
NADDS/FAP/HPSP/NCP INITIAL PAY FORMS 

MEMBER RESPONSIBILITIES 
Please review the example forms attached and use them as a guide to fill out the blank pay documents. 
These forms will need to be turned into your CPPA/Admin upon arrival to your internship/duty location. 

Note 1:  All newly strength gained Officers are gained as single Sailors.  Your initial housing allowance will be 
WITHOUT DEPENDENTS.  You must complete the attached BAH page 13, and DD93 to receive your initial 
housing allowance.  Following the strength gain, each Officer must obtain a CAC, establish an NSIPS self-
service account, and update RED/DA to add dependents.   

Note 2:  Any Officer that has prior service (active or Reserve) or constructive credit for education/specialty 
must have a Statement of Service completed by PERS 835 to have that time credited to their years of 
service.  All strength gains are processed with zero prior service accounted for.  Newly gained Officers must 
fax all prior service documents to PERS 835 at fax number (901) 847-2622.  You will not receive additional 
longevity pay until after your Statement of Service is complete.

https://www.mynavyhr.navy.mil/Career-Management/Retirement/Officer-Retirements/FAQs/



EXAMPLE FORM 

Standard Form 1199A 
COMPLETE HIGHLIGHTED AREAS ONLY 

0MB No. 1530-0006 
(Rev. February 2020) 
Prescribed by Treasury Department 

Treasury Dept. Cir. 1076 DIRECT DEPOSIT SIGN-UP FORM 

DIRECTIONS 

• To sign up for Direct Deposit, the payee is to read the back of this form

and fill in the information requested in Sections 1 and 2. Then take or

mail this form to the financial institution. The financial institution will

verify the information in Sections 1 and 2, and will complete Section

3. The completed form will be returned to the Government agency

identified below.

• A separate form must be completed for each type of payment to be sent

• The claim number and type of payment are printed on Government

checks. (See the sample check on the back of this form.) This information

is also stated on beneficiary/annuitant award letters and other documents

from the Government agency.

• Payees must keep the Government agency informed of any address

changes in order to receive important information about benefits and to

remain qualified for payments.

by Direct Deposit.
SECTION 1 (TO BE COMPLETED BY PA YEE) 

A NAME OF PA YEE (last, first, middle initial) D TYPE OF DEPOSITOR ACCOUNT □ CHECKING□ SAVINGS

E DEPOSITOR ACCOUNT NUMBER 

ADDRESS (street, route, P.O. Box, APO/FPO) 

CITY STATE ZIP CODE F TYPE OF PAYMENT (Check only one) 

�-"="� 

� Fed. Sal•O"";I. c,,,,,., Pay 
TELEPHONE NUMBER Supplemental Security Income MIi. Active 

AREA CODE Railroad Retirement Mil. Retire. 

NAME OF PERSON($) ENTITLED TO PAYMENT 
Civil Service Retirement (OPM) Mil. Survivor 

VA Compensation or Pension Other 
(specify) 

C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONL Y(if applicable) 

TYPE I AMOUNT 

Prefix Suffix 

PA YEE/JOINT PA YEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION 

I certify that I am entitled to the payment identified above, and that I have I certify that I have read and understood the back of this form, including 

read and understood the back of this form. In signing this form, I authorize the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS. 

my payment to be sent to the financial institution named below to be 

deposited to the designated account. 

SIGNATURE DATE SIGNATURE DATE 

SIGNATURE DATE SIGNATURE DATE 

SECTION 2 (TO BE COMPLETED BY PA YEE OR FINANCIAL INSTITUTION) 

GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS 

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION) 

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK 
DIGIT 

ENTER FINANCIAL INSTITUTION ROUTING NUMBER 

ENTER FINANCIAL INSTITUTION NAME 

DEPOSITOR ACCOUNT TITLE 

FINANCIAL INSTITUTION CERTIFICATION 

I confirm the identity of the above-named payee(s) and the account number and title. As representative of the above-named financial institution, I certify 

that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210. 

PRINT OR TYPE REPRESENTATIVE'S NAME I SIGNATURE OF REPRESENTATIVE I TELEPHONE NUMBER I DATE 

Financial institutions should refer to the GREEN BOOK for further instructions. 
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE. 

GOVERNMENT AGENCY COPY 1199-207 

Sailor, IMA US

123 Main St

Anywhere VA 12345

(123)456-7890

Sign Here Date



SF 1199A (Back) 

BURDEN ESTIMATE STATEMENT 

The estimated average burden associated with this collection of information is 10 minutes per respondent or record keeper, 
depending on individual circumstances. Comments concerning the accuracy of this burden estimates and suggestions for 
reducing this burden should be directed to the Bureau of the Fiscal Service, Forms Management Officer, Parkersburg, VW 
26106-1328. 

PRIVACY ACT NOTICE 

Collection of the information in this Direct Deposit Sign-Up Form is authorized by 5 U.S.C. § 552a, 31 U.S.C. § 3332(g), and 
Executive Order 9397 (November 22, 1943). Your social security number and the other information requested will allow 
the Federal Government to process your direct deposit. Your social security number is requested to ensure the accurate 
identification and retention of records pertaining to you and to distinguish you from other recipients of federal payments. This 
information will be disclosed to the Department of the Treasury and its fiscal and financial agents, and other federal agencies, 
as necessary to process your direct deposit. This information may also be disclosed to a court, congressional committee 
or another government agency as authorized or required to verify your receipt of federal payments. Although providing the 
requested information is voluntary, your direct deposit cannot be processed without it. 

PLEASE READ THIS CAREFULLY 

All information on this form, including the individual claim number, is required under 31 USC 3322, 31 CFR 209 and/ 
or 210. The information is confidential and is needed to prove entitlement to payments. The information will be used to 
process payment data from the Federal agency to the financial institution and/or its agent. Failure to provide the requested 
information may affect the processing of this form and may delay or prevent the receipt of payments through the Direct 
DeposiUElectronic Funds Transfer Program. 

INFORMATION FOUND ON CHECKS 

Most of the information needed to complete boxes 
A, C, and F in Section 1 is printed on your government 
check: 

@ Be sure that payee's name is written exactly as it appears

on the check. Be sure current address is shown. 

@ Claim numbers and suffixes are printed here on checks
beneath the date for the type of payment shown here. 
Check the Green Book for the location of prefixes and 
suffixes for other types of payments. 

® Type of payment is printed to the left of the amount.

SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS 

15-51 
000 

l!il\ 
I

Monlh� Year 
I 

PHILADELPHIA PA 
'ell @!]1.!!J[E] 

Check No. 
0000 415785 

c=:>®-© 28 28 DOLLARS CTS 

to � CJ ID th:iiderof 
� 

® l..!:::::==::::!..!:::::::!..l 

@ NOT NEGOTIABLE 

:00000518': 0415771926" 

Joint account holders should immediately advise both the Government agency and the financial institution of the death 
of a beneficiary. Funds deposited after the date of death or ineligibility, except for salary payments, are to be returned to the 
Government agency. The Government agency will then make a determination regarding survivor rights, calculate survivor 
benefit payments, if any, and begin payments. 

CANCELLATION 

The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to the 
Federal agency or by the death or legal incapacity of the recipient. Upon cancellation by the recipient, the recipient should 
notify the receiving financial institution that he/she is doing so. 

The agreement represented by this authorization may be cancelled by the financial institution by providing the recipient 
a written notice 30 days in advance of the cancellation date. The recipient must immediately advise the Federal agency if 
the authorization is cancelled by the financial institution. The financial institution cannot cancel the authorization by advice 
to the Government agency. 

CHANGING RECEIVING FINANCIAL INSTITUTIONS 

The payee's Direct Deposit will continue to be received by the selected financial institution until the Government 
agency is notified by the payee that the payee wishes to change the financial institution receiving the Direct Deposit. To 
effect this change, the payee will contact the paying agency with updated financial information. It is recommended that the 
payee maintain accounts at both financial institutions until the transaction is complete, i.e. after the new financial institution 
receives the payee's Direct Deposit payment. 

FALSE STATEMENTS OR FRAUDULENT CLAIMS 

Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5) years or both for 
presenting a false statement or making a fraudulent claim. 



ADMINISTRATIVE REMARKS
NAVPERS 1070/613 (REV. 08-2012) PREVIOUS EDITIONS ARE OBSOLETE SUPPORTING DIRECTIVE MILPERSMAN 1070-320

SHIP OR STATION:

SUBJECT:  STATEMENT OF UNDERSTANDING FOR BAH 
ENTITLEMENT 

PERMANENT  TEMPORARY
AUTHORITY (IF PERMANENT):

BAH DEPENDENTS AT DEPENDENTS LOCATION

________:  I hereby understand that my eligibility for BAH at dependents location requires Commanding Officer’s 
approval(Sea) or PERS-451H(Shore). I understand I must provide current and original supporting documents to validate 
entitlement for BAH dependents location as necessary. I further understand that if there is a change in dependent’s address or
dependency status (marriage, divorce, separation, death or birth) that I must immediately notify the Personnel Officer and 
update my NAVPERS 1070/602. I also certify that the address shown below is the primary residence of my dependents.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

BAH DEPENDENTS AT PDS LOCATION

________:  I hereby understand that my eligibility for BAH with dependents is based upon the dependents listed on my 
NAVPERS 1070/602. I further understand that if there is a change in dependency status (marriage, divorce, separation, death 
or birth), dependent’s address and/or assignment to government quarters that I must immediately notify the Personnel Officer 
and update my NAVPERS 1070/602. I also certify that the address shown below is the primary residence of my dependents.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

BAH SINGLE on Sea Duty (E4<4 from Shore to ship PCS same geo area or E4>4 and E5)
 BAH SINGLE on Shore Duty (E1 to E6)

________:  I hereby reaffirm my request for Single BAH in lieu of assignment to government quarters and understand that I 
must have a private residence in the vicinity of the homeport/PDS. I understand that my eligibility requires the Commanding 
Officer and CBH Director’s final approval. I also understand that it is my responsibility to report any change(s) to my living 
arrangements. I also certify that the address shown below is the same address listed on the Command Recall Bill.  
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

(ELECTION ONLY)
 BAH SINGLE for MIL to MIL (Sea or Shore) 
 BAH SINGLE for Sea Duty E6 and Above  
BAH SINGLE for Shore Duty E7 and Above 

________:  I hereby elect NOT to occupy GOV’T QTRS and receive BAH effective___________(Date).  I am currently 
maintaining and residing at my primary residence shown below. I am not currently assigned or occupying Government Quarters 
at my PDS location. I also understand that it is my responsibility to report any change to my living arrangements. I also certify 
that the address shown below is also the same address listed on the Command Recall Bill. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
MEMBER/PRIMARY DEPENDENT ADDRESS: 

_____________________________________________________________________________________________________

Any member who submits a claim for BAH which contains a false statement may be subject to disciplinary action(s) for violation
of the UCMJ and/or administrative action, including processing for administrative separation. In addition, fraudulent acceptance 
of benefits may cause a civilian recipient to be subject to criminal prosecution. The law provides for severe penalties of 
imprisonment and a fine. For military personnel, it can include dishonorable discharge, total forfeitures and confinement. You 
are required to ensure your NAVPERS 1070/602 is accurate and that changes in dependent status (marriage, birth, divorce, 
separation or death) or location, are immediately reported to the chain of command and your servicing Personnel Support 
Detachment (Ship or PSD Afloat) or Personnel Office.

__________________________________          ____________________________________
 MEMBER SIGNATURE   DATE WITNESSED BY: NAME, RATE, TITLE

ENTERED AND VERIFIED IN ELECTRONIC SERVICE RECORD:
VERIFYING OFFICIAL RANK OR GRADE/TITLE: DATE: SIGNATURE OF VERIFYING OFFICIAL:

NAME (LAST, FIRST, MIDDLE): SOCIAL SECURITY NUMBER: BRANCH AND CLASS

FOR OFFICIAL USE ONLY PRIVACY SENSITIVE 

SHIP OR STATION:

BAH DEPENDENTS AT PDS LOCATION

BAH SINGLE for Sea Duty E6 and Above
BAH SINGLE for Shore Duty E7 and Above 

________:  I hereby NOT to occupy GOV’T QTRS and receive BAH effective___________(Date). I

MEMBER/PRIMARY DEPENDENT ADDRESS:

______________________________________________________________________
 MEMBER SIGNATURE   DATE  

____________________________________
WITNESSED BY: NAME, RATE, TITLE

NAME (LAST, FIRST, MIDDLE): SOCIAL SECURITY NUMBER: BRANCH AND CLASS

________:  

COMMAND NAME



RECORD OF EMERGENCY DATA

PRIVACY ACT STATEMENT

AUTHORITY:
PRINCIPAL PURPOSES: 

For military personnel

For civilian personnel

ROUTINE USES: 
DISCLOSURE:

INSTRUCTIONS TO SERVICE MEMBER

1. NAME (Last, First, Middle Initial) 2. SSN

3a.  SERVICE/CIVILIAN CATEGORY b. REPORTING UNIT CODE/DUTY STATION

4a.  SPOUSE NAME (If applicable) (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

5. CHILDREN
a. NAME  (Last, First, Middle Initial) b. RELATIONSHIP

c. DATE OF BIRTH 
(YYYYMMDD) d. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

DD FORM 93, JAN 2008

This form is used
by the Department of Defense (DoD) to expedite notification in
the case of emergencies or death.

INSTRUCTIONS TO CIVILIANS

ARMY NAVY MARINE CORPS AIR FORCE CIVILIAN CONTRACTORDoD

SINGLE DIVORCED WIDOWED

IMPORTANT:  This form is divided into two sections:  Section 1 - Emergency Contact Information and Section 2 - Benefits Related
Information.   READ THE INSTRUCTIONS ON PAGES 3 AND 4 BEFORE COMPLETING THIS FORM.

SECTION 1 - EMERGENCY CONTACT INFORMATION

6a. FATHER NAME  (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

7a. MOTHER NAME  (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 

8a. DO NOT NOTIFY DUE TO ILL HEALTH b. NOTIFY INSTEAD

10. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only)

9a. DESIGNATED PERSON(S) (Military only) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

Sailor, IMA US 000-00-0000

Command UIC

Sailor, Supporting MY 123 Main St
Anywhere, VA. 12345
123-456-7890

Sailor, Child OF Son 20190330
123 Main St
Anywhere, VA. 12345
123-456-7890

Sailor, Old OF

Sailor, Mom OF

None

127 Main St
Anywhere, VA. 12345
123-456-7889

127 Main St
Anywhere, VA. 12345
123-456-7889
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11a. BENEFICIARY(IES) FOR DEATH GRATUITY
(Military only) 

c. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER d. PERCENTAGE

12a. BENEFICIARY(IES) FOR UNPAID PAY/ALLOWANCES  
 (Military only) NAME AND RELATIONSHIP

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER c. PERCENTAGE

13a. PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD)
(Military only) NAME AND RELATIONSHIP

14. CONTINUATION/REMARKS

15. SIGNATURE OF SERVICE MEMBER/CIVILIAN (Include rank, rate,

or grade if applicable)

16. SIGNATURE OF WITNESS (Include rank, rate, or grade

as appropriate)

17. DATE SIGNED
 (YYYYMMDD)

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

SECTION 2 - BENEFITS RELATED INFORMATION

DD FORM 93 (BACK), JAN 2008

b. RELATIONSHIP

Sailor, Supporting MY
Spouse 123 Main St

Anywhere, VA. 12345
123-456-7890

Sailor, Mom OF Mother 127 Main St
Anywhere, VA. 12345
123-456-7889

50%

50%

Sailor, Supporting MY   Spouse

123 Main St
Anywhere, VA. 12345
123-456-7890

100%

Sailor, Supporting MY   Spouse

123 Main St
Anywhere, VA. 12345
123-456-7890
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Military:
Civilian:

DD FORM 93 (INSTRUCTIONS), JAN 2008

INSTRUCTIONS FOR PREPARING DD FORM 93
(See appropriate Service Directives for supplemental instructions for completion of this form at other than MEPS)

NOT APPLICABLE to civilians.

NOT APPLICABLE to civilians.

(Contractors only). NOT APPLICABLE to military
personnel.

(Military
only)



(Continued)

NOT APPLICABLE to civilians.

NOT APPLICABLE to civilians.

NOT

APPLICABLE to civilians.

NOT APPLICABLE to

civilians.

(Military only)

NOT APPLICABLE to civilians.

NOT

APPLICABLE to civilians.

NOT

APPLICABLE to civilians.

NOT APPLICABLE to civilians.

INSTRUCTIONS FOR PREPARING DD FORM 93

(Continued)

DD FORM 93 (INSTRUCTIONS) (BACK), JAN 2008

NOT

APPLICABLE to civilians.



EXAMPLE FORM ONLY 

COMPLETE HIGHLIGHTED AREAS STATE OF LEGAL RESIDENCE CERTIFICATE 

PRIVACY ACT STATEMENT 

AUTHORITY: 50 U.S.C 571, Residence for tax purposes and 37 U.S.C., Pay and Allowances of the Uniformed Services. 
PURPOSE: Information is required for determining the correct State of legal residence for purposes of withholding State income taxes from military 
pay. 
ROUTINE USES: Additional routine uses are listed in the applicable system of records notices, T7340, Defense Joint Military Pay System-Active 
Component, and T7344, Defense Joint Military Pay System-Reserve Component are located at: http://dpcld.defense.gov/Privacy/SORNslndex/DOD­
Component-Notices/DFAS-Article-List/. M01040-3, Marine Corps Manpower Management Information System Records, located at http:// 
dpcld.defense.gov/Privacy/SORNslndex/DOD-Component-Notices/. 

DISCLOSURE: Voluntary, however, if not provided, State income taxes will be withheld based on the tax laws of the applicable State, based on your 
home of record. 

1. NAME (Last, First, Middle Initial) 2. DOD ID NUMBER

3. LEGAL RESIDENCE/DOMICILE (City or county and State)

INSTRUCTIONS FOR CERTIFICATION OF STATE OF LEGAL RESIDENCE 

The purpose of this certificate is to obtain information with respect to your legal residence/domicile for the purpose of determining the State for which income 
taxes are to be withheld from your "wages" as defined by Section 3401 (a) of the Internal Revenue Code of 1954. PLEASE READ INSTRUCTIONS CAREFULLY 
BEFORE SIGNING. 

The terms "legal residence" and "domicile" are essentially interchangeable. In brief, they are used to denote that place where you have your permanent home 
and to which, whenever you are absent, you have the intention of returning. The Soldiers' and Sailors' Civil Relief Act protects your military pay from the income 
taxes of the State in which you reside by reason of military orders unless that is also your legal residence/domicile. The Act further provides that no change in 
your State of legal residence/domicile will occur solely as a result of your being ordered to a new duty station. 

You should not confuse the State which is your "home of record" with your State of legal residence/domicile. Your "home of record" is used for fixing travel and 
transportation allowances. A "home of record" must be changed if it was erroneously or fraudulently recorded initially. 

Enlisted members may change their "home of record" at the time they sign a new enlistment contract. Officers may not change their "home of record" except to 
correct an error, or after a break in service. The State which is your "home of record" may be your State of legal residence/domicile only if it meets certain 
criteria. 

The formula for changing your State of legal residence/domicile is simply stated as follows: physical presence in the new State with the simultaneous intent of 
making it your permanent home and abandonment of the old State of legal residence/domicile. In most cases, you must actually reside in the new State at the 
time you form the intent to make it your permanent home. Such intent must be clearly indicated. Your intent to make the new State your permanent home may 
be indicated by certain actions such as: (1) registering to vote; (2) purchasing residential property or an unimproved residential lot; (3) titling and registering your 
automobile(s); (4) notifying the State of your previous legal residence/domicile of the change in your State of legal residence/domicile; and (5) preparing a new 
last will and testament which indicates your new State of legal residence/domicile. Finally, you must comply with the applicable tax laws of the State which is 
your new legal residence/domicile. 

Generally, unless these steps have been taken, it is doubtful that your State of legal residence/domicile has changed. Failure to resolve any doubts as to your 
State of legal residence/domicile may adversely impact on certain legal privileges which depend on legal residence/domicile including among others, eligibility 
for resident tuition rates at State universities, eligibility to vote or be a candidate for public office, and eligibility for various welfare benefits. If you have any doubt 
with regard to your State of legal residence/domicile, you are advised to see your Legal Assistance Officer (JAG Representative) for advice prior to completing 
this form. 

I certify that to the best of my knowledge and belief, I have met all the requirements for legal residence/domicile in the State claimed above and that the 
information provided is correct. 

I understand that the tax authorities of my former State of legal residence/domicile will be notified of this certificate. 

4. SIGNATURE OF APPLICANT 5.CURRENT MAILING ADDRESS (Include Zip Code) 6. DATE (YYMMDD)

DD FORM 2058, JAN 2018 PREVIOUS EDITION IS OBSOLETE. AEM Designer 

Sailor, IMA US
1234567890

Anywhere, VA

Sign here
123 Main St.
Anywhere, VA. 12345 YYMMDD



Form  W-4
Department of the Treasury  
Internal Revenue Service 

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

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

OMB No. 1545-0074

2023
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

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

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, other details, 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) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

TIP: If you have self-employment income, see page 2.

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

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

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

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

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

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

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

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

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

Step 5: 
Sign 
Here

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

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

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Form W-4 (2023) Page 2

General Instructions
Section references are to the Internal Revenue Code. 

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

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

Exemption from withholding. You may claim exemption 
from withholding for 2023 if you meet both of the following 
conditions: you had no federal income tax liability in 2022 
and you expect to have no federal income tax liability in 
2023. You had no federal income tax liability in 2022 if (1) 
your total tax on line 24 on your 2022 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), or (2) 
you were not required to file a return because your income 
was below the filing threshold for your correct filing status. If 
you claim exemption, you will have no income tax withheld 
from your paycheck and may owe taxes and penalties when 
you file your 2023 tax return. To claim exemption from 
withholding, certify that you meet both of the conditions 
above by writing “Exempt” on Form W-4 in the space below 
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not 
complete any other steps. You will need to submit a new 
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may 
choose Step 2(b); if you have concerns with Step 4(a), you 
may enter an additional amount you want withheld per pay 
period in Step 4(c). 

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay income and self-employment 
taxes through withholding from your wages, you should 
enter the self-employment income on Step 4(a). Then 
compute your self-employment tax, divide that tax by the 
number of pay periods remaining in the year, and include 
that resulting amount per pay period on Step 4(c). You can 
also add half of the annual amount of self-employment tax to 
Step 4(b) as a deduction. To calculate self-employment tax, 
you generally multiply the self-employment income by 
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social 
security tax and the 2.9% Medicare tax multiplied by 
0.9235). See Pub. 505 for more information, especially if the 
sum of self-employment income multiplied by 0.9235 and 
wages exceeds $160,200 for a given individual.

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

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

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

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

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who generally lives with you for more than half 
the year, and must have the required social security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can’t be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this 
step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year 
to your credits for dependents and enter the total amount in 
Step 3. Including these credits will increase your paycheck 
and reduce the amount of any refund you may receive when 
you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the 
Deductions Worksheet, line 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2023 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering 
an amount here will reduce your paycheck and will either 
increase your refund or reduce any amount of tax that you 
owe.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

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

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

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

1 
 

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $

2 Enter: { • $27,700 if you’re married filing jointly or a qualifying surviving spouse
• $20,800 if you’re head of household
• $13,850 if you’re single or married filing separately

} . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
territories for use in administering their tax laws; and to the Department of Health 
and Human Services for use in the National Directory of New Hires. We may also 
disclose this information to other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $850 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,870

$10,000 -   19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070

$20,000 -   29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190

$30,000 -   39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390

$40,000 -   49,999 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590

$50,000 -   59,999 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610

$60,000 -   69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 10,610

$70,000 -   79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 10,750 11,610

$80,000 -   99,999 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 10,600 11,600 12,600 13,460

$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 10,610 11,660 12,860 14,060 15,260 16,330

$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 18,140

$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,870 17,870 19,740

$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,470 15,470 17,470 19,470 21,340

$320,000 - 364,999 2,040 4,440 6,760 8,550 10,750 12,770 14,770 16,770 18,770 20,770 22,770 24,640

$365,000 - 524,999 2,970 6,470 9,890 12,390 14,890 17,220 19,520 21,820 24,120 26,420 28,720 30,880

$525,000 and over 3,140 6,840 10,460 13,160 15,860 18,390 20,890 23,390 25,890 28,390 30,890 33,250

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040

$10,000 -   19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970

$20,000 -   29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300

$30,000 -   39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500

$40,000 -   59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720

$60,000 -   79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280

$80,000 -   99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240

$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430

$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020

$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770

$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490

$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880

$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $620 $860 $1,020 $1,020 $1,020 $1,020 $1,650 $1,870 $1,870 $1,890 $2,040

$10,000 -   19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440

$20,000 -   29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070

$30,000 -   39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430

$40,000 -   59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650

$60,000 -   79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 11,080 11,500 11,700 11,900 12,050

$80,000 -   99,999 1,870 4,070 5,690 7,050 8,250 9,450 10,650 11,850 12,260 12,460 12,870 13,820

$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 11,030 12,230 13,190 14,190 15,190 16,150

$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 11,980 13,980 15,190 16,190 17,270 18,530

$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 11,980 13,980 15,980 17,420 18,720 20,020 21,280

$175,000 - 199,999 2,190 5,390 7,820 9,980 11,980 14,060 16,360 18,660 20,170 21,470 22,770 24,030

$200,000 - 249,999 2,720 6,190 8,920 11,380 13,680 15,980 18,280 20,580 22,090 23,390 24,690 25,950

$250,000 - 449,999 2,970 6,470 9,200 11,660 13,960 16,260 18,560 20,860 22,380 23,680 24,980 26,230

$450,000 and over 3,140 6,840 9,770 12,430 14,930 17,430 19,930 22,430 24,150 25,650 27,150 28,600
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