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FOREIGN NATIONAL INFORMATION COLLECTION FORM 


 
This form MUST be completed and submitted before you can receive any form of payment. 


All applicable questions below must be answered.  A copy of: both sides of your 1-94 Form, S.S/ITIN card, 
8233 form, your VISA from your passport, the picture page of your passport, and an I-20 or DS2019 form 


must be submitted with this form. 
 
 
(1) Last or Family Name      First    Middle    
 
(2) Social Security/ITIN # _______/________/________  (3) Date of Birth: ______/_________/_______ 
 
(4New School Id: N_______________________________________ 
 
 
(5) U.S. LOCAL ADDRESS:  (5) FOREIGN RESIDENCE ADDRESS: 
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(5)   (6)__________________________________________________________________ 
 
(5)   (6)__________________________________________________________________ 
 
(5) City____________ State___________Zip Code _________         (6) City______________________________________________________________ 
 
(5) Email:   (6) Postal Code:   Province/Region:    
 
(5) Phone:__________________________________________               (6) Foreign Country:        
 
 
 
 
(7) Country of Citizenship:    County that Issued Passport:      
 
 
(8) Passport #:    (9) Visa #________________________ (10)Visa Exp.Date__________________ 
       (not the Control # that begins with a year) 


  


  


 
 


(15) WHAT IS THE START DATE OF 
YOUR IMMIGRATION STATUS 
FOR THIS PRIMARY ACTIVITY?  


 
_____/ _____ /_____ 
Month        Day        Year 


(16) WHAT IS THE ACTUAL DATE YOU 
ENTERED THE U.S.A.? 


 
_____/ _____ /_____ 
Month        Day        Year 


(17) WHAT IS THE PROJECTED END 
DATE OF YOUR IMMIGRATION 
STATUS FOR THIS ACTIVITY? 


 
_____/ _____ /_____ 
Month        Day        Year 


 
 


(11) IMMIGRATION STATUS: 
 
⁯ B-1    Visitor for Business  


⁯ B-2    Visitor for Pleasure 


⁯ F-1    Student 


⁯ J-2  Spouse or Child of Exchange Visitor 


⁯ J-1  Exchange Visitor 


⁯ H-1  Temporary Employee 


⁯ O-2 Personnel Accompanying O-1 Alien 


⁯ O-1 Alien of Extraordinary Arts Ability 


⁯ P-1 Int’l. Renowned Performing Group  


⁯ P-3    Culturally Unique Performers/Groups 
⁯ WT   Visa Waiver 
⁯Other _____________________________ 


(12) IF IMMIGRATIONS STATUS IS J-1,  
        WHAT IS THE SUBTYPE?  
  
⁯ 01  Student 


⁯ 05  Professor 


⁯ 12  Research Scholar 


⁯ 02  Short Term Scholar 
 
 
________________________________________ 
 (13)   IF A STUDENT, WHAT TYPE? 
 
     ⁮ Undergraduate 
     ⁯ Masters 
     ⁯ Doctoral 
     ⁯ Other__________________ 
 


(14) WHAT IS THE PRIMARY ACTIVITY      
OF THE VISIT?  
⁯ 01    Studying in a Degree Program 


⁯ 02    Studying in a Non-Degree Program 


⁯ 03    Teaching 


⁯ 04    Lecturing 


⁯ 05     Observing 


⁯ 06    Consulting 


⁯ 07    Conducting Research 


⁯ 08    Training 


⁯ 09     Demonstrating Special Skills 


⁯ 10    Clinical Activities 


⁯ 11    Temporary Employee 


⁯12 Here with Spouse 
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(18) INCOME PROVIDING ACTIVITY 
(e.g. Professor of Chemistry)? 
 


 
 


⁯  Employment Income$_____________est. 


(Income from Employment at  


The New School) 


 


⁯ Self Employment $________________est. 


(Independent Personal Services) 


 


⁯  Scholarship/Fellowship $___________est. 


 


(19) SPOUSE IN U.S.A.? 
 


⁯ Yes ⁯No      
No. of dependents ____ 
 
 
 


 
 
(20) Is your tax residence different from the 
country that issued your Visa? 
⁯ Yes ⁯No      


 
   If Yes, Name of Country that you pay your 
   taxes:_____________ 
 


 
 
 
 


 (21) FOR CONSULTANTS/ 
SELF EMPLOYED INDIVIDUALS: 
Do you/will you have an office (fixed base) in 
the U.S.A.? 
⁯Yes   ⁯ ٱ No      
If yes, how many days in this tax year will you 
have the office (fixed base?)    
 No. of Days: _____________ 


 
 


 
(22) PLEASE LIST ANY U.S. VISA IMMIGRATION ACTIVITY IN LAST 3 CALENDAR YEARS : 


Date of Entry 
(Month / Day/Year) 


Date of Exit 
(Month / Day/Year) Visa Immigration Status If J-1, Subtype Primary Activity 


Have you taken any 
Treaty Benefits? 


 


____/ ____ /____ ____/ ____ /____ ________________________ __________________ __________________ ⁯Yes    ⁯No 


 


____/ ____ /____ ____/ ____ /____ ________________________ __________________ __________________ ⁯Yes    ⁯No 


 


____/ ____ /____ ____/ ____ /____ ________________________ __________________ __________________ ⁯Yes    ⁯No 


 


____/ ____ /____ ____/ ____ /____ ________________________ __________________ __________________ ⁯Yes    ⁯No 


 


___/ ____ /____ ____/ ____ /____ ________________________ __________________ __________________ ⁯Yes    ⁯No 


 
 


Is your education funded by foreign sources? 
 


 
⁮Yes⁮ No    Funding Organization Name: 


Is your education funded by a charitable organization? 
 


⁮Yes⁮ No    Funding Organization Name: 


Is your education funded by an international organization? 
 


⁮Yes ⁮No    Funding Organization Name: 


Is your education funded by any government agency? 
 


⁮Yes ⁮No    Funding Organization Name: 


Do you wish to prove a “closer connection” to your home country? 
 


⁮Yes ⁮No    Funding Organization Name: 


Have you taken steps to become a “Legalized Permanent Resident” 
 


⁮ Yes ⁮No 


Do you wish to claim any available “treaty exemption from tax” benefits? 
 


⁮ Yes  ⁮No 
 


Is the activity to receive the honorarium to last more than 9 days? ⁮ Yes  ⁮No 
 


Did you receive an honorarium form more than 5 organizations in the prior 6 months? ⁮ Yes  ⁮No 
 


Is the activity to be performed a normal academic activity? ⁮ Yes  ⁮No 
 


 
 
Under the penalties of perjury, I declare that to the best of my knowledge and belief, the above statements are true, correct and complete. I 
understand that if my status changes from that which I have indicated on this form, I must submit a new Foreign National Information Form to 
Accounts Payable Office. 
 
 
 
Signature:          Date:      








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


Form I-9, Employment 
Eligibility Verification


Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the  
U.S.) in hiring, discharging, or recruiting or referring for a fee 
because of that individual's national origin or citizenship status. It 
is illegal to discriminate against work eligible individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination.


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


OMB No. 1615-0047; Expires 06/30/08


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


Form I-9 (Rev. 06/05/07) N


Please read all instructions carefully before completing this form.  
Instructions


When Should the Form I-9 Be Used?


What Is the Purpose of This Form?


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


Section 2, Employer: For the purpose of completing this 
form, the term "employer" means all employers including 
those recruiters and referrers for a fee who are agricultural 
associations, agricultural employers or farm labor contractors. 


Filling Out the Form I-9


document(s) within three business days, they must present a 
receipt for the application of the document(s) within three 
business days and the actual document(s) within ninety (90) 
days.  However, if employers hire individuals for a duration of 
less than three business days, Section 2 must be completed at 
the time employment begins. Employers must record: 


Section 1, Employee: This part of the form must be 
completed at the time of hire, which is the actual beginning of 
employment. Providing the Social Security number is 
voluntary, except for employees hired by employers 
participating in the USCIS Electronic Employment Eligibility 
Verification Program (E-Verify). The employer is 
responsible for ensuring that Section 1 is timely and 
properly completed.


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


Employers must sign and date the certification. Employees  
must present original documents. Employers may, but are not 
required to, photocopy the document(s) presented. These 
photocopies may only be used for the verification process and 
must be retained with the Form I-9.  However, employers are 
still responsible for completing and retaining the Form I-9.


Employers must complete Section 2 by examining evidence 
of identity and employment eligibility within three (3) 
business days of the date employment begins. If employees 
are authorized to work, but are unable to present the required


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


B.  If an employee is rehired within three (3) years of the 
date this form was originally completed and the 
employee is still eligible to be employed on the same 
basis as previously indicated on this form (updating), 
complete Block B and the signature block.


C.  If an employee is rehired within three (3) years of the 
date this form was originally completed and the 
employee's work authorization has expired or if a  
current employee's work authorization is about to 
expire (reverification), complete Block B and:


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


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


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


3.  Complete the signature block.







EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS
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To order USCIS forms, call our toll-free number at 1-800-870- 
3676. Individuals can also get USCIS forms and information 
on immigration laws, regulations and procedures by 
telephoning our National Customer Service Center at 1-800- 
375-5283 or visiting our internet website at www.uscis.gov.


USCIS Forms and Information


What Is the Filing Fee?


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


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


Privacy Act Notice


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


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


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


We try to create forms and instructions that are accurate, can 
be easily understood and which impose the least possible 
burden on you to provide us with information. Often this is 
difficult because some immigration laws are very complex. 
Accordingly, the reporting burden for this collection of 
information is computed as follows: 1) learning about this 
form, and completing the form, 9 minutes;  2) assembling and 
filing (recordkeeping) the form, 3 minutes, for an average of 
12 minutes per response. If you have comments regarding the 
accuracy of this burden estimate, or suggestions for making 
this form simpler, you can write to: U.S. Citizenship and 
Immigration Services, Regulatory Management Division, 111 
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008, 
Washington, DC 20529. OMB No. 1615-0047. 


Paperwork Reduction Act


A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions  must be available to all employees 
completing this form. Employers must retain completed Forms 
I-9 for three (3) years after the date of hire or one (1) year 
after the date employment ends, whichever is later.


Photocopying and Retaining the Form I-9


The Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR     274a.2.§







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


Form I-9, Employment 
Eligibility Verification


OMB No. 1615-0047; Expires 06/30/08


Please read instructions carefully before completing this form.  The instructions must be available during completion of this form.  
  
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work eligible individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.


Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Print Name:    Last First Middle Initial Maiden Name


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


StateCity Zip Code Social Security #


A lawful permanent resident (Alien #) A
A citizen or national of the United States   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.


An alien authorized to work until


(Alien # or Admission #)
Employee's Signature Date (month/day/year)


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


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


Print NamePreparer's/Translator's Signature


Date (month/day/year)


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


ANDList B List CORList A
Document title:


Issuing authority:


Document #:


Expiration Date (if any):
Document #:


Expiration Date (if any):


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


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


Print Name TitleSignature of Employer or Authorized Representative


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


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


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


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


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


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


Date (month/day/year)Signature of Employer or Authorized Representative
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I attest, under penalty of perjury, that I am (check one of the following): 







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


LISTS OF ACCEPTABLE DOCUMENTS


LIST A LIST B LIST C


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


7.   Unexpired employment 
authorization document issued by 
DHS (other than those listed under 
List A)


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


1.   U.S. Social Security card issued by 
the Social Security Administration 
(other than a card stating it is not 
valid for employment)


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


1.   U.S. Passport (unexpired or expired)


2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545 or Form DS-1350)


3.   An unexpired foreign passport with a 
temporary I-551 stamp 


4.   An unexpired Employment 
Authorization Document that contains 
a photograph 


      (Form I-766, I-688, I-688A, I-688B)   


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


3.   School ID card with a photograph


5.   An unexpired foreign passport with 
an unexpired Arrival-Departure 
Record, Form I-94, bearing the same 
name as the passport and containing 
an endorsement of the alien's 
nonimmigrant status, if that status 
authorizes the alien to work for the 
employer


6.   Military dependent's ID card


4.   Native American tribal document


7.   U.S. Coast Guard Merchant Mariner 
Card


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


8.   Native American tribal document


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


10.   School record or report card


11.   Clinic, doctor or hospital record


12.   Day-care or nursery school record


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


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


5.   U.S. Military card or draft record


Documents that Establish Both 
Identity and Employment 


Eligibility


Documents that Establish  
Identity 


Documents that Establish  
Employment Eligibility


OR AND








	 First name and middle initial	 Last name	 	 Your social security number


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


	 City, village, or post office	 	 State	 ZIP code


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


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


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


P
ri


n
t 


o
r 


ty
p


e
	 New York State Department of Taxation and Finance	


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


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


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


	Single or Head of household	 Married


	 Married, but withhold at higher single rate


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


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


Employee’s signature	 Date


IT-2104


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


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


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


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


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


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


•	 You started a new job.


•	 You are no longer a dependent.


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


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


•	 You claim allowances for New York State credits.


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


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


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


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


•	 You no longer qualify for exemption from withholding.


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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







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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


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


Total income





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


Standard deduction table





		First name and middle initial: 

		Last name: 

		Permanent mailing address: 

		Apartment number: 

		City, village or post office: 

		State: 

		ZIP code: 

		Your SSN: 

		Status: Off

		Resident: Off

		Resident of Yonkers: Off

		line 1: 

		line 2: 

		line 3: 

		line 4: 

		line 5: 

		Date: 

		employee is a new hire: Off

		employee claims more than 14 exemption: Off

		Employer's name and address: 

		Employer's name and address-2: 

		EIN: 

		Line 6: 

		Line 7: 

		Line 8: 

		Line 9: 

		Line 10: 

		Line 11: 

		Line 12: 

		Line 13: 

		Line 14: 

		Line 15: 

		Line 16: 

		Line 17: 

		Line 18: 

		Line 19: 

		Line 20: 

		Line 21: 

		Line 22: 

		Line 23: 

		Line 24: 

		Line 25: 

		Line 26: 

		Line 27: 

		Line 28: 

		Line 29: 

		Line 30: 

		Line 31: 








 Banner ID: N___________________ 
 


Personal Data Sheet 
 


Section I: Employee Information  
Last Name: First Name, Middle Initial: Social Security Number: 
   


Date of Birth (MM/DD/YY): Gender: Other Name(s) Under Which Records May Be Found: 
       Male  Female  


Address (Local): City, State & Zip Code 
  


Phone (Home): Phone(Other – please indicate): E-mail: 
   


Section II: Affirmative Action Data  
(The completion of this section is voluntary; this information is for reporting purposes only and will remain confidential.) 
Ethnicity (Please check one): Are you a Vietnam-Era Veteran? 
 American Indian or Alaskan Native  Yes  No 
 Asian or Pacific Islander 
 Black, non-Hispanic Do you have a 30% or greater disabled rating from the V.A.? 


 Hispanic  Yes      No 
 White, non-Hispanic  
Section III: Emergency Contact Information  
(Please remember to update if this information changes.) 
Last Name: First Name, Middle Initial: Relationship to Employee: 
   


Phone: Phone(Other – please indicate): E-mail: 
   


I certify that the information contained on this sheet is accurate. 
Employee’s Signature (Required): Date: 


 


Job Information                                               (To be completed by the Employer/Hiring Manager) 
Employee’s First Day of Work: Employee’s Supervisor (please print): Division & Department: 
   


Building Code Room # Office Phone: FOAP: 
    


If employee is a faculty member, OR, being assigned to a course, please check one of the following: 


 Part-Time Faculty (PTFAC)  Course Authors w/Library Privileges (CRSAUT) 
 Full-Time Faculty (FTFAC)  Mannes Prep (MNPREP) 
 Fixed-Term Faculty (FXFAC)  Post-doctoral Fellow (POSTDC) 
 Non-Teaching Administrative (ADMIN)  Research Scholar/Fellow (RESSCH) 
 Full Time Administrative (ADFAC)  Teaching Fellow (TCHFEL) 
 Visiting Faculty (VSFAC)  Teaching Graduate (TCHGR) 
 Independent Contractor (INCON)  Web Advisor for Students (WEBADV) 


Is the employee an Advisor? Is the employee a Foreign National Living abroad? 
 Yes    No  Yes     No 
Authorized Division Representative’s Signature (Required): 


 
Date: 
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I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING


DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT


TLS, have you
transmitted all R
text files for this
cycle update?


Date


Action


Revised proofs
requested


Date Signature


O.K. to print


INSTRUCTIONS TO PRINTERS
FORM W-8, PAGE 1 OF 2 (PAGE 2 IS BLANK)
MARGINS; TOP 13mm (1⁄2 "), CENTER SIDES. PRINTS: FACE ONLY
PAPER: WHITE WRITING, SUB. 20. INK: BLACK
FLAT SIZE: 216mm (81⁄2 ") x 279mm (11")
PERFORATE: NONE


Form W-8BEN
(Rev. February 2006)


Department of the Treasury
Internal Revenue Service


Certificate of Foreign Status of Beneficial Owner
for United States Tax Withholding


� See separate instructions.
� Give this form to the withholding agent or payer. Do not send to the IRS.


OMB No. 1545-1621


Do not use this form for: Instead, use Form:


● A foreign partnership, a foreign simple trust, or a foreign grantor trust (see instructions for exceptions) W-8ECI or W-8IMY
● A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,


foreign private foundation, or government of a U.S. possession that received effectively connected income or that is
claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) W-8ECI or W-8EXP


● A person acting as an intermediary W-8IMY


● A person claiming that income is effectively connected with the conduct
of a trade or business in the United States W-8ECI


Part I


Part II


Identification of Beneficial Owner (See instructions.)
1


3


2


4


5


6 7


Name of individual or organization that is the beneficial owner


Type of beneficial owner:


Country of incorporation or organization


Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.


City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)


U.S. taxpayer identification number, if required (see instructions) Foreign tax identifying number, if any (optional)


Individual Corporation Partnership Simple trust


Mailing address (if different from above)


City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)


Claim of Tax Treaty Benefits (if applicable)
I certify that (check all that apply):


The beneficial owner is a resident of within the meaning of the income tax treaty between the United States and that country.


If required, the U.S. taxpayer identification number is stated on line 6 (see instructions).


The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).


The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).


The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.


Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. I
further certify under penalties of perjury that:
1 I am the beneficial owner (or am authorized to sign for the beneficial owner) of all the income to which this form relates,
2 The beneficial owner is not a U.S. person,
3 The income to which this form relates is (a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner’s share of a partnership’s effectively connected income, and
4 For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.


Sign Here � Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY)


For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25047Z Form W-8BEN (Rev. 2-2006)


� Section references are to the Internal Revenue Code.


a


b


c


d


e


SSN or ITIN EIN


Capacity in which acting


Disregarded entity


Certification


9


Special rates and conditions (if applicable—see instructions): The beneficial owner is claiming the provisions of Article of the


treaty identified on line 9a above to claim a % rate of withholding on (specify type of income): .


Explain the reasons the beneficial owner meets the terms of the treaty article:


10


Government International organization


Central bank of issue Tax-exempt organization


Part IV


Part III Notional Principal Contracts
11 I have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively


connected with the conduct of a trade or business in the United States. I agree to update this statement as required.


● A U.S. citizen or other U.S. person, including a resident alien individual W-9


Private foundation


Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only to
claim they are a foreign person exempt from backup withholding.


Note: See instructions for additional exceptions.


Grantor trust EstateComplex trust


Furthermore, I authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which I am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which I am the beneficial owner.


8 Reference number(s) (see instructions)
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