
H:\Adjunct Packet Check Off List 

 
 

Adjunct Packet Checklist  
 
When you accept an offer of employment with the Borough of Manhattan Community College, you must 
present ORIGINAL documents as outlined below. 

□ Employment Eligibility Verification Information (I-9) 
Under federal law you must sign this form in the presence of an HR officer. This form and 
supporting documents must be brought to HR before your first day of work. 

□ Social Security Card 

□ Resume 

□ Two Letters of Reference 

□ Original Transcript (highest degree earned) 

□ Employment Packet – CUNY 
□ Personnel Information Form  
□ Amended Constitutional Oath Upon Appointment 
□ Employee’s Withholding Allowance Certificate (W-4 and IT-2104) 
 

If applicable, complete and return: 

□ Direct Deposit of Net Pay Enrollment 

□ Tax Certification for Foreign Nationals 

 

□ Request to Adjust Hourly Rate 

□ Transit Benefit Enrollment  

Please take time to familiarize yourself with the following: 

• Benefit Information for Adjuncts  
• Adjunct Pay Schedule 
• Policy on Hiring and Paying Adjuncts 
• Workplace Violence Policies and 

Procedures 

• CUNY Policy on Sexual Harassment 
• Departmental Mailboxes and E-mail 

Accounts 
• BMCC Equal Opportunity/AA Policy 

 
The timing of your initial pay check will be based on the process and our receipt of the above 
documents along with a completed Personnel Action Form (PAF) from you department.  If you 
have any questions about your appointment or payroll process, please call us at 212-220-8300. 
 
_____________________________  _________________ 
Print Name       Date 
 
_____________________________ 
Signature 
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Instructions for completing a TransitBenefit Transportation Spending Account (TSA)  
Enrollment Form (For Community College Employees) 


 
(Please print all information clearly) 


 
 
Enrollment Action Section: Check off the reason for submission of this form. 
 
If you are suspending your transportation deductions, this form must be submitted to your College Benefits Officer at least 3 weeks in 
advance of the pay date in which you want to suspend your transportation deductions.  Make sure to complete the Suspend TSA 
Deduction Section of this form.  Deductions for administrative fees will continue to be deducted from your pay in order to keep your 
TSA active throughout the year. 
 
Employee Identification Section: You must indicate your employee reference number on this form.  The reference number is located 
on your pay statement. 
 
Mailing Address Section: Your TSA Card will be mailed to the address you provide on this form.  Make sure you provide a complete 
and accurate address in order for you to receive your TSA Card in a timely manner.   
 
Payroll Frequency Section: Select one (1) deduction plan by initialing the box next to the deduction plan you wish to enroll in.  
Based on the deduction plan you select, the appropriate transportation and administrative fees will be deducted from your pay.   
 
If you select Option A your transportation and administrative fee deductions will be taken from your pay each pay period. 
 
If you are a College Assistant who works and is paid only ten (10) months per year, you may find Option B to be more suitable to your transportation needs.  This 
option features administrative fee deductions that will be prorated over 22 pay dates.  Transportation and administrative fee deductions are suspended during the two (2) 
months when there is no pay.  Your TSA Card will remain active throughout the year.   
 
If you are an Adjunct who works and is paid only during the spring and fall semesters, you may find Option C to be more suitable to your transportation needs.  This 
option features administrative fee deductions that will be prorated over 18 pay dates.  Transportation and administrative fee deductions are suspended during the two (2) 
months when there is no pay.  Your TSA Card will remain active throughout the year.   
 
If you work at LaGuardia Community College during the spring and fall semester, you may find Option D to be more suitable to your transportation needs.  This 
option features administrative fee deductions that will be prorated over 16 pay dates.  Transportation and administrative fee deductions are suspended during the two (2) 
months when there is no pay.  Your TSA Card will remain active throughout the year. 
 
If you work at Kingsborough Community College during the spring and fall semesters, you may find Option E to be more suitable to your transportation needs.  This 
option features administrative fee deductions that will be prorated over 14 pay dates.  Transportation and administrative fee deductions are suspended during the four 
(4) months when there is no pay.  Your TSA Card will remain active throughout the year. 
 
If you select Option F (Suspended Summer Deductions) the transportation deductions from your summer vacation pay will automatically be suspended.  Your 
administrative fee deductions will continue through the summer and your TSA Card will remain active.  Your transportation deductions will automatically resume in the 
fall. 
 


TransitBenefit Deduction Examples 
 
If you select: 


 


• The Occasional Rider Bi-weekly Option A (26 pay dates)  
Pre-tax transportation deductions of $20 and post-tax administrative fees of $0.84 will be taken from your pay.  Your 
total TransitBenefit deduction each pay will be $20.84.   


• The Express Rider Bi-weekly Option A (26 pay dates)  
Pre-tax transportation deductions of $50.77, post-tax transportation deductions of $31.23 and post-tax administrative 
fees of $0.84 will be taken from your pay.  Your total TransitBenefit deduction each pay will be $82.84.   
 


The Occasional and Frequent Rider Plans are completely pre-tax.  The Express Bus Rider Deduction Plan is pre and post-tax as 
follows: 
 


Payroll Frequency Pre-Tax Deduction Post-Tax Deduction 
Bi-Weekly Option A, B, C, D, E & F $50.77 $31.23 


 
 


Deduction Codes Section: Your Benefits Officer must complete and sign this section. 
 
 
You must initial next to the authorization for the deduction of the replacement card fee and make sure to sign the TSA 
Enrollment/Change Form.  Return the completed and signed enrollment form to your College Benefits Officer.   







 
 
 


IMPORTANT INFORMATION FOR EMPLOYEE 
Your TransitBenefit Transportation Spending Account Card is provided as a pre-tax benefit contingent upon continuing deductions from your gross pay.  Your taxable wages reported to 
the IRS at the end of the year will be reduced by the total of your annual pre-tax TransitBenefit Transportation Spending Account deductions.  Your TransitBenefit Transportation 
Spending Account Card will be mailed to the mailing address you provide on this form.  Please make sure that the mailing address you provide is correct. 


 
 
 
 
 
 
 
 
 
 
 
 
  


        


 


Updated December 2006 


 


Occasional Rider Monthly Unlimited Card Plan Weekly Trip Plan Express Rider 


*NO TSA DEDUCTIONS IN SUMMER.  DEDUCTIONS FOR ADMINISTRATIVE FEES WILL CONTINUE. 
 
 
 
 
 
 
 
 
 
 
 
 
 


PMS Deduction Codes (To Be Completed By College Benefits Officer Based on above chart) 
 Enter appropriate PMS Plan Code based on employee selection.    
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BI-WEEKLY OPTION A 
26 Pay Dates  1000 $20.00 $0.84  2000 $36.00 $0.84  4000 $40.00 $0.84  3000 $82.00 $0.84 


BI-WEEKLY OPTION B 
22 Pay Dates  1022 $20.00 $0.98  2022 $36.00 $0.98  4022 $40.00 $0.98  3022 $82.00 $0.98 


BI-WEEKLY OPTION C 
18 Pay Dates  1018 $20.00 $1.20  2018 $36.00 $1.20  4018 $40.00 $1.20  3018 $82.00 $1.20 


BI-WEEKLY OPTION D 
16 Pay Dates–Only LAG CC   1016 $20.00 $1.35  2016 $36.00 $1.35  4016 $40.00 $1.35  3016 $82.00 $1.35 


BI-WEEKLY OPTION E 
14 Pay Dates–Only KCC  1014 $20.00 $1.54  2014 $36.00 $1.54  4014 $40.00 $1.54  3014 $82.00 $1.54 


*BI-WEEKLY OPTION F 
SUSPENDED SUMMER 


DEDUCTIONS 
26 Pay Dates 


 1002 $20.00 $0.84  2002 $36.00 $0.84  4002 $40.00 $0.84  3002 $82.00 $0.84 


THESE DEDUCTION PLANS ARE SUGGESTED BASED ON FREQUENCY OF RIDES AND PAYROLL CYCLE.  SELECT ONE PLAN WITHIN YOUR 
PAYROLL CYCLE BY INITIALING THE BOX NEXT TO THE PLAN YOU CHOOSE. 


JSN  Payroll #    Check Digit  Deduction Code 9 9 2 0 Plan Code     
TSA Replacement Admin Fee Code 9 9 1 8 $  .    


Effective Date 
 


  /   /   
Benefits Officer Signature_____________________________________ Date__________ 


Submit at least 3 weeks before you want to suspend your deduction.  Deductions for administrative fees will continue. 
PAY DATE TO 
SUSPEND DEDUCTION 


         PAY DATE TO 
RESUME DEDUCTION 


        


I HEREBY AUTHORIZE THE CITY OF NEW YORK TO DEPOSIT MY PAYROLL DEDUCTION AS INDICATED ABOVE INTO MY TRANSPORTATION SPENDING ACCOUNT.  I ALSO 
GRANT AUTHORIZATION FOR THE REVERSAL OF A CREDIT TO MY ACCOUNT IN THE EVENT THE CREDIT WAS MADE IN ERROR.  I UNDERSTAND THAT UNDER THE 
“NATIONAL AUTOMATED CLEARING HOUSE ASSOCIATION” OPERATING GUIDELINES AND RULES, THE CITY OF NEW YORK CAN ONLY REVERSE THE AMOUNT OF THE 
INCORRECT DIRECT DEPOSIT.  I UNDERSTAND THAT THIS AUTHORIZATION WILL REMAIN IN EFFECT AND THAT I MAY REVOKE OR MODIFY THIS AUTHORIZATION AT 
ANY TIME BY PROVIDING A WRITTEN REQUEST TO MY AGENCY BENEFITS OFFICE.  I ALSO UNDERSTAND THAT IF TRANSPORTATION DEDUCTION RATES INCREASE, 
THE NEW RATES WILL BE AUTOMATICALLY APPLIED.  
 
I HAVE READ THE “FREQUENTLY ASKED QUESTIONS” AND UNDERSTAND THE TERMS AND CONDITIONS.  I UNDERSTAND THAT IN ORDER TO MAINTAIN MY TSA CARD 
ACTIVE, AN ANNUAL ADMINISTRATIVE FEE OF APPROXIMATELY $21.60 WILL BE DEDUCTED FROM MY POST-TAX PAY ON AN ANNUALIZED PRO-RATED BASIS. 
     
EMPLOYEE SIGNATURE           DATE     


IF MY CARD IS LOST OR STOLEN AND I REQUEST A REPLACEMENT CARD, I UNDERSTAND THAT I WILL BE CHARGED A FEE OF $5 PER OCCURRENCE VIA PAYROLL 
DEDUCTION.  I HEREBY AUTHORIZE THE CITY OF NEW YORK TO DEDUCT THE REPLACEMENT CARD FEE FROM MY PAY. ___________________ (Must initial) 


SUSPEND TSA 
DEDUCTION 


 NEW 
(Enroll) 


 CHANGE 
ADDRESS/TELEPHONE 


 CHANGE 
DEDUCTION PLAN 


 SUSPEND 
DEDUCTION 


 CANCELLATION 
(Close your TSA 


   (Change address to which the 
TSA Card is to be mailed) 


 (Change amount 
deducted per pay period) 


 (Temporarily stop 
deduction for your 
TSA account) 


 account) 


Street Address (Line 1)                               Included: Apt#, FL# or Box# if applicable 
                          
Street Address (Line 2)                                    
                          
City                              State           Zip 
                               


 
EMPLOYEE 


IDENTIFICATION 


Employee Reference #            Home Telephone (Your telephone # is required by the bank) 
       (Located on your pay statement)              
First Name                  MI     Last Name 
                            


(Your name exactly as it appears on your pay statement) 


DEDUCTION PLANS 


 
 


MAILING 
ADDRESS 


 


 
ENROLLMENT 


ACTION 


CUNY TransitBenefit Transportation Spending Account (TSA) Enrollment / Change Form 
Please submit form to your Benefits Officer – COMMUNITY COLLEGES 





		TransitBenefit Deduction Examples 

		  

		 

		 

		IMPORTANT INFORMATION FOR EMPLOYEE 

		Occasional Rider

		Monthly Unlimited Card Plan

		Weekly Trip Plan

		JSN

		Payroll #





		Check Digit

		Deduction Code

		Plan Code



		 

		Effective Date 

		/

		/

		T

		9

		9

		1

		8

		$

		.








 
 


 


 
CURRICULUM VITAE INSTRUCTIONS 


 
The CV template follows. 
 
ALL ENTRIES MUST BE TYPED 
 
1. Enter date to the right of “CURRICULUM VITAE”. 
 
2. RECOMMENDATION FOR:  Check (X) appropriate category, e.g., appointment, 


reappointment with tenure, promotion, etc. 
 
3. TITLE:  Enter title (rank).  If reappointment in #2 above, enter current 


title, if appointment or promotion, enter title to which you wish to be 
appointed or promoted.  Note: There is no tenure in the Instructor title.  
The fifth reappointment of an instructor becomes be an appointment as 
Lecturer with certificate of continuous employment (CCE). 


 
4. EFFECTIVE DATE: For tenure and promotion: September 1st of the year 


following the application.  For appointment, September 1st or February 1st, 
as appropriate. 


 
5. SALARY RATE: For appointment, enter salary.  For tenure or promotion, do 


not enter Salary.  
 
6. HIGHER EDUCATION: 


(A) Degrees: Enter degrees actually conferred.  Do not enter progress 
toward degree.  Do not enter certificates or licenses. 


(B) Additional Higher Education and/or Education in Progress:  Enter 
courses and total credits earned toward degrees not yet completed.  
Enter certificates or licenses. 


 
7. EXPERIENCE: 


(A)Teaching:  Enter teaching positions only.  Enter in reverse 
chronological order.  Single line entries, e.g., BMCC – 1990 to present 
– Instructor to Assoc. Prof. – Department. 


(B)Other: enter non-teaching experience.  BMCC Counselors enter single line 
entries here as per 6, A. above. 


 
8. ACADEMIC AND PROFESSIONAL HONORS:  Do not enter secondary school record 


items.  Enter only items applicable in higher education and professional 
circles.  Enter the date, at least year, of each award.   e.g. Phi Beta 
Kappa, 1988. 


 
9. PUBLICATIONS: (For appointment, include all publications, for tenure: last 


five years only, for promotion to associate professor: since appointment to 
assistant professor: for promotion to professor since last promotion.) 
Give full bibliographic citations, including pagination.  Do not include 
entries in which you were only cited in another’s work.  If you authored 
part of a work, indicate scope of your contribution, e.g., Chapter 2, 
Title, pp. 29-61. 


 
10.MEMBERSHIP IN PROFESSIONAL SOCIETIES:  Do not include social, political, 


ethnic, or charitable organizations which are connected with your personal 
life or affairs.  Enter only professional organizations associated with 
your occupation or career.  If you have only been a member, the entry 
should so indicate, e.g., American Historical Society, Member, 1989 – 1999. 







 
 


 


If you have served the organization in a special capacity, indicate the 
significance of your contribution, e.g., American Historical Association, 
Member, 1989 – 1999; served on Program Committee for annual convention, 
1996. 


 
11.REFERENCES:  For appointment, candidates must submit, to the Assistant 


Director of Human Resources for Faculty Personnel Matters, the name and 
addresses of at least three professional references.  Include the referee’s 
organizational or institutional affiliation. For reappointment with tenure 
or for promotion to Associate Professor,  Professor or Senior C.L.T., 
candidates must also submit a separate memo listing the names of no less 
that three and no more than five professional references from outside BMCC. 
The majority of your referees must come from outside CUNY.  Include the 
professional or institutional affiliation of each reference and a brief 
explanation of how they know your work.  The Vice President for Academic 
Affairs will review the references and you will be notified when they have 
been approved (or if any revision or clarification is required). Once the 
references have been approved it becomes your responsibility to request the 
letters from the references. All reference letters should be addressed to 
the Assistant Director of Human Resources for Faculty Personnel Matters.  
The Assistant Director will monitor receipt of the letters and notify you 
if the letters have not been received. It is, however, your responsibility 
to follow up and assure that the letters are submitted in a timely fashion. 
 


 
12.CHAIRPERSON’S REPORT:  To be completed by Departmental Chairperson after 


forms have been submitted to HR. 
 
13.STUDENT EVALATIONS:  To be completed by Departmental Chairperson.  There 


should be a summary statement and a record of results.  
 
14.RECORD AT THE COLLEGE:  Enter date, and rank of initial appointment and 


previous promotions as appropriate. Information can be obtained from the 
Office of Human Resources (S710).  Do not enter salary amounts. 


 
15.PERSONAL DATA:  Please supply all requested information. 
 
 
 
 
 
 
 
 
 
 
 
OHR: 9/99 
 







 
 


 


CURRICULUM  VITAE  
_______________ 


DATE SUBMITTED 
 


NAME
: 


 COLLEGE: 


   


BOROUGH OF MANHATTAN 
COMMUNITY COLLEGE 


RECOMMENDATION FOR:    
     
 APPOINTMENT:  PROMOTION:  
     
 REAPPOINTMENT:  REAPPOINTMENT WITH 


TENURE: 
 


     
 OTHER: (Designation as Vice President , Dean, etc.)  
     
TITLE:  DEPARTMENT:  
     
EFFECTIVE DATE:  SALARY RATE:  
 
HIGHER EDUCATION 
 
A. Degrees 


Institution 
Dates 


Attended Degree and Major 
Date 


Conferred 
    
    
    


    


 
B. Additional Higher Education and/or Education in Progress 


Institution 
Date 


Attended Courses, Etc. 
   


   


   


   


 


 
 







 
 


 


 







 
 


 


EXPERIENCE 
A. Teaching 
Institutions Dates Rank Department 
    
    
    
    
    
 
EXPERIENCE 
B. Other 
Institution Date Title 
   
   
   
   
   
   
   
 
ACADEMIC AND PROFESSIONAL HONORS 
 
 
 
 
 
 
 
 
PUBLICATIONS    
 
 
 
 
 
 
 
 
 
 







 
 


 


MEMBERSHIP IN PROFESSIONAL SOCIETIES  
 
 


 
 
 
 
 
REFERENCES  (For tenure & promotion, list name title and affiliation only.  For appointment, include address)


 
 


 
 
 
 
 
 







 
 


 


CHAIRPERSON'S REPORT (For reappointment, promotion, or reappointment with tenure) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STUDENT EVALUATION (For reappointment, promotion, or reappointment with tenure) 
 
 
 
 
 
 
 
 
 
 
 
 
 







 
 


 


 
RECORD AT COLLEGE
Date Rank Salary Rate 
  $  
   
   
   
 
PERSONAL DATA 
Address:  
Telephone No:  
Military Status:   
Social Security No:   
Date of Birth:  
 
 
 
 
 
 
  


 
 PRESIDENT 
    
 
                                                                                                                                            
Date Submitted to CUNY Chancellor’s Office   
    
 







 
 


 


Some notes about using this template: 
 


1) This form will be sent to the Chancellor’s Office in 
support of your appointment, reappointment with tenure &/or 
promotion.  SO: (1) make it look good and (2) save a copy 
for future use. 


 
2) Please do not delete headings.  If you have no data to 


enter under a specific heading, please just leave the space 
blank. You can reduce the number of blank spaces, but do 
not remove headings. 


 
3) This template is made up of a series of Microsoft Word 


Tables. If you type more than one line in a given “box”, 
the box will expand vertically to fit the material. If you 
want your material to appear on separate lines you have to 
move the cursor into different boxes. The lines will not 
appear when printed. 


 
4) You can manipulate the table by clicking on the “table” 


button in the menu bar.   
 


5) You can add or delete entire rows by placing the cursor 
outside the table, just to the left of the line and click 
once.  The entire line will be highlighted. Then click on 
the table button in the menu bar and choose “add” or 
“delete”, then “rows”, then enter. (You can always “undo” 
if this starts going terribly wrong.) For example:  Under 
the heading publications, there are seven lines or boxes. 
You will probably want to enter each publication on a 
separate line. If you have eight to enter you will want to 
add a line.  If you have fewer, you may want to delete 
lines.  As you add lines or expand boxes, the remainder of 
the form will move down the page or onto the next page. 
Conversely with deletions. You will want to check the final 
product to be sure that you haven’t left pages with one or 
2 lines, or separated data from headings, etc. 


 
6) The fourth page, as currently formatted, is the 


chairperson’s report and student evaluations.  This is only 
required for tenure and promotion and will be supplied by 
your department chair.  You will want to keep these 
headings on a separate page, ending the preceding page with 
REFERENCES and beginning the following page with RECORD AT 
THE COLLEGE. 


 
 















THE CITY OF NEW YORK
PAYROLL MANAGEMENT SYSTEM


Direct Deposit of Net Pay
Enrollment / Cancellation 


TYPE OF


ACTION NEW


ENROLLMENT


CHANGE OF


ACCOUNT TYPE


CHANGE OF NAME 


ON ACCOUNT


CHANGE OF


ACCOUNT NUMBERCANCELLATION


Attach a voided check or most recent savings statement. Check all that apply.


EMPLOYEE SECTION


EMPLOYEE


IDENTIFICATION WORK TELEPHONE 


FIRST M.I. LAST


SOCIAL SECURITY NUMBER


CHANGE OF


ABA NUMBER


ENROLLMENT


PERSON(S) NAMED ON ACCOUNT (PRINT EXACTLY - INCLUDE TRUSTEE OR JOINT OWNER)


PERSON 1


PERSON 2


ABA NUMBER* ACCOUNT NUMBER** ACCOUNT TYPE


SAVINGS CHECKING


(CHECK ONLY ONE)


EMPLOYEE AUTHORIZATION
I hereby authorize The City of New York to deposit my net pay directly into my checking or savings account as requested. I also


grant authorization for the reversal of a credit to my account in the event the credit was made in error. I understand that, under


the "National Automated Clearing House Association" operating guidelines and rules, The City of New York can only reverse 


the amount of the incorrect direct deposit. I agree that this authorization will remain in effect until I provide to my agency a written


cancellation to terminate the service.


EMPLOYEE


SIGNATURE


CANCELLATION


I hereby authorize The City of New York to cancel my direct deposit agreement. 


EMPLOYEE


SIGNATURE


AGENCY PAYROLL SECTION


CHECK DIGITDOCUMENT #  JSN PAYROLL #


ENROLLMENT 


REJECTION REASONS
INACTIVE


LEAVE STATUS


PAYCYCLE


IS "A" OTHER


DATA ENTRY 


OPERATOR


AGENCY REP
SignatureName


(Please Print)


SignatureName


(Please Print)


*ABA BANK NUMBER:


CHECKING ACCOUNTS -- The ABA number is the first nine (9) numbers prior to the account number at the bottom left corner  of the check.   


SAVINGS ACCOUNTS -- Contact your bank for ABA number, if not known.


(**See check, passbook or account statement for account number)


MONTH DAY YEAR


MONTH DAY YEAR


MONTH DAY YEAR


MONTH DAY YEAR


SUBMIT COMPLETED FORM TO:
YOUR AGENCY DIRECT DEPOSIT COORDINATOR OR 
YOUR PAYROLL OFFICE


www.NYC.gov/payroll








 
 


 
Tax Certification for Foreign Nationals 


(Excluding Applicants with Permanent Resident Status) 
 
 
 
 
The City University of New York has currently implemented the GLACIER Online tax 
compliance system and all Foreign Nationals will be required to register through it, in order to 
ensure that the appropriate taxation is deducted from your wages. To complete your individual 
tax record, you will need to obtain instructions and a password from the Office of Human 
Resources. Please contact the individuals listed below at your earliest convenience, but no 
later than 10 days after your employment begins. 
 
 
Annetta Diih 
Phone Number: (212) 220-8300  
E-Mail Address: adiih@bmcc.cuny.edu 
 


Gloria Chao 
Phone Number: (212) 220-8300 
E-Mail Address: gchao@bmcc.cuny.edu  


 
Please note that unless your record is completed in GLACIER, and copies of the supported 
documents are submitted, the Payroll Office has been instructed to withhold taxes at the 
maximum rate of withholding until your record in GLACIER has been completed. Furthermore, 
any taxes withheld will not be refunded by the Payroll office under any circumstance. 
 
 
I have been notified of my requirement to complete certain information in GLACIER. I 
understand that I must go to the Office of Human Resources to obtain access and instructions for 
GLACIER.  
 
 
 
Employee Name (Print) 
 
 
Employee Signature      Date     
         
 
 
E-mail Address (CUNY email preferred)    Employee Phone Number 
 
 
 
Form I-9 Certifier Signature     Date 








Form W-4 (2007)
 Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Because your tax situation
may change, you may want to refigure your
withholding each year.
 


Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals.
 


Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your
exemption for 2007 expires February 16, 2008.
See Pub. 505, Tax Withholding and Estimated
Tax.
 


Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2007.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).
 


Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
 


Two earners/Multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others.
 


Personal Allowances Worksheet (Keep for your records.)
 Enter “1” for yourself if no one else can claim you as a dependent 


 
A
 


A
 ● You are single and have only one job; or


 Enter “1” if:
 


B
 


● You are married, have only one job, and your spouse does not work; or
 


B
 ● Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less.


 


$ % 
Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)


 


C
 C


 Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 
 


D
 


D
 E


 
E
 F


 
F
 


Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ©


 


H
 


H
 ● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions


and Adjustments Worksheet on page 2.
 


For accuracy,
complete all
worksheets
that apply.
 


● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs
exceed $40,000 ($25,000 if married) see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.


 ● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
 


$ 
Cut here and give Form W-4 to your employer. Keep the top part for your records.
 


OMB No. 1545-0074
 Employee’s Withholding Allowance Certificate


 
W-4
 


Form
 
Department of the Treasury
Internal Revenue Service
 


© Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
 


Type or print your first name and middle initial.
 


1
 


Last name
 


2
 


Your social security number
 


Home address (number and street or rural route)
 


Married
 


Single
 


3
 


Married, but withhold at higher Single rate.
 


City or town, state, and ZIP code
 


Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
 


5
 


5
 


Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
 $ 6


 
6
 


Additional amount, if any, you want withheld from each paycheck 
 7


 
I claim exemption from withholding for 2007, and I certify that I meet both of the following conditions for exemption.


 ● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
 ● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.


 7
 


If you meet both conditions, write “Exempt” here ©


 


8
 


Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
 Employee’s signature
(Form is not valid
unless you sign it.) ©


 


Date ©


 9
 


Employer identification number (EIN)
 


Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)
 


Office code (optional)
 


10
 


Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit 
 


 


  


4
 


If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ©


 


Cat. No. 10220Q
 


Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
 


Note. You cannot claim exemption from
withholding if (a) your income exceeds $850
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.
 Nonwage income. If you have a large amount


of nonwage income, such as interest or
dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax
 


G
 


Child Tax Credit (including additional child tax credit). See Pub 972, Child Tax Credit, for more information.
 


G
 


● If your total income will be between $57,000 and $84,000 ($85,000 and $119,000 if married), enter “1” for each eligible 
child plus “1” additional if you have 4 or more eligible children.


 


● If your total income will be less than $57,000 ($85,000 if married), enter “2” for each eligible child.
 


(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
 


Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
 


Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.
 


 


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


Form W-4 (2007)
 


2007 


itemized deductions, certain credits,
adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.
 


for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
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Form W-4 (2007)
 


Deductions and Adjustments Worksheet
 Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2007 tax return.


 Enter an estimate of your 2007 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions. (For 2007, you may have to reduce your itemized deductions if your income
is over $156,400 ($78,200 if married filing separately). See Worksheet 2 in Pub. 919 for details.)


 


1
 


$ 1
 $10,700 if married filing jointly or qualifying widow(er)


 $ $ 7,850 if head of household
 


2
 


Enter:
 


2
 $ 5,350 if single or married filing separately


 


%
 


$
 


$ 3
 


Subtract line 2 from line 1. If zero or less, enter “-0-”
 


3
 $ Enter an estimate of your 2007 adjustments to income, including alimony, deductible IRA contributions, and student loan interest


 
4
 $ 5


 
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919)


 
5
 $ 6


 
Enter an estimate of your 2007 nonwage income (such as dividends or interest)


 
6
 $ 7


 
Subtract line 6 from line 5. If zero or less, enter “-0-”


 
7
 Divide the amount on line 7 by $3,400 and enter the result here. Drop any fraction 


 
8
 


8
 Enter the number from the Personal Allowances Worksheet, line H, page 1


 
9
 


9
 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 


also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1
 


10
 10


 


Two-Earners/Multiple Jobs Worksheet (See Two earners/multiple jobs on page 1.)
 Note. Use this worksheet only if the instructions under line H on page 1 direct you here.


 1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)
 


1
 2
 


Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more 
than “3.”


 
2
 3


 
If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet


 
3
 Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4–9 below to calculate the additional


withholding amount necessary to avoid a year-end tax bill.
 Enter the number from line 2 of this worksheet


 
4
 


4
 Enter the number from line 1 of this worksheet


 
5
 


5
 Subtract line 5 from line 4


 
6
 


6
 $ Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here


 
7
 


7
 $ Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed


 
8
 


8
 Divide line 8 by the number of pay periods remaining in 2007. For example, divide by 26 if you are paid


every two weeks and you complete this form in December 2006. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck


 


9
 


$ 9
 


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. The
Internal Revenue Code requires this information under sections 3402(f)(2)(A) and
6109 and their regulations. Failure to provide a properly completed form will
result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may also 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, and the District of Columbia for use in
administering their tax laws, and using it 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.
 


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.
 


4
 


 


Table 1
 All Others


 
Married Filing Jointly
 


If wages from LOWEST
paying job are—
 


Table 2
 All Others


 
Married Filing Jointly
 


If wages from HIGHEST
paying job are—


 


Enter on
line 7 above
 


If wages from HIGHEST
paying job are—


 


Enter on
line 7 above
 


Enter on
line 2 above
 


If wages from LOWEST
paying job are—
 


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.
 


Enter on
line 2 above
 


0
1
2
3
4
5
6
7
8
9


10
 


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.
 


$0 -
4,501 -
9,001 -


18,001 -
22,001 -
26,001 -
32,001 -
38,001 -
46,001 -
55,001 -
60,001 -
65,001 -
75,001 -
95,001 -


105,001 -
 


$4,500
9,000


18,000
22,000
26,000
32,000
38,000
46,000
55,000
60,000
65,000
75,000
95,000


105,000
120,000
 120,001 and over


 


0
1
2
3
4
5
6
7
8
9


10
11
12
13
14
15
 


$0 -
6,001 -


12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -
 


$6,000
12,000
19,000
26,000
35,000
50,000
65,000
80,000
90,000


120,000
 120,001 and over


 


$0 -
65,001 -


120,001 -
170,001 -
 


$510
850
950


1,120
1,190
 


300,001 and over
 


$65,000
120,000
170,000
300,000
 


$0 -
35,001 -
80,001 -


150,001 -
 


$510
850
950


1,120
1,190
 


340,001 and over
 


$35,000
80,000


150,000
340,000
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	 First name and middle initial	 Last name	 	 Your social security number


	 Permanent home address (number and street or rural route)			   Apartment number	 	


	 City, village, or post office	 	 State	 ZIP code


Are you a resident of New York City?............ 	Yes	 No
Are you a resident of Yonkers?...................... 	Yes	 No
Complete the worksheet on page 3 before making any entries.
1	 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 20) ..............	 1.
2	 Total number of allowances for New York City (from line 31) ....................................................................................	 2.


Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.


3	 New York State amount...........................................................................................................................................	 3.
4	 New York City amount.............................................................................................................................................	 4.
5	 Yonkers amount......................................................................................................................................................	 5.


P
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t 
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r 
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p


e
	 New York State Department of Taxation and Finance	


	 Employee’s Withholding Allowance Certificate
	 New York State • New York City • Yonkers


Employers only: 	Please mark an X in the appropriate box(es) to indicate why you are sending a copy of this form to New York State:


	 Employee is a new hire	 	 Employee claimed more than 14 exemption allowances for New York State


	Single or Head of household	 Married


	 Married, but withhold at higher single rate


	 Note: If married but legally separated, mark an X in 
	 the Single or Head of household box.


I certify that I am entitled to the number of withholding allowances claimed on this certificate.


Employee’s signature	 Date


IT-2104


Employer’s name and address (Employer: complete this section only if you must send a copy of this form to the NYS Tax Department.) 	Employer identification number


Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have 
withheld from your wages. You may also be subject to criminal penalties.


Employee: detach this page and give it to your employer; keep page 3 for your records.


Changes for 2007
The worksheet on page 3, used to compute your withholding 
allowances or to enter an additional dollar amount on lines 3, 4, or 5 on 
Form IT‑2104, has been revised for tax year 2007. If you filed a 2006 
Form IT-2104 and used the worksheet on page 3 of the 2006 form, you 
should complete a new 2007 Form IT-2104 and give it to your employer. 


Who should file this form 
This certificate, Form IT-2104, is completed by an employee and given 
to the employer to instruct the employer how much New York State (and 
New York City and Yonkers) tax to withhold from the employee’s pay. The 
more allowances claimed, the lower the amount of tax withheld.


If you do not file Form IT-2104, your employer may use the same number 
of allowances you claimed on federal Form W‑4. Due to differences in 
tax law, this may result in the wrong amount of tax withheld for New York 
State, New York City, and Yonkers. Complete Form IT-2104 each year 
and file it with your employer if the number of allowances you may claim 
is different from federal Form W-4 or has changed. Common reasons for 
completing a new Form IT-2104 each year include the following:


•	 You started a new job.


•	 You are no longer a dependent.


•	 Your individual circumstances may have changed (for example, you 
were married or have an additional child).


•	 You itemize your deductions on your personal income tax return.


•	 You claim allowances for New York State credits.


•	 You owed tax or received a large refund when you filed your personal 
income tax return for the past year.


•	 Your wages have increased and you expect to earn $100,000 or more 
during the tax year.


•	 The total income of you and your spouse has increased to $100,000 
or more for the tax year.


•	 You have significantly more or less income from other sources or from 
another job.


•	 You no longer qualify for exemption from withholding.


•	 You have been advised by the Internal Revenue Service that you 
are entitled to fewer allowances than claimed on your original federal 
Form W-4, and the disallowed allowances were claimed on your 
original Form IT‑2104.


Exemption from withholding
You cannot use Form IT-2104 to claim exemption from withholding. 
To claim exemption from income tax withholding, you must file 
Form IT-2104-E, Certificate of Exemption from Withholding, with your 
employer. You must file a new certificate each year that you qualify for 
exemption. This exemption from withholding is allowable only if you had 
no New York income tax liability in the prior year, you expect none in the 
current year, and you are over 65 years of age, under 18, or a full-time 
student under 25. If you are a dependent who is under 18 or a full-time 
student, you may owe tax if your income is more than $3,000.


Instructions
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Withholding allowances
You may not claim a withholding allowance for yourself or, if married, 
your spouse. Claim the number of withholding allowances you compute 
in Part 1 and Part 3 on page 3 of this form. If you want more tax withheld, 
you may claim fewer allowances. If you claim more than 14 allowances, 
your employer must send a copy of your Form IT-2104 to the New York 
State Tax Department. You may then be asked to verify your allowances. 
If you arrive at negative allowances (less than zero) on lines 1, 2, 20, or 
31, and your employer cannot accommodate negative allowances, enter 0 
and see Additional dollar amount(s) below.


Income from sources other than wages — If you have more than 
$1,000 of income from sources other than wages (such as interest, 
dividends, or alimony received), reduce the number of allowances 
claimed on line 1 and line 2 (if applicable) of the IT-2104 certificate by one 
for each $1,000 of nonwage income. If you arrive at negative allowances 
(less than zero), see Withholding allowances above. You may also 
consider filing estimated tax, especially if you have significant amounts of 
nonwage income. Estimated tax requires that payments be made by the 
employee directly to the Tax Department on a quarterly basis. For more 
information, see the instructions for Form IT‑2105, Estimated Income Tax 
Payment Voucher for Individuals, or see Need help? below.


Other credits (Worksheet line 13) — If you will be eligible to claim any 
credits other than the credits listed, such as an investment tax credit, you 
may claim additional allowances as follows:


•	 If you expect your New York adjusted gross income to be less than 
$50,000, divide the amount of the expected credit by 60 and enter the 
result (round to the nearest whole number) on line 13.


•	 If you expect your New York adjusted gross income to be $50,000 or 
more, divide the amount of the expected credit by 70 and enter the 
result (round to the nearest whole number) on line 13.


Example: You expect your New York adjusted gross income to 
exceed $50,000. In addition, you expect to receive a flow-through of 
an investment tax credit from the S corporation of which you are a 
shareholder. The investment tax credit will be $160. Divide the expected 
credit by 70. 160/70 = 2.2857. The additional withholding allowance(s) 
would be 2. Enter 2 on line 13.


Married couples with both spouses working — If you and your spouse 
both work, you should each file a separate IT‑2104 certificate with your 
respective employers. You should each mark an X in the box Married, 
but withhold at higher single rate on the certificate front, and divide the 
total number of allowances that you compute on line 20 and line 31 (if 
applicable) between you and your working spouse. Your withholding will 
better match your total tax if the higher wage‑earning spouse claims all 
of the couple’s allowances and the lower wage‑earning spouse claims 
zero allowances. Do not claim more total allowances than you are entitled 
to. If you and your spouse’s combined income is between $100,000 and 
$150,000, use the chart in Part 4 to compute the number of allowances to 
transfer to line 19.


Taxpayers with more than one job — If you have more than one 
job, file a separate IT-2104 certificate with each of your employers. Be 
sure to claim only the total number of allowances that you are entitled 
to. Your withholding will better match your total tax if you claim all of 
your allowances at your higher-paying job and zero allowances at the 
lower-paying job. In addition, to make sure that you have enough tax 
withheld, if you are a single taxpayer or head of household with two or 
more jobs, reduce the number of allowances by six on line 1 and line 2 (if 
applicable) on the certificate you file with your higher‑paying job employer. 
If you arrive at negative allowances (less than zero), see Withholding 
allowances above.


Single taxpayers or heads of household — If you are a single taxpayer 
or head of household and your total income is between $100,000 and 
$150,000, use the chart in Part 4 to compute the number of allowances 
to transfer to line 19. Substitute the words Highest paying job for Higher 
earner’s wages within the chart.


Dependents — If you are a dependent of another taxpayer and expect 
your income to exceed $3,000, you should reduce your withholding 
allowances by one for each $1,000 of income over $2,500. This will 
ensure that your employer withholds enough tax.


Following the above instructions will help to ensure that you will not owe 
additional tax when you file your return.


Heads of households with only one job — If you will use the head-of-
household filing status on your state income tax return, mark the Single 


or Head of household box on the front of the certificate. If you have only 
one job, you may also wish to claim two additional withholding allowances 
on line 14.


Married couples with only one spouse working — If your spouse does 
not work and has no income subject to state income tax, mark the 
Married box on the front of the certificate. You may also wish to claim two 
additional allowances on line 15.


Additional dollar amount(s)
You may ask your employer to withhold an additional dollar amount 
each pay period by completing lines 3, 4, and 5 on Form IT‑2104. In 
most instances, if you compute a negative number of allowances using 
the worksheets on page 3 and your employer cannot accommodate 
a negative number, for each negative allowance claimed you should 
have an additional $1.50 of tax withheld per week for New York State 
withholding on line 3, and an additional $0.80 of tax withheld per week for 
New York City withholding on line 4. Yonkers residents should use 10% 
(.10) of the New York State amount for additional withholding for Yonkers 
on line 5.


Note: If you are requesting that your employer withhold an additional 
dollar amount on lines 3, 4, or 5 of this allowance certificate, the 
additional dollar amount, as determined by these instructions or by using 
the chart in Part 4, is accurate for a weekly payroll. Therefore, if you are 
paid other than weekly, you will need to adjust the dollar amount(s) that 
you compute. For example, if you are paid biweekly, you must double the 
dollar amount(s) computed using the worksheet(s) on page 3.


Avoid underwithholding
Form IT‑2104, together with your employer’s withholding tables, is 
designed to ensure that the correct amount of tax is withheld from your 
pay. If you fail to have enough tax withheld during the entire year, you may 
owe a large tax liability when you file your return. The Tax Department 
must assess interest and may impose penalties in certain situations 
in addition to the tax liability. Even if you do not file a return, we may 
determine that you owe personal income tax, and we may assess interest 
and penalties on the amount of tax that you should have paid during the 
year.


Privacy notification
The Commissioner of Taxation and Finance may collect and maintain 
personal information pursuant to the New York State Tax Law, including 
but not limited to, sections 5-a, 171, 171‑a, 287, 308, 429, 475, 505, 697, 
1096, 1142, and 1415 of that Law; and may require disclosure of social 
security numbers pursuant to 42 USC 405(c)(2)(C)(i).


This information will be used to determine and administer tax liabilities 
and, when authorized by law, for certain tax offset and exchange of tax 
information programs as well as for any other lawful purpose.


Information concerning quarterly wages paid to employees is provided 
to certain state agencies for purposes of fraud prevention, support 
enforcement, evaluation of the effectiveness of certain employment and 
training programs and other purposes authorized by law.


Failure to provide the required information may subject you to civil or 
criminal penalties, or both, under the Tax Law.


This information is maintained by the Director of Records Management 
and Data Entry, NYS Tax Department, W A Harriman Campus, Albany NY 
12227; telephone 1 800 225‑5829. From areas outside the United States 
and outside Canada, call (518) 485‑6800.


Need help? 
Internet access: www.nystax.gov
  Get answers to frequently asked questions; check your refund status; 


check your estimated tax account; download forms, publications; get tax updates 
and other information.


Telephone assistance is available from 8:00 A.M. to 5:00 P.M.
  (eastern time), Monday through Friday.


To order forms and publications:	 1 800 462-8100
Refund status: 	  1 800 443-3200
Personal Income Tax Information Center: 	 1 800 225-5829
From areas outside the U.S. and outside Canada: 	 (518) 485-6800
Fax-on-demand forms: Forms are available
  24 hours a day, 7 days a week. 	 1 800 748-3676
Hearing and speech impaired
  (telecommunications device for the deaf (TDD) callers only):	 1 800 634-2110







Worksheet
Part 1 — Complete this part to compute your withholding allowances for New York State and Yonkers (line 1).


Part 3 — Complete this part to compute your withholding allowances for New York City (line 2).


Part 2 — Complete this part only if you expect to itemize deductions on your state return.


	 21	 Enter your estimated federal itemized deductions for the tax year............................................................................................ 	21.
	 22	 Enter your estimated state, local, and foreign income taxes included on line 21....................................................................... 	 22.
	 23	 Subtract line 22 from line 21...................................................................................................................................................... 	 23.
	 24	 Enter your estimated college tuition itemized deduction............................................................................................................ 	 24.
	 25	 Add lines 23 and 24................................................................................................................................................................... 	 25.
	 26	 Based on your federal filing status, enter the applicable amount from the table below.............................................................. 	 26.


	 Single (cannot be claimed as a dependent).... 	 $  7,500	 Qualifying widow(er)..........................................	 $15,000
	 Single (can be claimed as a dependent)......... 	 $  3,000	 Married filing jointly............................................	 $15,000
	 Head of household........................................... 	 $10,500	 Married filing separate returns...........................	 $  7,500


	 27	 Subtract line 26 from line 25 (if line 26 is larger than line 25, enter 0 here and on line 17 above) ......................................................... 	27.
	 28	 Divide line 27 by $1,000. Drop any fraction and enter the result here and on line 17 above ..................................................... 	28.


	 29	 Enter the amount from line 6 above........................................................................................................................................... 	29.
	 30	 Add lines 14 through 17 above and enter total here.................................................................................................................. 	30.
	 31	 Add lines 29 and 30. Enter the result here and on line 2........................................................................................................... 	31.


Higher	 $100,000	 $105,000	 $110,000	 $115,000	 $120,000	 $125,000	 $130,000	 $135,000	 $140,000	 $145,000
earner’s	 to	 to	 to	 to	 to	 to	 to	 to	 to	 to	
wages	 105,000	 110,000	 115,000	 120,000	 125,000	 130,000	 135,000	 140,000	 145,000	 150,000	


Enter the number of allowances (top number) on line 19; or the additional withholding (bottom dollar amount) on line 3.


under	 1	 2	 3	 5	 6	 7	 8	 9	  10	 11
$90,000	 $1.50	 $3.00	 $4.50	 $6.00	 $7.50	 $9.00	 $10.50	 $12.00	 $13.50	 $15.00


$90,000 –	 	 1	 2	 3	 4	 5	 6	 7	 8	 9
$100,000	 	 $1.50	 $3.00	 $4.50	 $6.00	 $7.50	 $9.00	 $10.50	 $12.00	 $13.50


$100,000 –	 	 1	 1	 2	 3	 4	 5	 6	 7	 8
$110,000	 	 $1.50	 $1.50	 $3.00	 $4.50	 $6.00	 $7.50	 $9.00	 $10.50	 $12.00


$110,000 –	 	 	 1	 2	 2	 3	 4	 5	 6	 7
$120,000	 	 	 $1.50	 $3.00	 $3.00	 $4.50	 $6.00	 $7.50	 $9.00	 $10.50


$120,000 –	 	 	 	 	 2	 3	 3	 4	 5	 6
$130,000	 	 	 	 	 $3.00	 $4.50	 $4.50	 $6.00	 $7.50	 $9.00


$130,000 –	 	 	 	 	 	 	 3	 4	 4	 5
$140,000	 	 	 	 	 	 	 $4.50	 $6.00	 $6.00	 $7.50


$140,000 –	 	 	 	 	 	 	 	 	 4	 5
$150,000	 	 	 	 	 	 	 	 	 $6.00	 $7.50


Total income





Part 4 — This chart is for married couples with both spouses working, and single taxpayers or heads of household, with a combined income between 
$100,000 and $150,000. All others do not have to use this chart.
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	 6	 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) .... 	6.
  For lines 7, 8, and 9, enter 1 for each credit you expect to claim on your state return.
	 7	 College tuition credit.................................................................................................................................................................... 	7.
	 8	 New York State household credit ................................................................................................................................................ 	 8.	
	 9	 Real property tax credit................................................................................................................................................................ 	9.
  For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.
	 10	 Child and dependent care credit................................................................................................................................................. 	10.
	 11	 Earned income credit ................................................................................................................................................................. 	11.
	 12	 Empire State child credit ............................................................................................................................................................ 	12.
	 13	 Other credits (see instructions)  ...................................................................................................................................................... 	13.
  For lines 14 and 15, enter 2 if either situation applies.
	 14	 Head of household status and only one job............................................................................................................................... 	14.
	 15	 Married couples with only one spouse working and only one job.............................................................................................. 	15.
	 16	 Enter an estimate of your federal adjustments to income, such as alimony you will pay for the tax year 
	 	   and deductible IRA contributions you will make for the tax year. Total estimate $                . 
	 	   Divide this estimate by $1,000. Drop any fraction and enter the number................................................................................ 	16.
	 17	 If you expect to itemize deductions on your state tax return, complete Part 2 below and enter the number from line 28.
	 	   All others enter 0 ..................................................................................................................................................................... 	17.
	 18	 Add lines 6 through 17................................................................................................................................................................ 	18.
	 19	 If you are single or head of household, or married with both spouses working, and your total income is between
	 	   $100,000 and $150,000, enter the appropriate number from the chart in Part 4. All others enter 0 ...................................... 	19.
	 20	 Subtract line 19 from line 18. Enter the result, including negative amounts, here and on line 1. If your employer cannot 
	 	   accommodate negative allowances, enter 0 here and on line 1 and see Additional dollar amounts in the instructions.
		    (If you have more than one job, or if you and your spouse both work, see instructions.)........................................................ 	20.


Standard deduction table





		First name and middle initial: 

		Last name: 

		Permanent mailing address: 

		Apartment number: 

		City, village or post office: 

		State: 

		ZIP code: 

		Your SSN: 

		Status: Off

		Resident: Off

		Resident of Yonkers: Off

		line 1: 

		line 2: 

		line 3: 

		line 4: 

		line 5: 

		Date: 

		employee is a new hire: Off

		employee claims more than 14 exemption: Off

		Employer's name and address: 

		Employer's name and address-2: 

		EIN: 

		Line 6: 

		Line 7: 

		Line 8: 

		Line 9: 

		Line 10: 

		Line 11: 

		Line 12: 

		Line 13: 

		Line 14: 

		Line 15: 

		Line 16: 

		Line 17: 

		Line 18: 

		Line 19: 

		Line 20: 

		Line 21: 

		Line 22: 

		Line 23: 

		Line 24: 

		Line 25: 

		Line 26: 

		Line 27: 

		Line 28: 

		Line 29: 

		Line 30: 

		Line 31: 








 
 


 
 
 


New Teaching Adjuncts 
Claiming CUNY Service Credit 


 
 
 Adjuncts commencing employment at the college are placed at the entry rate of 
pay within rank (i.e. adj. lecturer or adj. assistant professor, etc. by the Office of Human 
Resources. The Office of Human Resources will only process a higher rate in two 
instances: (1) verified prior service in the specific title at another CUNY campus justifies 
a higher rate based on eligibility for a service increment in accordance with Article 24.2 
of the PSC/CUNY Collective Bargaining Agreement; or (2) the Office of Human 
Resources has received a written authorization from the Vice President of Academic 
Affairs to pay the adjunct at a higher rate or higher rank. This latter process is initiated by 
a recommendation made by the department chairperson in writing to the Vice President 
of Academic Affairs. 
 
 It is the adjunct’s responsibility to provide the Office of Human Resources with 
written verification from the Personnel Office of the other CUNY College as to the rate 
of pay, rank and employment history. The college’s obligation to pay a higher rate 
becomes effective on the day the college receives written verification of prior service that 
demonstrates a higher rate of pay is justified. 
 
 
 
 
 
 
 
 







Request to Adjust Hourly Adjunct Rate 
 
 
 
 
Attached is my prior service record at *________________________________________ 
         
 
 
 
My current hourly rate is  $_________________ 
 
I believe my rate should be  $_________________ 
 
 
Note: It is your responsibility to provide the Office of Human Resources with 


written verification of your employment history from the Personnel Office of 
the other CUNY College(s). 


 
 
 
 
______________________________  ______________________________ 
Print Name      Signature     
 
 
______________________________  ______________________________ 
Department      Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*You must list and provide employment history for all CUNY colleges for which 
prior service is being claimed. 







