State of Michigan Election Inspector Application

(Complete in your own handwriting and return to your local Clty/Township Clerk)

Full Name
Date of Birth / / Email Address

Home Address
Phone #s Home: Work: Cell:
Registered in [J City or CJTownship of Pct # Ward #

County of
" Political Party Affiliation (REQUIRED; must be a recognized state party & may not be Independent):
(3 Republican 3 Democratic (J Libertarian (J U.S. Taxpayers (J Green (J Natural Law

Have you ever been convncted of a felony or electlon crime? 0 Yes O No

Educatlon Background (mclude hlghest grade completed or degree held)

Employment Background (include current or last place of employment and type or work performed)

Languages other than English that you speak (if any)

Please rate your computer experience (data look-up, database processing, creating .pdfs, etc.):
1 = not experienced, 5 = very experienced

01 12 03 Ja g5

Past experience as an election inspector, If any (include name of jurisdiction)

Do you have transportation? (3 Yes O No
Will you work at any polling place? (0 Yes (3 No If not, explain:

| CERTIFY THAT |am not a member or a known active advacate* of a political party other than the party identified
above. | FURTHER CERTIFY THAT the foregoing statements are true to the best of my knowledge and belief.

‘ / /
Signature of Applicant ‘ : Date

* A *known active advocate” of anolher political party is defined to mean a person who 1) Is a delegate to the convention or an officer of
another party; 2) Is affiliated with another party through an elected or appointed government position or; 3) has made documented public
statements specifically supporting by name another political party or its candidates in the same calendar year as the election al which the
person will serve as an inspeclor. “Documented public stalements” means statements reported by the news media or wrilten statements

with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT.

Approved by State Director of Elections {(June 2015)




CRIMINAL RECORDS FORM

(To be completed by all new hire employees and volunteers of the City of Sterling Heights)

As a newly hired employee/volunteer of the City of Sterling Heights, I understand that it is this
organization’s policy to secure conviction criminal history information as part of its
employment/volunteer screening process using the information provided below.

Name

Last First _ Middle

Names previously used

Birthdate Race: Sex:

T authorize the City of Sterling Heights to utilize the above information for the purpose of
obtaining a conviction only criminal history file search from the Michigan State Police Central
Records Division,

Signature of employee/volunteer ‘ Date
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' Form W-4 (2016)

Purpose. Complete Form W-4 so that your smployer
can withhold the carrect federal income tax from your
pay. Conslder completing a new Form W-4 each year
and when your personal or flnanclal situation changes.

Exsmption fram withhalding, If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and slgnthe form
tovalldate tt. Your exemption for 2016 expires .

- February'15, 2017, Ses Pub, 505, Tax Withholding
and Estfmated Tax. ’

Notet |f another person can clalm you as a dependent
oh.hls or her tax retum, you canhot claifn exemption

. - from withholding if your Income exceeds $1,050 and
Includes mare than $350 of unearned Incame {for
example, Interest and dividends).

Exceptions, An employes may be able to claim
exemption from withholding even If the employee Is a
deépendent, if the employee: -

» Is age 65 or older,
o Is blind, or =

. *Will claim adJUStménts to [ncome; tax credits; or
* fternized dedustions, on hls of het tax return.

The exceptlons do not apply to supplernental wages
greater than $1,000,000. .

Basic Instructions. If you are not exempt, complele
the Personal Allowances Workshest below. Tﬁs
warksheets on page 2 further adjust your
withholding allowances based on itemized
deductians, certaln credits, adjustments to [ncame,
or two-eamers/mulitiple |obs sftuations.

Camplets all worksheets that apply. However, you
may clalm fewer (or zera) allowances, For regular-
wages, withholding must be hased on allowances
you clalmed and may not be a flat amount ar
percantage of wages, -

Head of housshold. Generally, you can clalm hea
of household filing status on your tax rétum only If
you are unmarried and pay more than 50% of.the
costs of keeping Up a home for yourseif and your
dspandent(s) ar otﬁsr quallfylng Individuals. See
Pub. 601, Exemptlons, Standard Deductien, and

_ Fliing Infermation; for [nformation.

Tax credils. You can take projected tax credits Into account
In Giguring your allowable nurmber of withhalding allowances,
Credits for child or dependent care expenses and the child
lax credit may be claimed using he Personal Allowances
Worksheet below, See Pub, 505 for information on )
converting your other credits Into withhelding allowances.

Nonwage income. If you have a large amount af
nenwage Incame, stch as Interest or dfvidends,
consider maldng estimated tax paymenis usng Form
1040-E8, Estimated Tax for Indlviduals. Otherwise, you
may owe additional tax, If you have penslon ar annulty
Income, see Pub, 505 to find out }f you should adjust
your withhalding on Form W-4 or W-4P, '

Two eamers or muttiple jobs. i{ you havea -
working spouse of more than one jab, {lgure the

total number of allowances you ars entitled to claim .
an all jobs using worksheets from only one Form
W-d. Your withholding usually will be most accurate
whei all allowangces are claimed on the Form W-4..
for the highest paying Job and zero allowances are

" clalmed on the athets, See Pub, 505 for detalls.

Nonresident alien. If you are a nomresldent alien,
see Notice 1392, Supplemental Farm W-4,
Instructions for Nonresident Alfens, befors
comnpleting this form. .

Gheokyour Withholding. After your Form W4 takes
effact, Use Pub, 505 to see how the amount you are |

. having withheld compares to yaur projected total tax”

for 2018, See Pub, 505, especially f your earnings
excaed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any fulure

develapments affecting Form W~ lsuch as leglslation
enacted after wa releass i) vl be posted at vamsirs.goy/wd.

Personal Al]ov;/ances Workshest (Keep for your records.)

A Enter “1” for yourself if nd one else can claim you as a dependent . . A
: = You are single and have only one job; or .
B Enter"1"if: s You are martled, have only one Job, and your spouse does not work; or- B
» Your wages frorn a second job or.your spouse's wages (or the total of both) are $1,500 or less.
G _ Enter "1" for your spouse. But, you may choose to enter *_0-" if you are marrled and have elther a working spouse of maore k
than one job. (Entering “-0-" may help you avoid having too little tax withheld) . A ¢
"D Enter number of dependents (other than your spouse of yourself) you will clalm on your tax return . . D
E  Enter“1” If you will fils a5 head of household on your tax retur {see conditlons under Head of household above) E
F Enter “{” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F
(Note: Do not include child support pay‘ments. See Pub, 508, Ghlid and Dependent Care Expe'nses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Ghild Tax Credit, for more Information,
o If your total Income will be less than $70,000 ($100,000 if martied), enter "2” for each efigible child; then less “1" if you
have two to four eligible children or less “2” If you have five or more eligible children. )
o [f your total Income will be between $70,000 and $84,000 ($100,000 and $119,000 if marrled), enter *1" for.each eligible child . G

H*  Add lines A through G and enter tolal ere. (Note: This may be different from the number of extemptions you claim on your tax retum.) B H
= |f you plan to itemize of'claim adjustments to Income and want to reduce your withholding;-see the Dedustions

For accuracy,

complete all

worksheets
" that apply.

and Adjustments Worksheet on page 2. -

{0 avoid havingtoo little tax withheld.

¢ If you are single and have mare than one job or are married and you and your spouse both werk and the combined
earnings from all jobs exceed $50,000 ($20,000 If marrded), see the Twao-Earners/Multiple J6bs Worksheet on page 2

» I nefther of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your-employer. Keep the top parl far your records.

Employee's Withholding Allowanse Certificate

}> Whether you are entitled to claim a certaln number of allowances or exethption from withholdlhg Is
subject to review by the IAS, Your employer may be requlred to send a copy of this form 1o the IRS.

Form %}ﬁﬁm@ K

Department of the Treasury
. Internal Revenus Service

OMB No. 1545-007F

1 2016

-1 Yaur first narme and middle Initlal | Last pame

2 Your soci

al secutity numb'er '

Home address (number and street or rural route)

o [J singls L] Married L] Maried, but withhold at higher Single rate.
Note: If manled, bul legally separated, or spouse Is a nonresldent aflen, check lhe “Single” box,

City or town, state, and ZIP c&da

4 Wyour lastname differs'from that shown on' your sacial sqéurity card,
check here. You must call 1:800-772-1213 for a replacement card. B I

"5 Total number of alldwances-you are clalming (from line H above or from the applicable worksheet on page 2)
6  Additional amount, If any, you want withheld from each paycheck . ... . .

7. i claim exemption from withholding for 2016, and } certify that | meet both of the following conditlons for exerption

o | ast year.| had a right to a refund of all federal Income tax withheld because | had-no tax liabllity, and

5

B

v

° This'y'ear | expect a refund of all féderal incame tax withheld because | expect to have no tax liabllity.
If you meet both conditions, write "Exempt” here. . . . . SRR R A

- Under penaities of perjury, | declare that | have examined this certificate and, to the best of my knowledée and bellef, it is true, correct, and ‘oo_mpleté.

Employee’s signatire . n

* (Thls form-is not valid unless you sign it).» Date b

8  Employer's name and addrass (Employer: Gomiplete lines 8 and 10 only if sending to the JRS.) | @ Office cade {opfonal)

10 Empioyer ffienllﬁcalibn nifnber (ERNY

For Privacy Act and F‘a_perwork Reduction Act Notiéé, see page'Q.- - Gat. No. 10220@

Form er.l‘ (2016)



- Form W-4 (2016) Page 2

Deductions and Adjustments Worksheet
Nate: Use this workshest only if you plan to ftemize deductions or claim certain credits or adjustments to Incoms.

{  Enter an estimate of your 2016 femized deductions. These inelude qualifying home mortgage Interest, charitablé coniributians, state
and local tases, medleal expenses In excess of 10% (7.5% if either you or your spouse Was bom before January 2, 1852) of your
Incame, and miscellaneaus deductions. For 2016, you may have to reduse your ftemized deductions if gour Incame Is over $311,300
and you are marnied filing jointly ot are a quahfymg widowler). $285,350 if you are head of household; $259,400 if you are single and

" nothead of household or a qualfying widow(er); or $155,660 if you are married fiing separately. See Pub. 505 for detalls . . . 1§
[ $12,600 ffmanied filing jolntly or qualitying widow{er) ) o
2 Enter [ .$9,300 if head of hoysehold - e 2
' $6,300 if single or married fiing separately ’
3 Subtract line 2 from line 1. If zerc or less, enter “-0- .o 3- $
4 Enter an estimate of your 2016 adjustments to Incorne and any add|t|onal standard deductlon (see Pub 505) 4 3
§ Add lines 3 and 4 and enter the total. (include any amount for credits from the Converting Credits to -
. Withhalding Allowances for 2016 Form W-4 worksheet in Pub. 805.) . . . . . . « « - + « 5 4
.6 Enter an estimate of your 2016 nonwage incone (such as dividends or interest) 6 $
7  Subtract line 6 from.line 5. If zero o |ess, enter "-0-" .o 7 $
8 Divide the amount cn line 7 by $4,050 and enter the result here. Drop any fraotlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10 Add lines 8 and 9 and enter thé total here. If you plan to use the Two- Eamers/Mu]’clpIe Jobs Workshee’( .
also enter this total on line 1 below. Otherwlsa stop here and enter this total on Form W-4, line 5 page-1 10
Two-Earners/Multiple Jobs Worksheet (See Two sarners or multiple jobs on page 1)
Note: Use this worksheet only if the Instructions_under line H on page 1 diract you here, .
1 Enter the number from line H, page 1 (orfrom line 10 above If you used the Deductions and Adjustments Worksheet) 1 ..
2 Find the number In Table 1 below that applies to the LOWEST paying Job and enter it here. However, if -
you are martied filing Joltly and wages from.the highest paylng job are $65 000 of less, do not entet more
than"3" . . . . . . . . . Co . 2
.3 Ifline 1 Is more than or equal %o line 2, subtract line 2 from line 1 Enter tha result here (f zero, enter
“-0-") and on Farm W-4, line 6, page 1. Do not use the rest of this worksheet .- . . . .o 3
Note: If line 1 Is less than line 2 eénter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to i
figure the additional withholding amount necessary to avold a year-end tax bill.
4 Enterthe number from lire 2 of this workshest . . . . < « . . . . 4
5  Enterthe number from line 1 of this worksheet- . . . . . . . . . . 5
6  Subtract line 5 fromfine 4 . Lo 6
-7 Find the amount in Table 2 below ’chat apphes to ’the H!GHEST pay[ng ]Ob and enter it here . 7 $ .
8  Muliiply line 7 by line 6 and enter the result here. This Is the additlonal annual withholding needed . . 8 $
9 Divide line 8 by the number of pay peflods remaining in 2016, For exarmple, divide by 26 If you ‘are pa[d every two '

- weeks and you complete thls form on a date-in Jantary when there are 25 pay petlads remalning in 2016. Enter
the result here and on Form W-4, line 6, page 1. This is the addltlonal amount to be wlthheld from each paycheck .8 $

. Table1 “Table 2
Married Filing JoIntly All Others Married Filing Jointly All Others
|fwages from LOWEST | Enteron It wages from LOWEST | Enter on lf wages from HIGHEST | Enter on I wages from HIGHEST | Enter on
paylng Job are— line 2 above | paying job are— line 2 above | paying Job are— line 7 above paying job are— line 7 above
$0 - $6,000 0 $0 - ° $9,000 1} 30 - $75,000 $G‘IO $0°~ $38,000 610
6,001 - 14,000 1 9,001 ~ 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 -~ 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,180 85,001, - 185,000 1,130
-- 25,001 - 27,000 3 26,001 - - 34,000 3 205,001. - 350,000 1,340 ' {85,001 - 400,000 1,340
27,001 - 35,000 4 44,001 -~ 44,000 4 360,001 - 405,000 1,420 400,001 and over . 1,600
- 35,001 -~ 44,000 5 44,001 - 75,000 5 405,001 and over 1,600 .
- 44,001 - 55,000 ] 75,001 = 85,000 . B -
55,001 - 65,000 7 85,001 - 110,000 7
.65,001 - 75,000 8 110,001 ~ 125,000 8
75,001 = 80,000 9 125,001 - 140,000 ] 1
80,001 - 100,000 10 140,001 and over - 10
100,001 - 115,000 - s .
-115,001 - 130,000 12 -,
130,001 - 140,000 13 - .
140,001 ~ 150,000 14 -
150,001 and aver 15 - ) -

Privacy Act and Paperwork Reduction Act Notlce. We ask [or the Informatlon onthls
form o cany out the Internal Revenue laws of the United States. Iitemal Revenue Gade

seations 3402(7)(2) and 6109 and thelr regulations require you to provide this Infarmatlon; your -

emplayer uses it to determine your federat Income tax withholding. Fallure to provide a
properly completed formwill resuit In your belng treated as a single person who claims no
wiithhalding allovances; providing fraudulent Informatlon may sublect you to penaltles. Roullne
uses of filsInlormation Include giving 1t Yo the Department of dtstice for clvil and crlminal -
Iltlgallon, lo cllies, states, the Dislrict of Golumhla, and U.S. comimonwealihs and possessions
for use in administering thelr tax laws; and to the' Department of Heafth and Human Services
for use In the Mational Dirsctory of News Hires. We may also disclose Ihis information to ather
countries under atax treaty, lo Tederal and state agencles to enforce federal nontax srliinal
laws, or to federal Jav-enlorcement and intelllgencs agencies to combat terrorism,

You aré not required o provide the Infarmation requested on a form thatls subject lo lhe
Paperwork Reduction Act Unless the form displays a valld OMB control number. Baaks or
yecards relaling to a form o Its Instructions must be relained as Jong as thelr contents may
become material In the adminlstration of any Inlemnal Revenus lav/, Generally, lax returns and

 vetum informatlon are confidential, as requlred by Code section 6103,

The average lime and expenses requlred to complete and, file this form will vary depgyding
on individual cireumsfances, For estimaled averages, see the |nslrucuons {ar your Income tax
relum.

If you have suggsshons for mak)ng this form simpler, we \'/ou(d be happy to hear from you,” *
See lhe Instructions for your mcome{ax return .




Mi-W4

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

(Rev. 08-11) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days If your exemptions decrease or your residency status chenges

from nonresident o resident, Read instructions below before completing this form. =

Issued under P.A. 281 of 1967.

P 1. Social Security Number b 2. Date of Birth

b a. Type or Print Your First Name, Middle Initial and Last Name

‘4. Driver's License Number or State ID

Home Address (No., Street, P.O. Box or Rural Route)

b 5. Are you a new employee?

D Yes |f Yes, enter date of hire .. ..

Clty or Town State Z\P Code

L] n

7. Additional amount you want deducted from each pay
(if employer agrees)

b. [] Wages are exempt from withholding. Explain:

6. Enter the number of personal and dependent exemptions you are Claiming ... > 6.

8. | claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions)
a. [_] A Michigan income tax ljability is not expected this year.

7.8 .00

¢. [_] Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE:

. Under penalty of perjury, | certify that the number of withholding exemptions claimed on this certificate does not
If you -fail or refuse to file this form, your exceed the number to which | am entiled. If claiming exemption from withholding, | certify that | anticipate that |
| employer must withhold Michigan income tax will not incur a Michigan income tax liability for this year. -

exemptions, Keep a copy of this form for your
records.

from your wages without allowance for any |9 Employee's Signature

} Date

INSTRUCTIONS TO EMPLOYER:

Employers must report all new hires to the State
of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status  exempting the employee from
withholding, you must file their original MI-W4
form with the Michigan Department-of Treasury.
Mail to: New Hire Operations Center, P.O. Box
85010; Lansing, MI 48308-5010.

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
40. Employer's Name, Address, Phone No. and Name of Contact Person

b 11. Federal Employer ldentification Number

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to ‘submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding. -

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because. a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire
(mo/daylyear).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitied to claim when you file
your Michigan individual income tax return.

If you are marrfed and you and your spouse are both

employed, you both may not claim the same exemptions with
each of your employers.

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expéot
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax
withholding ONLY if you db not anticipate a Michigan income
tax liability for the current year because all of the following
exist. a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, ¢) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile} is located in a Renaissance Zone
or you are a non-resident spouse of military personnel
stationed in Michigan. Members of fiow-through entities may
not claim exemption from nonresident flow-through
withholding. For more information on Renaissance Zones call
(517) 636-4486. Full-time students that do not satisfy all of the
above requirements cannot claim exempt status.

Visit the Treasury Web site at: www.michigan.gov/taxes '




