BOARD OF ELECTION
COMMISSIONERS

CITY OF FALL RIVER

Election Worker Forms Checklist

Thank you for joining the Board of Elections Department as an Election Worker. Your
work is critical in supporting the integrity of the election process.

Below is a checklist of all forms that are required to be completed and returned to my
office. You will hot be authorized to begin work as an Election Worker without
submitting all the required forms.

*Please be sure fo complete and sign each form before submitting them to the Board of
Elections office*

____Election Worker Application

CORI Form, A copy of a Government Issued Photo ID is required with the Forms.

__ W-4 Federal Tax Form
___M-4 Massachusetts Tax Form
____1-9 Employment Eligibility Verification

If you have any questions, please contact the Board of Elections office at 508-324-2630.

Sincere

hairman & D
ief Elections Official
Bdard of Elections Dept.

Ryan Lyons, Chairrman & Director
One Government Center * Fall River, MA 02722
TEL (508) 324-2630 « FAX (508) 324-2633 « EMAIL rlyons@fallriverma.org



CITY OF FALL RIVER
BOARD OF ELECTIONS DEPARTMENT

Election Officer Application

Please print and complete ALL information clearly and return it to the Board of
Elections office at One Government Center, Office#636. If you have any questions,
please call 508-324-2630.

Full Name:
LAST: FIRST: MIDDLE:

Residential Address: (Street Number/Street Name/Apt/City or Town/Zip)

Social Security Number:

Date of Birth (Month/Day/Year):

Telephone Number:
Home: Cell:

Email Address:

Voter Registration: You must be a registered voter in the Commonwealth to become an
Election Worker. What is your political affiliation?

Have you ever been convicted of a felony?

Have you ever served as an Election Worker?
If yes, how many years? Which city/town?
Position? Circle One: Inspecter (Checker)/Clerk/Warden



Working at the polls requires a full day commitment. Are you available from 6:15 A.M.
to 8:30 PM.?

With possible exceptions, what hours are you available? From: To:
Emergency Contact: Emergency Contact’s Phone Number:

I certify that the information given above is true and complete.

Applicants Signature

Date



City of Fall River
One Government Center
Fall River, MA 02722
508-324-2661

CORI REQUEST FORM
The Fall River Municipal Government has been certified by the Criminal History Systems
Board for access ta conviction and pending criminal case data. As an applicant/employee
for the City of Fall River, I understand that a criminal record check will be conducted for
conviction and pending criminal case information only and that it will not necessarily
disqualify me. The information below is correct to the best of my knowledge.

Last Name First Name Middle Name

Maiden Name or Alias (If Applicabie) Place of Birth

Date of Birth Last SIX digits of Social Security Naumber

Father’s Name

Last Name First Name

Mother’s Name

Last Name First Name

Current and Former Address;

Sex: Height: Weight: Eye Color:

State Driver’s License Number:

Applicant/Employee Signature Date

FOR OFFICIAL USE ONLY
The information was verified with the following form of government-Mass Dept. of
Criminal Justice Info. Services.

Requested by:

Print Name of Verifying Employee

Signature of Verifying Employee Date



w_4 Employee’s Withholding Certificate = OMB No. 1545-0074
Form Cemplete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Dapartment of tha Traasury Give Form W-4 to your employer. 2 @23
internal Fevenua Service : Your withholding is subjest to review by the IRS. )
St op 1 (a) First name and middie initial Last name i [Y) socia! securlty number
Enter Address Roes your name match the
Personai name c;n your saclal security
_card? If not, to ensure you gat
Information. Clty or town, stata, and ZIP cods : ’ cradit for your sarmings,
: contact SSA at 800-772-1213
oF go 10 Wiww.ssa.gav,

{c} D Single or Married filing separately
D Marrled fillng jeintly or Qualifying surviving spouse
[} Head of household {Checi only if you're unmarried ahd pay more than half the costs of keeping up a homa 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 mare Information on each step, who can
claim exemption from withholding, other details, and privacy. . . :

Step 2: Complete this step if you (1) hold mote than one job at a time, or (2) are married filing jointly and YOur spouse
. Multiple-Jobs also worls. The correct amount of withhoiding depends on income earned from all of these jobs.
or Spouse Do oniy one of the following.
Works {a) Reserved for future use. ‘
{b) Use the Muitiple 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 Farm W-4 for the other job. This
optlon 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, (bj ismoreaccurate . . . . . . . . . . . . . . . .

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 accurats i you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If yoUr total income.will be $200,000 o less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent , : ' '
ang Other " Muitiply the number of other dependents by $500 . . . I
Credits Add the amounts above for qualifying chlidren and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . ., . . . . ., | 3 |$
- Step 4 {a) Other income (not from jobs), if you want tax withheld for other income you
(opticnal): expact this year that won't have withholding, enter the amount of other income here. | .
Other This may include interest_, dividends, and retrement income . . . . , . . . |[4{a}[$
Adjustments {b} Deductions, If you expect to claim deductions other than the standard deduction and |
want to reduce your withholding, use the Deductions Warkshest on page 3 and enter
theresulthere . . . . . . . . . . . . . ... L. ... [4p8
(c} Extra withholding. Enter any additional tax you want withheld each pay period . . |[4{c}!$
Stpp 5 Under panalties of perjury, ! declare that this ceriificate, to the best of my knowledge and bellef, is trus, cotrect, and complete. ‘
Sign .
Here
Employee's. signature (This form is not valid unless you sign it)) Date
Employers | Employer's name and address ) First date of Employer identification
Only employmeant number (I—;IN)

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




FORM MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

M-4 : - _

Prntfill pame oo vvvvieacnnens e errrerriaeean i errieannaes Soclal Securlty no. ...... ST T,

Print home address. .. vv .. e feveens e 0 O Btate. . oniiereranns

Em'plpye.e:' ' HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

File thls form wih you erm- 1. Your personal exemption, Wiite the figure LRI you are age 65 ar over or will be before'nexi year, wite "2 ...

player. Otherwlse, Massachu-

sefts Income Taxes will be 2, if manied and if exemption for spouse s aliowed, write the figure “4,” If your spouse [s ege 65 or over or will

wilihhe!d fram your wages . . L . )

without exemptians, , be before next vear and If otherwise qualified, write 5.7 See INSIRIGHON C. v i cviiiici i s esarais aeiea
. 3, Write the number of your qualified dependents, See INSHUCHON D . rvveersvenerennersvniessnas v Teerrareen aeaes

Employer: ! .9 : !

Keep this certificate with your 4. Add the number of exemptions which you have dlaimed above and write the fotal......cooceeviese s e, i:]

recorgs. [Fthe employeals e N : N . . '

ballavad fo have claimed 5. Additlonal whthholding per pay perlod under agreement with employer . _ '

exsesslve exemplions, the ' ' ; il '

Massachuseits Deparimient A L1 Gheck # you will file as head of household on your tax retum. 7 ) ) _

GL E‘Iev:nue shoul be 50 8. L1 Gheck if you are blind. ¢, [ cheok st spouse Is biind and not subject to withholding. .

aovised, " °

wilf not excead $8,000, .

D, L1 Gheck i you ara a fulkfime student engaged in ssasonal, part-time or temperary employment whesa estimated annual income

EMPLOYER: DO NOT withhold if Box D s checked,

I ceriify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled,

I.Ja'se}?:n.». .................... ceere Slgned b, Fievnree e enerire ey e,
C THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A, Number, The more exemplions you claim on this certificate, the less tax
withhéld from your employer. If you claim more exemptions than you are
entitled to, civil and criminal panaltles may be Imposed, However, you may
claim a srnaller number of exemptions withowt penalty. If you do not file a
cerfificate, your employer must withhold an the basls of no exemptions,

If you expest to owe mors Ingotna tax than will be withheld, you reay sither,

claim a smallér number of exemptions or enter info an agresment with your
amployer fo have additional amounts withheld,

You shatld clalm the total number of exemplions to which you are entifled to

prevant excessive overwithhalding, unless you have a significant amotnt of

other Income, Underwithholding may result in owing additional taxes to the
. Commonwealth at the end of the year, - . .

if you: work for more than one employer at the same time; yoli must not clafm
any exempiions with ernployers other than your princlpal employer.

If you are married and If your spousa Is subjsct to withholding, sach may
- claim a personal examption.

B. Changes. You may flle a new cerfificate at any tims if the number of
exemptions increases, You must file & new certificate within 10 days if the
number of exemptions previously claimed by yout decreases, For example,
if during the vear your dependent son's Income indicates that you will rot

provide over kalf of his sipport for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he Is working but not
clalming the personal exemption or the age 65 or over exemption, general-
Iy you mmay claim those exempticns in line 2, Howaver, if you are planning fo
file separate annual tax returns, you should not claim withhaldingg éxemp-~
tions for your spolrse or for any dependsnts that wili not be cJaimed on your .

annuak tax keturn, .

If claimiﬁé & spouse, wiite “4" In line 2; Entering "4" makes a Withholding sye-
tem adjustment for the $4,400 exemption for a spousa.

D. Dependent(s). You may clalm an exemption In line 3 for each Individual
who gualifies as a dependent under the Federal Incoma Tax Law. In addition,
if one ar more of your dependents will be under age 12 at year end, add "1”
to your dependents total for fine 3.

You are not aliowed to claim “jederal withholding dedu'cﬁgns‘and ad]uét~_
ments” under the Massachuselts withholding system. -~

if youlhave Incame not sublect te withhalding, vou are urged to have addi-
ganal amounts withheld to cover your tax liabllity on such incoma. Ses line




Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
~ Form I-9

OMB No, 1615-0047

Bxpires 08/31/2015

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: it is iflegal to discriminate against work-authorized individuals, Employers CANNOT specify which document(s) an
employes may present 1o establish employment authorization and identity. The refusal {o hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Other Last Names Used (if any)

Address (Street Number and Narme) ' Apt. Number

City or Town

State ZIP Code

| Date of Birth (mm/dd/yyyy) US. Social Security Number

IRESRENENEN

Employee's E-mail Address

Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

cohnection with the completion of this form.

* I attest, under penalty of perjury, thati am (check one of the following boxes):

[] 1. Acitizen of the United States

]:] 2. A noncitizen natlonal of the United States (See iﬁstructfons)

L__] 3. Alawfut permanent resident  (Afien Registration Number/USCIS Number):

1. Alien Registration Number/USCIS Number:

[ ] 4. An alien authorized to work — until (expiration date, if applicable, mmiddfyyyy):
Some allens may write "N/A" in the expiration date field. (See instructions}

OR
2. Form 1-94 Admission Number;

OR
3. Foreign Passport Number:

Country of Issuance;

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-8: Do M e ?ﬁ:i;g;m
An Alier Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number,

Signature of Employee

£

Today's Date (mm/dd/yyyy)

| atfest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that {o the best of my
knowledge the Information is true and correct.

Signature of Preparer or Translator

Today's Date (mr/ddfyyyy)

Last Name (Family Ngme)

First Name (Given Name)

| Address (Street Number and Naine)

City or Town

State ZIP Code

Form I-9 07/17/17 N
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