
Nuuciq Spirit Camp 
CAC Elder’s Application 

This application is for Chugach Alaska Corporation Elders 62 years old and older. 

Nuuciq Spirit Camp (NSC) located in the Prince William Sound, is hosted by Chugach Heritage Foundation (CHF). 
The camp is held every summer to provide opportunity for students, elders, and instructors to share and learn 
the native arts, lifestyle, and language of the Chugach Alutiiq people. 

Please mail, fax, or hand-deliver your completed application by May 5th, 2023 by 5:00 p.m. Priority will be
given to complete applications received by the deadline. Applications received after the deadline will be 
considered on a case-by-case basis.  

 

Phone:  (907) 261-0300 
Fax: (907) 261-8896 
E-mail: CHF-NSC@chugach.com

Chugach Heritage Foundation 
3800 Centerpoint Drive, Suite 1200 
Anchorage, AK 99503 

Emergency Contact Information 

Travel Information

Adults escorting youth (under the age of 12) are required to travel together. If there are any additional campers 
that you would like to travel with please list their full names. Accommodations will be made based on availability. 

1. _________________________________________2. ______________________________________

3. _________________________________________4. ______________________________________

Elder’s Full Name Email Primary Phone 

Mailing Address City State Zip Code 

Shareholder Status If unaffiliated, explain Shirt Size 

Are you an enrolled tribal member of Chenega, Eyak, Tatitlek, Nanwalek, or Port Graham? 

Have you attended camp in previous years?
 

Would you like your travel itinerary mailed or 
emailed?  

Name Phone Number Relationship 

Departing from Returning to Weight Are you escorting youth? 

Yes No

Check Distribution: Pick-up Mailed Authorize someone else to pick-up



Nuuciq Spirit Camp 
CAC Elder’s Application 

CHF-NSC@chugach.com 

Sessions 
Please rank the sessions in order of preference that you wish to attend. Session availability varies depending on 
capacity and travel logistics.   

______ Session 1: July 1st- 8th, 2023   ______Session 2: July 8th- 15th, 2023 

Areas of Interest (circle all that apply) 

Which of the following areas do you have experience that you would like to share? 

Crafting Beading & Sewing Story Telling Cooking 

Dance Subsistence Boat Building Language 

Other areas not listed:  

___________________________________________________________________________________________ 

Photo Release & Authorization  

Images of Chugach Alaska Corporation (CAC) and Chugach Heritage Foundation (CHF) (collectively 
known as “Chugach”) help us visually convey the Chugach brand in our internal and external material. 
Photos and videos of our shareholders, and shareholder/cultural events reinforce this. 

_____ I hereby consent to and authorize the use and reproduction, in print or electronic format by CHF, CAC 
and any of CAC’s subsidiary companies, of any and all photographs or videos that have been taken of me or that 
I have taken during work hours, on company property and/or at a company-sponsored events or gatherings. 
Photos may be used in the company newsletter, intranet portal, website, brochures and any other lawful 
purposes, without compensation. All images – electronic, negatives and positives, together with the prints, are 
owned by Chugach. 

_____ I understand that my service to Nuuciq Spirit Camp is voluntary. I release liability from Chugach Heritage 
Foundation and Chugach Alaska Corporation, its officers, employees, or other volunteers from any situations 
arising from my voluntary service. 

_____ I understand and agree that by completing this application and in order to be considered I will submit 
information for a criminal background check, and that an offer shall be conditional upon the receipt of a 
satisfactory criminal conviction record as determined by CHF. 

_____I understand and acknowledge that all bags are subject to search at any given time. I understand that the 
following items are prohibited: firearms, explosives, fireworks, alcohol, drugs, and tobacco products if under the 
age of 19. Nuuciq Spirt Camp is a drug and alcohol free environment, with a zero tolerance policy.  

Signature: __________________________________________________Date: _______________________ 



 

 

 

Nuuciq Spirit Camp 
CAC Elder’s Application 

 

 

CHF-NSC@chugach.com 

 

 

General Medical History 

Confidential (Authorized Personnel Only) 

Participant's Full Name:  _________________ _________________________ 

Operations/Serious Injuries:   Date:    

Limitations and Special Requirements:  i.e. dietary needs, allergies, restrictive activity, physical or other 

limitations, etc., (be specific):    

Medications:  List medication’s name, dosage, and directions sent to camp.  
(Note:  all medication must be in original container and prescribed by a licensed physician, which will need to 

be turned into the camp health care provider upon arrival for dispensing):  

  

  

Other Health Concerns:    

Authorization (Initial) 

______This health history is true and accurate to the best of my knowledge, and the person herein described 

has permission to engage in all the prescribed camp activities including special trips, except as noted by me. 

 

______I understand that reasonable measures will be taken to safeguard the health and safety of my child 

and that I will be notified as soon as possible in case of emergency. 

 

______In case of sickness or accident, I authorize medical evaluation by the camp health care provider 

and/or providing of other necessary medical services. Should medical attention be required, other than that 

provided by the camp insurance coverage, I will pay for incurred expenses. 

 

______ Youth, volunteers, employees or visitors with a contagious disease on the date of travel to Nuuciq 

Spirit Camp (NSC) may be excluded from travel to NSC. Youth, volunteers, employees, or visitors with a 

contagious disease while at NSC, may be excluded from NSC programs and activities. A contagious disease, as 

defined by Alaska Statute Sec. 18.15.395(3), is an infectious disease that can be transmitted from individual 

to individual. 

 
Signature:   Date:    
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Consent to Request Consumer Report & Investigative Consumer Report Information 

Applicant's First Name or Initial Last Name 

I understand that Chugach Alaska Corporation, Inc (“COMPANY”) will use Sterling Infosystems Inc., 1 State Street, New York, 
NY 10004, (877) 424-2457 to obtain a consumer report and/or investigative consumer report (“Report”) for employment purposes. 
I also understand that if hired, to the extent permitted by law, COMPANY may obtain further Reports throughout my employment for an 
employment purpose from Sterling.   

I understand Sterling Infosystems Inc.’s (“STERLING”) investigation may include obtaining information regarding my credit 
background, bankruptcies, lawsuits, judgments, paid tax liens, unlawful detainer actions, failure to pay spousal or child support, 
accounts placed for collection, character, general reputation, personal characteristics and standard of living, driving record and criminal 
record, subject to any limitations imposed by applicable federal and state law.   I understand such information may be obtained 
through direct or indirect contact with former employers, schools, financial institutions, landlords and public agencies or other persons 
who may have such knowledge. If an investigative consumer report is being requested, I understand such information may be 
obtained through any means, including but not limited to personal interviews with my acquaintances and/or associates or with others 
whom I am acquainted.   

The nature and scope of the investigation sought is indicated by the selected services below: (Employer Use Only) 

Criminal Background Check Education Verification Sex Offender Search 

SSN Trace/Address Locator Employment Verification OFAC/Terrorist Watch List 

Motor Vehicle Report Personal Reference Verification Fraud & Abuse Control Info System (FACIS®) 

Employment Credit Report Professional License/Certification Office of Inspector General Sanctions (OIG) 

Other Please List: 

I acknowledge receipt of the attached summary of my rights under the Fair Credit Reporting Act and, as required by law, any related 
state summary of rights (collectively “Summaries of Rights”).  

This consent will not affect my ability to question or dispute the accuracy of any information contained in a Report.  I understand if 
COMPANY makes a conditional decision to disqualify me based all or in part on my Report, I will be provided with a copy of the Report 
and another copy of the Summaries of Rights, and if I disagree with the accuracy of the purported disqualifying information in the 
Report, I must notify COMPANY within five business days of my receipt of the Report that I am challenging the accuracy of such 
information with STERLING. 

I hereby consent to this investigation and authorize COMPANY to procure a Report on my background. 

In order to verify my identity for the purposes of Report preparation, I am voluntarily releasing my date of birth, social security 
number and the other information and fully understand that all employment decisions are based on legitimate non-discriminatory 
reasons. 

The name, address and telephone number of the nearest unit of the consumer reporting agency designated to handle inquiries 
regarding the investigative consumer report is: 

Sterling Infosystems, Inc. | 1 State Street, 24th Floor, New York, NY 10004 | 877-424-2457 | or | 5750 West Oaks Boulevard, Ste. 100 
Rocklin, CA  95765 | 800-943-2589 |or | 6111 Oak Tree Boulevard, Independence, OH 44131 |800-853-3228 

 California, Maine, Massachusetts, Minnesota, New Jersey & Oklahoma Applicants Only: I have the right to request a copy
of any Report obtained by COMPANY from STERLING by checking the box.  (Check only if you wish to receive a copy)

 California, Colorado, Connecticut, Maryland, Oregon, Vermont and Washington State Applicants Only (AS APPLICABLE):
I further understand that COMPANY will  not obtain information about my credit history, credit worthiness, credit standing, or credit
capacity unless:  (i) the information is required by law;  (ii)  I am seeking employment with a financial institution (California,
Colorado, Connecticut and Vermont only – in California the financial institution must be subject to Sections 6801-6809 of the U.S.
Code and in Vermont it must be a financial institution as defined in 8 V.S.A.§ 11101(32) or a credit union as defined in 8 V.S.A. §
30101(5)); (iii) I am seeking employment with a financial institution that accepts deposits that are insured by a federal agency, or an
affiliate or subsidiary of the financial institution or a credit union share guaranty corporation that is approved by the Maryland
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Commissioner of Financial Regulation or an entity or an affiliate of the entity that is registered as an investment advisor with the 
United States Securities and Exchange Commission (Maryland only); (iv)  I am seeking employment in a position which involves 
access to confidential financial information (Vermont only); (v) I am seeking employment in a position which requires a financial 
fiduciary responsibility to the employer or a client of the employer, including the authority to issue payments, collect debts, 
transfer money, or enter into contracts (Vermont only); (vi) COMPANY can demonstrate that the information is a valid and reliable 
predictor of employee performance in the specific position being sought or held; (vii) I am seeking employment in a position that 
involves access to an employer’s payroll information (Vermont only); (viii) the information is substantially job related, and the 
bona fide reasons for using the information are disclosed to me in writing,  (complete the question below) (Colorado, 
Connecticut, Maryland, Oregon and Washington only);(ix) I am seeking employment as a covered law enforcement officer, 
emergency medical personnel, firefighter police officer, peace officer or other law enforcement position (California, Oregon and 
Vermont only  - in Oregon the police or peace officer position must be sought  with a federally insured bank or credit union and in 
Vermont the law enforcement officer position must be as defined in 20 V.S.A. § 2358, the emergency medical personnel must be 
as defined in 24 V.S.A. § 2651(6), and the firefighter position must be as defined in 20 V.S.A. § 3151(3)); (x) the COMPANY 
reasonably believes I have engaged in specific activity that constitutes a violation of law related to my employment (Connecticut 
only); (xi) I am seeking a position with the state Department of Justice (California only); (xii) I am seeking a position as an exempt 
managerial employee (California only); and/or  (xiii)) I am seeking employment in a position (other than regular solicitation of credit 
card applications at a retail establishment) that involves regular access to all of the following personal information of any one person: 
bank or credit card account information, social security number, and date of birth,, I am seeking employment in a position that 
requires me to be a named signatory on the employer’s bank or credit card or otherwise authorized to enter into financial contracts 
on behalf of the employer, I am seeking employment in a position that involves access to confidential or proprietary information of 
the Company or regular access to $10,000 or more in cash (California only). 

Bona fide reasons why COMPANY considers credit information substantially job related (complete if this is the sole 
basis for obtaining credit information) or in California and Vermont the COMPANY’S basis for the credit check. 

 ___________________________________________________________________________________________________________ 

NY Applicants Only: I also acknowledge that I have received the attached copy of Article 23A of New York’s Correction Law.  I further 
understand that I may request a copy of any investigative consumer report by contacting STERLING. I further understand that I will be 
advised if any further checks are requested and provided the name and address of the consumer reporting agency. 

California Applicants and Residents: If I am applying for employment in California or reside in California, I understand I have the 
right to visually inspect the files concerning me maintained by an investigative consumer reporting agency during normal business 
hours and upon reasonable notice.  The inspection can be done in person, and, if I appear in person and furnish proper identification; I 
am entitled to a copy of the file for a fee not to exceed the actual costs of duplication.  I am entitled to be accompanied by one person 
of my choosing, who shall furnish reasonable identification.  The inspection can also be done via certified mail if I make a written 
request, with proper identification, for copies to be sent to a specified addressee.   I can also request a summary of the information to 
be provided by telephone if I make a written request, with proper identification for telephone disclosure, and the toll charge, if any, for 
the telephone call is prepaid by or directly charged to me.  I further understand that the investigative consumer reporting agency shall 
provide trained personnel to explain to me any of the information furnished to me; I shall receive from the investigative consumer 
reporting agency a written explanation of any coded information contained in files maintained on me.   “Proper identification” as used 
in this paragraph means information generally deemed sufficient to identify a person, including documents such as a valid driver’s 
license, social security account number, military identification card and credit cards. I understand that I can access the following 
website http://sterlinginfosystems.com/privacy to view STERLING’S privacy practices, including information with respect to 
STERLING’S preparation and processing of investigative consumer reports and guidance as to whether my personal information will be 
sent outside the United States or its territories. 

Washington State applicants or employees only:  You also have the right to request from the consumer reporting agency a 
written summary of your rights and remedies under the Washington Fair Credit Reporting Act.   

_______________________________________________________________________________  _______________ 

Signature:       Today’s Date: 

http://www.sterlinginfosystems.com/
http://sterlinginfosystems.com/privacy
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For Office Use Only – Group ID (optional) 

For Office Use Only – User ID (optional) 

For Office Use Only 

First Name Middle Name or Initial 

Last Name Date of Birth (MMDDYYYY) 

Other Names Known By Male Female 

Social Security Number Primary Telephone Number (no dashes) 

Current Address Apt # #yrs at this address 

City State Zip Code 

Previous Address Apt # #yrs at this address 

City State Zip Code 

Driver’s License Number (no dashes) License State 

Email Address 

Signature Today’s Date (MMDDYYYY) 

http://www.sterlinginfosystems.com/
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Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la Consumer Financial Protection Bureau, 
1700 G Street N.W., Washington, DC 20552. 

A Summary of Your Rights Under the Fair Credit Reporting Act 

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer 
reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as 
agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of your 
major rights under the FCRA. For more information, including information about additional rights, go to  
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 
20552. 

• You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of
consumer report to deny your application for credit, insurance, or employment – or to take another adverse action against you – must tell
you, and must give you the name, address, and phone number of the agency that provided the information.

• You have the right to know what is in your file. You may request and obtain all the information about you in the files of a consumer
reporting agency (your “file disclosure”). You will be required to provide proper identification, which may include your Social Security
number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:
• a person has taken adverse action against you because of information in your credit report;
• you are the victim of identify theft and place a fraud alert in your file;
• your file contains inaccurate information as a result of fraud;
• you are on public assistance;
• you are unemployed but expect to apply for employment within 60 days.

In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from 
nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information. 

• You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information
from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in
residential real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information
for free from the mortgage lender.

• You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete or
inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

• Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete
or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency may continue
to report information it has verified as accurate.

• Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may not
report negative information that is more than seven years old, or bankruptcies that are more than 10 years old.

• Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need –
usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a valid
need for access.

• You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information
about you to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is
not required in the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.

• You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsolicited
“prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and
address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-8688.

• You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher
of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.

http://www.sterlinginfosystems.com/
http://www.consumerfinance.gov/learnmore
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• Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore

States may enforce the FCRA, and many states have their own consumer reporting laws.  In some cases, you may have more 
rights under state law. For more information, contact your state or local consumer protection agency or your state Attorney 
General. For information about your federal rights, contact: 

TYPE OF BUSINESS: CONTACT: 
1.a. Banks, savings associations, and credit unions with total assets of
over $10 billion and their affiliates.

a. Consumer Financial Protection Bureau
1700 G Street NW Washington, DC 20552 

b. Such affiliates that are not banks, savings associations, or credit
unions also should list, in addition to the CFPB:

b. Federal Trade Commission: Consumer Response Center – FCRA
Washington, DC 20580
(877) 382-4357

2. To the extent not included in item 1 above: 
a. National banks, federal savings associations, and federal branches
and federal agencies of foreign banks

a. Office of the Comptroller of the Currency
Customer Assistance Group
1301 McKinney Street, Suite 3450
Houston, TX 77010-9050

b. State member banks, branches and agencies of foreign banks (other
than federal branches, federal agencies, and Insured State Branches
of Foreign Banks), commercial lending companies owned or controlled
by foreign banks, and organizations operating under section 25 or 25A
of the Federal Reserve Act

b. Federal Reserve Consumer Help Center
P.O. Box 1200 Minneapolis, MN 55480

c. Nonmember Insured Banks, Insured State Branches of Foreign
Banks, and insured state savings associations

c. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. Federal Credit Unions d. National Credit Union Administration
Office of Consumer Protection (OCP)
Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Street
Alexandria, VA 22314 

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 
Aviation Consumer Protection Division Department of Transportation 
1200 New Jersey Avenue, SE  Washington, DC 20590 

4. Creditors Subject to Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 395 E Street S.W. Washington, DC 
20423 

5. Creditors Subject to Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 
6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 409 Third Street, SW, 8th 
Floor Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 100 F St NE Washington, DC 
20549 

8. Federal Land Banks, Federal Land Bank Associations, Federal
Intermediate Credit Banks, and Production Credit Associations
Farm Credit Administration 1501 Farm Credit Drive McLean, VA
22102-5090

Farm Credit Administration 1501 Farm Credit Drive McLean, VA 
22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not Listed
Above

FTC Regional Office for region in which the creditor operates or 
Federal Trade Commission: Consumer Response Center – FCRA 
Washington, DC 20580 (877) 382-4357 

http://www.sterlinginfosystems.com/
http://www.consumerfinance.gov/learnmore


Form  W-4
Department of the Treasury  
Internal Revenue Service 

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

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

OMB No. 1545-0074

2023
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

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

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, other details, and privacy.

Step 2: 
Multiple Jobs 
or Spouse 
Works

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

Do only one of the following.
(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 

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

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

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

Step 3: 
Claim 
Dependent 
and Other 
Credits 

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

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

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

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

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

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

(b) 
 

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

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

Step 5: 
Sign 
Here

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

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

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

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



Form W-4 (2023) Page 2

General Instructions
Section references are to the Internal Revenue Code. 

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

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

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

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

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

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

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

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

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

▲!
CAUTION

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

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

Step 4 (optional).

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

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

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

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

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

1 
 
 

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

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

a 
 
 

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

b 
 
 

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

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

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

4 
 

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

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

1 
 

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

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

} . . . . . 2 $

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

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

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

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

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

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

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

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

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

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

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

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

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

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

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

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

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

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

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

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

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

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