x e m pt ” 
o n F or m W- 4 i n t h e s p a c e b el o w St e p 4( c). T h e n, c o m pl et e 
St e p s 1 a, 1 b, a n d 5. D o n ot c o m pl et e a n y ot h er st e p s. Y o u will 
n e e d t o s u b mit a n e w F or m W- 4 b y F e br u ar y 1 6, 2 0 2 1.

Y o ur pri v a c y.  If y o u pr ef er t o li mit i nf or m ati o n pr o vi d e d i n 
St e p s 2 t hr o u g h 4, u s e t h e o nli n e e sti m at or, w hi c h will al s o 
i n cr e a s e a c c ur a c y. 

A s a n alt er n ati v e t o t h e e sti m at or: if y o u h a v e c o n c er n s 
wit h St e p 2( c), y o u m a y c h o o s e St e p 2( b); if y o u h a v e 
c o n c er n s wit h St e p 4( a), y o u m a y e nt er a n a d diti o n al a m o u nt 
y o u w a nt wit h h el d p er p a y p eri o d i n St e p 4( c). If t hi s i s t h e 
o nl y j o b i n y o ur h o u s e h ol d, y o u m a y i n st e a d c h e c k t h e b o x 
i n St e p 2( c), w hi c h will i n cr e a s e y o ur wit h h ol di n g a n d 
si g nifi c a ntl y r e d u c e y o ur p a y c h e c k ( oft e n b y t h o u s a n d s of 
d oll ar s o v er t h e y e ar).

W h e n t o u s e t h e e sti m at or. C o n si d er u si n g t h e e sti m at or at  
w w w.ir s. g o v/ W 4 A p p if y o u:

1.  E x p e ct t o w or k o nl y p art of t h e y e ar;

2.  H a v e di vi d e n d or c a pit al g ai n i n c o m e, or ar e s u bj e ct t o
a d diti o n al t a x e s, s u c h a s t h e a d diti o n al M e di c ar e t a x;

3.  H a v e s elf- e m pl o y m e nt i n c o m e ( s e e b el o w); or

4.  Pr ef er t h e m o st a c c ur at e wit h h ol di n g f or m ulti pl e j o b
sit u ati o n s.

S elf - e m pl o y m e nt. G e n er all y, y o u will o w e b ot h i n c o m e a n d 
s elf- e m pl o y m e nt t a x e s o n a n y s elf- e m pl o y m e nt i n c o m e y o u 
r e c ei v e s e p ar at e fr o m t h e w a g e s y o u r e c ei v e a s a n 
e m pl o y e e. If y o u w a nt t o p a y t h e s e t a x e s t hr o u g h 
wit h h ol di n g fr o m y o ur w a g e s, u s e t h e e sti m at or at 
w w w.ir s. g o v/ W 4 A p p  t o fi g ur e t h e a m o u nt t o h a v e wit h h el d.

N o nr e si d e nt ali e n. If y o u’r e a n o nr e si d e nt ali e n, s e e N oti c e 
1 3 9 2, S u p pl e m e nt al F or m W- 4 I n str u cti o n s f or N o nr e si d e nt 
Ali e n s, b ef or e c o m pl eti n g t hi s f or m.

S p e cifi c I n str u cti o n s
St e p 1( c). C h e c k y o ur a nti ci p at e d fili n g st at u s. T hi s will 
d et er mi n e t h e st a n d ar d d e d u cti o n a n d t a x r at e s u s e d t o 
c o m p ut e y o ur wit h h ol di n g.

St e p 2. U s e t hi s st e p if y o u ( 1) h a v e m or e t h a n o n e j o b at t h e 
s a m e ti m e, or ( 2) ar e m arri e d fili n g j oi ntl y a n d y o u a n d y o ur 
s p o u s e b ot h w or k. 

O pti o n ( a) m o st a c c ur at el y c al c ul at e s t h e a d diti o n al t a x 
y o u n e e d t o h a v e wit h h el d, w hil e o pti o n ( b) d o e s s o wit h a 
littl e l e s s a c c ur a c y. 

If y o u ( a n d y o ur s p o u s e) h a v e a t ot al of o nl y t w o j o b s, y o u 
m a y i n st e a d c h e c k t h e b o x i n o pti o n ( c). T h e b o x m u st al s o b e 
c h e c k e d o n t h e F or m W- 4 f or t h e ot h er j o b. If t h e b o x i s 
c h e c k e d, t h e st a n d ar d d e d u cti o n a n d t a x br a c k et s will b e c ut 
i n h alf f or e a c h j o b t o c al c ul at e wit h h ol di n g. T hi s o pti o n i s 
r o u g hl y a c c ur at e f or j o b s wit h si mil ar p a y; ot h er wi s e, m or e t a x 
t h a n n e c e s s ar y m a y b e wit h h el d, a n d t hi s e xtr a a m o u nt will b e 
l ar g er t h e gr e at er t h e diff er e n c e i n p a y i s b et w e e n t h e t w o j o b s.

▲!
C A U TI O N

M ulti pl e j o b s. C o m pl et e St e p s 3 t hr o u g h 4( b) o n o nl y 
o n e F or m W- 4. Wit h h ol di n g will b e m o st a c c ur at e if 
y o u d o t hi s o n t h e F or m W- 4 f or t h e hi g h e st p a yi n g j o b.

St e p 3.  St e p 3 of F or m W- 4 pr o vi d e s i n str u cti o n s f or 
d et er mi ni n g t h e a m o u nt of t h e c hil d t a x cr e dit a n d t h e cr e dit 
f or ot h er d e p e n d e nt s t h at y o u m a y b e a bl e t o cl ai m w h e n 
y o u fil e y o ur t a x r et ur n. T o q u alif y f or t h e c hil d t a x cr e dit, t h e 
c hil d m u st b e u n d er a g e 1 7 a s of D e c e m b er 3 1, m u st b e 
y o ur d e p e n d e nt w h o g e n er all y li v e s wit h y o u f or m or e t h a n 
h alf t h e y e ar, a n d m u st h a v e t h e r e q uir e d s o ci al s e c urit y 
n u m b er. Y o u m a y b e a bl e t o cl ai m a cr e dit f or ot h er 
d e p e n d e nt s f or w h o m a c hil d t a x cr e dit c a n’t b e cl ai m e d, 
s u c h a s a n ol d er c hil d or a q u alif yi n g r el ati v e. F or a d diti o n al 
eli gi bilit y r e q uir e m e nt s f or t h e s e cr e dit s, s e e P u b. 9 7 2, C hil d 
T a x Cr e dit a n d Cr e dit f or Ot h er D e p e n d e nt s. Y o u c a n al s o 
i n cl u d e ot h er t a x cr e dit s  i n t hi s st e p, s u c h a s e d u c ati o n t a x 
cr e dit s a n d t h e f or ei g n t a x cr e dit. T o d o s o, a d d a n e sti m at e 
of t h e a m o u nt f or t h e y e ar t o y o ur cr e dit s f or d e p e n d e nt s 
a n d e nt er t h e t ot al a m o u nt i n St e p 3. I n cl u di n g t h e s e cr e dit s 
will i n cr e a s e y o ur p a y c h e c k a n d r e d u c e t h e a m o u nt of a n y 
r ef u n d y o u m a y r e c ei v e w h e n y o u fil e y o ur t a x r et ur n. 

St e p 4 ( o pti o n al).

St e p 4( a).  E nt er i n t hi s st e p t h e t ot al of y o ur ot h er 
e sti m at e d i n c o m e f or t h e y e ar, if a n y. Y o u s h o ul d n’t i n cl u d e 
i n c o m e fr o m a n y j o b s or s elf- e m pl o y m e nt. If y o u c o m pl et e 
St e p 4( a), y o u li k el y w o n’t h a v e t o m a k e e sti m at e d t a x 
p a y m e nt s f or t h at i n c o m e. If y o u pr ef er t o p a y e sti m at e d t a x 
r at h er t h a n h a vi n g t a x o n ot h er i n c o m e wit h h el d fr o m y o ur 
p a y c h e c k, s e e F or m 1 0 4 0- E S, E sti m at e d T a x f or I n di vi d u al s.

St e p 4( b).  E nt er i n t hi s st e p t h e a m o u nt fr o m t h e D e d u cti o n s 
W or k s h e et, li n e 5, if y o u e x p e ct t o cl ai m d e d u cti o n s ot h er t h a n 
t h e b a si c st a n d ar d d e d u cti o n o n y o ur 2 0 2 0 t a x r et ur n a n d 
w a nt t o r e d u c e y o ur wit h h ol di n g t o a c c o u nt f or t h e s e 
d e d u cti o n s. T hi s i n cl u d e s b ot h it e mi z e d d e d u cti o n s a n d ot h er 
d e d u cti o n s s u c h a s f or st u d e nt l o a n i nt er e st a n d I R A s.

St e p 4( c).  E nt er i n t hi s st e p a n y a d diti o n al t a x y o u w a nt 
wit h h el d fr o m y o ur p a y e a c h p a y p eri o d , i n cl u di n g a n y 
a m o u nt s fr o m t h e M ulti pl e J o b s W or k s h e et, li n e 4. E nt eri n g a n 
a m o u nt h er e will r e d u c e y o ur p a y c h e c k a n d will eit h er i n cr e a s e 
y o ur r ef u n d or r e d u c e a n y a m o u nt of t a x t h at y o u o w e.
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St e p 2( b) — M ulti pl e J o b s W or k s h e et   ( K e e p f or y o ur r e c or d s.)

If y o u c h o o s e t h e o pti o n i n St e p 2( b) o n F or m W- 4, c o m pl et e t hi s w or k s h e et ( w hi c h c al c ul at e s t h e t ot al e xtr a t a x f or all j o b s) o n o nl y O N E  
F or m W- 4. Wit h h ol di n g will b e m o st a c c ur at e if y o u c o m pl et e t h e w or k s h e et a n d e nt er t h e r e s ult o n t h e F or m W- 4 f or t h e hi g h e st p a yi n g j o b.

N ot e:  If m or e t h a n o n e j o b h a s a n n u al w a g e s of m or e t h a n $ 1 2 0, 0 0 0 or t h er e ar e m or e t h a n t hr e e j o b s, s e e P u b. 5 0 5 f or a d diti o n al 
t a bl e s; or, y o u c a n u s e t h e o nli n e wit h h ol di n g e sti m at or at w w w.ir s. g o v/ W 4 A p p .

1 
 
 

T w o j o b s.  If y o u h a v e t w o j o b s or y o u’r e m arri e d fili n g j oi ntl y a n d y o u a n d y o ur s p o u s e e a c h h a v e o n e
j o b, fi n d t h e a m o u nt fr o m t h e a p pr o pri at e t a bl e o n p a g e 4. U si n g t h e “ Hi g h er P a yi n g J o b ” r o w a n d t h e
“ L o w er P a yi n g J o b ” c ol u m n, fi n d t h e v al u e at t h e i nt er s e cti o n of t h e t w o h o u s e h ol d s al ari e s a n d e nt er 
t h at v al u e o n li n e 1. T h e n, s ki p  t o li n e 3  . . . . . . . . . . . . . . . . . . . . . 1 $

2 T hr e e j o b s.  If y o u a n d/ or y o ur s p o u s e h a v e t hr e e j o b s at t h e s a m e ti m e, c o m pl et e li n e s 2 a, 2 b, a n d 
2 c b el o w. Ot h er wi s e, s ki p t o li n e 3.

a 
 
 

Fi n d  t h e  a m o u nt  fr o m  t h e  a p pr o pri at e  t a bl e  o n  p a g e  4  u si n g  t h e  a n n u al  w a g e s  fr o m  t h e  hi g h e st 
p a yi n g j o b i n t h e “ Hi g h er P a yi n g J o b ” r o w a n d t h e a n n u al w a g e s f or y o ur n e xt hi g h e st p a yi n g j o b
i n t h e “ L o w er P a yi n g J o b ” c ol u m n. Fi n d t h e v al u e at t h e i nt er s e cti o n of t h e t w o h o u s e h ol d s al ari e s 
a n d e nt er t h at v al u e o n li n e 2 a  . . . . . . . . . . . . . . . . . . . . . . . 2 a $

b 
 
 

A d d t h e a n n u al w a g e s of t h e t w o hi g h e st p a yi n g j o b s fr o m li n e 2 a t o g et h er a n d u s e t h e t ot al a s t h e 
w a g e s i n t h e “ Hi g h er P a yi n g J o b ” r o w a n d u s e t h e a n n u al w a g e s f or y o ur t hir d j o b i n t h e “ L o w er 
P a yi n g J o b ” c ol u m n t o fi n d t h e a m o u nt fr o m t h e a p pr o pri at e t a bl e o n p a g e 4 a n d e nt er t hi s a m o u nt 
o n li n e 2 b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b $

c A d d t h e a m o u nt s fr o m li n e s 2 a a n d 2 b a n d e nt er t h e r e s ult o n li n e 2 c  . . . . . . . . . . 2 c $

3 E nt er  t h e  n u m b er  of  p a y  p eri o d s  p er  y e ar  f or  t h e  hi g h e st  p a yi n g  j o b.  F or  e x a m pl e,  if  t h at  j o b  p a y s
w e e kl y, e nt er 5 2; if it p a y s e v er y ot h er w e e k, e nt er 2 6; if it p a y s m o nt hl y, e nt er 1 2, et c.  . . . . . 3

4 
 

Di vi d e   t h e  a n n u al  a m o u nt  o n  li n e  1  or  li n e  2 c  b y  t h e  n u m b er  of  p a y  p eri o d s  o n  li n e  3.  E nt er  t hi s
a m o u nt h er e a n d i n St e p 4( c)  of F or m W- 4 f or t h e hi g h e st p a yi n g j o b ( al o n g wit h a n y ot h er a d diti o n al
a m o u nt y o u w a nt wit h h el d)  . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

St e p 4( b) — D e d u cti o n s W or k s h e et   ( K e e p f or y o ur r e c or d s.)

1 
 

E nt er a n e sti m at e of y o ur 2 0 2 0 it e mi z e d d e d u cti o n s (fr o m S c h e d ul e A ( F or m 1 0 4 0 or 1 0 4 0- S R)). S u c h 
d e d u cti o n s  m a y  i n cl u d e  q u alif yi n g  h o m e  m ort g a g e  i nt er e st,  c h arit a bl e  c o ntri b uti o n s,  st at e  a n d  l o c al 
t a x e s ( u p t o $ 1 0, 0 0 0), a n d m e di c al e x p e n s e s i n e x c e s s of 1 0 % of y o ur i n c o m e  . . . . . . . . 1 $

2 E nt er: {
• $ 2 4, 8 0 0 if y o u’r e m arri e d fili n g j oi ntl y or q u alif yi n g wi d o w( er)

• $ 1 8, 6 5 0 if y o u’r e h e a d of h o u s e h ol d

• $ 1 2, 4 0 0 if y o u’r e si n gl e or m arri e d fili n g s e p ar at el y
} . . . . . . . . 2 $

3 If li n e 1 i s gr e at er t h a n li n e 2, s u btr a ct li n e 2 fr o m li n e 1. If li n e 2 i s gr e at er t h a n li n e 1, e nt er “- 0- ”  . . 3 $

4 E nt er  a n  e sti m at e  of  y o ur  st u d e nt  l o a n  i nt er e st,  d e d u cti bl e  I R A  c o ntri b uti o n s,  a n d  c ert ai n  ot h er 
a dj u st m e nt s (fr o m S c h e d ul e 1 ( F or m 1 0 4 0 or 1 0 4 0- S R)). S e e P u b. 5 0 5 f or m or e i nf or m ati o n  . . . 4 $

5 A d d  li n e s 3 a n d 4. E nt er t h e r e s ult h er e a n d i n St e p 4( b)  of F or m W- 4  . . . . . . . . . . . 5 $

Pri v a c y A ct a n d P a p er w or k R e d u cti o n A ct N oti c e. W e a s k f or t h e i nf or m ati o n 
o n t hi s  f or m t o c arr y o ut t h e I nt er n al R e v e n u e l a w s of t h e U nit e d St at e s. I nt er n al 
R e v e n u e C o d e  s e cti o n s 3 4 0 2(f)( 2) a n d 6 1 0 9 a n d t h eir r e g ul ati o n s r e q uir e y o u t o 
pr o vi d e t hi s  i nf or m ati o n; y o ur e m pl o y er u s e s it t o d et er mi n e y o ur f e d er al i n c o m e 
t a x wit h h ol di n g. F ail ur e t o pr o vi d e a pr o p erl y c o m pl et e d f or m will r e s ult i n y o ur 
b ei n g tr e at e d a s a si n gl e  p er s o n wit h n o ot h er e ntri e s o n t h e f or m; pr o vi di n g 
fr a u d ul e nt i nf or m ati o n m a y s u bj e ct y o u t o p e n alti e s. R o uti n e u s e s of t hi s 
i nf or m ati o n i n cl u d e gi vi n g it t o t h e D e p art m e nt of J u sti c e f or ci vil a n d cri mi n al 
liti g ati o n; t o citi e s, st at e s, t h e Di stri ct of C ol u m bi a, a n d U. S. c o m m o n w e alt h s a n d 
p o s s e s si o n s f or u s e i n a d mi ni st eri n g t h eir t a x  l a w s; a n d t o t h e D e p art m e nt of 
H e alt h a n d H u m a n S er vi c e s f or u s e i n t h e N ati o n al Dir e ct or y of N e w Hir e s. W e 
m a y al s o di s cl o s e t hi s  i nf or m ati o n t o ot h er c o u ntri e s u n d er a t a x tr e at y, t o f e d er al 
a n d st at e a g e n ci e s t o  e nf or c e f e d er al n o nt a x cri mi n al l a w s, or t o f e d er al l a w 
e nf or c e m e nt a n d i nt elli g e n c e  a g e n ci e s t o c o m b at t err ori s m.

Y o u ar e n ot r e q uir e d t o pr o vi d e t h e i nf or m ati o n r e q u e st e d o n a f or m t h at i s 
s u bj e ct t o t h e P a p er w or k R e d u cti o n A ct u nl e s s t h e f or m di s pl a y s a v ali d O M B 
c o ntr ol n u m b er. B o o k s or r e c or d s r el ati n g t o a f or m or it s i n str u cti o n s m u st b e 
r et ai n e d a s l o n g a s t h eir c o nt e nt s m a y b e c o m e m at eri al i n t h e a d mi ni str ati o n of 
a n y I nt er n al R e v e n u e l a w. G e n er all y, t a x r et ur n s a n d r et ur n i nf or m ati o n ar e 
c o nfi d e nti al, a s r e q uir e d b y C o d e s e cti o n 6 1 0 3. 

T h e a v er a g e ti m e a n d e x p e n s e s r e q uir e d t o c o m pl et e a n d fil e t hi s f or m will v ar y 
d e p e n di n g o n i n di vi d u al cir c u m st a n c e s. F or e sti m at e d a v er a g e s, s e e t h e 
i n str u cti o n s f or y o ur i n c o m e t a x r et ur n.

If y o u h a v e s u g g e sti o n s f or m a ki n g t hi s f or m si m pl er, w e w o ul d b e h a p p y t o h e ar 
fr o m y o u. S e e t h e i n str u cti o n s f or y o ur i n c o m e t a x r et ur n.

P a g e 1 2

T hi s f or m i s o nl y u s e d t o e sti m at e t h e F e d er al t a x e s t h at y o u wi s h t o h a v e d e d u ct e d fr o m y o ur p a y c h e c k. D o N O T s u b mit t hi s 
f or m.   Pl e a s e e nt er t h e r e s ult s of y o ur c al c ul ati o n s o n t h e f or m o n t h e S u b stit ut e W- 4 pr o vi d e d wit h t hi s p a c k et.

T hi s f or m i s o nl y u s e d t o e sti m at e t h e F e d er al t a x e s t h at y o u wi s h t o h a v e d e d u ct e d 
fr o m y o ur p a y c h e c k. D o N O T s u b mit t hi s f or m.   Pl e a s e e nt er t h e r e s ult s of y o ur 

c al c ul ati o n s o n t h e f or m o n t h e S u b stit ut e W- 4 pr o vi d e d wit h t hi s p a c k et.

F or I nf or m ati o n O nl y 
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M arri e d Fili n g J oi ntl y or Q u alif yi n g Wi d o w( er)

Hi g h er P a yi n g J o b 
A n n u al T a x a bl e 
W a g e & S al ar y

L o w er P a yi n g J o b A n n u al T a x a bl e W a g e & S al ar y

$ 0 - 
9, 9 9 9

$ 1 0, 0 0 0 - 
1 9, 9 9 9

$ 2 0, 0 0 0 - 
2 9, 9 9 9

$ 3 0, 0 0 0 - 
3 9, 9 9 9

$ 4 0, 0 0 0 - 
4 9, 9 9 9

$ 5 0, 0 0 0 - 
5 9, 9 9 9

$ 6 0, 0 0 0 - 
6 9, 9 9 9

$ 7 0, 0 0 0 - 
7 9, 9 9 9

$ 8 0, 0 0 0 - 
8 9, 9 9 9

$ 9 0, 0 0 0 - 
9 9, 9 9 9

$ 1 0 0, 0 0 0 - 
1 0 9, 9 9 9

$ 1 1 0, 0 0 0 - 
1 2 0, 0 0 0

$ 0 -     9, 9 9 9 $ 0 $ 2 2 0 $ 8 5 0 $ 9 0 0 $ 1, 0 2 0 $ 1, 0 2 0 $ 1, 0 2 0 $ 1, 0 2 0 $ 1, 0 2 0 $ 1, 2 1 0 $ 1, 8 7 0 $ 1, 8 7 0

$ 1 0, 0 0 0 -   1 9, 9 9 9 2 2 0 1, 2 2 0 1, 9 0 0 2, 1 0 0 2, 2 2 0 2, 2 2 0 2, 2 2 0 2, 2 2 0 2, 4 1 0 3, 4 1 0 4, 0 7 0 4, 0 7 0

$ 2 0, 0 0 0 -   2 9, 9 9 9 8 5 0 1, 9 0 0 2, 7 3 0 2, 9 3 0 3, 0 5 0 3, 0 5 0 3, 0 5 0 3, 2 4 0 4, 2 4 0 5, 2 4 0 5, 9 0 0 5, 9 0 0

$ 3 0, 0 0 0 -   3 9, 9 9 9 9 0 0 2, 1 0 0 2, 9 3 0 3, 1 3 0 3, 2 5 0 3, 2 5 0 3, 4 4 0 4, 4 4 0 5, 4 4 0 6, 4 4 0 7, 1 0 0 7, 1 0 0

$ 4 0, 0 0 0 -   4 9, 9 9 9 1, 0 2 0 2, 2 2 0 3, 0 5 0 3, 2 5 0 3, 3 7 0 3, 5 7 0 4, 5 7 0 5, 5 7 0 6, 5 7 0 7, 5 7 0 8, 2 2 0 8, 2 2 0

$ 5 0, 0 0 0 -   5 9, 9 9 9 1, 0 2 0 2, 2 2 0 3, 0 5 0 3, 2 5 0 3, 5 7 0 4, 5 7 0 5, 5 7 0 6, 5 7 0 7, 5 7 0 8, 5 7 0 9, 2 2 0 9, 2 2 0

$ 6 0, 0 0 0 -   6 9, 9 9 9 1, 0 2 0 2, 2 2 0 3, 0 5 0 3, 4 4 0 4, 5 7 0 5, 5 7 0 6, 5 7 0 7, 5 7 0 8, 5 7 0 9, 5 7 0 1 0, 2 2 0 1 0, 2 2 0

$ 7 0, 0 0 0 -   7 9, 9 9 9 1, 0 2 0 2, 2 2 0 3, 2 4 0 4, 4 4 0 5, 5 7 0 6, 5 7 0 7, 5 7 0 8, 5 7 0 9, 5 7 0 1 0, 5 7 0 1 1, 2 2 0 1 1, 2 4 0

$ 8 0, 0 0 0 -   9 9, 9 9 9 1, 0 6 0 3, 2 6 0 5, 0 9 0 6, 2 9 0 7, 4 2 0 8, 4 2 0 9, 4 2 0 1 0, 4 2 0 1 1, 4 2 0 1 2, 4 2 0 1 3, 2 6 0 1 3, 4 6 0

$ 1 0 0, 0 0 0 - 1 4 9, 9 9 9 1, 8 7 0 4, 0 7 0 5, 9 0 0 7, 1 0 0 8, 2 2 0 9, 3 2 0 1 0, 5 2 0 1 1, 7 2 0 1 2, 9 2 0 1 4, 1 2 0 1 4, 9 8 0 1 5, 1 8 0

$ 1 5 0, 0 0 0 - 2 3 9, 9 9 9 2, 0 4 0 4, 4 4 0 6, 4 7 0 7, 8 7 0 9, 1 9 0 1 0, 3 9 0 1 1, 5 9 0 1 2, 7 9 0 1 3, 9 9 0 1 5, 1 9 0 1 6, 0 5 0 1 6, 2 5 0

$ 2 4 0, 0 0 0 - 2 5 9, 9 9 9 2, 0 4 0 4, 4 4 0 6, 4 7 0 7, 8 7 0 9, 1 9 0 1 0, 3 9 0 1 1, 5 9 0 1 2, 7 9 0 1 3, 9 9 0 1 5, 5 2 0 1 7, 1 7 0 1 8, 1 7 0

$ 2 6 0, 0 0 0 - 2 7 9, 9 9 9 2, 0 4 0 4, 4 4 0 6, 4 7 0 7, 8 7 0 9, 1 9 0 1 0, 3 9 0 1 1, 5 9 0 1 3, 1 2 0 1 5, 1 2 0 1 7, 1 2 0 1 8, 7 7 0 1 9, 7 7 0

$ 2 8 0, 0 0 0 - 2 9 9, 9 9 9 2, 0 4 0 4, 4 4 0 6, 4 7 0 7, 8 7 0 9, 1 9 0 1 0, 7 2 0 1 2, 7 2 0 1 4, 7 2 0 1 6, 7 2 0 1 8, 7 2 0 2 0, 3 7 0 2 1, 3 7 0

$ 3 0 0, 0 0 0 - 3 1 9, 9 9 9 2, 0 4 0 4, 4 4 0 6, 4 7 0 8, 2 0 0 1 0, 3 2 0 1 2, 3 2 0 1 4, 3 2 0 1 6, 3 2 0 1 8, 3 2 0 2 0, 3 2 0 2 1, 9 7 0 2 2, 9 7 0

$ 3 2 0, 0 0 0 - 3 6 4, 9 9 9 2, 7 2 0 5, 9 2 0 8, 7 5 0 1 0, 9 5 0 1 3, 0 7 0 1 5, 0 7 0 1 7, 0 7 0 1 9, 0 7 0 2 1, 2 9 0 2 3, 5 9 0 2 5, 5 4 0 2 6, 8 4 0

$ 3 6 5, 0 0 0 - 5 2 4, 9 9 9 2, 9 7 0 6, 4 7 0 9, 6 0 0 1 2, 1 0 0 1 4, 5 3 0 1 6, 8 3 0 1 9, 1 3 0 2 1, 4 3 0 2 3, 7 3 0 2 6, 0 3 0 2 7, 9 8 0 2 9, 2 8 0

$ 5 2 5, 0 0 0 a n d o v er 3, 1 4 0 6, 8 4 0 1 0, 1 7 0 1 2, 8 7 0 1 5, 5 0 0 1 8, 0 0 0 2 0, 5 0 0 2 3, 0 0 0 2 5, 5 0 0 2 8, 0 0 0 3 0, 1 5 0 3 1, 6 5 0

Si n gl e or M arri e d Fili n g S e p ar at el y

Hi g h er P a yi n g J o b 
A n n u al T a x a bl e 
W a g e & S al ar y

L o w er P a yi n g J o b A n n u al T a x a bl e W a g e & S al ar y

     
$ 0 - 

9, 9 9 9
$ 1 0, 0 0 0 - 

1 9, 9 9 9
$ 2 0, 0 0 0 - 

2 9, 9 9 9
$ 3 0, 0 0 0 - 

3 9, 9 9 9
$ 4 0, 0 0 0 - 

4 9, 9 9 9
$ 5 0, 0 0 0 - 

5 9, 9 9 9
$ 6 0, 0 0 0 - 

6 9, 9 9 9
$ 7 0, 0 0 0 - 

7 9, 9 9 9
$ 8 0, 0 0 0 - 

8 9, 9 9 9
$ 9 0, 0 0 0 - 

9 9, 9 9 9
$ 1 0 0, 0 0 0 - 

1 0 9, 9 9 9
$ 1 1 0, 0 0 0 - 

1 2 0, 0 0 0

$ 0 -     9, 9 9 9 $ 4 6 0 $ 9 4 0 $ 1, 0 2 0 $ 1, 0 2 0 $ 1, 4 7 0 $ 1, 8 7 0 $ 1, 8 7 0 $ 1, 8 7 0 $ 1, 8 7 0 $ 2, 0 4 0 $ 2, 0 4 0 $ 2, 0 4 0

$ 1 0, 0 0 0 -   1 9, 9 9 9 9 4 0 1, 5 3 0 1, 6 1 0 2, 0 6 0 3, 0 6 0 3, 4 6 0 3, 4 6 0 3, 4 6 0 3, 6 4 0 3, 8 3 0 3, 8 3 0 3, 8 3 0

$ 2 0, 0 0 0 -   2 9, 9 9 9 1, 0 2 0 1, 6 1 0 2, 1 3 0 3, 1 3 0 4, 1 3 0 4, 5 4 0 4, 5 4 0 4, 7 2 0 4, 9 2 0 5, 1 1 0 5, 1 1 0 5, 1 1 0

$ 3 0, 0 0 0 -   3 9, 9 9 9 1, 0 2 0 2, 0 6 0 3, 1 3 0 4, 1 3 0 5, 1 3 0 5, 5 4 0 5, 7 2 0 5, 9 2 0 6, 1 2 0 6, 3 1 0 6, 3 1 0 6, 3 1 0

$ 4 0, 0 0 0 -   5 9, 9 9 9 1, 8 7 0 3, 4 6 0 4, 5 4 0 5, 5 4 0 6, 6 9 0 7, 2 9 0 7, 4 9 0 7, 6 9 0 7, 8 9 0 8, 0 8 0 8, 0 8 0 8, 0 8 0

$ 6 0, 0 0 0 -   7 9, 9 9 9 1, 8 7 0 3, 4 6 0 4, 6 9 0 5, 8 9 0 7, 0 9 0 7, 6 9 0 7, 8 9 0 8, 0 9 0 8, 2 9 0 8, 4 8 0 9, 2 6 0 1 0, 0 6 0

$ 8 0, 0 0 0 -   9 9, 9 9 9 2, 0 2 0 3, 8 1 0 5, 0 9 0 6, 2 9 0 7, 4 9 0 8, 0 9 0 8, 2 9 0 8, 4 9 0 9, 4 7 0 1 0, 4 6 0 1 1, 2 6 0 1 2, 0 6 0

$ 1 0 0, 0 0 0 - 1 2 4, 9 9 9 2, 0 4 0 3, 8 3 0 5, 1 1 0 6, 3 1 0 7, 5 1 0 8, 4 3 0 9, 4 3 0 1 0, 4 3 0 1 1, 4 3 0 1 2, 4 2 0 1 3, 5 2 0 1 4, 6 2 0

$ 1 2 5, 0 0 0 - 1 4 9, 9 9 9 2, 0 4 0 3, 8 3 0 5, 1 1 0 7, 0 3 0 9, 0 3 0 1 0, 4 3 0 1 1, 4 3 0 1 2, 5 8 0 1 3, 8 8 0 1 5, 1 7 0 1 6, 2 7 0 1 7, 3 7 0

$ 1 5 0, 0 0 0 - 1 7 4, 9 9 9 2, 3 6 0 4, 9 5 0 7, 0 3 0 9, 0 3 0 1 1, 0 3 0 1 2, 7 3 0 1 4, 0 3 0 1 5, 3 3 0 1 6, 6 3 0 1 7, 9 2 0 1 9, 0 2 0 2 0, 1 2 0

$ 1 7 5, 0 0 0 - 1 9 9, 9 9 9 2, 7 2 0 5, 3 1 0 7, 5 4 0 9, 8 4 0 1 2, 1 4 0 1 3, 8 4 0 1 5, 1 4 0 1 6, 4 4 0 1 7, 7 4 0 1 9, 0 3 0 2 0, 1 3 0 2 1, 2 3 0

$ 2 0 0, 0 0 0 - 2 4 9, 9 9 9 2, 9 7 0 5, 8 6 0 8, 2 4 0 1 0, 5 4 0 1 2, 8 4 0 1 4, 5 4 0 1 5, 8 4 0 1 7, 1 4 0 1 8, 4 4 0 1 9, 7 3 0 2 0, 8 3 0 2 1, 9 3 0

$ 2 5 0, 0 0 0 - 3 9 9, 9 9 9 2, 9 7 0 5, 8 6 0 8, 2 4 0 1 0, 5 4 0 1 2, 8 4 0 1 4, 5 4 0 1 5, 8 4 0 1 7, 1 4 0 1 8, 4 4 0 1 9, 7 3 0 2 0, 8 3 0 2 1, 9 3 0

$ 4 0 0, 0 0 0 - 4 4 9, 9 9 9 2, 9 7 0 5, 8 6 0 8, 2 4 0 1 0, 5 4 0 1 2, 8 4 0 1 4, 5 4 0 1 5, 8 4 0 1 7, 1 4 0 1 8, 4 5 0 1 9, 9 4 0 2 1, 2 4 0 2 2, 5 4 0

$ 4 5 0, 0 0 0 a n d o v er 3, 1 4 0 6, 2 3 0 8, 8 1 0 1 1, 3 1 0 1 3, 8 1 0 1 5, 7 1 0 1 7, 2 1 0 1 8, 7 1 0 2 0, 2 1 0 2 1, 7 0 0 2 3, 0 0 0 2 4, 3 0 0

H e a d of H o u s e h ol d

Hi g h er P a yi n g J o b 
A n n u al T a x a bl e 
W a g e & S al ar y

L o w er P a yi n g J o b A n n u al T a x a bl e W a g e & S al ar y

$ 0 - 
9, 9 9 9

$ 1 0, 0 0 0 - 
1 9, 9 9 9

$ 2 0, 0 0 0 - 
2 9, 9 9 9

$ 3 0, 0 0 0 - 
3 9, 9 9 9

$ 4 0, 0 0 0 - 
4 9, 9 9 9

$ 5 0, 0 0 0 - 
5 9, 9 9 9

$ 6 0, 0 0 0 - 
6 9, 9 9 9

$ 7 0, 0 0 0 - 
7 9, 9 9 9

$ 8 0, 0 0 0 - 
8 9, 9 9 9

$ 9 0, 0 0 0 - 
9 9, 9 9 9

$ 1 0 0, 0 0 0 - 
1 0 9, 9 9 9

$ 1 1 0, 0 0 0 - 
1 2 0, 0 0 0

$ 0 -     9, 9 9 9 $ 0 $ 8 3 0 $ 9 3 0 $ 1, 0 2 0 $ 1, 0 2 0 $ 1, 0 2 0 $ 1, 4 8 0 $ 1, 8 7 0 $ 1, 8 7 0 $ 1, 9 3 0 $ 2, 0 4 0 $ 2, 0 4 0

$ 1 0, 0 0 0 -   1 9, 9 9 9 8 3 0 1, 9 2 0 2, 1 3 0 2, 2 2 0 2, 2 2 0 2, 6 8 0 3, 6 8 0 4, 0 7 0 4, 1 3 0 4, 3 3 0 4, 4 4 0 4, 4 4 0

$ 2 0, 0 0 0 -   2 9, 9 9 9 9 3 0 2, 1 3 0 2, 3 5 0 2, 4 3 0 2, 9 0 0 3, 9 0 0 4, 9 0 0 5, 3 4 0 5, 5 4 0 5, 7 4 0 5, 8 5 0 5, 8 5 0

$ 3 0, 0 0 0 -   3 9, 9 9 9 1, 0 2 0 2, 2 2 0 2, 4 3 0 2, 9 8 0 3, 9 8 0 4, 9 8 0 6, 0 4 0 6, 6 3 0 6, 8 3 0 7, 0 3 0 7, 1 4 0 7, 1 4 0

$ 4 0, 0 0 0 -   5 9, 9 9 9 1, 0 2 0 2, 5 3 0 3, 7 5 0 4, 8 3 0 5, 8 6 0 7, 0 6 0 8, 2 6 0 8, 8 5 0 9, 0 5 0 9, 2 5 0 9, 3 6 0 9, 3 6 0

$ 6 0, 0 0 0 -   7 9, 9 9 9 1, 8 7 0 4, 0 7 0 5, 3 1 0 6, 6 0 0 7, 8 0 0 9, 0 0 0 1 0, 2 0 0 1 0, 7 8 0 1 0, 9 8 0 1 1, 1 8 0 1 1, 5 8 0 1 2, 3 8 0

$ 8 0, 0 0 0 -   9 9, 9 9 9 1, 9 0 0 4, 3 0 0 5, 7 1 0 7, 0 0 0 8, 2 0 0 9, 4 0 0 1 0, 6 0 0 1 1, 1 8 0 1 1, 6 7 0 1 2, 6 7 0 1 3, 5 8 0 1 4, 3 8 0

$ 1 0 0, 0 0 0 - 1 2 4, 9 9 9 2, 0 4 0 4, 4 4 0 5, 8 5 0 7, 1 4 0 8, 3 4 0 9, 5 4 0 1 1, 3 6 0 1 2, 7 5 0 1 3, 7 5 0 1 4, 7 5 0 1 5, 7 7 0 1 6, 8 7 0

$ 1 2 5, 0 0 0 - 1 4 9, 9 9 9 2, 0 4 0 4, 4 4 0 5, 8 5 0 7, 3 6 0 9, 3 6 0 1 1, 3 6 0 1 3, 3 6 0 1 4, 7 5 0 1 6, 0 1 0 1 7, 3 1 0 1 8, 5 2 0 1 9, 6 2 0

$ 1 5 0, 0 0 0 - 1 7 4, 9 9 9 2, 0 4 0 5, 0 6 0 7, 2 8 0 9, 3 6 0 1 1, 3 6 0 1 3, 4 8 0 1 5, 7 8 0 1 7, 4 6 0 1 8, 7 6 0 2 0, 0 6 0 2 1, 2 7 0 2 2, 3 7 0

$ 1 7 5, 0 0 0 - 1 9 9, 9 9 9 2, 7 2 0 5, 9 2 0 8, 1 3 0 1 0, 4 8 0 1 2, 7 8 0 1 5, 0 8 0 1 7, 3 8 0 1 9, 0 7 0 2 0, 3 7 0 2 1, 6 7 0 2 2, 8 8 0 2 3, 9 8 0

$ 2 0 0, 0 0 0 - 2 4 9, 9 9 9 2, 9 7 0 6, 4 7 0 8, 9 9 0 1 1, 3 7 0 1 3, 6 7 0 1 5, 9 7 0 1 8, 2 7 0 1 9, 9 6 0 2 1, 2 6 0 2 2, 5 6 0 2 3, 7 7 0 2 4, 8 7 0

$ 2 5 0, 0 0 0 - 3 4 9, 9 9 9 2, 9 7 0 6, 4 7 0 8, 9 9 0 1 1, 3 7 0 1 3, 6 7 0 1 5, 9 7 0 1 8, 2 7 0 1 9, 9 6 0 2 1, 2 6 0 2 2, 5 6 0 2 3, 7 7 0 2 4, 8 7 0

$ 3 5 0, 0 0 0 - 4 4 9, 9 9 9 2, 9 7 0 6, 4 7 0 8, 9 9 0 1 1, 3 7 0 1 3, 6 7 0 1 5, 9 7 0 1 8, 2 7 0 1 9, 9 6 0 2 1, 2 6 0 2 2, 5 6 0 2 3, 9 0 0 2 5, 2 0 0

$ 4 5 0, 0 0 0 a n d o v er 3, 1 4 0 6, 8 4 0 9, 5 6 0 1 2, 1 4 0 1 4, 6 4 0 1 7, 1 4 0 1 9, 6 4 0 2 1, 5 3 0 2 3, 0 3 0 2 4, 5 3 0 2 5, 9 4 0 2 7, 2 4 0
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Employee's Withholding Allowance Certificate 

2020 Substitute Form W-4 

Employer identification number: 53-60()2523 F 

NAME 

U. S. House of Representatives 

Office of Payroll & Benefits 
B215 Longworth HOB 

Washington, DC 20515 

Last Pirst Middle 

If your last name differs from that on your social security card, call 1-800-772-1213. 

ADDRESS l 

ADDRESS2 

CITY STA TE ZIP 

SOCIAL SECURITY NU?t,IBER EMPLOYEE NU!\IIBER 

FEDERAL TAX WITHHOLDING 

Filing Status Single or Married 
filing separately 

Married filing jointly 
( or Qualifying widow( er)) 

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.) 

Step 2: (c) If there are only two jobs total, you may check this box. This option is accurate for jobs with similar pay. I 
Step 3: Total Amount you are entering for Dependent (annual) . ........... ........................... ................................ ..... $ 

---------t 

Step 4: (a): Total Amount you are entering for Other Income (annual) $ 

Step 4: (b): Total Amount you are entering for Deductions (annual) •································································· $ 
---------1 

Step 4: (c): Total Amount you are entering for Extra Witholding (per monthly pay period) ···········•········•······•·········•·· $
----------

Under penalties of perjury, I declare tliat tliis certificate, to the best of my knowledge a11d belief, is trne, correct, a11d complete. 

SIGNATURE X 

STATE TAX WITHHOLDING 

I authorize the following action regarding State Income Tax Withholding: 

(1) Begin Withholding (2) Change Existing Deduction
Complete the following infonuation only if Box 1 or 2 is checked above. 

County (Maryland residents only): 

Marital Starus: □ Single □ Married

If you are a resident of C01mecticut, Georgia or Mississippi and claimed Married, select 
withholding option t.o the right that. you wish to claim. > > > > >

� If you are a resident of Colorado, New Mexico, North Dakota, and Utah claiming State Tax

withholding, the calculation relies on the 2020 Federal Form W-4 for calculating the amount to withhold. 

Date 

(3) Stop Withholding 

----------------

0 03 - Married Filing Separate 

D 04 - Married Both Spouses Working 

D 05 - Married One Spouse Working 

□ 06 - Head of Household 

Total number of allowances you are claiming ............................................................................................ . 
Additional amount, if any, you want deducted from each paycheck . ... ... ..... ... .. ... ... .. ... ... .. ... ... .. ... ... .. ...... .. ... . . _$ ______ __.

SIGNATURE X Date 

wsolomon
group2.Rectangle



S T A T E T A X WI T H H O L DI N G R E G U L A TI O N S,

1. All  el e ctio n a ut h ori z ati o ns, r e v o c ati o ns, or c h a n g es f or wit h h ol di n g  St at e t a x fro m s al ari es m ust b e  ma d e  o n  t h e
pr es cri b e d  f or m iss u e d b y  t he  U . S. H o us e of  R e pr es e nt ati v es,  C A O O ffi c e of  P a yr oll a n d B e n efits.

2. A n e m pl o y e e  m a y  h a ve  o nl y o n e r e q u es t f or St at e with h ol di n g  in eff e ct  at  a n y o ne  ti m e.

3. A n e m pl o y e e m a y  n ot h a v e  m or e t ha n t w o  s u c h r e q u ests wit h r es p e ct t o diff er e nt  st at es d uri n g  a ny  o ne c al e n d ar  y e ar.

4. El e cti o n f o r wit h h ol di n g is  o pti o n al  a n d a n e m pl o y e e  m a y  re v o k e  su c h el e cti o n.

5. El e cti o n, c h a n g e, or  r e v o c ati o n of St ate  t a x wit h h ol di n g is eff e cti v e  o n t h e  first d a y of t h e m o nt h i n  w hi c h t h e r e q u est is
pr o c ess e d b y t h e  C A O Offi c e of P a yr oll a n d B e n efits , b ut i n n o e v e nt l at er t h a n t h e first d a y  of t he first  m o nt h  b e gi n ni n g 
aft er  t h e d a y o n w hi c h s u c h el e ct i o n, c h a n g e , or  r e v o c ati o n is r ec ei v e d b y th e Offi c e of P a yr oll  a n d B e n efit s, wi t h t h e 
f oll o wi n g e x c e pti o n: w h e n a n e m pl o y e e  first r e c ei v es a n a p p oi nt m e nt , his/ h e r r e q u est s h all b e eff e cti v e  o n t h e d a y of t h e 
a p p oi nt m e nt  if t h e r e q u est is m a d e  at t h at ti m e. 

S T A T E A B R E VI A TI O N S  
( F o r us e i n c o m pl eti n g St at e T a x Wit h h ol di n g) 

T W O- L E T T E R S T A T E A B B R E VI A TI O N S 

Al a b a m a ...............................  A L  L o uisi a n a … … … … … …..  K Y  O kl a h o m a … … … … … … …  O K  
Al as k a … … … … … … ….  A K  M ai n e … … … … … … …..  M E  Or e g o n … … … … … … … ….  O R  
Ar i z o n a..................................  A Z  M ar yl a n d … … … … … …..  M D  P e n ns yl v a ni a … … … … … …  P A  
Ar k a ns as...............................  A R  M ass a c h u setts … … … … …  M A  P u ert o  Ri c o … … … … … …..  P R  
C alif or ni a .............................  C A  Mi c hi g a n..............................   MI  R h o d e  Isl a n d … … … … …  RI  
C ol or a d o ..............................  C O  Mi n n es ot a … … … … … …..  M N  S o ut h  C ar oli n a … … … … ….  S C  
C o n n e cti c ut..........................  C T  Mi s si s si p pi … … … … … …  M S  S o ut h  D a k ot a … … … … ….  S D  
D el a w ar e ..............................  D E  Mis s o uri … … … … … … …  M O  T e n n e s s e e … … … … … …...  T N  
Di stri ct of C ol u m bi a..... D C M o nt a n a … … … … … … …  M T  T e x a s … … … … … … … …..  T X  
Fl ori d a ..................................  F L  N e br as k a … … … … … … …  N E  Ut a h … … … … … … … … …  U T  
G e o rgi a.................................  G A  N e v a d a … … ….. … … … ….  N V  V er m o nt … … … … … … …..  V T  
H a w aii ..................................  HI  N e w  H a m ps hir e … … … ….  N H  Vir gi ni a … … … … … … … …  V A  
I d a h o.....................................  I D  N e w  J ers e y … … … … … …  NJ  W a s hi n gt o n … … … … … …  W A  
Illi n oi s ..................................  I L  N e w  M e xi c o. … … … … ….  N M  W est  Vir gi ni a … … … … ….  W V  
I n di a n a..................................  I N  N e w  Y or k …. … … … … ….  N Y  Wis c o nsi n … … … … … … …  WI  
I o w a ......................................  I A  N ort h  C ar oli n a … … … …  N C  W y o mi n g … … …. … … … ….  W Y  
K a ns as... … … … … … ….  K S  N ort h  D a k ot a … … …  N D  
K e nt u c k y … … … … … ….  K Y  O hi o … … … … … … … … … O H  

F E D E R A L WI T H H O L DI N G 

C o pi es  of t he I nt er n al  Re v e n u e  S er vi ce  E m pl o yee's Pers o n al All o w a nce W or ks hee t f or F or m 
W- 4  c a n b e o bt ai n e d fr o m t h e 

C A O Offi c e  of P a yr oll a n d B e n efits , B 2 1 5 L o n gw ort h H O B,  W as hi n gt o n, D C  2 05 1 5.
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Dir e ct  D e p o sit  F or m
I n str u cti o n s: 

1.  T his  f or m c a n  b e  us e d  t o i d e ntif y u p  t o t w o ( 2) dir e ct  d e p osit  a c c o u nts.

2.  C o m pl et e  all  s e cti o ns  of  t his f or m, pri nt,  a n d  r et ur n wit h  all  r e q uir e d s u p p orti n g  d o c u m e nts  t o t h e Offi c e

of  P a yr oll  a n d  B e n efit s.

3.  T his  f or m(s) will  n ot  b e  pr o c e s s e d  if s u b mitt e d  wit h  i n c o m pl et e i nf or m ati o n.

4.  T his  f or m(s) will  n ot  b e  pr o c e s s e d  if s u b mitt e d  wit h o ut  a n  a c c o m p a n yi n g  v oi d e d  c h e c k  or  a n  A C H  r o uti n g

d o c u m e nt  pr o vi d e d  b y  y o ur  fi n a n ci al i n stit uti o n.

5.  T his  offi c e  r e s er v e s t h e ri g ht t o p ull  b a c k  a n y  f u n ds s e nt  t o y o ur  fi n a n ci al i nstit uti o n i n err or.

6.  All  E x p e n s e  R ei m b ur s e m e nts  will  b e  p ai d  t o y o ur  Pri m ar y  Dir e ct  D e p o sit  A c c o u nt,  u nl ess  y o u  pr o vi d e

alt er n ati v e  b a n ki n g  i nf or m ati o n t o t h e C A O  Offi c e  of  Fi n a n ci al  S ol uti o n s,  A c c o u nti n g,  at  2 0 2 ‐2 2 6 ‐2 2 7 7.

F or I nf or m ati o n O nl y P a g e 1 6



Date: 

First Name: 

Last Name: 

Employee Social Security Number: 

Address: 

City, State Zip: 

Email: 

Daytime Telephone: 

Direct Deposit Form 

_, 

Evening Telephone: 

Return the completed form(s) and 

accompanying documents to: 

Office of Payroll and Benefits 

B-215 Longworth House Office Building

Washington, D.C. 20515 

(202) 225-1435 phone

(202) 225-5969 fax

On this page you may only select a Primary or a Secondary account. 

New Change 
Primary Direct Deposit Account 

The account you want the balance of your salary to go to. 

□□ 
If you don't have a Secondary Direct Deposit Account, all funds will go to this account. 

New Change Cancel 

□□□

Secondary Direct Deposit Account (choose% or$ and enter value below) 
A portion of your salary goes to this account. 
You must designate either a %  (less than 100%) or a dollar value you want sent to this 
account. 

(If secondary Direct Deposit) Enter value for D % (less than 100%) .. 1 s ____ __,

Is this a Checking D or Savings D account?

Financial Institution Name: 

Financial Institution Address: 

Financial Institution City, State Zip: 

Financial Institution Phone Number: 

Affix voided check here (use tape please) - or append ACH routing form from your banking institution 
-----------------------

--------------------------------------- ... 

" 

IIAAYBROWN 

1:r.l rt.,M;N :!l;l'PJE;l!T APT41o 
VOIJA 1'Cl!Ml, ST&l1E�M3:2 

Ptl -�6-TBIO l)rt.., _______ _ 

�·�---Y&EV_J:_ 
YOLIA FIIIIJUICIAL IHSTITUl!ION 
AN�USI, 

� , ____________ _

1: Li!! 311,, 5 &;. 180•: 0 30 I l l 3• 11. 5 [.•• 7,,.,
---

PLEASE READ THE FOLLOWING INFORMATION BEFORE SUBMITTING: 

0.301 

1. These forms will not be processed without an accompanying voided check or an ACH routing document provided by your 

financial institution.

2. This office reserves the right to pull back any funds sent to your financial institution in error.
3. All Expense Reimbursements will be paid to your Primary Direct Deposit Account, unless you provide alternative banking

information to the CAO Office of Financial Solutions, Accounting, at 202-226-2277.

Signature: 



Dir e ct  D e p o sit  F or m  

D at e:     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Fir st  N a m e:      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

L a st  N a m e:       _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

E m pl o y e e  S o ci al S e c urit y N u m b er  :    _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _  

If y o u  w o ul d  y o u  li k e t o a d d  a n ot h er  ( s e c o n d ar y) Dir e ct  D e p o sit  A c c o u nt   

pl e a s e  fill i n t h e i nf or m ati o n b el o w,  ot h er wi s e,  pri nt  a n d  si g n  t h e f or ms t h e n  

s u b mit  t h e f or ms a s  n ot e d.  

N e w   C h a n g e     C a n c el  
S e c o n d ar y  Dir e ct  D e p o sit  A c c o u nt  
( E nt er eit h er a % or a n a m o u nt) 
A  p orti o n  of  y o ur  s al ar y  g o e s  t o t his a c c o u nt.  
Y o u  m u st  d e si g n at e  eit h er  a  %  (l ess t h a n 1 0 0 %)  or  a  d oll ar  v al u e  y o u  w a nt  s e nt  

t o t his a c c o u nt  

  E nt er  v al u e  f or   %  (l ess t h a n 1 0 0 %)     O R      $   

Is t his a  C h e c ki n g     or  S a vi n gs               a c c o u nt ?

Fi n a n ci al  I nstit uti o n N a m e:     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Fi n a n ci al  I nstit uti o n A d dr es s:      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Fi n a n ci al  I nstit uti o n Cit y,  St at e  Zi p:      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Fi n a n ci al  I nstit uti o n P h o n e  N u m b er:     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Affi x  v oi d e d  c h e c k  h er e  ( u s e t a p e pl e a s e)  –  or  a p p e n d  A C H  r o uti n g f or m fr o m y o ur  b a n ki n g  i n stit uti o n 

P L E A S E  R E A D  T H E  F O L L O WI N G  I N F O R M A TI O N B E F O R E  S U B MI T TI N G:  

4. T h es e  f or m s will  n ot  b e  pr o c e s s e d  wit h o ut  a n  a c c o m p a n yi n g  v oi d e d  c h e c k  or  a n  A C H  r o uti n g

d o c u m e nt  pr o vi d e d  b y  y o ur  fi n a n ci al i n stit uti o n.

5. T his  offi c e  r e s er v e s t h e ri g ht t o p ull  b a c k  a n y  f u n ds s e nt  t o y o ur  fi n a n ci al i nstit uti o n i n err or.

6. All  E x p e ns e R ei m b urs e m e nts will  b e  p ai d  t o y o ur  Pri m ar y  Dir e ct  D e p o sit  A c c o u nt,  u nl ess  y o u

pr o vi d e  alt er n ati v e  b a n ki n g  i nf or m ati o n t o t h e C A O  Offi c e  of  Fi n a n ci al  S ol uti o n s,  A c c o u nti n g,  at

2 0 2 ‐2 2 6 ‐2 2 7 7.

Si g n at ur e:     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

R et ur n  t h e c o m pl et e d  f or m( s) a n d  
a c c o m p a n yi n g  d o c u m e nt s  t o: 

Offi c e  of  P a yr oll  a n d  B e n efit s  
B ‐2 1 5  L o n g w ort h  H o u s e  Offi c e  B uil di n g  

W a s hi n gt o n,  D. C.  2 0 5 1 5  
( 2 0 2) 2 2 5 ‐1 4 3 5  p h o n e

( 2 0 2) 2 2 5 ‐5 9 6 9  f a x

0 8/ 1 2/ 2 0 2 0

Bi L L

S ol o m o n

1 2 3- 6 5- 4 7 8 9

✘✘ ✘✘ ✘✘

✘✘ ✘✘
Fi n a n ci al I n stit uti o n N a m e fi el d r e q uir e s v al u e f or p a g e t o pri nt

P a g e 1 8



F or m T S P- 1 ( 9/ 2 0 1 5)  
P R E VI O U S E DI TI O N S O B S O L E T E

V.  
F O R 
E M P L O YI N G  
O F FI C E U S E 
O N L Y

U s e t hi s f or m t o st art, st o p, or c h a n g e t h e a m o u nt of y o ur c o ntri b uti o n s t o t h e T hrift S a vi n g s Pl a n ( T S P) .

B ef or e c o m pl eti n g t hi s f or m, pl e a s e r e a d t h e S u m m ar y of t h e T hrift S a vi n g s Pl a n a n d t h e i n str u cti o n s o n t h e b a c k of t hi s f or m. T y p e or pri nt 
all i nf or m ati o n. R et ur n t h e c o m pl et e d f or m t o y o ur a g e n c y p er s o n n el or b e n e fit s offi c e. Y o ur a g e n c y s h o ul d r et ur n a c o p y t o y o u aft er 
c o m pl eti n g S e cti o n V.

N ot e:  T o c h o o s e y o ur i n v e st m e nt f u n d s, s e e t h e i n str u cti o n s i n t h e G e n er al I nf or m ati o n s e cti o n o n t h e b a c k of t hi s f or m.

 1 1. 1 2.  
P arti ci p a nt’ s Si g n at ur e  

I V. 
SI G N A T U R E

III. 
S T O P S O M E O R  
A L L O F  Y O U R  
C O N T RI B U TI O N S

II. 
C H O O S E T H E  
A M O U N T O F  
Y O U R  
C O N T RI B U TI O N S

Y o ur c h oi c e will c a n c el  
all pr e vi o u s el e cti o n s.

N a m e ( L a st) ( Fir st) ( Mi d dl e)

P a yr oll Of fi c e N u m b er  

Si g n at ur e of A g e n c y Of fi ci al

 1.

 2.

4.  

 5.
Of fi c e I d e nti fi c ati o n ( A g e n c y a n d Or g a ni z ati o n)

S o ci al S e c urit y N u m b er  D a yti m e P h o n e ( Ar e a C o d e a n d N u m b er)

T H RI F T S A VI N G S P L A N  T S P- 1
E L E C TI O N F O R M

I. 
I N F O R M A TI O N 
A B O U T Y O U

D at e Si g n e d ( m m/ d d/ y y y y)

R e c ei pt D at e ( m m/ d d/ y y y y) Eff e cti v e D at e ( m m/ d d/ y y y y)

Str e et A d dr e s s  Cit y  St at e  Zi p C o d e

O RI GI N A L T O P E R S O N N E L F O L D E R
Pr o vi d e a c o p y t o t h e e m pl o y e e a n d t o t h e p a y r oll offi c e.

T o st art or c h a n g e t h e a m o u nt of tr a diti o n al ( pr e-t a x) or R ot h ( aft er-t a x) c o ntri b uti o n s t o y o ur T S P a c c o u nt, e nt er 
eit h er  a w h ol e p er c e nt a g e of y o ur b a si c p a y p er p a y p eri o d or  a w h ol e d oll ar a m o u nt p er p a y p eri o d f or e a c h t y p e 
of c o ntri b uti o n y o u el e ct. ( Y o u m a y c h o o s e a p er c e nt a g e f or o n e t y p e of c o ntri b uti o n a n d a d oll ar a m o u nt f or t h e 
ot h er t y p e of c o ntri b uti o n.) R e m e m b er:  A bl a n k li n e n e xt t o a t y p e of c o ntri b uti o n e q u al s 0 % or $ 0 c o ntri b ut e d.

6. Tr a diti o n al ( Pr e- T a x) C o ntri b uti o n s . 0 % O R  7. $ . 0 0

8. R ot h ( Aft er- T a x) C o ntri b uti o n s . 0 % O R  9. $ . 0 0

S:\ P u bli s h\ M ar y\ F or m s\ T S P- 1

1 0/ 2 0 1 4 El e cti v e D ef err al Li mit f or 1/ 2 0 1 5

4/ 1 0/ 1 5 ( K e vi n O)
5/ 8/ 1 5 ( B et h) R E A D A L O U D

P RI V A C Y A C T N O TI C E.  W e ar e a ut h ori z e d t o r e q u e st t h e i nf or m ati o n y o u pr o-
vi d e o n t hi s f or m u n d er 5 U. S. C. c h a pt er 8 4, F e d er al E m pl o y e e s R etir e m e nt S y st e m. 
Y o ur a g e n c y or s er vi c e will u s e t hi s i nf or m ati o n t o i d e ntif y y o ur T S P a c c o u nt a n d t o 
st art, c h a n g e, or st o p y o ur T S P c o ntri b uti o n s. I n a d diti o n, t hi s i nf or m ati o n m a y b e 
s h ar e d wit h ot h er F e d er al a g e n ci e s f or st ati sti c al, a u diti n g, or ar c hi vi n g p ur p o s e s. 
T h e i nf or m ati o n m a y al s o b e s h ar e d wit h l a w e nf or c e m e nt a g e n ci e s i n v e sti g ati n g a 
vi ol ati o n of ci vil or cri mi n al l a w, or a g e n ci e s i m pl e m e nti n g a st at ut e, r ul e, or or d er. 

It m a y b e s h ar e d wit h c o n gr e s si o n al of fi c e s, pri v at e s e ct or a u dit fir m s, s p o u s e s, 
f or m er s p o u s e s, a n d b e n e fi ci ari e s, a n d t h eir att or n e y s. R el e v a nt p orti o n s of t h e 
i nf or m ati o n m a y al s o b e di s cl o s e d t o a p pr o pri at e p arti e s e n g a g e d i n liti g ati o n a n d f or 
ot h er r o uti n e u s e s a s s p e ci fi e d i n t h e F e d er al R e gi st er. Y o u ar e n ot r e q uir e d b y l a w t o 
pr o vi d e t hi s i nf or m ati o n, b ut if y o u d o n ot pr o vi d e it, y o ur a g e n c y or s er vi c e will n ot 
b e a bl e t o pr o c e s s y o ur r e q u e st.

T o st o p all or j u st o n e t y p e of y o ur c o ntri b uti o n s t o t h e T S P, c h e c k t h e b o x i n It e m 1 0 t h at a p pli e s a n d c o m pl et e  
S e cti o n I V. Y o ur p a yr oll c o ntri b uti o n s will st o p n o l at er t h a n t h e fir st f ull p a y p eri o d aft er y o ur a g e n c y e m pl o yi n g  
of fi c e r e c ei v e s t hi s f or m. (If y o u ar e a F e d er al E m pl o y e e s R etir e m e nt S y st e m [ F E R S] e m pl o y e e a n d y o u st o p y o ur 
c o ntri b uti o n s, y o ur A g e n c y M at c hi n g C o ntri b uti o n s will st o p, b ut A g e n c y A ut o m ati c [ 1 %] C o ntri b uti o n s will  
c o nti n u e. R e a d t h e i n str u cti o n s o n t h e b a c k.)

 1 0.  I c h o o s e n ot t o s a v e f or m y r etir e m e nt. Pl e a s e st o p all m y p a yr oll c o ntri b uti o n s t o m y T S P a c c o u nt. 

St o p o nl y m y tr a diti o n al ( pr e-t a x) p a yr oll c o ntri b uti o n s t o m y T S P a c c o u nt.

St o p o nl y m y R ot h ( aft er-t a x) p a yr oll c o ntri b uti o n s t o m y T S P a c c o u nt.

If y o u ar e a n e wl y hir e d ( or r e hir e d) e m pl o y e e, y o u c a n g e n er all y st o p y o ur a ut o m ati c e m pl o y e e c o ntri b uti o n s b e-
f or e t h e y st art if y o u s u b mit t hi s f or m t o y o ur a g e n c y b ef or e t h e e n d of y o ur fir st f ull p a y p eri o d. ( S e e n ot e o n b a c k.)

1 3.  1 4.  / / 1 5. / /

1 6.

U S H O U S E O F R E P R E S E N T A TI V E S

0 0 0 0 4 8 3 2

3. – – ( )  –

@ M ail. H o u s e. G O V

G ai n e s vill e, V T, 1 2 3 4 5

A cti v e E m pl o y e e s c a n m a k e T S P e nr oll m e nt c h a n g e s vi a E m pl o y e e B e n efit I nf or m ati o n S y st e m ( E BI S) or E BI S l o c at e d o n H o u s e N et, cli c k h er e

S O L O M O N, Bi L L, W

T e c h n o Bl v d 

1 2 3- 6 5- 4 7 8 9 ( 9 8 7) 6 5 4- 1 2 3 4

5

C o nt a ct t h e Offi c e of P a yr oll & B e n efit s at ( 2 0 2) 2 2 5- 1 4 3 5 b ef or e el e cti n g a d oll ar a m o u nt.

✘✘

✘✘

✘✘

0 8/ 1 2/ 2 0 2 0

C o nt a ct t h e Offi c e of P a yr oll & B e n efit s at ( 2 0 2) 2 2 5- 1 4 3 5 b ef or e el e cti n g a d oll ar a m o u nt.

P a g e 1 9
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F or m T S P- 1 ( 9/ 2 0 1 5)  
P R E VI O U S E DI TI O N S O B S O L E T E

G E N E R A L  
I N F O R M A TI O N

Y o u m a y st art, st o p, or c h a n g e y o ur c o ntri b uti o n s at a n y ti m e. Y o ur T S P el e cti o n will st a y i n eff e ct u ntil y o u s u b -
mit a n ot h er el e cti o n or u ntil y o u l e a v e F e d er al s er vi c e. ( T hi s f or m o nl y a p pli e s t o r e g ul ar c o ntri b uti o n s. If y o u ar e a g e 
5 0 or ol d er a n d w a nt t o m a k e or c h a n g e c at c h- u p c o ntri b uti o n s, u s e F or m T S P- 1- C, C at c h- U p C o ntri b uti o n El e cti o n.)

I m p ort a nt n ot e f or n e w T S P p arti ci p a nt s: All c o ntri b uti o n s t o y o ur a c c o u nt will b e i n v e st e d i n t h e Lif e c y cl e ( L) 
F u n d t ar g et e d m o st cl o s el y t o t h e y e ar y o u t ur n 6 2 u nl e s s y o u dir e ct t h e T S P t o all o c at e y o ur c o ntri b uti o n s diff er e ntl y. 
T h e T S P p u bli c ati o n S u m m ar y of t h e T hrift S a vi n g s Pl a n  d e s cri b e s all of y o ur i n v e st m e nt c h oi c e s a n d di s c u s s e s t h eir 
ri s k s a n d a d v a nt a g e s. F or m or e i nf or m ati o n, y o u c a n al s o o bt ai n a c o p y of t h e T S P F u n d I nf or m ati o n s h e et s. ( T h e 
m o st c urr e nt v er si o n s of T S P f or m s a n d p u bli c ati o n s ar e a v ail a bl e o n t h e T S P w e b sit e at t s p. g o v.)

T o c h o o s e y o ur i n v e st m e nt f u n d( s),  u s e t h e T S P w e b sit e (t s p. g o v) or t h e T hrift Li n e at 1- T S P- Y O U- F R S T  
( 1- 8 7 7- 9 6 8- 3 7 7 8; o ut si d e t h e U. S. a n d C a n a d a, c all 4 0 4- 2 3 3- 4 4 0 0). O n t h e T S P w e b sit e, y o u will n e e d y o ur T S P  
a c c o u nt n u m b er ( or u s er I D) a n d W e b p a s s w or d. If y o u u s e t h e T hrift Li n e, y o u will n e e d y o ur T S P a c c o u nt n u m b er 
a n d T hrift Li n e P er s o n al I d e nti fi c ati o n N u m b er ( PI N). If y o u ar e a n e w p arti ci p a nt, y o ur T S P a c c o u nt n u m b er,  
T hrift Li n e PI N, a n d W e b p a s s w or d will b e m ail e d t o y o u ( s e p ar at el y) aft er y o ur a c c o u nt h a s b e e n e st a bli s h e d.

If y o u c h a n g e y o ur a d dr e s s, n otif y y o ur a g e n c y  i m m e di at el y t o c orr e ct y o ur r e c or d s f or y o ur T S P a c c o u nt.

S E C TI O N I C o m pl et e all it e m s i n t hi s s e cti o n.

S E C TI O N III

S E C TI O N V

( T o b e c o m pl et e d 
b y p er s o n n el or  
b e n e fit s offi c e)

Y o u m u st c o m pl et e t hi s s e cti o n.

T h e R e c ei pt D at e (It e m 1 4)  i s t h e d at e t h at a pr o p erl y c o m pl et e d  f or m i s r e c ei v e d b y t h e a g e n c y p er s o n n el of fi c e. 
If t h e f or m h a s n ot b e e n pr o p erl y c o m pl et e d, it s h o ul d b e r et ur n e d t o t h e e m pl o y e e.

R e q u e st s m u st b e pr o c e s s e d i m m e di at el y f or n e w a n d r e hir e d e m pl o y e e s w h o w a nt t o st o p a ut o m ati c e nr oll m e nt 
b ef or e it b e gi n s. T hi s will h el p a v oi d a p a yr oll d e d u cti o n t h at m a y h a v e t o b e r ef u n d e d. T h e Eff e cti v e D at e (It e m 1 5) 
m u st b e n o l at er t h a n t h e fir st f ull p a y p eri o d aft er r e c ei pt of a pr o p erl y c o m pl et e d f or m.

Y o u s h o ul d pr o vi d e t h e p arti ci p a nt wit h a c o p y of t hi s c o m pl et e d el e cti o n f or m.

T S P- 1, I N F O R M A TI O N A N D I N S T R U C TI O N S

S E C TI O N I V

S E C TI O N II

Y o ur c h oi c e will 
c a n c el all pr e vi o u s 
el e cti o n s.

E x a m pl e

Pr e vi o u s El e cti o n:

Tr a diti o n al  5 %  
R ot h  2 %

N e w El e cti o n:

Tr a diti o n al  5 %  
R ot h  1 0 %

C o m pl et e t hi s s e cti o n t o st art y o ur T S P c o ntri b uti o n s or t o c h a n g e t h e a m o u nt a n d t y p e of c o ntri b uti o n s. B e c a u s e 
w h at e v er y o u e nt er i n t hi s s e cti o n will c a n c el all pr e vi o u s el e cti o n s, b e s ur e t o i n di c at e e x a ctl y w h at p er c e nt a g e s/
a m o u nt s y o u w a nt t o c o ntri b ut e, e v e n if p art of y o ur el e cti o n h a s n ot c h a n g e d ( s e e t h e e x a m pl e i n t h e m ar gi n). Y o u 
c a n el e ct t o m a k e tr a diti o n al ( pr e-t a x) a n d R ot h ( aft er-t a x) c o ntri b uti o n s si m ult a n e o u sl y. Tr a diti o n al c o ntri b uti o n s  
c o m e o ut of y o ur p a y b ef or e  i n c o m e t a x e s ar e c al c ul at e d; y o u p a y i n c o m e t a x e s o n t h e s e c o ntri b uti o n s a n d t h eir 
e ar ni n g s w h e n y o u wit h dr a w t h e m. R ot h c o ntri b uti o n s  ar e m a d e fr o m y o ur p a y aft er t a x e s, a n d t h e e ar ni n g s gr o w 
i n y o ur a c c o u nt t a x- d ef err e d. Wit h dr a w al s of R ot h c o ntri b uti o n s ar e t a x-fr e e. T h e e ar ni n g s a s s o ci at e d wit h R ot h 
c o ntri b uti o n s ar e al s o t a x-fr e e, b ut o nl y if 5 y e ar s h a v e p a s s e d si n c e J a n u ar y 1 of t h e c al e n d ar y e ar i n w hi c h y o u 
m a d e y o ur fir st R ot h c o ntri b uti o n, a n d  y o u h a v e r e a c h e d a g e 5 9 ½, h a v e a p er m a n e nt di s a bilit y, or h a v e di e d. N ot e 
f or F E R S: All a g e n c y c o ntri b uti o n s t o y o ur a c c o u nt ar e t a x- d ef err e d, e v e n if t h e y ar e m at c hi n g y o ur R ot h c o ntri b uti o n s.

C o m pl et e eit h er It e m 6 or  It e m 7 ( n ot b ot h) f or tr a diti o n al ( pr e-t a x) c o ntri b uti o n s; eit h er  It e m 8 or  It e m 9 ( n ot b ot h) 
f or R ot h c o ntri b uti o n s. Y o u m a y c h o o s e a p er c e nt a g e of b a si c p a y f or o n e t y p e of c o ntri b uti o n a n d a d oll ar a m o u nt 
( a s littl e a s $ 1) f or t h e ot h er t y p e of c o ntri b uti o n.

If y o u c h o o s e a p er c e nt a g e of b a si c p a y, y o ur c o ntri b uti o n a m o u nt will a ut o m ati c all y i n cr e a s e w h e n y o u r e c ei v e a 
p a y r ai s e.

If y o u c h o o s e a d oll ar a m o u nt p er p a y p eri o d, y o ur c o ntri b uti o n a m o u nt will n ot i n cr e a s e w h e n y o u r e c ei v e a p a y 
r ai s e; y o u m u st s u b mit a n e w F or m T S P- 1 t o c h a n g e t h e a m o u nt.

C o ntri b uti o n li mit.  T h e t ot al of y o ur tr a diti o n al a n d R ot h c o ntri b uti o n s c a n n ot e x c e e d t h e I nt er n al R e v e n u e C o d e 
(I R C) a n n u al el e cti v e d ef err al li mit, w hi c h m a y c h a n g e e a c h y e ar. F or t h e c urr e nt li mit, vi sit " C o ntri b uti o n Li mit s" at 
t s p. g o v.

C o m pl et e It e m 1 0 t o st o p all or j u st o n e t y p e of y o ur c o ntri b uti o n s. Y o u m a y r e st art y o ur c o ntri b uti o n s at a n y ti m e.

F E R S e m pl o y e e s: Y o ur A g e n c y A ut o m ati c ( 1 %) C o ntri b uti o n s will c o nti n u e aft er y o u st o p y o ur e m pl o y e e c o ntri b u -
ti o n s, b ut y o u will n o l o n g er r e c ei v e v al u a bl e A g e n c y M at c hi n g C o ntri b uti o n s. (If y o u r e st art y o ur c o ntri b uti o n s, t h e 
m at c hi n g c o ntri b uti o n s will r e s u m e.) 

N ot e f or n e wl y hir e d or r e hir e d F E R S or C S R S e m pl o y e e s:  Y o ur a g e n c y a ut o m ati c all y d e d u ct s 3 % of y o ur p a y, 
t a x- d ef err e d, a n d d e p o sit s t h e m o n e y i n y o ur T S P a c c o u nt f or y o ur r etir e m e nt s a vi n g s. If y o u w a nt all or a n y p orti o n 
of y o ur a ut o m ati c c o ntri b uti o n s t o b e aft er-t a x R ot h c o ntri b uti o n s, y o u m u st c o m pl et e S e cti o n II  a n d i n di c at e w h at 
p er c e nt a g e s or a m o u nt s y o u w a nt a s tr a diti o n al ( pr e-t a x) a n d R ot h ( aft er-t a x) c o ntri b uti o n s. Y o u c a n st o p y o ur a ut o -
m ati c e m pl o y e e c o ntri b uti o n s b ef or e t h e y st art if y o u s u b mit t hi s f or m t o y o ur a g e n c y at t h e st art of y o ur fir st f ull p a y 
p eri o d, s u bj e ct t o y o ur a g e n c y’ s pr o c e s si n g d e a dli n e s. If y o ur a g e n c y h a s alr e a d y b e g u n t o d e d u ct y o ur a ut o m ati c 
e m pl o y e e c o ntri b uti o n s fr o m y o ur p a y e a c h p a y p eri o d, y o u ar e e ntitl e d t o r e q u e st a r ef u n d of y o ur i niti al c o ntri b u -
ti o n s b y s u b mitti n g F or m T S P- 2 5, A ut o m ati c E nr oll m e nt R ef u n d R e q u e st. T h e T S P m u st r e c ei v e F or m T S P- 2 5 wit hi n 
9 0 d a y s of y o ur fir st c o ntri b uti o n.
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U. S. H o us e of R e p r e s e nt ati v e s
P ri n ci pl e s of B e h a vi o r f o r I nf o r m ati o n S yst e m Us e r s  

 G UI D E LI N E S F O R U S E O F I N F O R M A T I O N S Y S T E M S  

T h e f oll o wi n g pri n ci pl e s a p pl y t o H o u s e e m pl o y e e s a n d c o nt r a ct o r s u si n g o r pr o vi di n g s u p p o rt f o r H o u s e i nf o r m ati o n s y st e m s. 
A d diti o n al g ui d a n c e u ni q u e t o s p e ci ali z e d s y st e m s m a y b e pr o vi d e d a s n e e d e d. T h e s e p ri n ci pl e s a r e b a s e d o n F e d e r al l a w, t h e H o u s e 
C o d e of Offi ci al C o n d u ct, C o m mitt e e o n H o u s e A d mi ni st r ati o n ( C H A) R e g ul ati o n s, a n d H o u s e I nf o r m ati o n S e c urit y P oli ci e s 
( HI S P O L s). At t h e di s c r eti o n of t h e E m pl o yi n g A ut h o rit y, t h e r e m a y b e c o n s e q u e n c e s f o r n o n -c o m pli a n c e.  

U S E R S A R E R E S P O N SI B L E F O R A L L A C T I O N S P E R F O R M E D WI T H T H E I R P E R S O N A L U S E R I D . 
 U s e r s s h all m a k e e v e r y eff o rt t o pr ot e ct i nf o r m ati o n s e c urit y t h r o u g h eff e cti v e u s e of u s e r I D s a n d p a s s w o r d s.

 U s e r I D s a n d p a s s w o r d s a r e f o r i n di vi d u al u s e o nl y.

 U s e r s m u st n ot di s cl o s e t h ei r p a s s w o r d s t o a n y o n e. U s e r s m u st t a k e n e c e s s a r y st e p s t o pr e v e nt a n y o n e fr o m g ai ni n g 
k n o wl e d g e of t h ei r p a s s w o r d s. 

R E G U L A T I O N S , PO L I CI E S , A N D P R O C E D U R E S M U S T B E F O L L O W E D . 
 H o u s e i nf o r m ati o n s y st e m s m a y n ot b e u s e d c o nt r a r y t o p u bli c l a w, H o u s e R ul e s, C H A r e g ul ati o n s, a n d HI S P O L s. 

 All c o m p ut e r r e s o ur c e s a s si g n e d, c o nt r oll e d, a s s e s s e d, a n d m ai nt ai n e d b y H o u s e e m pl o y e e s a n d c o nt r a ct o r s a r e s u bj e ct t o 
p e ri o di c t e st, r e vi e w, a n d  a u dit.

A C C E S S T O I N F O R M A TI O N M U S T B E C O N T R O L L E D . 
 U s e r s m u st a c c e s s a n d u s e o nl y i nf o r m ati o n f o r w hi c h t h e y h a v e offi ci al a ut h o ri z ati o n. 

 U s e r s m u st pr ot e ct i nf o r m ati o n fr o m u n a ut h o ri z e d di s cl o s ur e o r m o difi c ati o n. 

 U s e r s m u st pr ot e ct i nf o r m ati o n s o t h at it i s a v ail a bl e o n a ti m el y b a si s t o m e et H o u s e o p e r ati o n al r e q uir e m e nt s.

U S E R S A R E R E S P O N SI B L E F O R T H E P R O P E R U S E O F C O M P U T E R R E S O U R C E S . 
 U s e r s a r e a c c o u nt a bl e f o r t h ei r o w n a cti o n s a n d r e s p o n si biliti e s r el at e d t o i nf o r m ati o n a n d i nf o r m ati o n s y st e m s e nt r u st e d t o

t h e m.

 U s e r s m u st pr ot e ct c o m p ut e r e q ui p m e nt fr o m d a m a g e, a b u s e, t h eft, s a b ot a g e, a n d u n a ut h o ri z e d u s e. 

 U s e r s m u st u s e a p pr o v e d s oft w a r e i n a s af e m a n n e r s o t h at it i s pr ot e ct e d fr o m d a m a g e, a b u s e, t h eft, s a b ot a g e, a n d
u n a ut h o ri z e d r e pli c ati o n o r u s e ( c o p yri g ht i nfri n g e m e nt). 

 U s e r s m u st p a rti ci p at e i n a n n u al s e c urit y a w a r e n e s s t r ai ni n g t o e n s ur e t h ei r k n o wl e d g e of c urr e nt p oli ci e s a n d pr o c e d ur e s.

 U s e r s m u st r e p o rt s u s p e ct e d s e c urit y vi ol ati o n s, i n ci d e nt s, a n d v ul n er a biliti e s t o t h e I nf o r m ati o n S y st e m s S e c urit y Offi c e.

U S E R C E R T I FI C A T I O N  

I c e rtif y t h at I h a v e r e a d t h e a b o v e st at e m e nt s, f ull y u n d e r st a n d m y r e s p o n si biliti e s, a n d a gr e e t o c o m pl y. I r e c o g ni z e t h at a n y 
vi ol ati o n of t h e r e q ui r e m e nt s i n di c at e d a b o v e m a y b e c a u s e f o r di s ci pli n a r y a cti o n s.  

N a m e ( pl e a s e p ri nt): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Si g n at ur e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

D at e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I nf or m ati o n S yst e ms Pri n ci pl es of B e h a vi or f or Us ers        HI S F O R M 0 0 7. 1 
R e vi s e d J a n u ar y 2 0 0 6  

Bi L L W S ol o m o n
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T h e f oll o wi n g p a g es ar e o pti o n al f or ms t h at d o N O T h a v e t o b e c o m pl et e d o n t h e d at e of hir e. 
If y o u wi s h t o a p pl y f or t h es e b e n efits y o u M U S T a p pl y b y t h e d e a dli n es n ot e d b el o w. 

Pr o gr a m  F or m  Ti m e Li mit f or a p pli c ati o n 

T S P T S P -1 C   F or St aff ers a g e 5 0 a n d o v er, t h e y m a y e nr oll at a n y ti m e. St aff 

e nr olli n g i n T S P C at c h- U p, s h o ul d als o b e p arti ci p ati n g i n T S P  

Tr a diti o n or T S P R ot h.  

H e alt h ( F E H B) S F -2 8 0 9   St aff eli gi bl e f or t h e F E H B Pr o gr a m m ust e nr oll wit hi n 6 0  

d a y s of t h eir a p p oi nt m e nt d a t e of hir e or  e nr oll o n-li n e at    

E BI S , htt ps:// h or. b e n efitsi nf o. n et/l o gi n. as p x   

H e alt h ( D C S H O P )  O nli n e O nl y St aff d esi g n at e d t o p arti ci p at e i n t h e P u bli c E x c h a n g es f or 

h e alt h i ns ur a n c e m ust e nr oll wit hi n 3 0 d a y s  of t h eir 

a p p oi nt m e nt  d at e of hir e o n-li n e at  

htt ps:// w w w. d c h e alt hli n k. c o m/   

Lif e S F - 28 1 7   St aff ar e a ut o m ati c all y e nr oll e d i n B asi c Lif e I ns ur a n c e u nl ess 

t h e y s u b mit a w ai v er of lif e i ns ur a n c e c o v er a g e. St aff h a v e 6 0   

d a y s , fr o m t h e d at e of t h eir a p p oi nt m e nt, t o el e ct o pti o n al Lif e 

I ns ur a n c e c o v er a g e.  

S u p pl e m e nt al D e nt al a n d Visi o n e nr oll m e nt is c o n d u ct e d o n-li n e at  w w w. b e n ef e ds. c o m  

Wit hi n 6 0 d a y s  of y o ur a p p oi nt m e nt. 

Fl e xi bl e S p e n di n g A c c o u nt e nr oll m e nt is c o n d u ct e d o n-li n e at w w w. F S A F E D S. c o m  Wit hi n 6 0 

d a y s of y o ur a p p oi nt m e nt. 

F or I nf or m ati o n O nl y P a g e 2 3
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F or m T S P- 1- C ( 1/ 2 0 1 6)
P R E VI O U S E DI TI O N S O B S O L E T E  

G E N E R A L  
I N F O R M A TI O N

C at c h- u p c o ntri b uti o n s ar e i n a d diti o n t o y o ur r e g ul ar T S P c o ntri b uti o n s. T h er ef or e, if y o u ar e n ot alr e a d y c o ntri b ut -
i n g t h e m a xi m u m a m o u nt all o w e d b y t h e I nt er n al R e v e n u e C o d e (I R C) t hr o u g h y o ur r e g ul ar T S P c o ntri b uti o n s or b y 
c o ntri b uti n g t o a n e q ui v al e nt e m pl o y er pl a n ( e. g., a 4 0 1( k) pl a n), y o u m u st el e ct t o c o ntri b ut e t h e m a xi m u m a m o u nt 
b ef or e y o u ar e eli gi bl e t o m a k e c at c h- u p c o ntri b uti o n s. T h e I R C a n n u al el e cti v e d ef err al li mit f or 2 0 1 5 a n d 2 0 1 6 i s 
$ 1 8, 0 0 0. Y o ur c at c h- u p el e cti o n will n ot  aff e ct y o ur r e g ul ar T S P c o ntri b uti o n s. 

Y o u m a y st art, st o p, or c h a n g e y o ur c at c h- u p c o ntri b uti o n s at a n y ti m e. Y o ur el e cti o n will st a y i n eff e ct s u bj e ct t o t h e 
c o n diti o n s i n S e cti o n II b el o w. Y o u m u st m a k e a n e w el e cti o n f or e a c h c al e n d ar y e ar.   

Y o u d o n ot r e c ei v e m at c hi n g c o ntri b uti o n s fr o m y o ur a g e n c y f or a n y c at c h- u p c o ntri b uti o n s. 

Y o ur c at c h- u p c o ntri b uti o n el e cti o n will b e eff e cti v e n o l at er t h a n t h e fir st f ull p a y p eri o d aft er y o ur a g e n c y r e c ei v e s 
it. C o ntri b uti o n s will b e i n v e st e d a c c or di n g t o y o ur m o st r e c e nt c o ntri b uti o n all o c ati o n o n fil e. If y o u wi s h t o c h a n g e 
y o ur c o ntri b uti o n all o c ati o n, y o u m a y d o s o o n t h e T S P w e b sit e at t s p. g o v, or t h e T hrift Li n e at 1- T S P- Y O U- F R S T  
( 1- 8 7 7- 9 6 8- 3 7 7 8; o ut si d e t h e U. S. a n d C a n a d a, c all 4 0 4- 2 3 3- 4 4 0 0).  

S E C TI O N I C o m pl et e all it e m s i n t hi s s e cti o n.

Y o ur c o ntri b uti o n el e cti o n.  Y o u c a n el e ct t o m a k e tr a diti o n al ( pr e-t a x) a n d R ot h ( aft er-t a x) c at c h- u p c o ntri b uti o n s 
si m ult a n e o u sl y. W h at e v er y o u e nt er i n t hi s s e cti o n will c a n c el all pr e vi o u s el e cti o n s; t h er ef or e, b e s ur e t o i n di c at e 
e x a ctl y w h at a m o u nt s y o u w a nt t o c o ntri b ut e, e v e n if p art of y o ur el e cti o n h a s n ot c h a n g e d. Tr a diti o n al c o ntri b u -
ti o n s c o m e o ut of y o ur p a y b ef or e  i n c o m e t a x e s ar e c al c ul at e d; y o u p a y i n c o m e t a x e s o n t h e s e c o ntri b uti o n s a n d 
t h eir e ar ni n g s w h e n y o u wit h dr a w t h e m. R ot h c o ntri b uti o n s  ar e m a d e fr o m y o ur p a y aft er  t a x e s. Wit h dr a w al s of 
R ot h c o ntri b uti o n s ar e t a x-fr e e. T h e e ar ni n g s a s s o ci at e d wit h t h e s e c o ntri b uti o n s ar e al s o t a x-fr e e, b ut o nl y if 5 
y e ar s h a v e p a s s e d si n c e J a n u ar y 1 of t h e c al e n d ar y e ar i n w hi c h y o u m a d e y o ur fir st R ot h c o ntri b uti o n, a n d  y o u 
h a v e r e a c h e d a g e 5 9  ½, h a v e a p er m a n e nt di s a bilit y, or h a v e di e d. 

C o ntri b uti o n li mit s. T h e I nt er n al R e v e n u e C o d e (I R C) li mit f or c at c h- u p c o ntri b uti o n s i s $ 6, 0 0 0 i n 2 0 1 5 a n d 2 0 1 6.  
T h e t ot al of y o ur tr a diti o n al a n d R ot h c at c h- u p c o ntri b uti o n s c a n n ot e x c e e d t hi s li mit. I R C li mit s m a y b e a dj u st e d 
a n n u all y f or i n fl ati o n. C h e c k t h e T S P w e b sit e, t s p. g o v, t o b e s ur e t h at y o u h a v e t h e m o st u p-t o- d at e li mit a m o u nt 
( a n d t h e m o st r e c e nt v er si o n of t hi s f or m).

D e d u cti o n s will b e m a d e fr o m y o ur b a si c p a y i n t h e d oll ar a m o u nt y o u i n di c at e. H o w e v er:   

( 1) C at c h- u p c o ntri b uti o n s will st o p w h e n y o u h a v e r e a c h e d t h e m a xi m u m all o w a bl e d oll ar a m o u nt f or t h e
c al e n d ar y e ar.

( 2) T h e c at c h- u p c o ntri b uti o n a m o u nt y o u s p e ci fi e d c a n n ot e x c e e d t h e a m o u nt of y o ur p a y aft er all ot h er
r e q uir e d d e d u cti o n s h a v e b e e n m a d e. ( R e q uir e d d e d u cti o n s i n cl u d e r e g ul ar T S P c o ntri b uti o n s a n d T S P
l o a n  p a y m e nt s.) 

( 3) Y o ur c at c h- u p c o ntri b uti o n s will n ot  c o nti n u e i nt o t h e n e xt c al e n d ar y e ar.  

Y o u ar e n ot eli gi bl e t o m a k e c at c h- u p c o ntri b uti o n s if y o u ar e i n n o n p a y st at u s or if y o u ar e i n eli gi bl e t o m a k e T S P 
c o ntri b uti o n s b e c a u s e y o u h a v e m a d e a fi n a n ci al h ar d s hi p i n- s er vi c e wit h dr a w al wit hi n t h e l a st 6 m o nt h s. If y o u h a v e 
el e ct e d t o m a k e c at c h- u p c o ntri b uti o n s a n d y o u s u b s e q u e ntl y e nt er a n o n c o ntri b uti o n p eri o d, d e d u cti o n s will st o p. 
C o ntri b uti o n s will n ot  r e st art a ut o m ati c all y. Y o u m u st s u b mit a n e w el e cti o n w h e n y o ur n o n c o ntri b uti o n p eri o d e n d s.

Y o u m a y st o p y o ur c at c h- u p c o ntri b uti o n s at a n y ti m e b y s u b mitti n g a n e w F or m T S P- 1- C t o y o ur a g e n c y i n di c ati n g 
t h at y o u w a nt y o ur el e cti o n t o st o p. ( S e e S e cti o n III.)  

Y o u m u st si g n t hi s s e cti o n.  If y o u d o n ot, y o ur r e q u e st t o st art or c h a n g e y o ur c at c h- u p c o ntri b uti o n s will b e 
r ej e ct e d.

S E C TI O N III If y o u c h o o s e t o st o p all, or j u st o n e t y p e, of y o ur c at c h- u p c o ntri b uti o n s, y o u m u st c o m pl et e a n d si g n t hi s s e cti o n. 
Y o ur el e cti o n s h o ul d b e eff e cti v e t h e fir st p a y p eri o d aft er y o ur a g e n c y r e c ei v e s it. Y o u c a n r e st art y o ur c at c h- u p 
c o ntri b uti o n s at a n y ti m e, s u bj e ct t o t h e c o n diti o n s a b o v e.    D o n ot c o m pl et e t hi s s e cti o n if y o u h a v e c o m pl et e d  
S e cti o n II. Y o ur el e cti o n i n S e cti o n II c a n c el s y o ur pr e vi o u s el e cti o n.

T h e R e c ei pt D at e (It e m 1 3) i s t h e d at e t h at a pr o p erl y c o m pl et e d  f or m i s r e c ei v e d b y t h e a g e n c y p er s o n n el of fi c e.
If t h e f or m h a s n ot b e e n pr o p erl y c o m pl et e d, it s h o ul d b e r et ur n e d t o t h e e m pl o y e e.

T h e Eff e cti v e D at e (It e m 1 4) m u st b e n o l at er t h a n t h e fir st f ull p a y p eri o d aft er r e c ei pt of a pr o p erl y c o m pl et e d f or m.

Y o u s h o ul d pr o vi d e t h e p arti ci p a nt wit h a c o p y of t hi s c o m pl et e d el e cti o n f or m.

T S P- 1- C, I N F O R M A TI O N A N D I N S T R U C TI O N S

S E C TI O N I V

( T o b e c o m pl et e d  
b y p er s o n n el or  
b e n e fi t s offi c e)

S E C TI O N II

Y o ur c h oi c e will 
c a n c el all pr e vi o u s 
el e cti o n s.
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/**& THRIFT SAVINGS PLAN 
: h CATCH-UP CONTRIBUTION ELECTION

TSP-1-C 

Use this form to start, stop, or change your "catch-up" contribution election to your TSP account. You are eligible to make catch-up contribu
tions if you are age 50 or older (or if you will become age 50 during the calendar year for which you are making this election), and you are 
already contributing a percentage or a dollar amount which will result in reaching the Internal Revenue Code (IRC) elective deferral limit by 
the end of the year. (See back of form.) Catch-up contributions will be taken from your basic pay each pay period and invested according to 
your most recent contribution allocation; they are in addition to your regular TSP contributions. 

Before completing this form, read the information on the back. Type or print all information. Return the completed form to your agency. 

I. 
INFORMATION 
ABOUTYOU 

II. 
CHOOSE THE 
AMOUNT OF 
YOUR CATCH-UP 
CONTRIBUTIONS 

You must be in pay 
status. (See back 
of form.) 

Your choice will 
cancel all previous 
elections. 

Ill. 
STOP SOME OR 
ALL OFYOUR 
CATCH-UP 
CONTRIBUTIONS 

I understand that I must 
make a new election 
to resume these 
contributions. 

IV. 

FOR 
EMPLOYING 
OFFICE USE 
ONLY 

1. ,-,---,,--..,.,.--------------------=,,....-.,,,----------------,,,..,,.-,...,,.-,- -

Name (Last) (First) (Middle) 

2. 
------------------------------------------

3. 

Street Address City State Zip Code 

4.( __ _ 
Social Security Number Daytime Phone (Area Code and Number) 

5. US HOUSE OF REPRESENTATIVES
Office Identification (Agency and Organization) 

To start or change your catch-up contributions, complete Items 6, 7, and 8. Use whole dollar amounts. (See additional 
instructions on the back of the form.) Remember: A blank line next to a type of contribution is equal to $0 contributed. 

6. I elect to contribute the following catch-up contributions per pay period:

$ .00 Traditional (Pre-Tax) } Total cannot exceed $6,000 
$ _____ .00 Roth (After-Tax) for the calendar year. 

I understand that my election will continue until: 
• the end of the calendar year; or
• I reach the annual limit for catch-up contributions; or
• I submit a new election to stop or change these contributions .

I certify that I will make regular contributions to the TSP or an equivalent employer plan up to the maximum 
amount allowed by the IRS and TSP plan rules. I understand that my catch-up contributions are in addition to 
my regular TSP contributions. 

8. 
--------------------------- -

Participant's Signature Date Signed (mm/dd/yyyy) 

9. I want to stop the catch-up contributions indicated below:

D All catch-up contributions
D Traditional (pre-tax) catch-up contributions only
D Roth (after-tax) catch-up contributions only

10. __________________ _
Participant's Signature Date Signed (mm/dd/yyyy) 

12. �����- - - - -13. --�--�----14. ��---=--c����--
Payroll Office Number Receipt Date (mm/dd/yyyy) Effective Date (mm/dd/yyyy) 

15. 
Signature of Agency Official 

PRIVACY ACT NOTICE. We are authorized to request the information you pro
vide on this form under 5 U.S.C. chapter 84, Federal Employees' Retirement System. 
Your agency will use this information to identify your TSP account and to start, 
change, or stop your TSP contributions. In addition, this information may be shared 
with other Federal agencies for statistical, auditing, or archiving purposes. The infor
mation may also be shared with law enforcement agencies investigating a violation of 
civil or criminal law, or agencies implementing a statute, rule, or order. 

It may be shared with congressional offices, private sector audit firms, spouses, 
former spouses, and beneficiaries, and their attorneys. Relevant portions of the 
information may also be disclosed to appropriate parties engaged in litigation and for 
other routine uses as specified in the Federal Register. You are not required by law to 
provide this information, but if you do not provide it, your agency or service will not 
be able to process your request. 

ORIGINAL TO PERSONNEL FOLDER 
Provide a copy to the employee and to the payroll office. 

Form TSP-1-C (1/2016) 
PREVIOUS EDITIONS OBSOLETE 
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F e d er al E m pl o y e e s' 
Gr o u p Lif e I n s ur a n c e 

F or m A p pr o v e d:Lif e I n s u r a n c e El e c ti o n O M B N o. 3 2 0 6- 0 2 3 0
F e d e r al E m pl o y e e s' G r o u p Lif e I n s u r a n c e P r o g r a m  

S e e  Pri v a c y A ct St at e m e nt o n b a c k of P art 3

1 	G e n e r al  I nst r u cti o ns  ..R e a d t h e b a c k of P art 3 - E m pl o y e e C o p y c ar ef ull y.  
B y l a w, u nl ess y o u w ai v e all c o v er a g e or ar e i n eli gi bl e, y o u ar e a ut o m ati c all y ..Assi g n e es c o m pl eti n g t his f or m s h o ul d r e a d It e ms 5 a n d 6 o n t h e 
c o v er e d f or B asi c lif e i ns ur a n c e as a n e m pl o y e e. W h e n y o u first b e c o m e b a c k of P art 3.  
eli gi bl e f or F E G LI, y o u m a y ( 1) d o n ot hi n g a n d h a v e B asi c a ut o m ati c all y, ..Gi v e all p arts of y o ur c o m pl et e d f or m t o y o ur e m pl o yi n g offi c e. 
( 2) el e ct B asi c a n d a n y or all of t h e o pti o ns, or ( 3) w ai v e all lif e i ns ur a n c e Y o ur e m pl o yi n g offi c e will c o m pl et e S e cti o n 6 of t his f or m ( or its 

c o v er a g e. If y o u ar e c h a n gi n g a pr e vi o us el e cti o n, s e e t h e b a c k of P art 3 - el e ctr o ni c e q ui v al e nt) a n d r et ur n y o ur c o p y t o y o u.  

E m pl o y e e C o p y.  

* T hi s el e c ti o n s u p e r s e d e s all p r e vi o u s el e c ti o n s. *

2
Fill i n i d e ntif yi n g i nf or m ati o n c o n c er ni n g t h e e m pl o y e e. 

N a m e (l ast, first, mi d dl e) D at e of birt h ( m m/ d d/ y y y y) S o ci al S e c urit y N u m b er 

E m pl o yi n g d e p art m e nt or a g e n c y O W C P cl ai m n u m b er, 
if a p pli c a bl e 

L o c ati o n of d e p art m e nt or a g e n c y w h er e y o u
w or k ( cit y, st at e, ZI P c o d e) 

D a yti m e t el e p h o n e n u m b er
(i n cl u di n g ar e a c o d e) 

O p ti o n al 

3  
SI G N A T U R E ( D o n ot pri nt. O nl y y o u or y o ur assi g n e e m a y si g n. Si g n at ur es b y g u ar di a ns, c o ns er v at ors or t hr o u g h a p o w er of 
att or n e y ar e n ot  v ali d.) 

SI G N A T U R E ( D o n ot pri nt. O nl y y o u or y o ur assi g n e e 
m a y si g n. Si g n at ur es b y g u ar di a ns, c o ns er v at ors or 
t hr o u g h a p o w er of att or n e y ar e n ot  v ali d.) 

O p ti o n C - F a mil yO p ti o n B - A d di ti o n al  

I w a nt B asi c. I a ut h ori z e d e d u cti o ns t o p a y m y s h ar e of t h e c ost. ( B asi c m a y b e pr o vi d e d wit h o ut c ost t o U. S. P ost al S er vi c e e m pl o y e es.)  

If y o u si g n e d f o r B asi c i n it e m 3 a b o v e, y o u m a y el e ct o r r et ai n a n y o r all of t h e f oll o wi n g o pti o ns ( U N L E S S y o u h a v e pr e vi o usl y w ai v e d a n y or all
of t h es e o pti o ns, i n w hi c h c as e y o u m a y el e ct o nl y t h os e o pti o ns w hi c h y o u ar e eli gi bl e t o el e ct as o utli n e d i n t h e F E G LI Pr o gr a m B o o kl et). Si g n t h e
b o x( es) b el o w f or a n y o pti o n(s) y o u ar e eli gi bl e f or a n d wis h t o el e ct or r et ai n. If y o u d o n ot si g n f or a n o pti o n, y o u h a v e w a i v e d it a n d y o ur f ut ur e
o p p ort u niti es t o e nr oll i n it ar e stri ctl y li mit e d. 

T o el e ct o r r et ai n B asi c,  si g n a n d d at e b el o w. If y o u d o n ot si g n f or B asi c, y o u ( or y o ur assi g n e e) m a y n ot el e ct or r et ai n a n y f or m of o pti o n al 
i ns ur a n c e. If y o u d o n ot w a nt a n y i ns ur a n c e at all, s ki p t o S e cti o n 5. 

4  

I w a nt O pti o n A. 
I a ut h ori z e d e d u cti o ns t o p a y t h e f ull c ost. 

I w a nt O pti o n B i n t h e m ulti pl e of m y a n n u al b asi c p a y I 
i n di c at e b el o w. I a ut h ori z e d e d u cti o ns t o p a y t h e f ull c ost. 

I w a nt O pti o n C i n t h e m ulti pl e I i n di c at e b el o w. 
I u n d erst a n d t h at e a c h m ulti pl e is w ort h $ 5, 0 0 0 u p o n 
t h e d e at h of m y s p o us e, a n d $ 2, 5 0 0 u p o n t h e d e at h of a n
eli gi bl e c hil d. I a ut h ori z e d e d u cti o ns t o p a y t h e f ull c ost.  

5 If y o u w a nt N O lif e i ns u r a n c e c o v e r a g e, si g n a n d d at e b el o w.

D at e ( m m/ d d/ y y y y) 

1 m ulti pl e  

3 m ulti pl es  

2 m ulti pl es  

4 m ulti pl es  

5 m ulti pl es  

1 ti m es m y p a y  

3 ti m es m y p a y  

2 ti m es m y p a y  

4 ti m es m y p a y  

5 ti m es m y p a y  

D at e ( m m/ d d/ y y y y)
B a si c  

SI G N A T U R E ( D o n ot pri nt. O nl y y o u or y o ur assi g n e e 
m a y si g n. Si g n at ur es b y g u ar di a ns, c o ns er v at ors or 
t hr o u g h a p o w er of att or n e y ar e n ot  v ali d.) 

SI G N A T U R E ( D o n ot pri nt. O nl y y o u or y o ur assi g n e e 
m a y si g n. Si g n at ur es b y g u ar di a ns, c o ns er v at ors or 
t hr o u g h a p o w er of att or n e y ar e n ot  v ali d.) 

D at e ( m m/ d d/ y y y y) D at e ( m m/ d d/ y y y y) 

Y o u will n ot b e c o v er e d f or a n y o pti o n(s) f or w hi c h y o u d o n ot si g n b el o w, r e g ar dl ess of w h et h er y o u pr e vi o usl y el e ct e d t h e o pt i o n(s). 

O p ti o n A - S t a n d a r d  

SI G N A T U R E ( D o n ot pri nt. O nl y y o u or y o ur assi g n e e m a y si g n. Si g n at ur es b y g u ar di a ns, c o ns er v at ors or t hr o u g h 
a p o w er of att or n e y ar e n ot  v ali d.) 

Eff e cti v e d at e of c o v er a g e 
( m m/ d d/ y y y y) 

If n e w/ n e wl y eli gi bl e e m pl o y e e,
e nt e r " 0 " f o r e v e nt. 

N u m b e r of e v e nt  p e r mitti n g
c h a n g e 

I  w a nt N O lif e i ns ur a n c e c o v er a g e. I u n d erst a n d t h at a n y lif e i ns ur a n c e I h a v e will st o p at t h e e n d of t h e l ast d a y of t h e p a y p eri o d  i n  w hi c h  m y  
e m pl o yi n g  offi c e  r e c ei v es  t his  w ai v er.  F urt h er,  I  c a n n ot  g et  B asi c  lif e  i ns ur a n c e  u nl ess  ( 1)  I  w ait  at  l e ast  1  y e ar  aft er  I  si g n  t his  f or m  a n d  s u b mit  
s atisf a ct or y m e di c al i nf or m ati o n, or ( 2) I e x p eri e n c e a lif e e v e nt, or ( 3) I h a v e a br e a k i n F e d er al s er vi c e of at l e ast 1 8 0 d a ys, or ( 4) I p arti ci p at e i n a n 
o p e n s e as o n, w hi c h is h el d i nfr e q u e ntl y.  I u n d erst a n d t h at I c a n n ot g et a n y o pti o n al i ns ur a n c e u nl ess I first h a v e B asi c. I u n d erst a n d t h at m y d e cisi o n t o 
w ai v e lif e i ns ur a n c e c o v er a g e n o w m a y aff e ct m y eli gi bilit y f or c o v er a g e as a r etir e e. 

Si g n at ur e of a ut h ori z e d a g e n c y offi ci al  

6
A g e n c y
Us e  

( S e e b a c k of P art 2) 

N a m e a n d a d dr ess of e m pl o yi n g offi c e  D at e r e c ei v e d i n e m pl o yi n g offi c e 
( m m/ d d/ y y y y) 

D at e ( m m/ d d/ y y y y)

 R e m ar ks:  

W ai v e r of 

all lif e 

i n s u r a n c e

 c o v e r a g e 

I f oll o w e d t h e i nstr u cti o ns o n t h e b a c k of P art 1.  

T h e e m pl o y e e' s c o p y of t hi s f or m, w h e n c o m pl et e d b y t h e e m pl o yi n g offi c e, t o g et h er wit h t h e F E G LI Pr o gr a m B o o kl et ( F E 7 6- 2 1 or F E 7 6- 2 0 f or U. S. P o st al S er vi c e e m pl o y e e s) 
c o n stit ut e t h e e m pl o y e e' s C ertifi c at e ( pr o of) of I n s ur a n c e. 

U. S.  Offi c e of P er s o n n el M a n a g e m e nt St a n d ar d F or m 2 8 1 7 
w w w. o p m. g o v/i n s ur e/lif e Pr e vi o u s e diti o n i s n ot u s a bl e. R e vi s e d N o v e m b er 2 0 1 1 

U. S. H o us e of R e pr es e nt ati v es
C A O Offi c e of P a yr oll a n d B e n efits
B 2 1 5 L o n g w ort h H o us e Offi c e B uil di n g
W as hi n gt o n, D C 2 0 5 1 5- 6 6 0 4

P A R T 3 - E m pl o y e e C o p y

0 8/ 1 5/ 2 0 2 0 1 2 3- 6 5- 4 7 8 9S O L O M O N, Bi L L, W

U. S H o u s e of R e pr e s e nt ati v e s
B 2 1 5 L H O B, W a s hi n gt o n, D C, 2 0 5 1 5 ( 9 8 7) 6 5 4- 1 2 3 4

✘✘

Cl e ar Lif e O pti o n s
✘✘ ✘✘

✘✘

✘✘

✘✘

✘✘✘✘

✘✘

✘✘

✘✘

P a g e 2 6
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I n st r u cti o n s f o r A g e n ci e sI n st r u cti o n s f o r A g e n ci e s  

1. W h o S h o ul d Fil e T hi s F or m ?
Y 	 N e w e m pl o y e es eli gi bl e f or lif e i ns ur a n c e w h o w a nt

o pti o n al i ns ur a n c e or n o i ns ur a n c e. N ot e:  N e w e m pl o y e es
w h o w a nt o nl y B asi c d o n ot h a v e t o fil e.  

Y 	 E m pl o y e es a p p oi nt e d t o p ositi o ns t h at all o w lif e i ns ur a n c e 
c o v er a g e f oll o wi n g s er vi c e i n p ositi o ns t h at di d n ot all o w
lif e i ns ur a n c e c o v er a g e. 

Y 	 E m pl o y e es w h o w a nt t o c h a n g e t h eir lif e i ns ur a n c e.  

Y 	 R ei nst at e d e m pl o y e es w h o fil e d a pr e vi o us w ai v er of a n y
t y p e of lif e i ns ur a n c e, w er e s e p ar at e d fr o m s er vi c e f or at
l e ast 1 8 0 d a ys, a n d wis h t o el e ct c o v er a g e. 

Y 	 Assi g n e es w h o w a nt t o d e cr e as e or c a n c el c o v er a g e.  

Y 	 D e p art m e nt of D ef e ns e e m pl o y e es d esi g n at e d " e m er g e n c y
ess e nti al " a n d ci vili a n e m pl o y e es d e pl o y e d i n s u p p ort of a
c o nti n g e n c y o p er ati o n p er P u bli c L a w 1 1 0- 4 1 7.  

Gi v e a n e w e m pl o y e e a c o p y of t h e F E G LI Pr o gr a m B o o kl et
( F E 7 6- 2 1 or F E 7 6- 2 0 f or U. S. P ost al S er vi c e e m pl o y e es)
w h e n h e or s h e r e p orts f or d ut y a n d as k t h e e m pl o y e e t o
r et ur n t h e c o m pl et e d S F 2 8 1 7 as s o o n as p ossi bl e ( pr ef er a bl y
b ef or e t h e e n d of t h e first p a y p eri o d), b ut n o l at er t h a n 6 0
d a ys aft er his or h er a p p oi nt m e nt. 

E m pl o y e es wit h pri or g o v er n m e nt s er vi c e i n n o n- e x cl u d e d
p ositi o ns w h o w er e s e p ar at e d aft er M ar c h 3 1, 1 9 8 1, s h o ul d
h a v e a n S F 2 8 1 7 o n fil e i n t h eir p ers o n n el f ol d ers, a n d t h at
el e cti o n or w ai v er of c o v er a g e m a y still b e i n eff e ct. D o n ot 
a c c e pt a n e w S F 2 8 1 7 u nl ess t h e e m pl o y e e h as a b r e a k i n
F e d e r al s e r vi c e of at l e ast 1 8 0 d a ys o r is eli gi bl e t o c a n c el a
p r e vi o us w ai v e r t h at h as b e e n i n eff e ct f o r at l e ast o n e
y e a r, o r wis h es t o r e d u c e c o v e r a g e. 

U ntil y o u v erif y a n e m pl o y e e's S F 2 8 1 7 o n fil e, m a k e
d e d u cti o ns b as e d o n his or h er st at e m e nt a b o ut e arli er 
i ns ur a n c e c o v er a g e. O n c e c o v er a g e is c o nfir m e d, m a k e a n y
n e c ess ar y a dj ust m e nts t o c orr e ct t h e wit h h ol di n gs. 

A n e m pl o y e e m a y at a n y ti m e fil e a n S F 2 8 1 7 t o w ai v e or
r e d u c e c o v er a g e, u nl ess  t h e e m pl o y e e h as assi g n e d his/ h er
i ns ur a n c e c o v er a g e. If t h e e m pl o y e e h as assi g n e d t h e
i ns ur a n c e, o nl y  t h e assi g n e e(s) m a y w ai v e or r e d u c e t h e
c o v er a g e ( e x c e pt f or O pti o n C w hi c h c a n n ot b e assi g n e d). 

2. H o w El s e C a n A n E m pl o y e e El e ct M or e C o v er a g e ?

Y 	 P r o vi d e M e di c al I nf o r m ati o n.  A n e m pl o y e e m a y el e ct
or i n cr e as e B asi c, O pti o n A, or O pti o n B i ns ur a n c e ( b ut 
n ot  O pti o n C), if a pr e vi o usl y c o m pl et e d S F 2 8 1 7
w ai vi n g c o v er a g e h as b e e n i n eff e ct f or m or e t h a n o n e
y e ar, b y s u b mitti n g s atisf a ct or y e vi d e n c e of i ns ur a bilit y
vi a a R e q u est f or I ns ur a n c e , S F 2 8 2 2. If a p pr o v e d, t h e
e m pl o y e e s h o ul d m a k e t h e el e cti o n o n t h e S F 2 8 1 7 a n d
s u b mit t o t h e e m pl o yi n g a g e n c y. M or e d et ails ar e
c o nt ai n e d o n t h e S F 2 8 2 2.  

Y 	 E x p e ri e n c e A Q u alif yi n g Lif e E v e nt.  A n e m pl o y e e m a y
el e ct B asi c, O pti o n A, O pti o n B a n d/ or O pti o n C wit hi n
6 0 d a ys f oll o wi n g a F E G LI q u alif yi n g lif e e v e nt. T h es e
e v e nts ar e: m arri a g e, di v or c e, s p o us e's d e at h, or t h e
a c q uisiti o n of a n eli gi bl e c hil d. 

F or O pti o n B a n d O pti o n C, a n e m pl o y e e m a y el e ct fr o m
1 t o 5 m ulti pl es ( u p t o 5 t ot al) b as e d o n t h e lif e e v e nt.  

Y 	 A n e m pl o y e e w h o is alr e a d y e nr oll e d i n O pti o n B a n d/ or 

O pti o n C m a y el e ct fr o m 1 t o 5 m ulti pl es ( u p t o 5 t ot al) 

wit hi n 6 0 d a ys b as e d o n t h e lif e e v e nt. 


3. W h at S h o ul d Y o u R e vi e w Aft er T h e E m pl o y e e

S u b mit s T hi s F or m ?
R e vi e w all t hr e e p arts of t h e S F 2 8 1 7 t o s e e t h at t h e y ar e
l e gi bl e a n d c o m pl et e. If a n e m pl o y e e si g ns t h e b o x f or
O pti o n A, O pti o n B, or O pti o n C, h e or s h e m ust als o si g n
S e cti o n 3, B asi c. If t h e e m pl o y e e us es a d o w nl o a d e d c o p y,
b e s ur e all p arts ar e c o m pl et e d. C o nt a ct t h e e m pl o y e e if a n y
p art is u n cl e ar.

O nl y  t h e e m pl o y e e m a y si g n t his f or m i n S e cti o ns 3, 4, or 5,
wit h o n e e x c e pti o n ( n ot e d b el o w). Si g n at ur es b y g u ar di a ns,
c o ns er v at ors, or t hr o u g h a p o w er of att or n e y ar e N O T  v ali d.

E x c e pti o n: If t h e e m pl o y e e assi g n e d t h e i ns ur a n c e, o nl y t h e
assi g n e e(s) m a y w ai v e or r e d u c e s o m e or all of t h e
e m pl o y e e's c o v er a g e. I n t h at c as e, t h e assi g n e e(s) m ust si g n
t h e f or m ( alt h o u g h t h e i nf or m ati o n i n S e cti o n 2 m ust r ef er t o
t h e e m pl o y e e). Pl e as e n ot e t h at assi g n e es c a n n ot i n cr e as e t h e
e m pl o y e e's c o v er a g e. O nl y t h e e m pl o y e e c a n d o t h at.

T h e e m pl o y e e is s ol el y r es p o nsi bl e f or e ns uri n g t h at t h e
S F 2 8 1 7 a c c ur at el y r efl e cts his or h er i nt e nti o ns .

If t h e e m pl o y e e is el e cti n g n e w c o v er a g e, al w a ys m a k e s ur e
t h at t h e a ut h ori z e d a g e n c y offi ci al c o nfir ms t h at t h e
e m pl o y e e is eli gi bl e f or t h e c o v er a g e, a n d t h at t h e offi ci al
si g ns t h e f or m i n S e cti o n 6.

4. W h e n Di d Y o u R e c ei v e T hi s ?

E nt er t h e d at e t h e e m pl o yi n g offi c e r e c ei v e d t his f or m.

5. W h at I s T h e E v e nt P er mitti n g T h e C h a n g e ?
E nt er t h e n u m b er of t h e e v e nt p er mitti n g a c h a n g e, if
a p pli c a bl e. S e e t h e T a bl e of Eff e cti v e D at es o n t h e b a c k of
P art 2 f or e v e nt n u m b ers.

6. W h at I s T h e Eff e cti v e D at e Of T h e C o v er a g e ?
E nt er t h e eff e cti v e d at e of c o v er a g e. F or n e w a n d n e wl y
eli gi bl e e m pl o y e es: B asi c is eff e cti v e o n t h e first d a y t h e
e m pl o y e e is i n a p a y a n d d ut y st at us; O pti o n al c o v er a g e is
eff e cti v e o n t h e first d a y t h e e m pl o y e e is i n a p a y a n d d ut y
st at us o n or aft er t h e d a y t h e e m pl o yi n g offi c e r e c ei v es t h e
S F 2 8 1 7. F or c h a n g es i n el e cti o ns, s e e t h e T a bl e of Eff e cti v e
D at es o n t h e b a c k of P art 2. If t h er e is m or e t h a n o n e
eff e cti v e d at e f or t his el e cti o n, t h e 2 n d eff e cti v e d at e s h o ul d
b e n ot at e d i n P art 6 u n d er " R e m ar ks. "

7. W h at D o Y o u D o Wit h P art s 1, 2, a n d 3 ?

Aft er c o m pl eti o n, gi v e P art 3 t o t h e e m pl o y e e. Fil e P art 1
i n t h e e m pl o y e e's p ers o n n el f ol d er. D estr o y P art 2 aft er
p a yr oll offi c e us e. P art 3, a n d t h e F E G LI Pr o gr a m B o o kl et
( F E 7 6- 2 1, or F E 7 6- 2 0 f or U. S. P ost al S er vi c e e m pl o y e es),
s er v e as t h e e m pl o y e e's c ertifi c at e of i ns ur a n c e.

8. W h er e C a n Y o u Fi n d M or e I nf or m ati o n ?

C o ns ult t h e F E G LI Pr o gr a m B o o kl et  ( F E 7 6- 2 1 or F E 7 6- 2 0
f or U. S. P ost al S er vi c e e m pl o y e es) or t h e F E G LI H a n d b o o k,
w hi c h ar e a v ail a bl e o n t h e F E G LI w e b sit e at
w w w. o p m. g o v/i ns ur e/lif e.

B a c k of P art 1 St a n d ar d F or m 2 8 1 7 
R e vi s e d N o v e m b er 2 0 1 1 
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B a c k of P art 2

T a bl e of Eff e cti v e D at es: C h a n g es i n Lif e I ns u r a n c e C o v e r a g e
D e d u cti o ns:  B e gi n, i n cr e as e, st o p or d e cr e as e i n t h e s a m e p a y p eri o d i n w hi c h c o v er a g e b e gi ns, i n cr e as es, st o ps, or d e cr e as es.

E v e nt All o wi n g C h a n g e
C h a n g e P e r mitt e d ? ( T o el e ct a n y o pti o n, e m pl o y e e m ust el e ct or r et ai n B asi c)

B asi c O pti o n A - St a n d a r d O pti o n B - A d diti o n al O pti o n C - F a mil y

1. P R O VI DI N G
M E DI C A L
I N F O R M A TI O N:
A p pr o v al of R e q u est f or
I ns ur a n c e  ( S F 2 8 2 2) b y
t h e Offi c e of F e d er al
E m pl o y e es' Gr o u p
Lif e I ns ur a n c e ( O F E G LI).

Y es.  C o v e r a g e  is a ut o m ati c all y eff e cti v e t h e first d a y
t h e e m pl o y e e is i n a p a y a n d d ut y st at us o n or aft er
d at e of O F E G LI's a p pr o v al.

Ti m e Li mit  - o n or aft er O F E G LI's d at e of a p pr o v al.
If e m pl o y e e is n ot i n a p a y a n d d ut y st at us wit hi n 6 0
d a ys, B asi c d o es N O T  b e c o m e eff e cti v e, a n d t h e
e m pl o y e e m ust st art o v er.

Y es. C o v e r a g e  is eff e cti v e t h e first d a y t h e e m pl o y e e is i n
a p a y a n d d ut y st at us o n or aft er t h e d at e of O F E G LI's
a p pr o v al  a n d t h e a g e n c y r e c ei v es t h e S F 2 8 1 7.

Ti m e Li mit  - E m pl o y e e m ust s u b mit t h e S F 2 8 1 7 a n d b e
i n a p a y a n d d ut y st at us wit hi n 6 0 d a ys aft er d at e of
O F E G LI's a p pr o v al. If e m pl o y e e is n ot i n a p a y a n d d ut y
st at us or d o es n't s u b mit t h e S F 2 8 1 7 wit hi n t h os e 6 0 d a ys,
O pti o n A d o es  n ot b e c o m e eff e cti v e, a n d t h e e m pl o y e e
m ust st art o v er .

Y es.  S a m e as O pti o n A. N o.  A n e m pl o y e e m a y N O T  el e ct O pti o n C b y
pr o vi di n g m e di c al i nf or m ati o n.

B.  N ot a p pli c a bl e.

2. LI F E E V E N T:
M arri a g e, di v or c e, d e at h
of s p o us e, or a c q uisiti o n
of a n eli gi bl e c hil d.

Y es. C o v e r a g e  is eff e cti v e t h e d a y of t h e e v e nt if t h e
S F 2 8 1 7 is r e c ei v e d b ef or e t h e e v e nt  a n d t h e
e m pl o y e e is i n p a y a n d d ut y st at us o n t h e d a y of t h e
e v e nt . Ot h er wis e, C o v e r a g e  is eff e cti v e t h e first d a y
i n p a y a n d d ut y st at us aft er  t h e e v e nt a n d aft er
r e c ei pt of t h e S F 2 8 1 7.

Ti m e Li mit  - A g e n c y m ust r e c ei v e t h e S F 2 8 1 7 a n d
pr o of of t h e e v e nt wit hi n 6 0 d a ys aft er t h e d a y of t h e
e v e nt. 

Y es.  S a m e as B asi c.

C o v e r a g e  - S a m e as B asi c.

Ti m e Li mit  - S a m e as B asi c.

Y es . S a m e as B asi c.

E m pl o y e e m a y el e ct or i n cr e as e m ulti pl es ( u p t o 5 t ot al).

C o v e r a g e -  S a m e as B asi c. 

Ti m e Li mit - S a m e as B asi c.

Y es . E m pl o y e e m a y el e ct or i n cr e as e m ulti pl es ( u p t o 5
t ot al). If t h e e m pl o y e e h as B asi c, C o v e r a g e  is eff e cti v e
t h e d a y t h e e m pl o yi n g offi c e r e c ei v es t h e el e cti o n, or t h e
d at e of t h e e v e nt, w hi c h e v er is l at er. If B asi c a n d O pti o n
C ar e el e ct e d at t h e s a m e ti m e, O pti o n C is eff e cti v e
w h e n B asi c b e c o m es eff e cti v e.

Ti m e Li mit  - S a m e as B asi c.

( N ot e: If t h e e m pl o y e e alr e a d y h as B asi c, t h er e is n o p a y
a n d d ut y st at us r e q uir e m e nt f or O pti o n C.)

3. R EI N S T A T E M E N T:
E m pl o y e e is r ei nst at e d
aft er a br e a k i n s er vi c e of
at l e ast 1 8 0 d a ys i n a
p ositi o n t h at is n ot
e x cl u d e d  fr o m lif e
i ns ur a n c e b y l a w or
r e g ul ati o n.

Y es. C o v e r a g e  is eff e cti v e o n t h e first d a y t h e
e m pl o y e e is i n a p a y a n d d ut y st at us, u nl ess w ai v e d b y
e m pl o y e e.  

Y es.  E m pl o y e e m a y el e ct O pti o n A wit hi n 6 0 d a ys aft er
r ei nst at e m e nt. H o w e v er, if e m pl o y e e d o es n ot s u b mit
S F 2 8 1 7 el e cti n g c o v er a g e wit hi n 6 0 d a ys aft er
r ei nst at e m e nt, s/ h e h as t h e s a m e O pti o n al
i ns ur a n c e c arri e d b ef or e t h e br e a k i n s er vi c e
eff e cti v e t h e b e gi n ni n g of t h e r ei nst at e m e nt.

S a m e as O pti o n A. S a m e as O pti o n A.

4. R EI N S T A T E M E N T:
E m pl o y e e is r ei nst at e d
aft er a br e a k i n s er vi c e of
at l e ast 1 8 0 d a ys i n a 
p ositi o n t h at is e x cl u d e d 
fr o m lif e i ns ur a n c e b y l a w
or r e g ul ati o n.

N o.  H o w e v er, if e m pl o y e e is l at er c o n v ert e d t o a
n o n- e x cl u d e d p ositi o n, t h e c o v er a g e is eff e cti v e o n t h e
first d a y t h e e m pl o y e e is i n a p a y a n d d ut y st at us o n or
aft er b ei n g c o n v ert e d t o s u c h a p ositi o n.  

N o.  H o w e v er, if e m pl o y e e is l at er c o n v ert e d t o a
n o n- e x cl u d e d p ositi o n, t h e c o v er a g e is eff e cti v e o n t h e first
d a y t h e e m pl o y e e is i n a p a y a n d d ut y st at us i n t h e
c o n v ert e d p ositi o n o n or aft er t h e d at e t h e a g e n c y r e c ei v es
t h e S F 2 8 1 7 el e cti n g s u c h c o v er a g e. 

Ti m e Li mit  - E m pl o y e e m ust s u b mit t h e S F 2 8 1 7 wit hi n 6 0
d a ys aft er c o n v ersi o n t o a n eli gi bl e p ositi o n. 

S a m e as O pti o n A. S a m e as O pti o n A.

5 A. C A N C E LI N G/
W AI VI N G
C O V E R A G E:  
e m pl o y e e/ assi g n e e

A. Y es. If t h e c o v er a g e is c a n c el e d i n t h e first p a y
p eri o d, n o pr e mi u ms ar e d u e. Ot h er wis e,
c o v er a g e st o ps at t h e e n d of t h e l ast d a y of t h e
p a y p eri o d i n w hi c h t h e a g e n c y r e c ei v es t h e 
S F 2 8 1 7, wit h n o  3 1- d a y e xt e nsi o n of c o v er a g e.

Ti m e Li mit  - N o n e. E m pl o y e e m a y c a n c el
c o v er a g e at a n y ti m e. H o w e v er, if t h e i ns ur a n c e
is assi g n e d, o nl y t h e assi g n e e(s) m a y c a n c el

A. S a m e as B asi c. A. S a m e as B asi c. A. S a m e as B asi c.

O pti o n C c a n n ot b e assi g n e d.

If O pti o n C is c a n c el e d b e c a us e t h er e n o l o n g er ar e
eli gi bl e f a mil y m e m b ers, t h e eff e cti v e d at e is
r etr o a cti v e t o t h e e n d of t h e p a y p eri o d i n w hi c h
t h er e n o l o n g er ar e a n y eli gi bl e f a mil y m e m b ers. 
T h e e m pl o yi n g a g e n c y m ust r ef u n d O pti o n C
pr e mi u ms r etr o a cti v e t o t h at eff e cti v e d at e.

5 B. R E D U CI N G 
O P TI O N B a n d/ o r 
O P TI O N C
M U L TI P L E S :
e m pl o y e e/ assi g n e e

B. N ot a p pli c a bl e. B. Y es . E m pl o y e e m a y at a n y ti m e r e d u c e t h e n u m b er
of m ulti pl es, u nl ess t h e i ns ur a n c e h as b e e n assi g n e d.
I n t h at c as e, o nl y t h e assi g n e e(s) m a y r e d u c e c o v er a g e
– t h e e m pl o y e e m a y n ot. T his n e w c o v er a g e is
eff e cti v e at t h e b e gi n ni n g of t h e p a y p eri o d f oll o wi n g
t h e o n e i n w hi c h t h e e m pl o yi n g offi c e r e c ei v es t h e 
S F 2 8 1 7 .

B. Y es . E m pl o y e e m a y at a n y ti m e r e d u c e t h e n u m b er
of m ulti pl es. T his n e w c o v er a g e is eff e cti v e at
t h e b e gi n ni n g of t h e p a y p eri o d f oll o wi n g t h e
o n e i n w hi c h t h e e m pl o yi n g offi c e r e c ei v es t h e 
S F 2 8 1 7. Assi g n e e(s) c a n n ot r e d u c e O pti o n C.

6.  O p e n S e as o n. If p er mitt e d u n d er c o n diti o ns s p e cifi e d b y O P M. S a m e as B asi c. S a m e as B asi c. S a m e as B asi c.

or

St a n d ar d F or m 2 8 1 7, R e vi s e d N o v e m b er 2 0 1 1

0.  N e w/ N e wl y Eli gi bl e
E m pl o y e e:

Y es.  S e e "I nstr u cti o ns t o A g e n ci es ", # 5, b a c k of 
P art 1 .

Y es.  S a m e as B asi c. Y es.  S a m e as B asi c. Y es.  S a m e as B asi c.

7. C E R T AI N D E P T. O F
D E F E N S E A N D
CI VI LI A N
E M P L O Y E E S
A F F E C T E D
B Y P U B LI C L A W S
1 0 6- 3 9 8 A N D 1 1 0- 4 1 7:

Y es, if e m pl o yi n g a g e n c y d et er mi n es e m pl o y e e m e ets
crit eri a t o el e ct c o v er a g e. C o v er a g e is eff e cti v e t h e
first d a y t h e e m pl o y e e is i n a p a y a n d d ut y st at us o n or
aft er t h e d at e t h e a g e n c y r e c ei v es t h e S F 2 8 1 7.

Ti m e Li mit  - A g e n c y m ust r e c ei v e t h e S F 2 8 1 7
wit hi n 6 0 d a ys of t h e d at e t h e e m pl o y e e r e c ei v es
offi ci al n oti c e of d e pl o y m e nt i n s u p p ort of a
c o nti n g e n c y o p er ati o n or d esi g n ati o n as a n e m er g e n c y
ess e nti al e m pl o y e e .

S a m e as B asi c. S a m e as B asi c.

E m pl o y e e m a y el e ct or i n cr e as e m ulti pl es ( u p t o 5
t ot al).

N o.  A n e m pl o y e e m a y N O T  el e ct O pti o n C vi a t h es e
pr o visi o ns of l a w.

F or I nf or m ati o n O nl y 

F or I nf or m ati o n O nl y 
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B a c k of P art 3

I n st r u cti o n s f o r E m pl o y e e sI n st r u cti o n s f o r E m pl o y e e s

C h a pt er 8 7, titl e 5, U. S. C o d e, F e d er al E m pl o y e es' Gr o u p Lif e I ns ur a n c e, a ut h ori z es s oli cit ati o n of t his i nf or m ati o n. T h e d at a y o u f ur nis h will b e us e d t o d et er mi n e y o ur lif e i ns ur a n c e c o v er a g e. T his
i nf or m ati o n m a y b e s h ar e d a n d is s u bj e ct t o v erifi c ati o n,  vi a p a p er, el e ctr o ni c  m e di a, or t hr o u g h  t h e us e of t h e c o m p ut er m at c hi n g pr o gr a ms, wit h n ati o n al,  st at e, l o c al or ot h er c h arit a bl e  or s o ci al
s e c urit y a d mi nistr ati v e a g e n ci es t o d et er mi n e a n d iss u e b e n efits u n d er t h eir pr o gr a ms or l a w e nf or c e m e nt a g e n ci es, w h e n t h e y ar e i n v esti g ati n g a vi ol ati o n or p ot e nti al vi ol ati o n of ci vil or cri mi n al l a w.
E x e c uti v e  Or d er  9 3 9 7  ( N o v e m b er  2 2,  1 9 4 3)  a ut h ori z es  us e  of  t h e  S o ci al  S e c urit y  N u m b er  t o  disti n g uis h  b et w e e n  t h e  a p pli c a nt  a n d p e o pl e  wit h  si mil ar  n a m es.    F ail ur e  t o  f ur nis h  t h e  r e q u est e d
i nf or m ati o n m a y r es ult i n y o ur a g e n c y's i n a bilit y t o d et er mi n e y o ur lif e i ns ur a n c e c o v er a g e.

W e esti m at e t his f or m t a k es a n a v er a g e of 1 5 mi n ut es t o c o m pl et e i n cl u di n g t h e ti m e f or g etti n g t h e n e e d e d d at a a n d r e vi e wi n g b ot h t h e i nstr u cti o ns a n d c o m pl et e d f or m. S e n d c o m m e nts r e g ar di n g o ur
esti m at e or a n y ot h er as p e ct of t his f or m, i n cl u di n g  s u g g esti o ns  f or r e d u ci n g c o m pl eti o n ti m e, t o t h e Offi c e of P ers o n n el M a n a g e m e nt ( O P M), R etir e m e nt S er vi c es P u bli c ati o ns  T e a m ( 3 2 0 6- 0 2 3 0),
W as hi n gt o n, D C 2 0 4 1 5- 3 4 3 0. T h e O M B N u m b er, 3 2 0 6- 0 2 3 0 is c urr e ntl y v ali d. O P M m a y n ot c oll e ct t his i nf or m ati o n, a n d y o u ar e n ot r e q uir e d t o r es p o n d, u nl ess t his n u m b er is dis pl a y e d.

P ri v a c y A ct a n d P u bli c B u r d e n St at e m e nts

1. G e n er al I nf or m ati o n
T h e m aj or pr o visi o ns of t his pr o gr a m ar e d es cri b e d i n t h e F e d er al 
E m pl o y e es' Gr o u p Lif e I ns ur a n c e ( F E G LI) Pr o gr a m  B o o kl et  ( F E 7 6- 2 1 
or F E 7 6- 2 0 f or U. S. P ost al S er vi c e e m pl o y e es). Pl e as e r e a d t h e e ntir e b o o kl et
c ar ef ull y. Y o ur c o m pl et e d c o p y of t his el e cti o n f or m ( S F 2 8 1 7) a n d t h e
F E G LI Pr o gr a m B o o kl et c o nstit ut e y o ur c ertifi c at e ( pr o of) of i ns ur a n c e.
T h es e p u bli c ati o ns, as w ell as c o m pr e h e nsi v e F E G LI i nf or m ati o n, ar e
a v ail a bl e at w w w. o p m. g o v/i ns ur e/lif e .

St a n d ar d F or m 2 8 1 7
R e vi s e d N o v e m b er 2 0 1 1

6. I A m A n A s si g n e e. W h at C a n I D o ?
If y o u ar e c o m pl eti n g t his f or m i n or d er t o c a n c el s o m e or all of t h e
e m pl o y e e's lif e i ns ur a n c e c o v er a g e, y o u m ust si g n t h e f or m. T h e
i nf or m ati o n i n S e cti o n 2 of t h e f or m r ef ers t o t h e e m pl o y e e, b ut y o u m ust
si g n i n S e cti o n 3, 4 or 5, as a p pli c a bl e. I n di c at e " assi g n e e " aft er y o ur

2. I A m A N e w E m pl o y e e or N e wl y Eli gi bl e f or Lif e I n s ur a n c e. W h at
D o I N e e d T o K n o w ?
Y o u ar e a ut o m ati c all y e nr oll e d i n B asi c ( e v e n if y o u d o n't c o m pl et e t his f or m)
u nl ess y o u w ai v e it. If y o u w ai v e B asi c, y o u a ut o m ati c all y w ai v e all f or ms of
O pti o n al i ns ur a n c e. Y o u will n ot h a v e a n y O pti o n al i ns ur a n c e u nl ess y o u el e ct it.

T o el e ct B asi c:  Y o u d o n ot h a v e t o s u b mit t his f or m u nl ess y o u als o wis h t o
el e ct O pti o n al i ns ur a n c e.  

T o w ai v e B asi c:  Si g n S e cti o n 5 of t h e f or m a n d gi v e it t o y o ur e m pl o yi n g
offi c e. Y o ur a g e n c y will wit h h ol d B asi c pr e mi u ms fr o m y o ur s al ar y fr o m
y o ur first d a y at w or k i n a p a y st at us U N L E S S y o u s u b mit y o ur w ai v er b ef or e
t h e e n d of y o ur first p a y p eri o d.

T o el e ct O pti o n al:  Si g n S e cti o n 3 a n d o n e or m or e of t h e bl o c ks i n S e cti o n 4
of t h e f or m a n d gi v e it t o y o ur e m pl o yi n g offi c e wit hi n 6 0 d a ys aft er t h e d at e
y o u ar e a p p oi nt e d or first b e c o m e eli gi bl e f or lif e i ns ur a n c e.

T o w ai v e O pti o n al:  If y o u d o n ot si g n f or a p arti c ul ar t y p e of O pti o n al
c o v er a g e i n S e cti o n 4, y o u a ut o m ati c all y w ai v e t h at c o v er a g e . 

3. I A m A n E m pl o y e e Wit h Pri or G o v er n m e nt S er vi c e. W h at D o I
N e e d T o K n o w ?
W h e n y o u r et ur n t o w or k aft er a br e a k i n s er vi c e of l ess t h a n 1 8 0 d a ys, y o ur
h u m a n r es o ur c es offi c e will a ut o m ati c all y e nr oll y o u i n t h e s a m e c o v er a g e
t h at y o u h a d b ef or e y o u l eft y o ur pri or p ositi o n, if a n y. T his c o v er a g e will b e
eff e cti v e o n y o ur first d a y i n a p a y a n d d ut y st at us i n a F E G LI eli gi bl e
p ositi o n. Y o u will h a v e t o q u alif y t o el e ct ot h er c o v er a g e ( o p e n s e as o n,
pr o vi di n g m e di c al i nf or m ati o n, or a lif e e v e nt). If y o u w ai v e d s o m e c o v er a g e,
t h e n t h e w ai v er of t h at c o v er a g e is still i n eff e ct.

W h e n y o u r et ur n t o w or k aft er a br e a k i n s er vi c e of 1 8 0 d a ys or m or e , y o ur
h u m a n r es o ur c es offi c e will a ut o m ati c all y e nr oll y o u i n B asi c a n d t h e s a m e
O pti o n al i ns ur a n c e t h at y o u h a d i n y o ur pri or p ositi o n. T his c o v er a g e will b e
eff e cti v e o n y o ur first d a y i n a p a y a n d d ut y st at us i n a F E G LI eli gi bl e
p ositi o n. Y o u m a y el e ct m or e i ns ur a n c e (if y o u d o n't alr e a d y h a v e t h e
m a xi m u m) wit hi n 6 0 d a ys of y o ur a p p oi nt m e nt t o a n eli gi bl e p ositi o n. If y o u
pr e vi o usl y w ai v e d c o v er a g e t h e n t h at w ai v er is n o l o n g er i n eff e ct. Y o u will
a ut o m ati c all y b e e nr oll e d i n B asi c, u nl ess y o u fil e a n e w w ai v er.  

4.  

5.  

If y o u w ai v e y o ur i ns ur a n c e w h e n y o u r et ur n t o F e d er al S er vi c e as a
r e e m pl o y e d a n n uit a nt, y o u als o w ai v e y o ur i ns ur a n c e wit h y o ur r etir e m e nt
a n n uit y. Y o u will h a v e n o F E G LI lif e i ns ur a n c e. It is i m p ort a nt t h at y o u
c o nt a ct y o ur h u m a n r es o ur c es offi c e a n d i nf or m t h e m t h at y o u ar e a
r e e m pl o y e d a n n uit a nt. M or e d et ails c a n b e f o u n d i n O P M F or m 1 4 8 2, 
A g e n c y C ertifi c ati o n of St at us of R e e m pl o y e d A n n uit a nts .

S e e t h e F E G LI Pr o gr a m B o o kl et  ( F E 7 6- 2 1 or F E 7 6- 2 0 f or U. S. P ost al
S er vi c e E m pl o y e es) f or m or e d et ails.

I A m A R e e m pl o y e d A n n uit a nt. W h at D o I N e e d T o K n o w ?

W h at If I A s si g n e d M y C o v er a g e ?
If y o u h a v e assi g n e d y o ur i ns ur a n c e b y fili n g a n RI 7 6- 1 0, Assi g n m e nt of
F e d er al E m pl o y e es' Gr o u p Lif e I ns ur a n c e , y o u m a y n ot c a n c el a n y of y o ur
i ns ur a n c e c o v er a g e ( e x c e pt O pti o n C). O nl y t h e assi g n e e(s) m a y c a n c el y o ur
c o v er a g e. H o w e v er, y o u m a y el e ct n e w c o v er a g e if y o u ot h er wis e m e et t h e
r e q uir e m e nts f or el e cti n g s u c h c o v er a g e. A n y n e w c o v er a g e y o u el e ct will
a ut o m ati c all y b e s u bj e ct t o y o ur e xisti n g assi g n m e nt, e x c e pt f or O pti o n C,
w hi c h y o u c a n n ot assi g n. All assi g n m e nts ar e a ut o m ati c all y c a n c el e d aft er a
br e a k i n s er vi c e of at l e ast 3 1 d a ys, or u p o n c a n c ell ati o n of all lif e i ns ur a n c e
c o v er a g e b y t h e assi g n e e(s).

si g n at ur e. R et ur n t h e c o m pl et e d f or m t o t h e e m pl o y e e's e m pl o yi n g offi c e. If
t h e i ns ur e d is a n a n n uit a nt, r et ur n t h e c o m pl et e d f or m t o O P M, R etir e m e nt
O p er ati o ns C e nt er, P. O. B o x 4 5, B o y ers, P A 1 6 0 1 7- 0 0 4 5. S e e # 1 1 f or w h er e
t o r et ur n t h e c o m pl et e d f or m if t h e i ns ur e d is a c o m p e ns ati o n er.

B e S u r e Y o u Si g n F o r All O pti o ns Y o u W a nt.  T his el e cti o n s u p ers e d es all
pr e vi o us o n es. If y o u h a v e o pti o n al c o v er a g e a n d wis h t o k e e p it, y o u m ust
si g n t h e a p pr o pri at e b o x( es). If y o u d o n ot si g n f or it, y o u h a v e w ai v e d it.

7. H o w D o I C o m pl et e T h e F or m ?
F oll o w t h e i nstr u cti o ns f or e a c h it e m c ar ef ull y. Aft er y o u fill o ut t h e f or m,
r e vi e w it t o b e s ur e it is c o m pl et e a n d c orr e ct. T h e f oll o wi n g c h e c klist s h o ul d
h el p.

If y o u si g n S e cti o n 3,  y o u el e ct ( or r et ai n) B asi c .

If y o u si g n a n y bl o c k i n S e cti o n 4,  y o u el e ct ( or r et ai n) O pti o n al I ns u r a n c e .
Y o u m ust als o el e ct ( or r et ai n) B asi c b y si g ni n g S e cti o n 3.  

If y o u si g n S e cti o n 4 f o r O pti o n B a n d/ o r O pti o n C,  y o u m ust als o m ar k
o n e of t h e fi v e b o x es t o s h o w h o w m a n y m ulti pl es y o u wis h t o el e ct ( or
r et ai n). D o n ot m ar k m or e t h a n o n e b o x.

If y o u si g n S e cti o n 5 , y o u w ai v e all F E G LI c o v er a g e.

O nl y y o u , t h e e m pl o y e e, m a y si g n t his f or m. Si g n at ur es b y g u ar di a ns,
c o ns er v at ors, or t hr o u g h a p o w er of att or n e y ar e n ot a c c e pt a bl e.
E x c e pti o n:  If y o u h a v e assi g n e d y o ur i ns ur a n c e, o nl y t h e assi g n e e(s) m a y
c a n c el s o m e or all of y o ur c o v er a g e. I n t h at c as e, t h e assi g n e e(s) m ust si g n
t h e f or m ( alt h o u g h t h e i nf or m ati o n i n S e cti o n 2 m ust r ef er t o y o u).

R E M E M B E R T H A T Y O U, N O T Y O U R A G E N C Y, A R E
R E S P O N SI B L E F O R E N S U RI N G T H A T Y O U R S F 2 8 1 7 ( O R I T S
E L E C T R O NI C E Q UI V A L E N T)  I S C O R R E C T A N D A C C U R A T E L Y
R E F L E C T S Y O U R I N T E N TI O N S. I F Y O U D O N O T SI G N F O R I T,
Y O U H A V E C A N C E L E D/ W AI V E D I T.

8. O p e n S e a s o n s
If y o u el e ct e d c o v er a g e d uri n g a n O p e n S e as o n, a n d t h at c o v er a g e h as n ot y et
b e c o m e eff e cti v e, a n d y o u w a nt t o m a k e a f urt h er c h a n g e t o y o ur F E G LI
c o v er a g e o n t his S F 2 8 1 7, y o u s h o ul d c h e c k wit h y o ur e m pl o yi n g offi c e.
T h at offi c e c a n t ell y o u a b o ut a n y s p e ci al el e cti o n pr o c e d ur es t h at m a y a p pl y.

9. W h at If I W ai v e or R e d u c e M y C o v er a g e ?
If y o u d o n ot si g n f or a p arti c ul ar t y p e of c o v er a g e, y o u h a v e w ai v e d t h at
c o v er a g e. If y o u w ai v e B asi c or o n e or m or e of t h e o pti o ns, y o ur o p p ort u niti es
t o e nr oll i n t h e c o v er a g e y o u w ai v e d ar e stri ctl y li mit e d. A w ai v er m a y
als o aff e ct y o ur eli gi bilit y t o c o nti n u e c o v er a g e i nt o r etir e m e nt. S e e t h e
F E G LI Pr o gr a m B o o kl et  ( F E 7 6- 2 1 or F E 7 6- 2 0 f or U. S. P ost al S er vi c e
e m pl o y e es) f or m or e d et ails.

1 0. W h er e D o I S e n d T h e C o m pl et e d F or m ?
Aft er y o u h a v e c o m pl et e d t his f or m a n d v erifi e d t h at it a c c ur at el y r efl e cts y o ur
i nt e nti o ns, s e n d t h e e ntir e f or m ( wit h o ut s e p ar ati n g t h e p arts) t o y o ur h u m a n
r es o ur c es offi c e. D o n ot  s e n d t h e f or m t o O P M or O F E G LI.

1 1. W h at If I R e c ei v e W or k er s' C o m p e n s ati o n ?
If y o u ar e r e c ei vi n g c o m p e ns ati o n p a y m e nts fr o m t h e Offi c e of W or k ers'
C o m p e ns ati o n Pr o gr a ms ( O W C P), pr o vi d e y o ur O W C P n u m b er i n S e cti o n 2
of t h e f or m. If y o u ar e still e m pl o y e d, r et ur n t h e c o m pl et e d f or m t o y o ur
e m pl o yi n g offi c e. If y o u ar e n ot still e m pl o y e d or if y o u h a v e b e e n r e c ei vi n g
c o m p e ns ati o n p a y m e nts f or at l e ast 1 2 m o nt hs, s e e y o ur h u m a n r es o ur c es
offi c e a b o ut y o ur c o nti n u e d eli gi bilit y u n d er t h e F E G LI Pr o gr a m.

1 2. H o w D o I V erif y T h at M y A g e n c y Pr o c e s s e d M y El e cti o n ?
Aft er y o ur e m pl o yi n g offi c e pr o c ess es y o ur el e cti o n f or m, y o u will r e c ei v e 
a n S F 5 0, N otifi c ati o n of P ers o n n el A cti o n . A t w o di git c o d e a p p e ari n g o n 
t h e S F 5 0 will e x pl ai n y o ur i ns ur a n c e c o v er a g e. T h es e c o d es ar e e x pl ai n e d
i n P art 2 of t h e S F 2 8 1 7. Als o c h e c k y o ur p a y st at e m e nt f or t h e c orr e ct
wit h h ol di n gs. If y o u ar e i ns ur e d as a c o m p e ns ati o n er, y o u will r e c ei v e a n oti c e
fr o m O P M w hi c h will e x pl ai n y o ur i ns ur a n c e c o v er a g e.

1 3. W h er e D o I G et M or e I nf or m ati o n A b o ut T h e F E G LI Pr o gr a m ?
C o ns ult t h e F E G LI Pr o gr a m B o o kl et  ( F E 7 6- 2 1 or F E 7 6- 2 0 f or U. S. P ost al
S er vi c e e m pl o y e es) or t h e F E G LI H a n d b o o k  ( RI 7 6- 2 6), w hi c h ar e a v ail a bl e
o n t h e F E G LI w e b sit e at w w w. o p m. g o v/i ns ur e/lif e .

F or I nf or m ati o n O nl y 
P a g e 2 9
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A. I D E N TI FI C A TI O N:

N a m e: L ast- First- Mi d dl e D at e of Birt h ( M o nt h/ D a y/ Y e ar)

S o ci al S e c urit y N u m b er Offi c e T el e p h o n e N u m b er (I n cl u d e Ar e a C o d e)

E m pl o yi n g Offi c e H o m e T el e p h o n e N u m b er (I n cl u d e Ar e a C o d e)

B. M AI LI N G A D D R E S S F O R E A R NI N G S S T A T E M E N T A N D W- 2:

C. O A T H O F O F FI C E:

I, , d o s ol e m nl y s w e ar ( or affir m) t h at I will s u p p ort 

a n d d ef e n d t h e C o n stit uti o n of t h e U nit e d St at e s a g ai n st all e n e mi e s, f or ei g n a n d d o m e sti c; t h at I will b e ar tr u e

f ait h a n d all e gi a n c e t o t h e s a m e; t h at I t a k e t his o bli g ati o n fr e el y, wit h o ut a n y m e nt al r e s er v ati o n or p ur p os e of 

e v a si o n; a n d t h at I will w ell a n d f ait hf ull y di s c h ar g e t h e d uti e s of t h e offi c e o n w hi c h I a m a b o ut t o e nt er. 

S o h el p m e G o d.

Si g n at u r e  ( R e q uir e d f or A p p oi nt m e nt) D at e

D. B E N E FI T S D E A D LI N E A C K N O W L E D G E M E N T:

I u n d er st a n d t h at fr o m t h e d at e of m y a p p oi nt m e nt, I m u st e nr oll i n H e alt h B e n efit s ( S F 2 8 0 9) wit hi n 6 0 d a ys, if eli gi bl e 

f or F E H B. F ail ur et o s u b mit t h e H e alt h B e n efit s ( S F 2 8 0 9) f or m wit hi n 6 0 d a ys of t h e d at e of a p p oi nt m e nt will e x cl u d e m e 
fr o m F E H B e nr oll m e nt, i n m o st c as es, u ntil O p e n S e as o n or a q u alif yi n g lif e e v e nt ( Q L E). If d e e m e d t o b e c o v er e d b y 
h e alt h e x c h a n g es cr e at e d u n d er t h e Aff or d a bl e C ar e A ct ( A C A), I u n d erst a n d t h at I h a v e 3 0 d a ys t o r e gi st er wit h t h e
D C H e alt h I n s ur a n c e M ar k et pl a c e at w w w. d c h e alt hli n k. c o m. T hrift S a vi n gs Pl a n ( T S P- 1) el e cti o n s ar e r e q uir e d wit h
all N e w e m pl o y e e A p p oi nt m e nt p a c k a g es. I h a v e 6 0 d a ys t o el e ct a d diti o n al o pti o n al lif e i n s ur a n c e u nl ess a pri or el e cti o n 
r e m ai n s i n f or c e. B asi c pr e mi u m s f or Lif e I n s ur a n c e will b e wit h h el d fr o m m y p a y u nl ess I s u b mit a w ai v er ( S F 2 8 1 7) 
b ef or e t h e 1 5t h of t h e m o nt h. I h a v e 6 0 d a ys fr o m t h e d at e of m y a p p oi nt m e nt t o a p pl y f or a b br e vi at e d u n d er writi n g 
u n d er t h e F e d er al L o n g  T er m C ar e ( L T C) I n s ur a n c e Pr o gr a m. I h a v e 6 0 d a ys fr o m t h e d at e of m y a p p oi nt m e nt t o
a p pl y f or t h e Fl e xi bl e S p e n di n g A c c o u nt s ( F S A F E D S), or t h e D e nt al & Vi si o n I n s ur a n c e Pr o gr a m ( F E D VI P) pr o gr a m s. 

Si g n at u r e  ( R e q uir e d f or A p p oi nt m e nt) D at e

E. W O R K E R S C O M P E N S A TI O N I N F O R M A TI O N:
I h a v e h a v e n ot, r e c ei v e d or m a d e a p pli c ati o n f or l o s s w a g e c o m p e n s ati o n u n d er t h e F e d er al E m pl o y e es 
C o m p e n s ati o n A ct (j o b-r el at e d i nj ur y).
If y o u h a v e, s h o w: Cl ai m N u m b er P eri o d of C o m p e n s ati o n – Fr o m: T o:

P a g e 1

I N O R D E R T O R E C EI V E A N Y P A Y F O R S E R VI C E S, all n e w a n d r et ur ni n g e m pl o y e es, a n d 
e m pl o y e es t a ki n g a br e a k i n s er vi c e m u st c o m pl et e P art s C t hr o u g h H.

O A T H O F O F FI C E
U. S. H O U S E O F R E P R E S E N T A TI V E S

P L E A S E U S E T Y P E W RI T E R O R P RI N T I N I N K

P A Y R O L L A N D B E N E FI T S I N F O R M A TI O N

S O L O M O N, Bi L L, W 0 8/ 1 5/ 2 0 2 0

1 2 3- 6 5- 4 7 8 9

H O R ( 1 2 3) 4 5 6- 1 2 3 4

T e c h n o Bl v d

G ai n e s vill e, V T, 1 2 3 4 5

Bi L L W S ol o m o n

0 8/ 1 2/ 2 0 2 0

0 8/ 1 2/ 2 0 2 0

✘✘ ✘✘

P a g e 3 0



SSN: __________ _ 

F. PREVIOUS FEDERAL CIVILIAN SERVICE:

1. House of Representatives DY es DNo If Yes, last termination date 

2. Other Federal Civilian Service □Yes DNo If Yes, last tennination date 

3. PLEASE LIST BELOW ALL PRIOR FEDERAL CIVILIAN SERVICE: Include the Senate, At-chitect of the Capitol,
the District of Columbia or a Non-Appropriated Fund Instrumentality (NAFI). (Do not include unpaid intemships).
(Do not include Active Duty Military Service - See Section 5 below).I Depa<tment o, Agency I D,te Appointed 

I 
D,te Sepa,·,ted 

Last Personnel Office Phone Number 
4. While employed as above, my benefits status was:

(a) Federal Employees' Health Benefits (FEHB) / Health Exchanges:
□Enrolled (FEHB) _ _ __ Enrollement Code (FEHB)

(b) Federal Employees' Life Insurance: D Basic LJ A
De x Times 

Not Enrolled (FEHB) OHealth Exchange □Excluded 
□YUNB x Times Did You Port Option B? 

Waived □Excluded 
No ( c) Do you have a FEGLI comt order on file? UY es 

(d) Covered by: □FI�FICAIFERS □FICAIFERS RAE
Transfer to FERS: � LJ No 

FICA/Fmt RAE □FICA/CSR Offset DcsR only 

Thrift Savings Plan employee contribution: $ 

TSP 50+ Catchup Contribution $ 
Do you have a cmTent TSP Loan?�es 

(e) Refund of CSR contributions: OYes
(f) Federal Long Term Care (LTC) Program 

or 

If Yes, loan payment amount 
Date of Refund: 

% 

If you cmTently have LTC and are paying by payroll deduction, the House does not cunently provide 
payroll deduction option for this benefit and you must arrnnge for an alternative form of payment. 

□No
L]No

5. Active Milita1·y Se1·vice - Branch: ____________________ From: ---..-... 
To: 

...... ___ _
(a) Are you returning from Active Military Service which intenupted your Federal Civilian Service? Dy ON 

6. Other Names Used (if different from your present signature):
7. I took a Volunta1y Separation Incentive. OYes ONo 

G. PENSION BENEFITS:

� I OamOam not, receiving a pension annuity, or retired pay from the United States Government. (If Yes, please 
furnish source and claim number below.) Type of Pavment:

Civil Service/FERS/FERS RAE/Fmt RAE: Claim Number ____________ Retirement Date 
Alternative Fonn of Annuity (AA) Lump Sum 
Military Retiree's Pay-Branch of Service 

r-""T"--"'T'"--,,------- Rank ______ Retirement Date
Veteran's Benefit: Combat Related 0Ye8 !No 
Social Security OForeign Service CIA ODc Police or Firefighter's Benefit Oother 

H. CERTIFICATION:

I ce1tify, under penalty of law, that the info1mation provided above is cotTect and complete. 

Signature (Required for appointment) 

Life Insurance: 

FICA FERS 

Pension Plan 

Basic _Opt. A 

FERS RAE 

Date 

FINANCE AND PAYROLL USE ONLY 

Opt. B ___ (x times) Opt. C ___ (x times) 

Fmt RAE CSR/OFFSET CSR 
---

Transfer 

Waiver Excluded 

Prior Agency Service 

TSP ___ %or$ ______ _ TSP Loan Pmt. $ TSP 50+ Catch-up $

Status Code Status Date 
-------

All Service SCD 

Cong. SCD Eligibility Date 
..._ ________ _ FEHB/Exchange/Ineligble 
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