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Form  W-4
(Rev. December 2020)
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

2021
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 2021 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 (2021) 
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General Instructions
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 2021 if you meet both of the following 
conditions: you had no federal income tax liability in 2020 
and you expect to have no federal income tax liability in 
2021. You had no federal income tax liability in 2020 if (1) 
your total tax on line 24 on your 2020 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 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 2021 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, 2022.

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. 972, Child Tax 
Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. 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 2021 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 2021 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: { • $25,100 if you’re married filing jointly or qualifying widow(er)
• $18,800 if you’re head of household
• $12,550 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 $190 $850 $890 $1,020 $1,020 $1,020 $1,020 $1,020 $1,100 $1,870 $1,870

$10,000 -   19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070

$20,000 -   29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930

$30,000 -   39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130

$40,000 -   49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260

$50,000 -   59,999 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260

$60,000 -   69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 10,260 10,260

$70,000 -   79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,260 11,260

$80,000 -   99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 10,340 11,340 12,340 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,930 7,130 8,260 9,320 10,520 11,720 12,920 14,120 15,090 15,290

$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,230 16,190 16,400

$240,000 - 259,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 14,030 15,270 17,040 18,040

$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,870 14,870 16,870 18,640 19,640

$280,000 - 299,999 2,040 4,440 6,500 7,900 9,230 10,470 12,470 14,470 16,470 18,470 20,240 21,240

$300,000 - 319,999 2,040 4,440 6,500 7,940 10,070 12,070 14,070 16,070 18,070 20,070 21,840 22,840

$320,000 - 364,999 2,720 5,920 8,780 10,980 13,110 15,110 17,110 19,110 21,190 23,490 25,560 26,860

$365,000 - 524,999 2,970 6,470 9,630 12,130 14,560 16,860 19,160 21,460 23,760 26,060 28,130 29,430

$525,000 and over 3,140 6,840 10,200 12,900 15,530 18,030 20,530 23,030 25,530 28,030 30,300 31,800

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 $440 $940 $1,020 $1,020 $1,410 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040 $2,040

$10,000 -   19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840

$20,000 -   29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120

$30,000 -   39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320

$40,000 -   59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150

$60,000 -   79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990

$80,000 -   99,999 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 10,390 11,190 11,990

$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 10,360 11,360 12,360 13,410 14,510

$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 10,360 11,360 12,450 13,750 15,050 16,160 17,260

$150,000 - 174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 16,500 17,800 18,910 20,010

$175,000 - 199,999 2,720 5,320 7,490 9,790 12,090 13,850 15,150 16,450 17,750 19,050 20,150 21,250

$200,000 - 249,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$250,000 - 399,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,820 20,930 22,030

$400,000 - 449,999 2,970 5,880 8,260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520

$450,000 and over 3,140 6,250 8,830 11,330 13,830 15,790 17,290 18,790 20,290 21,790 23,100 24,400

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 $820 $930 $1,020 $1,020 $1,020 $1,420 $1,870 $1,870 $1,910 $2,040 $2,040

$10,000 -   19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440

$20,000 -   29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870

$30,000 -   39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160

$40,000 -   59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380

$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,850 11,050 11,250 11,520 12,320

$80,000 -   99,999 1,880 4,280 5,710 7,000 8,200 9,400 10,600 11,250 11,590 12,590 13,520 14,320

$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 11,240 12,690 13,690 14,690 15,670 16,770

$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 11,240 13,240 14,690 15,890 17,190 18,420 19,520

$150,000 - 174,999 2,040 4,920 7,150 9,240 11,240 13,290 15,590 17,340 18,640 19,940 21,170 22,270

$175,000 - 199,999 2,720 5,920 8,150 10,440 12,740 15,040 17,340 19,090 20,390 21,690 22,920 24,020

$200,000 - 249,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$250,000 - 349,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,880 24,980

$350,000 - 449,999 2,970 6,470 9,000 11,390 13,690 15,990 18,290 20,040 21,340 22,640 23,900 25,200

$450,000 and over 3,140 6,840 9,570 12,160 14,660 17,160 19,660 21,610 23,110 24,610 26,050 27,350



DE 4 Rev. 50 (1-21)  

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

Complete this form so that your employer can withhold the correct California state income tax from your paycheck.

Enter Personal Information

First, Middle, Last Name Social Security Number

Address

City, State, and ZIP Code

Filing Status

SINGLE or MARRIED (with two or more incomes)
MARRIED (one income)
HEAD OF HOUSEHOLD

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.
1a. Number of Regular Withholding Allowances (Worksheet A)   _______
1b.  Number of allowances from the Estimated Deductions (Worksheet B, if applicable.)  _______
1c.  Total Number of Allowances you are claiming 

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet  C)  _______
OR

Exemption from Withholding
3. I claim exemption from withholding for 2021, and I certify I meet both of the conditions for exemption. (Check box here) 

 OR
4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act
and the Veterans Benefits and Transition Act of 2018. (Check box here) 

Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the number 
to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Employee’s Signature  ____________________________________________________________ Date

Employer’s Section: Employer’s Name and Address California Employer Payroll Tax Account Number

PURPOSE: This certificate, DE 4, is for California Personal 
Income Tax (PIT) withholding purposes only. The DE 4 is used to 
compute the amount of taxes to be withheld from your wages, 
by your employer, to accurately reflect your state tax withholding 
obligation.

Beginning January 1, 2020, Employee’s Withholding Allowance 
Certificate (Form W-4) from the Internal Revenue Service (IRS) will 
be used for federal income tax withholding only. You must file the 
state form Employee’s Withholding Allowance Certificate (DE 4) 
to determine the appropriate California Personal Income Tax (PIT) 
withholding. 

If you do not provide your employer with a withholding certificate, 
the employer must use Single with Zero withholding allowance.

CHECK YOUR WITHHOLDING: After your DE 4 takes effect, 
compare the state income tax withheld with your estimated total 
annual tax. For state withholding, use the worksheets on this form.

EXEMPTION FROM WITHHOLDING: If you wish to claim 
exempt, complete the federal Form W-4 and the state DE 4. You 
may claim exempt from withholding California income tax if you 
meet both of the following conditions for exemption:

1. You did not owe any federal/state income tax last year, and

2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.

If you continue to qualify for the exempt filing status, a new DE 4 
designating EXEMPT must be submitted by February 15 each year 
to continue your exemption. If you are not having federal/state 
income tax withheld this year but expect to have a tax liability 
next year, you are required to give your employer a new DE 4 by 
December 1.

Member Service Civil Relief Act: Under this act, as provided by the 
Military Spouses Residency Relief Act and the Veterans Benefits and 
Transition Act of 2018, you may be exempt from California income 
tax withholding on your wages if

(i) your spouse is a member of the armed forces present in 
California in compliance with military orders;

(ii) you are present in California solely to be with your spouse; 
and 

(iii) you maintain your domicile in another state. 

If you claim exemption under this act, check the box on Line 4. 
You may be required to provide proof of exemption upon request.
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The California Employer’s Guide (DE 44) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax withholding tables. 
This publication may be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

NOTIFICATION: The burden of proof rests with the 
employee to show the correct California income tax 
withholding. Pursuant to section 4340-1(e) of Title 22, 
California Code of Regulations (CCR) (govt.westlaw.com/
calregs/Search/Index), the FTB or the EDD may, by special 
direction in writing, require an employer to submit a 
Form W-4 or DE 4 when such forms are necessary for the 
administration of the withholding tax programs. 

PENALTY: You may be fined $500 if you file, with no 
reasonable basis, a DE 4 that results in less tax being withheld 
than is properly allowable. In addition, criminal penalties 
apply for willfully supplying false or fraudulent information 
or failing to supply information requiring an increase in 
withholding. This is provided by section 13101 of the 
California Unemployment Insurance Code (leginfo.legislature.
ca.gov/faces/codes.xhtml) and section 19176 of the Revenue 
and Taxation Code (leginfo.legislature.ca.gov/faces/codes).
xhtml).
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WORKSHEETS

INSTRUCTIONS — 1 — ALLOWANCES*

When determining your withholding allowances, you must consider your 
personal situation:

 — Do you claim allowances for dependents or blindness?
 — Will you itemize your deductions?
 — Do you have more than one income coming into the household?

TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived 
from more than one source, under-withholding may occur. If you have a 
working spouse or more than one job, it is best to check the box “SINGLE 
or MARRIED (with two or more incomes).” Figure the total number of 
allowances you are entitled to claim on all jobs using only one DE 4 form. 
Claim allowances with one employer.

Do not claim the same allowances with more than one employer. Your 
withholding will usually be most accurate when all allowances are claimed 
on the DE 4 filed for the highest paying job and zero allowances are 
claimed for the others.

MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may check the 
“Head of Household” marital status box if you meet all of the following 
tests:
(1) Your spouse will not live with you at any time during the year;
(2) You will furnish over half of the cost of maintaining a home for the 

entire year for yourself and your child or stepchild who qualifies as 
your dependent; and

(3) You will file a separate return for the year.

HEAD OF HOUSEHOLD: To qualify, you must be unmarried or legally 
separated from your spouse and pay more than 50% of the costs of 
maintaining a home for the entire year for yourself and your dependent(s) 
or other qualifying individuals. Cost of maintaining the home includes such 
items as rent, property insurance, property taxes, mortgage interest, repairs, 
utilities, and cost of food. It does not include the individual’s personal 
expenses or any amount which represents value of services performed by a 
member of the household of the taxpayer.

WORKSHEET A  REGULAR WITHHOLDING ALLOWANCES

(A) Allowance for yourself — enter 1 (A)  

(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)  

(C) Allowance for blindness — yourself — enter 1 (C)  

(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)  

(E) Allowance(s) for dependent(s) — do not include yourself or your spouse  (E)  

(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 (F)  

INSTRUCTIONS — 2 — (OPTIONAL) ADDITIONAL WITHHOLDING ALLOWANCES

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine 
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as a 
model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this 
worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by 
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

WORKSHEET B  ESTIMATED DEDUCTIONS
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to 
withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.  

2. Enter $9,202 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)  

with dependent(s) or $4,601 if single or married filing separately, dual income married, or married with multiple employers –   2.  

3. Subtract line 2 from line 1, enter difference =   3.  

4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) +   4.  

5. Add line 4 to line 3, enter sum  =   5.  

6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) –   6.  

7. If line 5 is greater than line 6 (if less, see below [go to line 9]); 

Subtract line 6 from line 5, enter difference =   7.  

8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.   
enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9. If line 6 is greater than line 5;  

Enter amount from line 6 (nonwage income) 9.  

10. Enter amount from line 5 (deductions)  10.  

11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C.  11.   

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding 
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner 
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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WORKSHEET C  ADDITIONAL TAX WITHHOLDING AND ESTIMATED TAX

1. Enter estimate of total wages for tax year 2021. 1.  

2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.  

3. Add line 1 and line 2. Enter sum. 3.  

4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.  

5. Enter adjustments to income (line 4 of Worksheet B). 5.  

6. Add line 4 and line 5. Enter sum. 6.  

7. Subtract line 6 from line 3. Enter difference. 7.  

8. Figure your tax liability for the amount on line 7 by using the 2021 tax rate schedules below. 8.  

9. Enter personal exemptions (line F of Worksheet A x $136.40). 9.  

10. Subtract line 9 from line 8. Enter difference. 10.  

11. Enter any tax credits. (See FTB Form 540). 11.  

12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12.  

13. Calculate the tax withheld and estimated to be withheld during 2021. Contact your employer to request  
the amount that will be withheld on your wages based on the marital status and number of withholding  
allowances you will claim for 2021. Multiply the estimated amount to be withheld by the number of pay  
periods left in the year. Add the total to the amount already withheld for 2021. 13.  

14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional  
taxes withheld. 14.  

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.  

NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the 
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still 
results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2021 ONLY

SINGLE PERSONS, DUAL INCOME  
MARRIED WITH MULTIPLE EMPLOYERS

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

$0 $8,932 1.100% $0 $0.00
$8,932 $21,175 2.200% $8,932 $98.25

$21,175 $33,421 4.400% $21,175 $367.60
$33,421 $46,394 6.600% $33,421 $906.42
$46,394 $58,634 8.800% $46,394 $1,762.64
$58,634 $299,508 10.230% $58,634 $2,839.76

$299,508 $359,407 11.330% $299,508 $27,481.17
$359,407 $599,012 12.430% $359,407 $34,267.73
$599,012 $1,000,000 13.530% $599,012 $64,050.63

$1,000,000 and over 14.630% $1,000,000 $118,304.31

MARRIED PERSONS

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

$0 $17,864 1.100% $0 $0.00
$17,864 $42,350 2.200% $17,864 $196.50
$42,350 $66,842 4.400% $42,350 $735.19
$66,842 $92,788 6.600% $66,842 $1,812.84
$92,788 $117,268 8.800% $92,788 $3,525.28

$117,268 $599,016 10.230% $117,268 $5,679.52
$599,016 $718,814 11.330% $599,016 $54,962.34
$718,814 $1,000,000 12.430% $718,814 $68,535.45

$1,000,000 $1,198,024 13.530% $1,000,000 $103,486.87
$1,198,024 and over 14.630% $1,198,024 $130,279.52

UNMARRIED HEAD OF HOUSEHOLD

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

$0 $17,876 1.100% $0 $0.00
$17,876 $42,353 2.200% $17,876 $196.64
$42,353 $54,597 4.400% $42,353 $735.13
$54,597 $67,569 6.600% $54,597 $1,273.87
$67,569 $79,812 8.800% $67,569 $2,130.02
$79,812 $407,329 10.230% $79,812 $3,207.40

$407,329 $488,796 11.330% $407,329 $36,712.39
$488,796 $814,658 12.430% $488,796 $45,942.60
$814,658 $1,000,000 13.530% $814,658 $86,447.25

$1,000,000 and over 14.630% $1,000,000 $111,524.02

If you need information on your last California Resident Income Tax 

Return, FTB Form 540, visit (FTB) (ftb.ca.gov).

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California 
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they 
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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Vista Unified School District 
Payroll Department 

DESIGNATION OF BENEFICIARY 
PAY WARRANT 

As provided in Section 53245 of the California Government Code, in the event of my death, I hereby 
designate the following person to receive all warrants or checks that will be payable to me from: 

VISTA UNIFIED SCHOOL DISTRICT 

NAME OF DESIGNEE  

PHONE NUMBER  

ADDRESS  

CITY       STATE   ZIP CODE  

In the event that the person indicated above predeceases me I hereby designate the following person 
as a secondary beneficiary. 

NAME OF SECOND DESIGNEE 

PHONE NUMBER  

ADDRESS  

CITY       STATE   ZIP CODE  

This designation form cancels and replaces any designation previously signed for this purpose and 
shall remain in effect until cancelled in writing. 

On sufficient proof of identity, the appointing power shall release the warrants or checks to the above 
designee. The designee who receives a warrant or check is entitled to negotiate as if the payee. 

EMPLOYEE NAME 

DATE 

SIGNATURE  

NOTE: IT IS IMPORTANT THAT YOU UPDATE THIS FORM WHEN CHANGES OCCUR THAT WOULD AFFECT YOUR DESIGNATION OF BENEFICIARY. 



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

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

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

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I 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) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Assistant Superintendent, HR

D'Ambroso Rachel Vista Unified School District

1234 Arcadia Ave Vista CA 92084



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

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

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)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

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

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

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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  
Identity 

LIST B

OR AND

LIST C

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

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

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

4. Native American tribal document

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

Documents that Establish  
Employment Authorization

5. U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



Form032014 

compensation: Pre-Designation of Personal Physician 
If you have health insurance and you are injured on the job you have the right to be treated immediately by your personal physician (M.D., D.O), or 
medical group, if you notify your employer, in writing, prior to the injury.  Per Labor Code 4600 to qualify as the your predesignated, personal 
physician, the physician must agree, in writing, to treat you for a work related injury, must have previously directed your medical care and 
must retain your medical history and records.   Your predesignated physician must be a family practitioner, general practitioner, board certified or 
board eligible internist, obstetrician-gynecologist or pediatrician. Your “personal physician” may be a medical group if it is a single corporation or 
partnership composed of licensed doctors or medicine or osteopathy, which operates an integrated multi-specialty medical group providing 
comprehensive medical services predominantly for non-occupational illnesses and injuries. 

This is an optional form that can be used to notify your employer of your personal physician.  You may choose to use another form, as long as you 
notify your employer, in writing, prior to being injured on the job and provide written verification that your personal physician meets the above 
requirements and agrees to be predesignated.   Otherwise, you will be treated by one of your employers’ designated workers’ compensation medical 
providers. 

EMPLOYEE NAME & ADDRESS: 
______________________________________________________________________________ 

 I acknowledge receipt of this form and elect not to predesignate my personal physician at this time.  I understand that I will receive
medical treatment from my employers’ medical provider.   I understand that, at any time in the future, I can change my mind and
provide written notification of my personal physician. I understand that the written notification must be on file prior to an industrial
injury.
Employee Signature: __________________________________________________________ Date: ______________

 If I am injured on the job, I wish to be treated by my personal physician*:

Name of Physician or Medical Group ________________________________________   Phone Number  ___________________ 

Address _________________________________________________________________________ 
*This physician is my personal primary care physician who has previously directed my medical care and retains my medical history and
records. 

 Name of Insurance Company, Plan, or Fund providing health coverage for non-occupational injuries or illnesses:  

________________________________________________________________________________________________________ 

  Employee Signature: __________________________________________________________ Date: ______________ 

A Personal Physician must be willing to be predesignated and treat you for a workers’ compensation injury. 
The remainder of this form is to be completed by your physician and returned to your Employer. 

P E R S O N A L   P H Y S I C I A N   A C K N O W L E D G E M E N T 
Per Labor Code 4600 to qualify you must meet the criteria outlined above.  You are not required to sign this form, however, if you or your designated 
employee, does not sign, other documentation of the physicians’ agreement to be predesignated will be required pursuant to Title 8, California Code of 
Regulations, section 9780.1(a)(3).  

PERSONAL PHYSICIAN OR MEDICAL GROUP NAME: _________________________________________________________ 

 I agree to treat the above named employee in the event of an industrial accident or injury. I meet the criteria outlined above. I agree to
adhere to the Administrative Director’s Rules and Regulations, Section 9785, regarding the duties of the employee-designated physician.

______________________________________________________ _______________________ 
      (Physician or Designated Employee of the Physician or Medical  Group)         Date 

Please return completed form to: 
Vista Unified School District, Human Relations, 1234 Arcadia Avenue, Vista, CA 92084 Fax 760-631-4537 















Board Members 
Rich Alderson 

Angela D. Chunka 
Jim Gibson 

Carol Weise Herrera 
R. Elizabeth Jaka 

Superintendent 
Dr. Devin Vodicka

Human Relations 
1234 Arcadia Ave, Vista, CA 92084-3404 

(760) 726-2170  
www.vistausd.org 

 
 

Dear Employee: 

The Vista Unified School District values your services to the students of the District.  For many 
of you, the substance of this letter may appear as though it does not apply to you.  However, 
these issues are important rules of law that apply to all public service employees. 

Vista Unified School District (“District”) views the matter of conflicts of interest seriously. 
Conflicts of interest can compromise the integrity of District assets and give rise to the 
appearance of improprieties.  The District’s conflict of interest policies are governed by Board 
Bylaw No. 9270 and Administrative Procedure No. 3312.  All employees should familiarize 
themselves with Board Bylaw No. 9270 and Administrative Procedure No. 3312.  In addition, 
the District has provided a brief summary of the conflict policies below. 

The California legislature has expressly noted that: “No public official at any level of state or 
local government shall make, participate in making, or in any way attempt to use his official 
position to influence a government decision in which he knows or has reason to know he has a 
financial interest” (Government Code 87100).  A school district is a local governmental agency 
(Government Code 94951) and school employees are “public officials” (Government Code 
82048).  Thus, the law governing conflicts is applicable to all school employees.  The District 
has codified these laws in both Board Bylaw No. 9270 and Administrative Procedure No. 3312. 

Pursuant to Administrative Procedure 3312, “The District may not enter into a contract or 
agreement with any individual, firm, or organization that has a financial relationship with a 
school District Board Member, employee, or consultant acting on behalf of the District.” 
Administrative Procedure 3312 further states, “…employees or a district … shall not be 
financially interested in any contract made by them in their official capacity or by anybody or 
board of which they are members.”  Board Bylaw 9270 expressly requires a District employee to 
disclose any reasonably foreseeable interests that may be materially affected by the operations of 
the District. 

Please review the District policies and direct any questions or concerns you may have with the 
Human Relations Department.   All Board Bylaws and Administrative procedures can be 
accessed through the internet at: http://www.vistausd.org/boardpolicy 

I understand the District Conflicts of Interest policy and my responsibility to disclose any 
reasonably foreseeable interests (employee personally benefits financially) that may be 
materially affected by the operations of the District.  (Please use the back of this letter to 
disclose these interests.)  I understand that any inquiries I may have regarding conflicts 
should be directed to the Assistant Superintendent Human Relations. 

Signature of Employee:  Date: 

Printed Name:  Site: 

The purpose of the Vista Unified School District is to inspire each and every student to 
persevere as critical thinking individuals who collaborate to solve real world problems. 

http://www.vistausd.org/


VISTA UNIFIED SCHOOL DISTRICT 
 

OATH OF ALLEGIANCE FOR PERSONS EMPLOYED BY A SCHOOL DISTRICT 
(Required by Chapter 8 Division, Title 1 of Government Code) 

 
 
I, _________________________ do solemnly swear (or affirm) that I will support and defend the   
      (Print Name) 
 

Constitution of the United States and the Constitution of the State of California against all enemies, foreign and 
domestic; that I will bear true faith and allegiance to the Constitution of the United States and the Constitution 
of the State of California; that I take this obligation freely, without any mental reservation or purpose of 
evasion; and that I well and faithfully discharge the duties upon which I am about to enter.  
 
 
___________________________________________ 
Signature of Employee 

 
 
 
 
 
 

DECLARATION OF PUBLIC EMPLOYEE AS DISASTER SERVICE WORKERS 
(Required by Government Code 3100-3102 of the State of California) 

 
 
It is hereby declared that the protection of the health and safety and preservation of the lives and property of the 
people of the state from the effect of natural, manmade, or war-caused emergencies which result in conditions 
of disaster or in extreme peril to life, property, and resources is of paramount state importance requiring the 
responsible efforts of public and private agencies and individual citizens, in furtherance of the exercise of the 
police power of the state in protection of its citizens and resources, all public employees are hereby declared to 
be disaster service workers subject to such disaster service activities as may be assigned to them by their  
superiors or by law. 
 
 
____________________________________________    
Signature of Employee 

 
Subscribed and sworn to before me on ___________________________, 20____ 
 
 
__________________________________  __________________________________ 
Signature of Authorized Official    Title 
 
 
 
 
 
 
cc:  Personnel File         Date:  05/2014 
 



VISTA UNIFIED SCHOOL DISTRICT  

NOTICE TO ALL EMPLOYEES   

DRUG-FREE WORKPLACE  

It is the policy of the VISTA UNIFIED SCHOOL DISTRICT to prohibit in its workplace or facilities the 
unlawful manufacture, distribution, dispensation, possession or use of a controlled substance, in 
accordance with the DRUG-FREE WORKPLACE ACT OF 1988. Although California law permits 
recreational and medicinal uses of marijuana by adults over the age of 21, the VISTA UNIFIED 
SCHOOL DISTRICT does not permit its employees to possess, use or be under the influence of 
marijuana at a school district workplace or during an employee's work hours, including if the 
marijuana was otherwise used or obtained in compliance with California law.  The federal Controlled 
Substances Act continues to treat marijuana as a schedule 1 controlled substance. 

In keeping with the provisions of these acts, the VISTA UNIFIED SCHOOL DISTRICT 
hereby notified its employees: 

1. The unlawful manufacture, distribution, dispensing, possession or use of a 
controlled substance, as well as marijuana recommended by a physician or for 
recreational use in compliance with California law, is prohibited in any and all 
district workplaces; 

2. Violation of paragraph one (1) by an employee will result in appropriate discipline up 
to and including termination; 

3. Employees will notify the Superintendent of any criminal drug statute conviction for a 
violation occurring in the workplace no later than five (5) days after such conviction. 

4. Within thirty (30) days of receiving the notice required by paragraph three (3), the 
District shall: 

a. Take appropriate disciplinary action as specified in paragraph two (2); and or: 
b. Require such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitation program approved for such purpose by a Federal, State, law 
enforcement, or other appropriate agency. 

5. The Board of Trustees of the Vista Unified School District have established a drug-free 
awareness program through its Employee Assistance Service Program. The District will inform 
its employees of the dangers of drug abuse in the workplace or facility of the District, and will 
inform employees of any available drug counseling, rehabilitation and employee assistance 
programs. 
 

I have read and understand the foregoing, and have been given a copy of this document. 

 
Signature of Employee  ____________________________________ Date ____________   



Vista Unified School District 
1234 Arcadia Avenue 
Vista, CA 92084-3404 

 

Acknowledgement of Prospective Employee 

I        hereby acknowledge that I have read and 
understand this statement. I have knowledge of the provisions of California Penal Code Section 
11166 – Suspected Child Abuse Report, which requires this action and will comply with its 
provisions. I acknowledge receipt of a copy of this statement. I understand this Statement 
required by law to remain on file with my employer.  

              
Name of Employee (Please print)   Signature of Employee 
 
              
Date       Position of Employment 



Vista Unified School District 
Certificated Human Relations 

 
Name: _______________________________ Date of Birth: ____________________________________ 
 

 Classified:      Certificated:        
 
Federal Race and Ethnicity Questionnaire 

 

Ethnicity: Is this staff member Hispanic or Latino? (Select only one) 
  No, not Hispanic or Latino  Yes, Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South 

or Central American, or other Spanish culture or origin, regardless of race. 
 

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to 
answer the following by marking one or more boxes to indicate what you consider your race to be. 
 

Race:  What is the race of this staff member? (Select one or more) 
 American Indian or Alaska Native - A person having origins in any of the original peoples of North and South 

America (including Central America), and who maintains a tribal affiliation or community attachment. 
 

 Asian Indian - A person having origins in any of the 
original peoples of Far East, Southeast Asia. 

 Cambodian - A person having origins in any of the original 
peoples of Cambodia. 

 Filipino - A person having origins in any of the 
original peoples of the Philippine Islands. 

 Chinese - A person having origins in any of the original 
peoples of China. 

 Japanese - A person having origins in any of the 
original peoples of Japan 

 Hmong - A person having origins in any of the original 
peoples of Hmong.  

 Korean - A person having origins in any of the 
original peoples of Korea  

 Laotian - A person having origins in any of the original 
peoples of Laos. 

 Vietnamese - A person having origins in any of 
the original peoples of Vietnam 

 Other Asian - A person having origins in any of the original 
peoples of India, Malaysia, Pakistan, and Thailand 

 

 Black or African American - A person having origins in any of the Black racial groups of Africa. 
 

 Guamanian - A person having origins in any of the 
original peoples of Guam. 

 Hawaiian - A person having origins in any of the original 
peoples of Hawaii. 

 Samoan - A person having origins in any of the 
original peoples of Samoa. 

 Other Pacific Islander - A person having origins in any 
of the original peoples of Pacific Islands. 

 Tahitian - A person having origins in any of the original peoples of Tahiti 
 

 White - A person having origins in any of the original peoples of Europe, the Middle East, or North Africa. 
 

Handicapped/Disabled:  YES  NO  
Indicate type and extent of handicap: ___________________________________________________________ 
 

Please check the box(es) which best describe how you received information regarding this position: 
 VUSD HR Department    A work site in VUSD 

 

 An employee of VUSD    VUSD website 
 

 edjoin.org      Twitter 
 

 Advertisement in (name): __________________________________________________________________ 

Federal law requires the District to maintain information by race, sex, and national origin (ethnic group) for record-keeping 
purposes in compliance with the law. State (section 1233, California Government Code) and Federal laws permit this data to 
be obtained through voluntary self-identification. We ask your assistance in providing this necessary information, which will 
enable us to complete required reports and to monitor our applicant flow and selection process. 
 

A separate file will be established for these forms, and none of the information will be used to discriminate against or give 
preference to any individual in any personnel transaction. 



REPORT OF A NEW EMPLOYEE 

EMPLOYER INFORMATION 

____________ 800-9482-4      N/A 95-6003432 
Date   CA Employer Acct. #  Branch Code Federal ID # 

Vista Unified School District (760) 726-2170 ext. 
Business Name  Contact Person Telephone # 

1234 Arcadia Avenue Vista California 92084-3404 
Address  City   State    Zip Code 

EMPLOYEE INFORMATION 

________________________ ______ ______________________________ 
Employee First Name Middle Initial Employee Last Name 

______________________ ______________________________ __________ 
Social Security # Street Address Unit/Apt # 

________________________________ _____  ____________ _____ __________ 
City State     Zip Code     Start of Work Date 



PLEASE ALLOW APPROXIMATELY 30 MINUTES FOR DRUG SCREENING PROCEDURES. 

FAILURE TO COMPLY WITH VISTA UNIFIED SCHOOL DISTRICT’S DRUG SCREENING POLICY 
WILL RESULT IN A WITHDRAWAL OF EMPLOYMENT. 

All employees are required to take a drug screening test at District cost.  You MUST complete your drug 
testing WITHIN TWO (2) BUSINESS DAYS OF NOTIFICATION by the Human Relations Department.  A photo ID 
will need to be presented at time of testing.   

NAME: _______________________________________    POSITION: ____________________________________ 

NOTIFICATION DATE: ____________________________   COMPLETION DATE: ____________________________ 

I HAVE READ AND UNDERSTAND THE FOREGOING AND HAVE BEEN GIVEN A COPY OF THIS DOCUMENT. 

Signature _______________________________________________     Date:  ____________________________ 

DRUG SCREENING AUTHORIZATION FORM

Please note that Work Partners may require you to wear a mask to enter their facilitites.

Walk ins are still allowed but you may want to call to verify hours and schedule an appointment.

No Tb tests on Thursdays and Friday.

You may select any of the following locations:
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ESS Direct Deposit Set up for Employee Payroll 
Version 1.1 | June 30, 2020 

This job aid explains the Employee Self-Service (ESS) Direct Deposit Set up for Employee Payroll. There have 
been some changes since the original May 2020 rollout. 

It includes: 

 User Guide and Video links on Login page  
 Portal Page 
 Disclaimer about Direct Deposit Process  
 Deciding How You Want Your Direct Deposit Set up 
 Adding Direct Deposit Account 
 Editing an Existing Direct Deposit 
 Removing an Existing Direct Deposit 
 IMPORTANT Check Order of Accounts 

User Guide and Video links on Login page 

You will find links to the ESS Direct Deposit User Guide and Video on the Employee Self-Service (ESS) login 
page. 
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Portal Page 

Employees can now set up their Employee Payroll Direct Deposit from Employee Self-Service (ESS). 

 

The employee’s direct deposit information is global and applies to all San Diego County School Districts 
an employee is employed by.  

Multiple banking institutions for deposits may be selected. The distribution of amounts for each banking 
institution is applied in the same manner for all employers. 

When you add a new row to change a direct deposit there is no need to re-enter the additional deposits. All prior 
row information is carried forward to the new row. If you need to stop one bank account, just delete it from the 
new row. You do not need to first inactivate the old direct deposit. 

Disclaimer about Direct Deposit Process 

This disclaimer is on the main Direct Deposit screen.  Please READ. 
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Deciding How You Want Your Direct Deposit Set Up 

The table below explains how you will enter information in Employee Self-Service (ESS). 

 Most employees Some employees 

What the employee 
wants “Put all of my paycheck into Account XYZ.” 

“Put 10% of my check in Account ABC. Then put 
$300 in Account DEF. Then put the remaining 
amount in Account XYZ.” 

How you enter this 
in Employee Self-
Service (ESS) 

Add Account. 
 
Row 1: 
 Deposit Type Remaining Balance 
 Order (Reorder) Remaining Balance 

should always be LAST or the highest 
number when listing multiple accounts  

Add multiple accounts. Here is an example: 
 
Row 1: 10% 
 Deposit Type = Percent 
 Amount or Percent = 10 
 Order (Reorder) = 1 

Row 2: $300 
 Deposit Type = Amount 
 Amount or Percent = 300 
 Order (Reorder) = 2 

Row 3: Balance 
 Deposit Type = Remaining Balance 
 Order (Reorder) = Remaining Balance 

should always be LAST or the highest 
number when listing multiple accounts 
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Adding Direct Deposit Account 

The purpose of this section is to show you how to set up a Direct Deposit Bank Account. 

Contact your Payroll Department to find out the Direct Deposit deadline for the current month. 

1. Log into PeopleSoft Employee Self-Service (ESS)  https://ess.erp.sdcoe.net 

2. Check to see that you have an email address on file under My Profile > My Profile >Email to receive 
notifications. 

 
3. Under Quick Links, click on Payroll and Compensation then click Direct Deposit. 
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4. Read through Disclaimer. 

 
5. To add an account, there are 2 ways depending on whether this is first time set up. 

 First Time setup: click Add account under the Disclaimer 

 

 Add another account: click the plus sign (+) under Accounts.  
If you already have an account listed and need to make changes, go to the Edit an Existing Direct 
Deposit section p. 9. 
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6. Enter all information on the Add Direct Deposit screen, asterisk items (*) are required: 

 

 *Nickname: Choose any name you want for this account 
 *Payment Method: Choose Direct Deposit 
 *Routing Number: Begin typing routing number and dropdown list appears. Or you can use the 

magnifying glass to do a look up. 
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 Account Number:  
 *Account Type: Checking, Issue Check or Savings 
 *Deposit Type: Amount, Percent, Remaining Balance 
 Amount or Percent: Based on what was selected for Deposit Type 

o Amount: Enter the flat dollar amount to be deposited. Example: 300 
o Percent: Enter the percent of pay to be deposited. Example: 10 

7. Click Save. Message comes up reminding you that a Primary email address is required. Click OK. 

 
8. Account will now be listed depending on whether this is the first account you are adding or if you have 

added an additional account. 
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9. IMPORTANT: Verify the Order of Accounts: Determines the order in which multiple direct deposit 
accounts are processed, Refer to Order of Accounts p, 8 

10. Verify that information is correct.  If changes need to be made go to Edit an Existing Direct Deposit 
section p. 9. 

11. Email notification will be sent to alert you that a change was made to your account. If you did not make the 
change, please contact your payroll administration team at your district. 

 

12. Next step: 

a. If you need to add another account, click on plus sign (+) below Account and go back to step 
6. 

b. If you are done, click on the 3 dots in the upper right and click on Sign Out.  

Example of Direct Deposit with multiple accounts 

Reminder: Verify the Order of Accounts: 
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Editing an Existing Direct Deposit 

The purpose of this section is to show you how to edit your Direct Deposit setup. 

1. Log into PeopleSoft Employee Self-Service (ESS)  https://ess.erp.sdcoe.net 

2. Under Quick Links, click on Payroll and Compensation then click Direct Deposit. 

 

3. Accounts you have set up will be listed. To Edit the account, click on the greater than sign (>) on the right 
to Edit.  

  
  



 

SDCOE PeopleSoft Services and Solutions  ESS Direct Deposit for Payroll v1.1 | 10 

4. Edit Account screen opens. Make changes. Click Save.

 
5. 3 Options from this screen: 

a. Click Save when done. 

b. Click Remove to remove the account. 

c. Click Cancel if no changes need to be made.  

6. Review Accounts. Notice that your change has been made. 
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Removing an Existing Direct Deposit 

The purpose of this section is to show you how to remove a line on your Direct Deposit setup. 

1. Log into PeopleSoft Employee Self-Service (ESS)  https://ess.erp.sdcoe.net 

2. Under Quick Links, click on Payroll and Compensation then click Direct Deposit. 

 

3. Accounts you have set up will be listed. Click the greater than sign (>) on the right side of account you 
want removed. 
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4. Edit Account screen opens. Click Remove. 

 
5. Message pops up asking, “Are you sure you want to remove the account?” Click Yes or No. 

 
6. You can now see that the line has been removed. 

 

7. Whenever possible edit an existing account. 

8. If you remove all accounts, you will get this message. 
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IMPORTANT: Order of Accounts 

Always check the Order numbers to be sure accounts are coming out in the correct order. This is what tells the 
system what to do when for distributing your paycheck. 

Remaining Balance should always be LAST or the highest number when listing multiple accounts 

Incorrect Order set up:  
 Order #99 will take 10% to Savings1 
 Order #100 will take Remaining Balance to Checking100 
 Order #101 can NOT take $500 for US Bank 1 because all the money was taken in Order #100 

 
Correct Order set up 

 Order #1 will take 10% to SDCCU Checking 
 Order #2 will take $300 to MFCU Savings 
 Order # LAST will take Remaining Balance to MFCU 

 

Things to note due to change in the Direct Deposit process: 

 Remaining Balance or Balance of Net Pay may not be LAST or the highest number. If you edit the 
account, it will change to “Last” or you can change the Order number. 

 Entries prior to July 6, 2020, numbering could be random and not sequential.   
 When reordering, system may only allow you to use the number you currently have. In this case, 

change the numbers to correct sequence.  
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9. Click on Reorder button to change order. In this scenario, Remaining Balance account was already in the 
system (Order #1). Two additional accounts were added that became Order #2 and Order #3.  

 

10. Since Remaining Balance account needs to be last, we would enter the correct numbers under New Order 
then click Save. 

 

11. You see the new order and the Remaining Balance account is now “Last”. 
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