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Department of Homeland Security 
U.S. Citizenship and Immigration Services


Form I-9, Employment 
Eligibility Verification


Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the  
United States) in hiring, discharging, or recruiting or referring for a 
fee because of that individual's national origin or citizenship status. 
It is illegal to discriminate against work-authorized individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination. For more information, call the 
Office of Special Counsel for Immigration Related Unfair 
Employment Practices at 1-800-255-8155.


All employees (citizens and noncitizens) hired after November 
6, 1986, and working in the United States must complete 
Form I-9.


OMB No. 1615-0047; Expires 08/31/12


The Preparer/Translator Certification must be completed if 
Section 1 is prepared by a person other than the employee. A 
preparer/translator may be used only when the employee is 
unable to complete Section 1 on his or her own. However, the 
employee must still sign Section 1 personally.
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Read all instructions carefully before completing this form.  
Instructions


When Should Form I-9 Be Used?


What Is the Purpose of This Form?


The purpose of this form is to document that each new 
employee (both citizen and noncitizen) hired after November 
6, 1986, is authorized to work in the United States.


For the purpose of completing this form, the term "employer" 
means all employers including those recruiters and referrers 
for a fee who are agricultural associations, agricultural 
employers, or farm labor contractors.  Employers must 
complete Section 2 by examining evidence of identity and 
employment authorization within three business days of the 
date employment begins. However, if an employer hires an 
individual for less than three business days, Section 2 must be 
completed at the time employment begins. Employers cannot 
specify which document(s) listed on the last page of Form I-9 
employees present to establish identity and employment 
authorization. Employees may present any List A document 
OR a combination of a List B and a List C document.Filling Out Form I-9


This part of the form must be completed no later than the time 
of hire, which is the actual beginning of employment. 
Providing the Social Security Number is voluntary, except for 
employees hired by employers participating in the USCIS 
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that 
Section 1 is timely and properly completed.


1.  Document title;
2.  Issuing authority;
3.  Document number;
4.  Expiration date, if any; and 
5.  The date employment begins. 


Employers must sign and date the certification in Section 2. 
Employees must present original documents. Employers may, 
but are not required to, photocopy the document(s) presented. 
If photocopies are made, they must be made for all new hires. 
Photocopies may only be used for the verification process and 
must be retained with Form I-9. Employers are still 
responsible for completing and retaining Form I-9.


Noncitizen nationals of the United States are persons born in 
American Samoa, certain former citizens of the former Trust 
Territory of the Pacific Islands, and certain children of 
noncitizen nationals born abroad.


Employers should note the work authorization expiration 
date (if any) shown in Section 1. For employees who indicate 
an employment authorization expiration date in Section 1, 
employers are required to reverify employment authorization 
for employment on or before the date shown. Note that some 
employees may leave the expiration date blank if they are 
aliens whose work authorization does not expire (e.g., asylees, 
refugees, certain citizens of the Federated States of Micronesia 
or the Republic of the Marshall Islands). For such employees, 
reverification does not apply unless they choose to present


If an employee is unable to present a required document (or 
documents), the employee must present an acceptable receipt 
in lieu of a document listed on the last page of this form. 
Receipts showing that a person has applied for an initial grant 
of employment authorization, or for renewal of employment 
authorization, are not acceptable. Employees must present 
receipts within three business days of the date employment 
begins and must present valid replacement documents within 
90 days or other specified time.


Employers must record in Section 2:


Preparer/Translator Certification


Section 2, Employer 


Section 1, Employee


in Section 2 evidence of employment authorization that 
contains an expiration date (e.g., Employment Authorization 
Document (Form I-766)).







EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS


To order USCIS forms, you can download them from our 
website at www.uscis.gov/forms or call our toll-free number at 
1-800-870-3676. You can obtain information about Form I-9 
from our website at www.uscis.gov or by calling 
1-888-464-4218.


USCIS Forms and Information


What Is the Filing Fee?


There is no associated filing fee for completing Form I-9. This 
form is not filed with USCIS or any government agency. Form 
I-9 must be retained by the employer and made available for 
inspection by U.S. Government officials as specified in the 
Privacy Act Notice below. 


The authority for collecting this information is the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 
(8 USC 1324a). 


Privacy Act Notice


This information is for employers to verify the eligibility of 
individuals for employment to preclude the unlawful hiring, or 
recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 


A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions must be available to all employees 
completing this form. Employers must retain completed Form 
I-9s for three years after the date of hire or one year after the 
date employment ends, whichever is later.


Photocopying and Retaining Form I-9


Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR 274a.2.C. If an employee is rehired within three years of the date 


this form was originally completed and the employee's 
work authorization has expired or if a current 
employee's work authorization is about to expire 
(reverification), complete Block B; and:


1.   Examine any document that reflects the employee 
is authorized to work in the United States (see List 
A or C);


2.  Record the document title, document number, and 
expiration date (if any) in Block C; and


3.  Complete the signature block.


A. If an employee's name has changed at the time this form 
is being updated/reverified, complete Block A.


B. If an employee is rehired within three years of the date 
this form was originally completed and the employee is 
still authorized to be employed on the same basis as 
previously indicated on this form (updating), complete 
Block B and the signature block.


Employers must complete Section 3 when updating and/or 
reverifying Form I-9.  Employers must reverify employment 
authorization of their employees on or before the work 
authorization expiration date recorded in Section 1 (if any).  
Employers CANNOT specify which document(s) they will 
accept from an employee.


For more detailed information, you may refer to the 
USCIS Handbook for Employers (Form M-274). You may 
obtain the handbook using the contact information found 
under the header "USCIS Forms and Information."


Note that for reverification purposes, employers have the 
option of completing a new Form I-9 instead of completing 
Section 3. 


Information about E-Verify, a free and voluntary program that 
allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be 
obtained from our website at www.uscis.gov/e-verify or by 
calling 1-888-464-4218.


General information on immigration laws, regulations, and 
procedures can be obtained by telephoning our National 
Customer Service Center at 1-800-375-5283 or visiting our 
Internet website at www.uscis.gov.


This information will be used by employers as a record of 
their basis for determining eligibility of an employee to work 
in the United States. The form will be kept by the employer 
and made available for inspection by authorized officials of  
the Department of Homeland Security, Department of Labor, 
and Office of Special Counsel for Immigration-Related Unfair 
Employment Practices.


Submission of the information required in this form is 
voluntary. However, an individual may not begin employment 
unless this form is completed, since employers are subject to 
civil or criminal penalties if they do not comply with the 
Immigration Reform and Control Act of 1986.


Section 3, Updating and Reverification
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Paperwork Reduction Act


An agency may not conduct or sponsor an information 
collection and a person is not required to respond to a 
collection of information unless it displays a currently valid 
OMB control number. The public reporting burden for this 
collection of information is estimated at 12 minutes per 
response, including the time for reviewing instructions and 
completing and submitting the form.  Send comments 
regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing 
this burden, to: U.S. Citizenship and Immigration Services, 
Regulatory Management Division, 111 Massachusetts 
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC 
20529-2210. OMB No. 1615-0047. Do not mail your 
completed Form I-9 to this address.
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Department of Homeland Security 
U.S. Citizenship and Immigration Services


Form I-9, Employment 
Eligibility Verification


OMB No. 1615-0047; Expires 08/31/12


Read instructions carefully before completing this form.  The instructions must be available during completion of this form.  
  
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name:    Last First Middle Initial Maiden Name


Address (Street Name and Number) Apt. # Date of Birth (month/day/year)


StateCity Zip Code Social Security #


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


Employee's Signature Date (month/day/year)


Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.


Address (Street Name and Number, City, State, Zip Code)


Print NamePreparer's/Translator's Signature


Date (month/day/year)


Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR 
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and 
expiration date, if any, of the document(s).)


ANDList B List CORList A
Document title:


Issuing authority:


Document #:


Expiration Date (if any):
Document #:


Expiration Date (if any):


and that to the best of my knowledge the employee is authorized to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)


CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on


Print Name TitleSignature of Employer or Authorized Representative


Date (month/day/year)Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)


B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)


C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.


Document #: Expiration Date (if any):Document Title:


Section 3. Updating and Reverification (To be completed and signed by employer.) 


l attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented 
document(s), the document(s) l have examined appear to be genuine and to relate to the individual.


Date (month/day/year)Signature of Employer or Authorized Representative


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


A lawful permanent resident (Alien #)  
 


A citizen of the United States    


An alien authorized to work (Alien # or Admission #)


A noncitizen national of the United States (see instructions)     


until (expiration date, if applicable - month/day/year)
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For persons under age 18 who 
are unable to present a 
document listed above:   


LISTS OF ACCEPTABLE DOCUMENTS


LIST A LIST B LIST C


2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form 
I-551)


8.   Employment authorization 
document issued by the 
Department of Homeland Security


1.   Driver's license or ID card issued by 
a State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address


1.   Social Security Account Number 
card other than one that specifies 
on the face that the issuance of the 
card does not authorize 
employment in the United States


9.   Driver's license issued by a Canadian 
government authority


1.   U.S. Passport or U.S. Passport Card


2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545)3.   Foreign passport that contains a 


temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa


4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 


3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)


3.   School ID card with a photograph


5.   In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form I-94 or Form 
I-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not yet 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form


6.   Military dependent's ID card


4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal


7.   U.S. Coast Guard Merchant Mariner 
Card


5.   Native American tribal document


8.   Native American tribal document


7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)


10.   School record or report card


11.   Clinic, doctor, or hospital record


12.   Day-care or nursery school record


Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)


2.   ID card issued by federal, state or 
local government agencies or 
entities, provided it contains a 
photograph or information such as 
name, date of birth, gender, height, 
eye color, and address


4.   Voter's registration card


5.   U.S. Military card or draft record


Documents that Establish Both 
Identity and Employment 


Authorization


Documents that Establish  
Identity 


Documents that Establish  
Employment Authorization


OR AND


All documents must be unexpired


6.   Passport from the Federated States of 
Micronesia (FSM) or the Republic of 
the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association 
Between the United States and the 
FSM or RMI


6.   U.S. Citizen ID Card (Form I-197)
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MALABAR  
FIRE DEPARTMENT FIRE CHIEF MIKE FOLEY 


FIRECHIEF@TOWNOFMALABAR.ORG 


1840 MALABAR ROAD MALABAR, FLORIDA 32950 (321)-725-1030 
 


VOLUNTEER FIREFIGHTER APPLICATION AND INFORMATION PACKET 


Dear Volunteer Applicant,  


Thank you for your interest in the Town of Malabar’s Fire Department Volunteer Fire Fighter 
Membership and Roster. Malabar Fire Rescue depends on committed volunteers of certified fire 
fighters with the State of Florida to augment our talented team of Lieutenants and Driver Engineers 
who share in the rewarding and selfless profession as first responders. 


The Malabar Fire Department has a review and selection process for all positions and applications, to 
include volunteer firefighter service members. Please review the entire packet and service agreement 
prior to completing and submitting an application for the Fire Chief’s review committee to join our first 
responder team.  


The volunteer service has levels of expectations of each member to be professional, courteous, and a 
calling to serve the community. Every member shall be able to commit to a regular attendance 
schedule of 12 hours per week which equates to 48 hours per month, the minimum monthly volunteer 
service hour commitment. Malabar Volunteer Fire Fighters are eligible for a small monthly incentive, 
defined as pay-per-call, after completing 48 service hours within the same month of service.  


The benefit of the volunteer program for State of Florida Certified Fire Fighters is the opportunity to 
serve the Town of Malabar’s residents, business, and visitors as a member of the Malabar Fire 
Department.  Under leadership of our dedicated and professionally trained Lieutenants, you will 
experience and respond to calls for service to protect life and property as well as ample training 
opportunities for certification credits and advancement in the fire rescue profession. We are 
committed to each volunteer firefighter member career and service goals as much as the member is 
committed to attendance and participation.  


Being a volunteer firefighter is rewarding and a selfless act for the safety of others and we look 
forward to your application. The next part of the package lists the criteria needed for membership, as 
well as step-by-step explanation to assist you as you go through the application process. If at any 
time you have questions, please contact my office with any inquiry regarding the Volunteer 
Firefighting role. 


 


Thank you, 


 


 
 
Michael Foley 
Fire Chief,  
Town of Malabar 
  







 


MALABAR  
FIRE DEPARTMENT FIRE CHIEF MIKE FOLEY 


FIRECHIEF@TOWNOFMALABAR.ORG 


1840 MALABAR ROAD MALABAR, FLORIDA 32950 (321)-725-1030 
 


- 2 - 
  


VOLUNTEER FIREFIGHTER MEMBERSHIP ELIGIBILITY AND CRITERIA: 


 BE AT LEAST 18 YEARS OF AGE. 


 BE A U.S. CITIZEN OR BE ELIGIBLE TO WORK IN THE UNITED STATES: 


• COMPLETE IRS FORM I9, EMPLOYMENT ELIGIBILITY VERIFICATION WITH  
 ACCEPTABLE DOCUMENTS FROM LIST. 
 
 BE A HIGH SCHOOL GRADUATE (OR EQUIVALENT).. 


 POSSESS A VALID FLORIDA DRIVER'S LICENSE: 


• PROVIDE A FHSMV DRIVING RECORD 


 POSSESS A CURRENT FIREFIGHTER I OR II LICENSE CERTIFICATE IN THE 
  STATE OF FLORIDA. 
 
 POSSESS A CURRENT FLORIDA EMT CERTIFICATE. 


 COMPLETE A CRIMINAL BACKGROUND CHECK: 
 


• MUST NOT HAVE PLED GUILTY TO, ENTERED A PLEA OF NO CONTEST, OR HAVE 
  BEEN CONVICTED OF ANY MISDEMEANOR WITHIN THE PAST THREE YEARS. 


 
• MUST NEVER HAVE PLED GUILTY TO, OR ENTERED A PLEA OF NO CONTEST, OR 
HAVE BEEN CONVICTED OF ANY FELONY, REGARDLESS OF TIME SPAN. 
 
• MUST NOT HAVE HAD A SUSPENSION OF REVOCATION OF DRIVING PRIVILEGES 
 OR HAVE LOST MORE THAN EIGHT POINTS WITHIN THE PRECEDING THREE YEARS. 


 
 BE FIT FOR DUTY: COMPLETE AND PASS A MEDICAL EXAMINATION. 
 
 COMPLETE A PRE-EMPLOYMENT DRUG SCREEN TEST. 
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VOLUNTEER FIREFIGHTER APPLICATION PROCESS: 


1. Completed and Signed Membership Application.


2. A Copy of your valid Firefighter I or II State of Florida License Certification.


3. A Copy of your valid State of Florida EMT Certification.


4. Any Copy(s) of additional Certifications that may be relevant for this competitive 


opportunity.!


5. A Copy of your valid Florida Driver's License


6. A Copy of Your Driving Record for seven years:
• You may obtain a copy of your driving record in-person, through any Brevard County!


Clerk of Courts office. In South Brevard County, the closest office is located at 450!
Cogan Drive, Palm Bay, Fl., 32909 and may be contacted at 321-637-5413. More!
information of other options offered through the Florida Highway Safety and Motor!
Vehicles website at Questions About Driving Records - Florida Department of
Highway Safety and Motor Vehicles (flhsmv.gov).


  7. Copy of High School Diploma, G.E.D .• or diploma of the highest degree earned. 
! Authenticity will be verified with the institution.
  8. The Department will provide an authorization letter and instructions to complete a Pre-!!!!!!
!!!!!!!!Employment Drug Screening. The applicant must schedule an appointment at Health First!
!!!!!!!!Advent Health Centra Care Malabar after receiving the authorization letter.


The following items are the financial responsibility of the applicant for consideration of 
membership eligibility: 


9. The completed Medical Examination per the provided form and a fit for duty status
authorization from a certified medical provider in the State of Florida.


Important: The department will not accept nor review partial application, unless authorized by 
The Fire Chief. All items, forms, additional documents must be complete and attached. 


Submit the following forms and documents to the Fire Administration Office: 



https://www.flhsmv.gov/driver-licenses-id-cards/general-information/questions-about-driving-records/

https://www.flhsmv.gov/driver-licenses-id-cards/general-information/questions-about-driving-records/





MALABAR  
FIRE DEPARTMENT FIRE CHIEF MIKE FOLEY 


FIRECHIEF@TOWNOFMALABAR.ORG


1840 MALABAR ROAD MALABAR, FLORIDA 32950 (321)-725-1030 


- 4 -


Submit the following forms and documents to the Town Administration Office located at 2725 
Malabar Road, Malabar, Florida 32950.  


Important: These documents shall not be emailed as the documents contain your personal 
identification:  


1. Completed I9 IRS Form I9, Employment Eligibility Verification with Acceptable
Documents from List.


2. W4 Form, Payroll Authorization Form and Voided Check for Direct Deposit, these
are applicable to any earned pay-per-call incentives.


3. A Check or Money Order for your background check in the amount of $30.00 dollars
payable to the Town of Malabar.


Upon receipt of the application and supporting documentation, the application with be reviewed and 
evaluated by the Town of Malabar Fire Department.  The Fire Chief may require an additional in 
person interview with the applicant. The Fire Chief will contact the applicant in writing for acceptance 
or denial of the application to serve as a Volunteer Firefighter Member. 


After acceptance as a volunteer member, you will be assigned to a shift Lieutenant, and you will 
report to that shift for the duration of your probationary period. Your shift Lieutenant will be the one 
signing off your evaluation form. New members serve in a probationary status six months. During this 
time, the performance and behavior of the probationary member will be monitored and documented. 
The member is not permitted to access to the fire station during unapproved shifts, unless approved 
by the Fire Chief or designated Officer on Duty. The Fire Chief has the authority to terminate 
membership as volunteer fire fighter with no cause during a probationary period. 


Upon termination or separation from the membership, by either the member or by the agency, the 
member shall return any and all Town of Malabar issued items to the member thought the Fire 
Department. The department shall maintain a list of issued equipment to each member that shall be 
used for the separation check list.  Any missing issued equipment will be the financial responsibility of 
the member to restore public funds to the agency.  The Member shall report any damage or loss of 
Town issued equipment to the shift Lieutenant immediately upon incident for report, inventory change 
documentation, follow up corrective action plan(s), and restoration of safety and required equipment 
for active fire responder personnel. Therefore, the member issued items should be up to date and 
accountable for both the member and the agency representative. 
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VOLUNTEER FIREFIGHTER MEMBER ELIGIBILITY APPLICATION 


APPLICANT NAME AND CONTACT 
NAME (LAST, FIRST, MIDDLE) SOCIAL SECURITY NUMBER  


PRESENT ADDRESS 


PREVIOUS ADDRESS 


PRIMARY PHONE NUMBER  ALT!PHONE NUMBER EMAIL ADDRESS 


DRIVER’S LICENSE STATE OF ISSUE EXPIRATION 
(MUST SUBMIT A COPY OF YOUR FLORIDA DRIVER’S LICENSE AND 7 YEAR DRIVING RECORD WITH APPLICATION) 


APPLICANT QUESTIONNAIRE 
DO YOU HAVE A LEGAL RIGHT TO BE EMPLOYED IN THE UNITED 
STATES? YES ☐ NO ☐


ARE YOU OVER THE AGE OF 18? YES ☐ NO ☐
HAVE YOU PASSED THE FLORIDA EMT/PARAMEDIC EXAM? YES ☐ NO ☐
IF YES, PLEASE PROVIDE LICENSE NUMBER: 


HAVE YOU PASSED THE FLORIDA EXAM FOR FIREFIGHTER I OR II? YES ☐ NO ☐
IF YES, PLEASE PROVIDE LICENSE NUMBER:


(MUST SUBMIT A COPY OF YOUR VALID FLORIDA EMT AND OR FF I OR II LICENSES WITH APPLICATION) 


EDUCATION AND SKILLS 


FILL IN SCHOOL NAME AS APPLICABLE: CITY, STATE COURSE OR 
MAJOR 


YEAR 
ATTENDED 


CHECK IF 
GRADUATED. 


COLLEGE ☐
FIRE ACADEMY ☐


EMT OR PARAMEDIC PROGRAM ☐


HIGH SCHOOL ☐
(MUST SUBMIT A COPY OF CERTIFICATES OR DIPLOMAS) 


MILITARY SERVICE 
DID YOU SERVE IN THE MILITARY YES ☐ NO ☐


BRANCH RANK DISCHARGE DATE TYPE OF DISCHARGE 


BACKGROUND QUESTIONNAIRE 
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR A FIRST-DEGREE 
MISDEMEANOR? YES ☐ NO ☐


IF YES, WHAT WERE THE CHARGES? 


HAVE YOU EVER PLED NOLO CONTENDERE OR PLED GUILTY TO A CRIME WHICH IS 
A FELONY OR A FIRST-DEGREE MISDEMEANOR? YES ☐ NO ☐


IF YES, WHAT WERE THE CHARGES? 


HAVE YOU EVER HAD THE ADJUDICATION OF GUILT WITHHELD FOR A CRIME 
WHICH IS A FELONY OR A FIRST-DEGREE MISDEMEANOR? 


YES ☐ NO ☐


IF YES, WHAT WERE THE CHARGES? 


(A COMPLETE BACKGROUND CHECK WILL BE PERFORMED BY THE AGENCY.  A “YES” ANSWER TO THESE QUESTIONS WILL NOT 


AUTOMATICALLY BAR YOU FROM EMPLOYMENT. THE NATURE, JOB-RELATEDNESS, SEVERITY AND DATE OF THE OFFENSE IN RELATION TO THE 


POSITION FOR WHICH YOU ARE APPLYING ARE CONSIDERED [SEE §112.011, F.S.] 
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EMPLOYMENT 
NAME OF CURRENT EMPLOYER POSITION/TITLE 
START DATE  CURRENT SCHEDULE/HOURS: 
DUTIES/RESPONSIBILITIES: 
SUPERVISOR NAME  SUPERVISOR’S PHONE NUMBER 


 


EMPLOYMENT HISTORY 
PREVIOUS EMPLOYER POSITION/TITLE 
START DATE  END DATE 
DUTIES/RESPONSIBILITIES: 
SUPERVISOR NAME  SUPERVISOR’S PHONE NUMBER 
REASON FOR LEAVING: 
EMPLOYMENT HISTORY 
PREVIOUS EMPLOYER POSITION/TITLE 
START DATE  END DATE 
DUTIES/RESPONSIBILITIES: 
SUPERVISOR NAME  SUPERVISOR’S PHONE NUMBER 
REASON FOR LEAVING: 
EMPLOYMENT HISTORY 
PREVIOUS EMPLOYER POSITION/TITLE 
START DATE  END DATE 
DUTIES/RESPONSIBILITIES: 
SUPERVISOR NAME  SUPERVISOR’S PHONE NUMBER 
REASON FOR LEAVING: 


 


PERSONAL REFERENCES 
NAME RELATIONSHIP 
YEARS KNOWN PHONE NUMBER 
NAME RELATIONSHIP 
YEARS KNOWN PHONE NUMBER 


 


CERTIFICATION & ACKNOWLEDGEMENT 
I AM AWARE THAT ANY OMISSIONS, FALSIFICATIONS, MISSTATEMENTS, OR MISREPRESENTATIONS ABOVE MAY DISQUALIFY ME FOR 
MEMBERSHIP CONSIDERATION AND MAY BE GROUNDS FOR SEPARATION AT A LATER DATE. I UNDERSTAND THAT ANY INFORMATION I 
GIVE MAY BE INVESTIGATED AS ALLOWED BY LAW.  
I CONSENT TO THE RELEASE OF INFORMATION ABOUT MY ABILITY, EMPLOYMENT HISTORY, AND FITNESS FOR EMPLOYMENT BY 
EMPLOYERS, SCHOOLS, LAW ENFORCEMENT AGENCIES, AND OTHER INDIVIDUALS AND ORGANIZATIONS TO INVESTIGATORS, HUMAN 
RESOURCES STAFF, AND OTHER AUTHORIZED EMPLOYEES OF FLORIDA STATE GOVERNMENT FOR EMPLOYMENT PURPOSES.  
I HEREBY GIVE PERMISSION TO CONTACT THE REFERENCES LISTED ABOVE, TO CONDUCT A COMPLETE BACKGROUND CHECK AND I 
UNDERSTAND THAT I WILL BE REQUIRED TO TAKE A DRUG SCREENING TEST AND TO PROVIDE A PHYSICIAN’S LETTER ATTESTING TO MY 
FITNESS TO BE A FIREFIGHTER PRIOR TO ANY ACCEPTANCE BY THE FIRE DEPARTMENT. THIS CONSENT SHALL CONTINUE TO BE EFFECTIVE 
DURING MY MEMBERSHIP IF I AM ACCEPTED.  
I UNDERSTAND THAT APPLICATIONS SUBMITTED FOR STATE EMPLOYMENT ARE PUBLIC RECORDS.  
I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL OF THE STATEMENTS CONTAINED HEREIN AND ON ANY ATTACHMENTS 
ARE TRUE, CORRECT, COMPLETE, AND MADE IN GOOD FAITH 
APPLICANT SIGNATURE DATE 
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VOLUNTEER FIREFIGHTER MEDICAL EXAMINATION FORM 
Per Florida Statute 633.34(5), this medical examination needs to be completed by a medical examination given by a 
physician, surgeon, or physician assistant licensed to practice in the state pursuant to chapter 458; an osteopathic 
physician, surgeon, or physician assistant licensed to practice in the state pursuant to chapter 459; or an advanced 
registered nurse practitioner licensed to practice in the state pursuant to chapter 464. Such examination may include, but 
need not be limited to, provisions of the National Fire Protection Association Standard 1582. 
 
The examining medical professional needs to be aware of the type of physical activities the individual will be 
performing during firefighting. 
 
The examination should reveal any condition or deficiency which would interfere with the performance of 
described activities. 
 
Of major concern, is if the safety or health of the individual would be compromised by permitting him/her to 
engage in the described activities due to any preexisting or current medical condition, injury, illness or 
deficiency revealed during the medical examination. 
 
ESSENTIAL FUNCTIONS WHICH FIREFIGHTERS ARE EXPECTED TO PERFORM (NFPA 2022 1582): 


1) Wear personal protective equipment (PPE) and self-contained breathing apparatus (SCBA) that weighs approximately 50 
pounds while performing firefighting tasks (e.g. hose line operations, extensive crawling, lifting and carrying of heavy objects, 
ventilating roofs or walls using power or hand tools, forcible entry, rescue operations, and other emergency response actions 
under stressful conditions, including working in extremely hot or cold environments for prolonged time periods, 


2) Wearing an SCBA, which include a demand-valve-type positive-pressure facepiece or HEPA filter mask, which require the 
ability to tolerate increased respiratory workloads 


3) Exposure to toxic fumes, irritants, particulates, biological (i.e., infectious) and nonbiological hazard, or heated gases, despite 
the use of PPE and SCBA 


4) Climbing at least six flights of stairs or walking a similarly strenuous distance and incline while wearing PPE and SCBA, 
commonly weighing 40-50 pounds. and carrying equipment/ tool weighing an additional 20-40 pounds 


5) Wearing PPE and SCBA that is encapsulating and insulated, which will result in significant fluid loss that frequently progresses 
to clinical dehydration and can elevate core temperature to levels exceeding 102.2°F 


6) Working alone, while, wearing PPE and SCBA, searching, finding, and recue-dragging or carrying victims ranging from 
newborns to adults, weighing over 165 pounds to safety despite hazardous conditions and low visibility 


7) While wearing PPE and SCBA, advancing water-filled hose line up to 1 ¾ inches in diameter from fire apparatus to occupancy 
[approximately 150 feet], which can involve negotiating multiple flights of stairs, ladders, and other obstacles 


8) While wearing PPE and SCBA, climbing ladders, operating from heights walking or crawling in the dark along narrow and 
uneven surfaces that might be wet or icy, and operating in proximity to electrical power lines or other hazards 


9) Unpredictable, prolonged periods of extreme physical exertion as required by emergency operations without benefit of a warm-
up period, scheduled rest periods, meals, access to medication(s), or hydration 


10) Operating fire apparatus or other vehicle in an emergency mode with emergency lights and sirens 
11) Critical, time-sensitive, complex problem solving during physical exertion in stressful, hazardous environments, including hot, 


dark, tightly enclosed spaces, that is further aggravated by fatigue, flashing lights, sirens, and other distractions 
12) Ability to communicate e (i.e. give and comprehend verbal orders) while wearing PPE and SCBA under conditions of high 


background noise, poor visibility, and drenching from hose line or fixed protection systems (e.g., sprinklers) 
13) Functioning as an integral component of a team, where sudden incapacitation of a member can result in mission failure or in 


risk of injury or death to member of the public or other team members 
14) Working in shifts including during nighttime that can extend beyond12 hours 


 
I, , state that all of the information I give to the examiner will  
be (to the best of my knowledge) completely honest. I further understand that should I knowingly provide the 
examiner with any false information I may be subject to termination from the Malabar Fire Department. 
  
Signature Date 
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VOLUNTEER FIREFIGHTER MEDICAL EXAMINATION FORM 


 
 


AUDITORY-HEARING DEFICIT IN THE PURE TONE THRESHOLDS AS 
INDICATED: 
HZ LEFT EAR RIGHT EAR 
0500 HZ  DB  DB 
1000 HZ  DB  DB 
2000 HZ  DB  DB 
3000 HZ  DB  DB 
0500 HZ  DB  DB 
COMMENTS: 
 
 


EXAMINING MEDICAL PROFESSION INFORMATION 
(PLEASE COMPLETE ONLY IF HEARING TEST IS CONDUCTED OFF-SITE) 
PRINTED 
NAME 


 SIGNATURE  


DATE  TEL#:  
OFFICE 
ADDRESS 


 


 


 


VITAL SIGNS 
PULSE:  BLOOD PRESSURE 


READING: 
RESPIRATIONS:  SYSTOLIC:  
TEMPERATURE:  DIASTOLIC:  
HEIGHT:  


 
WEIGHT:  BMI:  


 


 


CLINICAL EVALUATION OF 12-LEAD EKG 
 
 
 
 
 


 


VISUAL ACUITY TEST 
FOR VISUAL ACUITY  
 


UNCORRECTED - 
BINOCULAR 


20/ 


CORRECTED - 
BINOCULAR 


20/ 


CORRECTION ACCOMPLISHED 
UTILIZING: (CIRCLE ONE) 


HARD CONTACT 
SOFT CONTACT 
SPECTACLES 


FOR PERIPHERAL VISION: 
DEGREE OF VISUAL FIELD 
PERFORMANCE IN THE HORIZONAL 
WITHOUT CORRECTION. 


LEFT EYE RIGHT EYE 
  


COLOR VISION TEST PASS FAIL 
 


 


RESULTS OF TUBERCULOSIS TEST 
NEGATIVE POSITIVE 


PROOF OF MMR  
HEPATITIS SERIES 


#1 
(DATE) 


 #2 
(DATE) 


 #3 
(DATE) 


 


 


 


PLEASE CIRCLE WHETHER EACH OF THE FOLLOWING SYSTEMS IS 
NORMAL (N) OR ABNORMAL (AB) UPON EXAM: 


1. DERMATOLOGICAL SYSTEM N AB 
2. EARS, NOSE, THROAT, MOUTH, EYES N AB 
3. CARDIOVASCULAR SYSTEM N AB 
4. RESPIRATORY SYSTEM N AB 
5. GASTROINTESTINAL SYSTEM N AB 
6. GENITOURINARY SYSTEM N AB 
7. ENDOCRINE AND METABOLIC SYSTEM N AB 
8. MUSCULOSKELETAL SYSTEM N AB 
9. NEUROLOGICAL SYSTEM N AB 
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VOLUNTEER FIREFIGHTER MEDICAL EXAMINATION CERTIFICATION 
LAST NAME FIRST NAME MI 
D.O.B SS# (LAST 4) DATE 


FOR THE MEDICAL PROFESSIONAL CONDUCTING THE EXAMINATION: THE PURPOSE OF THIS EXAMINATION IS 
TO ENSURE THAT THE PHYSICAL, PHYSIOLOGICAL, INTELLECTUAL, AND PSYCHOLOGICAL HEALTH OF THE 
APPLICANT IS SUITABLE FOR THE ENVIRONMENT AND FUNCTIONS OF A FIREFIGHTER AS DESCRIBED ON PAGE 
7. THE EXAMINATION IS REQUIRED BY SECTION 633.34, F.S., BEFORE AN INDIVIDUAL ENGAGES IN THE
FIREFIGHTER DUTIES.
THIS MEDICAL EXAMINATION MUST BE COMPLETED BY A PHYSICIAN, SURGEON, OR PHYSICIAN ASSISTANT 
LICENSED TO PRACTICE IN THE STATE PURSUANT TO CHAPTER 458, F.S.; OR AN OSTEOPATHIC PHYSICIAN, 
SURGEON, OR PHYSICIAN’S ASSISTANT LICENSED TO PRACTICE IN THE STATE PURSUANT TO CHAPTER 459, 
F.S. ; OR AN ADVANCED REGISTERED NURSE PRACTITIONER LICENSED TO PRACTICE IN THE STATE PURSUANT 
TO CHAPTER 464, F.S.  
SUCH EXAMINATION MUST INCLUDE, AT A MINIMUM, THE FOLLOWING, BUT NEED NOT BE LIMITED TO, 
PROVISIONS OF THE NATIONAL FIRE PROTECTION ASSOCIATION STANDARD 1582. 
DERMATOLOGICAL SYSTEM EARS, NOSE, THROAT, MOUTH, EYES 
CLINICAL EVALUATION OF 12 LEAD EKG AUDITORY HEARING IN THE PURE TONE 
CARDIOVASCULAR SYSTEM FAR VISUAL CORRECTED OR UNCORRECTED 
SYSTOLIC AND DIASTOLIC PRESSURE PERIPHERAL VISION 
RESPIRATORY SYSTEM GENITOURINARY SYSTEM 
GASTROINTESTINAL SYSTEM MUSCULOSKELETAL SYSTEM 
ENDOCRINE AND METABOLIC SYSTEM NEUROLOGICAL SYSTEM 
FOR THE MEDICAL PROFESSIONAL CONDUCTING THE EXAMINATION TO COMPLETE: (SIGN IN APPROPRIATE 
BOX) 
BASED ON THE RESULTS OF THIS MEDICAL EVALUATION, THE APPLICANT IDENTIFIED ABOVE: 
HAS NO PRE-EXISTING OR CURRENT CONDITION, 
ILLNESS, INJURY, OR DEFICIENCIES. THE APPLICANT 
IS MEDICALLY FIT TO ENGAGE IN THE ESSENTIAL 
DUTIES OF A FIREFIGHTER. 


HAS A PRE-EXISTING OR CURRENT CONDITION, 
ILLNESS, INJURY, OR DEFICIENCY THAT PRESENTS A 
SAFETY OR HEALTH RISK IN THE ENVIRONMENT OR 
JOB FUNCTION OF A FIREFIGHTER. THE APPLICANT IS 
NOT MEDICALLY FIT TO ENGAGE IN THE ESSENTIAL 
DUTIES OF A FIREFIGHTER. 


SIGNATURE SIGNATURE 


COMPLETION REQUIRED (PLEASE PRINT) 


NAME OF MEDICAL PROFESSIONAL SIGNING FORM DATE SIGNED 


OFFICE ADDRESS OFFICE TELEPHONE NUMBER 
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VOLUNTEER FIREFIGHTER AGREEMENT 
For ALL Active and New Members 


Subject: Active Member Status 


In order to maintain an active member status with the Malabar Fire Department, the 
minimum requirements must be met each month: 


• Submit schedule on or before due


• Minimum 48 duty hours


• Minimum 8 training hours


• Zero incidents of no call/no show for duty


Any violations of the above by a probationary member is immediate termination. 


Failure to meet any of the above minimum requirements in any 30-day period, or failure to 
communicate a valid justifiable reason (requires documentation) will result in the following. There 
are No Exceptions. 


1st Occurrence written warning, with 60-day probation. 
2nd Occurrence termination. 


Malabar Fire Rescue is second to none; there is nothing convenient in the delivery of emergency 
services. If you cannot meet these requirements this is not the organization for you. We are 
aggressive and progressive, one team with one common goal. Success accomplishing the job and 
return home safely from shift. 


I, , agree that if I fail to maintain my commitment of 
volunteer hours with the Fire Department for a period of 12 months. I will surrender all Malabar 
Fire Department issued equipment immediately and separate from the membership. 


Signature Date 


Witness Date 
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TOWN OF MALABAR ANTI-FRATERNIZATION POLICY 
DATE OF MEMORANDUM: OCTOBER 18, 2018 
APPROVED BY: MATTHEW STINNETT, TOWN MANAGER 
FROM: MICHAEL FOLEY, FIRE CHIEF_ 
REF: "ANTI-FRATERNIZATION POLICY" 
15-FC-036


"Anti-fraternization policy”


To avoid the dangers of management fraternization with a subordinate employee, and to help 
prevent even the appearance of improper conduct, favoritism, improper use of authority or sexual 
harassment, it is the policy of Malabar Fire Rescue, that managers, supervisors or any other 
employee who has the authority to directly or indirectly affect the terms and conditions of another's 
employment shall not fraternize with that employee, nor shall any employee maintain such a 
relationship with any employee of Malabar Fire Rescue. 


The fraternization prohibited in this policy includes dating, romantic involvement or sexual relations 
and does not include and is not meant to discourage friendship or social activities among staff, 
employees, and or volunteer members. Should a personal relationship prohibited by this policy be 
contemplated: 


The supervisor, manager or employee involved is required to notify the Fire Chief immediately, as 
well as notice to the Town Manager. Whereas a relationship prohibited by this policy exists, Malabar 
Fire Rescue and Town Management shall take whatever action it believes necessary to remove the 
parties from any continued contact and/or supervisory line of authority without compromising 
Malabar Fire Rescue operations and the interests of maintaining public safety. Management may 
consider the affected parties’ opinions on how best to resolve the situation (i.e. resignation, 
relocation, etc.) prior to making a decision. 


Malabar Fire Rescue management recognizes that the question of whether a relationship constitutes 
fraternization or simply a social relationship is a personal issue. However, because of the potential 
for inappropriate conduct, employees are encouraged to bring any questions regarding fraternization 
to the Fire Chief and Town Manager. 


Violation of this policy will be followed up with progressive discipline up to and including 
termination. 


, have read and understand policy 15-FC-036, I, 
entitled “Anti-fraternization!Policy”. 


Signature Date 
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VOLUNTEER AND EMERGENCY CONTACT INFORMATION 
This form is important to maintain and keep accurate throughout your volunteer membership 
with the Town of Malabar and Malabar Fire Rescue. In the event of medical event, please be 
sure to provide as much information for your well-being and Town knowledge to keep you 
safe while performing your duties.   
 
Please ensure that your contact information is correct and accurate as this information will be 
used to contact or notice members of operational communications of the department. 
 
VOLUNTEER MEMBER NAME 
 


NAME (LAST, FIRST, MIDDLE) 


SOCIAL SECURITY NUMBER: 


 


CURRENT ADDRESS 


 


PRIMARY PHONE NUMBER  


 


ALTERNATE PHONE NUMBER 


 


EMAIL ADDRESS 


 


CURRENT EMPLOYER  


 


OCCUPATION/TITLE 


 


EMPLOYER PHONE 


EMERGENCY CONTACT 
 


NAME  


 


PHONE 


 


RELATIONSHIP 


 


NAME  


 


PHONE 


 


RELATIONSHIP 


 
LIST ANY KNOWN ALLERGIC REACTIONS (I.E.: MEDICATIONS OF FOODS) 
 


 


ADDITIONAL QUALIFICATIONS / CERTIFICATIONS – IN A DECLARED OR UNDECLARED EMERGENCY, YOU 
MAY BE CALLED TO ASSIST RECOVERY EFFORTS  
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SOCIAL SECURITY NUMBER COLLECTION DISCLOSURE 
 
This statement is being provided to you pursuant to Section 119.071 (5), Florida Statutes. 
 


The Town of Malabar collects your social security number and may disclose your social security 
number to a commercial entity for the following purposes, including but not limited to: drug testing 
administration, physical exams, medical records, blood work, worker’s compensation administration, 
claims investigation and for any purpose allowed under law not limited by protection under state or 
federal privacy laws. 
 


Social security numbers are also used as a unique numeric identifier and may be used for search 
purposes. The Town of Malabar may disclose social security numbers to another agency or 
governmental entity if it is necessary for the receiving agency or governmental agency to perform its 
duties and responsibilities. 
 


I have read and understand the SSN disclosure statement: 
 


I, , have read and understand the SSN disclosure  
statement. 
  
Signature Date 
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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


2022
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 widow(er)


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


Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.


Step 2: 
Multiple Jobs 
or Spouse 
Works


Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.


Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4); or 
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate 


withholding; or 
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 


option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . .  ▶


TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator.


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


Step 3: 


Claim 
Dependents 


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 and 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 (2022) 







Form W-4 (2022) 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 2022 if you meet both of the following 
conditions: you had no federal income tax liability in 2021 
and you expect to have no federal income tax liability in 
2022. You had no federal income tax liability in 2021 if (1) 
your total tax on line 24 on your 2021 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27a, 28, 29, and 30), 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 2022 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, 2023.


Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 


As an alternative to the estimator: 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). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).


When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:


1. Expect to work only part of the year; 


2. Have dividend or capital gain income, or are subject to 
additional taxes, such as Additional Medicare Tax;


3. Have self-employment income (see below); or


4. Prefer the most accurate withholding for multiple job 
situations.


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 these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.


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. 


Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 


If you (and your spouse) have a total of only two jobs, you 
may instead 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 
2022 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.


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; or, you can use the online withholding estimator at www.irs.gov/W4App.


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 2022 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: { • $25,900 if you’re married filing jointly or qualifying widow(er)
• $19,400 if you’re head of household
• $12,950 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 
possessions 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 Widow(er)


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 $110 $850 $860 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,770 $1,870


$10,000 -   19,999 110 1,110 1,860 2,060 2,220 2,220 2,220 2,220 2,220 2,970 3,970 4,070


$20,000 -   29,999 850 1,860 2,800 3,000 3,160 3,160 3,160 3,160 3,910 4,910 5,910 6,010


$30,000 -   39,999 860 2,060 3,000 3,200 3,360 3,360 3,360 4,110 5,110 6,110 7,110 7,210


$40,000 -   49,999 1,020 2,220 3,160 3,360 3,520 3,520 4,270 5,270 6,270 7,270 8,270 8,370


$50,000 -   59,999 1,020 2,220 3,160 3,360 3,520 4,270 5,270 6,270 7,270 8,270 9,270 9,370


$60,000 -   69,999 1,020 2,220 3,160 3,360 4,270 5,270 6,270 7,270 8,270 9,270 10,270 10,370


$70,000 -   79,999 1,020 2,220 3,160 4,110 5,270 6,270 7,270 8,270 9,270 10,270 11,270 11,370


$80,000 -   99,999 1,020 2,820 4,760 5,960 7,120 8,120 9,120 10,120 11,120 12,120 13,150 13,450


$100,000 - 149,999 1,870 4,070 6,010 7,210 8,370 9,370 10,510 11,710 12,910 14,110 15,310 15,600


$150,000 - 239,999 2,040 4,440 6,580 7,980 9,340 10,540 11,740 12,940 14,140 15,340 16,540 16,830


$240,000 - 259,999 2,040 4,440 6,580 7,980 9,340 10,540 11,740 12,940 14,140 15,340 16,540 17,590


$260,000 - 279,999 2,040 4,440 6,580 7,980 9,340 10,540 11,740 12,940 14,140 16,100 18,100 19,190


$280,000 - 299,999 2,040 4,440 6,580 7,980 9,340 10,540 11,740 13,700 15,700 17,700 19,700 20,790


$300,000 - 319,999 2,040 4,440 6,580 7,980 9,340 11,300 13,300 15,300 17,300 19,300 21,300 22,390


$320,000 - 364,999 2,100 5,300 8,240 10,440 12,600 14,600 16,600 18,600 20,600 22,600 24,870 26,260


$365,000 - 524,999 2,970 6,470 9,710 12,210 14,670 16,970 19,270 21,570 23,870 26,170 28,470 29,870


$525,000 and over 3,140 6,840 10,280 12,980 15,640 18,140 20,640 23,140 25,640 28,140 30,640 32,240


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 $400 $930 $1,020 $1,020 $1,250 $1,870 $1,870 $1,870 $1,870 $1,970 $2,040 $2,040


$10,000 -   19,999 930 1,570 1,660 1,890 2,890 3,510 3,510 3,510 3,610 3,810 3,880 3,880


$20,000 -   29,999 1,020 1,660 1,990 2,990 3,990 4,610 4,610 4,710 4,910 5,110 5,180 5,180


$30,000 -   39,999 1,020 1,890 2,990 3,990 4,990 5,610 5,710 5,910 6,110 6,310 6,380 6,380


$40,000 -   59,999 1,870 3,510 4,610 5,610 6,680 7,500 7,700 7,900 8,100 8,300 8,370 8,370


$60,000 -   79,999 1,870 3,510 4,680 5,880 7,080 7,900 8,100 8,300 8,500 8,700 8,970 9,770


$80,000 -   99,999 1,940 3,780 5,080 6,280 7,480 8,300 8,500 8,700 9,100 10,100 10,970 11,770


$100,000 - 124,999 2,040 3,880 5,180 6,380 7,580 8,400 9,140 10,140 11,140 12,140 13,040 14,140


$125,000 - 149,999 2,040 3,880 5,180 6,520 8,520 10,140 11,140 12,140 13,320 14,620 15,790 16,890


$150,000 - 174,999 2,040 4,420 6,520 8,520 10,520 12,170 13,470 14,770 16,070 17,370 18,540 19,640


$175,000 - 199,999 2,720 5,360 7,460 9,630 11,930 13,860 15,160 16,460 17,760 19,060 20,230 21,330


$200,000 - 249,999 2,970 5,920 8,310 10,610 12,910 14,840 16,140 17,440 18,740 20,040 21,210 22,310


$250,000 - 399,999 2,970 5,920 8,310 10,610 12,910 14,840 16,140 17,440 18,740 20,040 21,210 22,310


$400,000 - 449,999 2,970 5,920 8,310 10,610 12,910 14,840 16,140 17,440 18,740 20,040 21,210 22,470


$450,000 and over 3,140 6,290 8,880 11,380 13,880 16,010 17,510 19,010 20,510 22,010 23,380 24,680


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 $760 $910 $1,020 $1,020 $1,020 $1,190 $1,870 $1,870 $1,870 $2,040 $2,040


$10,000 -   19,999 760 1,820 2,110 2,220 2,220 2,390 3,390 4,070 4,070 4,240 4,440 4,440


$20,000 -   29,999 910 2,110 2,400 2,510 2,680 3,680 4,680 5,360 5,530 5,730 5,930 5,930


$30,000 -   39,999 1,020 2,220 2,510 2,790 3,790 4,790 5,790 6,640 6,840 7,040 7,240 7,240


$40,000 -   59,999 1,020 2,240 3,530 4,640 5,640 6,780 7,980 8,860 9,060 9,260 9,460 9,460


$60,000 -   79,999 1,870 4,070 5,360 6,610 7,810 9,010 10,210 11,090 11,290 11,490 11,690 12,170


$80,000 -   99,999 1,870 4,210 5,700 7,010 8,210 9,410 10,610 11,490 11,690 12,380 13,370 14,170


$100,000 - 124,999 2,040 4,440 5,930 7,240 8,440 9,640 10,860 12,540 13,540 14,540 15,540 16,480


$125,000 - 149,999 2,040 4,440 5,930 7,240 8,860 10,860 12,860 14,540 15,540 16,830 18,130 19,230


$150,000 - 174,999 2,040 4,460 6,750 8,860 10,860 12,860 15,000 16,980 18,280 19,580 20,880 21,980


$175,000 - 199,999 2,720 5,920 8,210 10,320 12,600 14,900 17,200 19,180 20,480 21,780 23,080 24,180


$200,000 - 449,999 2,970 6,470 9,060 11,480 13,780 16,080 18,380 20,360 21,660 22,960 24,250 25,360


$450,000 and over 3,140 6,840 9,630 12,250 14,750 17,250 19,750 21,930 23,430 24,930 26,420 27,730








Instructions


Employee: Fill out and return to your employer. 
Employer: Save for your files only.


This document must be signed by employees requesting automatic deposit of paychecks and 
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided 
check for each of their accounts to help verify their account numbers and bank routing numbers.


Account 1
Account 1 type: Checking Savings


Bank routing number (ABA number):  


Account number:     


Percentage or dollar amount to be deposited to this account:


Account 2 (remainder to be deposited to this account)


Account 2 type: Checking Savings


Bank routing number (ABA number): 


Account number:     


attach a voided check for each account here


Authorization (enter your company name in the blank space below)
This authorizes             (the “Company”)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other 
commercially accepted method, to my (our) account(s) indicated below and to other accounts I (we) identify in 
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. I 
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization 
will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.


Authorized signature:        Employee ID #:


Print name:         Date:


Employee Direct Deposit Authorization Form Ver. Authorization_for_Direct_Deposit-061812


Employee Direct Deposit Authorization


Intuit QuickBooks Payroll                                 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



www.esign.com
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