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Application for Employment- Substitutes Only _
Mosaica Education, Inc. 42 Broadway Suite 1038 New York, NY 10004 Voice 212.232.0305 FAX 212.232.0062
vw.ngsaiczeducation.com

Mosaica Education is an equal apportunity employer, dedicated fo a policy of non-discrimination in employment on any basis Including age, sex, color, race, creed,
national origin, religior, marital status, sexual orientation, political belief or disability.

Federal law prohibits the employment of unauthorized aliens. Al persons hired must submit satisfactory proof of employment authorization and identity within
three (3) days of being hired. Failure to submit such proof within the required fime may result in immediate employment termination.

Pérsonal Information

First Name Middle Last

Street Address City State Zip Code
Social Security Numbar Email Address Home: Phone Number Daytime Phone Cell phone Number
Have you ever been convicted of a crime? £ Yes CINo

If “yes", please explain on reverse side of this page or on an attachment.
Posifion Preferences

For what position are you applying? SUBSTITUTE TEACHER

Available Start Date: I/ !

Education and Professional Training- Please submit resume with application

College or Graduate School: Degree Eamed; 3 Year:

Releagses and Applicant’s Signature

In connection with my application for employmenrt and as a condition of continuing employment, [ understand that investigative background inquiries may be made
on me including previaus employers, schools, consumer cradit, criminal convictiens, motor vehicle, and other reports. These reports will include information as to
my character, work habits, performance, education, compensation, and experience along with reasons for termination of employrent from previous employers.
Furthenmore, | understand that the company may be requesting information from various federal, state, and other agencies that maintain records conceming my
past activities relating to my driving, credit, criminal, civil and other experiences as well as claims involving me in the files of insurance companies. | authorize
without reservation, any party or agency contacted fo furnish the above mentigned information and release all parties involved from liability and respensibility for
doing so. | hereby consent to obtaining the above information from the school andfor any of its agents. This authorization and consent shali be valid In original,
fax, or copy fomn. .

Al hiring and employment is at will. | further understand that triy employment s at-will, and neither | nor MEI has entered into a contract regarding the duration
of my employment. | am free to tarminate my employment with ME| at any fime, with or without reason. Likewise, ME) has the right to terminate my employment,
or atherwise discipline, transfer, or demote me ot any time, with or without reason, at the discretion of MEI. No employee of ME can enter into an employment
contract for & specified peiiod of time, or make any agreement contrary to this policy without the written approval from the Chief Executive Officer. | further
understand this application is not an employment contiact, nor can it be used fo create one. | acknowledge that the school administration has not made any
promises or representations that differ from those contained in this paragraph.

{ understand 1 must provide satisfactory documents to establish my identity and right fo work in the United States, if | am offered a position with the
school, and that failure to provide this evidence will result in the termination of my employment.

I release and hold hamiess any individual, campany, business institution or government agency from all linbility with regard to furnishing information to the school.
| agree to release and hold hanniess the school from all liabitty with respect to the receipt of such information.

| certify that the information | have furnished on this application form is true and complete. I understand that if any misrepresentation has been made by me
verbally or in writing, any offer of employment made to me may be withdrawn or my subsequent employment with the school may be terminated.

Signature of Applicant: Date:




EEO COMPLIANCE REPORTING
MANDATORY 7/1/07

INFORMATION FLOW
FOR HUMAN RESOURGES DEPARTMENT USE ONLY
TO BE COMPLETED AND SIGNED BY APPLICANT

Keep this applicant release in secure files separate from personnel records.

Mosaica Education, inc. 1S AN EQUAL OPPORTUNITY EMPLOYER. In order to help us
improve our recruiting programs and comply with Federal and State governmental information
requests, we must ask the questions below. Information about date of birth, sex, race and
vetéran status is not used in the selection process, This page will be detached and kept separate
from your application. You are reguited to provide this information. Please keep in mind that this
information will not affect your employment. Thank you for your cooperation.

1. Name:

2. Date of Birth: : (mmidd/yyyy)

3. Gender: Male Female

4. Veteran Status:

____Nota Veteran , ____ Other Veteran
___ VietnamEra Veteraﬁ ____Disabled Veteran
5. Ethnic Classification:

_____American Indian/Alaska Native
____ Not Applicable {Non-US}
_____ Asian '
____ Not Specified (default)
_____ Black or African American
______Two or More Races
Hispanic or Latino
—_ White
____ Nat Hawaiian/Other Pac Istander

6. Signed: Date:

Reasonable Accommodation
Under the Americans with Disabilifies Act of 1991, an employer is required to reasonably accommadate
qualified individuals with a disability. The reasonable accommodation requirement applies fo the application
process, any pre-employment test, interviews and actual employment, but only if the employer knows that
accommodation is required. If you are disabled and require accommodation, you may request it at any fime.



MOSAICA EDUCATION, INC.

Emergency Contact Form

Please fill out the following form so we will know who 1o contactin case of an
emergency. This information will be kept in your employee file and only used
In case of ai emergency. : .

Employee:

First person to conitact in case of emergency

Name:

Phone: Alternate:

Address]

Relationship:

Alfernate person to contact in case of emergency

Name:

Phone: _ Alterpate:

Address:

Relationship:




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOl'lIl I.-.g’ Emp'loymgnt
U.S. Citizenship and Immigration Services Ellglblllty Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMENATION NOTICE: It is illegal to discriminate against work-authorized 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/vear)
City State Zip Code Social Security #

I attest, under penalty of perjury, that I am {check one of the foltowing):
I am aware that federal law provides for penelly of penury ¢ &

imprisonment and/or fines for false statements or L1 A citizen of the United States
use of false documents in connection with the D A noncitizen national of the United States (see instructions)
completion of this form. D A Tawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/dayvear)

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
penally of perjury, that I have assisied in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

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

Section 2. Employer Review and Verification (To be completed and signed by emplover. 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).)

List A OR List B AND List C
Document title:
Issuing autherity:
Document #:
Expiration Date (if any):
Document #:

Expiration Date fif any):

CERTIFICATION: I attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employce, that
the above-listed document(s) appear to be genuine and to refate to the employee named, that the employee began employment on

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

Signature of Employer or Authorized Representative Print Name Title

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

Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

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

Document Title: Document #; Expiration Date (if amy):

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

Signature of Employer or Authorized Representative Date (month/day/year)

Form 1-9 (Rev. 08/07/09) Y Page 4



Fedesal

Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012, See Pub. 505, Tax
Withholding and Estimated Tax.

Note. If another person can claimyou asa
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes maore than $300 of
uneamed income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances Workshest
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However,
you may claim fewer (or zero) allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may claira
head of household filing status on your tax returmn
only if you are unmarried and pay more than
50% of the costs of keeping up & home for
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
information.

Tax credits. You can take projected tax credits
into account in figuring your allowabie number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub, 919,
How Do 1 Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

Nonwage income, If you have a large amount of
nohwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. If you
have pension or annuity income, see Pub. 919 to
find out if you should adjust your withhotding on
Form \W-4 ar W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for details.

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

Check your withholding. After your Form W-4
takes effect, use Pub. 819 fo see how the
amount you are having withheld compares to
your projected total tax for 2011, See Pub. 919,
especially if your earnings exceed $130,000
(Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1” if:

* You are married, have only one job, and your spouse does not work: or

* Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than cne job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax retuen .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of househoid above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (ncluding additional child tax ¢redit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 {$30,000 if married), enter "2” for each eligible child; then less *1" if you have three or more aligible children.
» If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if mamed) enter “1” for each eligible
child plus "1” additional if you have six or more eligible children .

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) > H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* If you have more than one job or are married and you and your spause both work and the combined earnings from afl jobs exceed
$40,000 ($10,060 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complete all
worksheets
that apply.

G

Form W"'4

Department of the Treasury
Intemal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P> Whather you are entitfod to claim a certain number of allowances or exemption from withholding is
subject ta review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-2159

2011

1 Type or print your first name and middle initial.

Last name

2 Your social security nimber

Home address (number and street or rural route)

3 i single [J Married [] Married, but withhold at higher Single rate.
Note. If maried, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 1f your last name ditfers from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacsement card. » ||

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2011, and | certify that | meet both of the foilowmg condmons for exemptaon
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabili

-]

If you meet both conditions, write “Exempt” here .

6 |$

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

Employee’s signature
(This form is not vatid unless you sign it.) »

Date»

8 Employer's name and address {Employer: Complete lines 8 and 10 only if sending te the RS}

9 Office coce [optional) [ ¥0  Employer identification number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102200

Form W-4 (2011)



Sale

Form W-4 (2011)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider completing a
new Form W-4 each year and when your
personal or financial sifuation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012. See Pub. 505, Tax
Withholding and Estimated Tax.

Note. I ancther person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
unearned income (for example, interest and
dividends).

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple iobs situations.

Complete all worksheets that apply. However,
you may claim fewer (or zero} allowances. For
regular wages, withholding must be based on
allowances you claimed and may not be a flat
amouni or percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard Deducticn, and Filing Information, for
information.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 919,
How Do | Adjust My Tax Withholding, for
information on converting your other credits into
withholding allowances.

Nomwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using

Form 1040-ES, Estimated Tax for Individuals.
Ctherwise, you may owe additional tax. If you
have pension or annuity income, see Pub. 919 to
find out if you should adjust your withholding on
Form W-4 or W-4P.

Two earners or multiple jobs. I§ you have a
working spouse or more than one jab, figure the
total number of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withhelding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. Ses Pub.
918 for details.

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

Check your withholding, After your Form W-4
takes effect, use Pub. 918 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub, 919,
especially if your earnings exceed $130,000
{Singte) or $180,000 (Married).

Personal Allowances Worksheet {Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You are single and have cnly one joby; or

B Enter “1" if:

* You are married, have only ong job, and your spouse does not work; or

* Your wages from a second job or your spouse'’s wages {or the total of bath) are $1,500 or less.
C Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mare
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents {other than your spouse or yourseif) you will claim on your tax return . .
E Enter “1” if you will file as head of household on your tax return {see conditions under Head of household above)
F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Mmoo

{Note. Do not include child support payments. See Pub. 503, Chiid and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married}, enter "2” for each eligible child; then less *1” if you have three or more eligible children.

= If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1" for each eligible
child plus “1" additional if you have six or more eligible children .

H  Add lines A through G and enter tota! here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

+ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($10,000 if married), see the Twao-Earners/Multinle Jobs Worksheet on page 2 to avoid having too little tax withheld.

¢ If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complete all
worksheets
that apply.

G

Form w-4

Department of the Treasury
Internal Revenug Service

Cut here and give Form W-4 to your employer. Keep the top part for your records. - -

Employee's Withholding Allowance Certificate

P Whether you are entitled to ¢laim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-2159

2011

1 Type or print your first name and middle initial,

Last name

2 Your soctal security number

Home address (number and street or rura! route)

3 D Single |:| Married D Married, but withhold at higher Single rate.
Note. If mamied, but legally separated, or spouse is a nonresident alien, check the “Single” box.

Gity or town, state, and ZIP code

4 1f your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. & { |

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck
7 |claim exemption from withholding for 2011, and | certify that | meet both of the followmg condmons for exemptlon
+ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabili

1]

If you meet both conditions, write “Exermpt” here .

6|

Under penalties of perjury, 1 declare that | have examined this cerlificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature
(This form is not valid unless you sign it} »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.}

@ Office code (optional)

10 Employer identification number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2011



Form W-4 (2011}

Page 2

Deductions and Adjustments Worksheet

Note. Use this workshest only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . . e . 1 $

$11,600 if married filing Jomtly or quailfymg w;dow(er)

$8,500 if head of household C e 2 §

$5,800 if single or married filing separately

3 Subtractline 2 from line 1. If zero or less, enter “-0-" . . . 3

Enter an estimate of your 2011 adjustments to income and any addmonal standard deductlon (see Pub 91 9)

Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to

Withholding Affowances for 2011 Form W-4 Workshest in Pub. 919.)

Enter an estimate of your 2011 nonwage income (such as dividends or interest)

Subtract line 6 from line 5. If zero or less, enter “-0-" .

Divide the amount on line 7 by $3,700 and enter the result here. Drop any frachon

Enter the number from the Personal Allowances Worksheet, line H, page 1 . .

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Ctherwise, stop here and enter this total on Form W-4, line 5, page 1 10

2 Enter:

o+
E-Y
L= ak-c

o
o || R

O 0~
W oo~ ;

Two-Earners/Multiple Jobs Worksheet (See Two earners or muitiple jobs on page 1.)

Note. Use this worksheet oniy if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Fing the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than “3* . . . . e . 2
3 | line 1 is more than or equal to line 2, subtract line 2 from ling 1. Enter the result here (n' zero, enter
“-0~") and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . . . A 3

Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 bhelow to figure the additional
withhoiding amount necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtractline5fromlined4 . . . . o 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 &
9  Divide line & by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. Enter the result here and on Form W-4,
line 6, page 1. This Is the additional amount to be withheld fromeachpaycheck . . . . . . . . g $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on [f wages from LOWEST | Enter on If wages from HIGHEST | Enteron If wages from HIGHEST | Enteron
paying job are=— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
40 - $5,000 - o] $0 - $8,000 - 0 $0 - $65,000 5560 $0 -~ $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - i 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1.220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,601 - 40,000 - 4 335,001 and over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40,001 - 48,000 - 5 50,001 - 65,000 - 6
43,001 - 55,000 - 7 65,601 « 80,000 - 7
55,001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - g 85,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85001 - 97,000 - 11
97,001 -110,000 - i2
110,001 -120,000 - 3
120,601 -135,000 - 14
135,001 and over 15

Privacy Act and Paperwork Reduction Act Notice, We ask for the information on this form to

cany cut the Intemal Revenue laws of the United States. Intemal Revenue Code sections
3402(1}(2) and 6109 and their regulations require you 1o provide this information; your employer
uses it to determine your federal income fax withholding. Failure o provide a propedy
completed form will result in your being freated as a single person whe ciaims no withholding
allowances; providing fraudulent information may subject you to penalties. Routing uges of this
inforrration incfude giving it 1o the Department of Justice for civil ang criminal litigation, to
cities, states, the District of Columbia, and U.$. commonwealths and possessions for use in
administering their tax laws; and to the Department of Heatth and Hurnan 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 nonfax criminal laws, or to
federat law enforcement and intelligence agencies to combat terrarism.

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
contrel number. Books or records relating to a form or its instructions must be
retained as fong as their contents may become material in the administration of
any Iaternal 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 crcumstances. 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 instructicns for your income tax return.



T MOSA

ICA EDUCATION, INC.
EMPLOYEE DIRECTDEPOSIT AUTHORIZATION FORM

‘Employee Instraetions:.

1. Complete the employee required information section
2. Complete the Dirést Deposit section fo.spetify where you want your pay deposited,

3. Return form to yohr supervisor

e
5

T hereby authorize Masaica Education,
of debit reversals or cdrrections for any
indicated below, This aisthority is fo remain in full

Tnic., to inftiate deposit entri
depesits made in error to my checking and/er savings account as
Force and effect until Mosaica Education, Ine:, has received

gs and, if necessary, adjustmentsiin the fort

written notification from me.of its tepimination in such fime:and in such manner as to afford the Cotmpany o
reasonable opportunity to actonit. T dnderstend that activation fokes fwo f;ayfro.llfpr’ocassi.ng‘perinjd?s.

Signature:

Spcial Security Not _____.

This divect deposif reguest is to:

Eriployee Natnes .

(pledse print)
School: '

Change Dilete (please sign below)

" 12405

[ DivcetDaposit Information (£hon:

o Forabination af.dTerent acCounts)

Checking Aceount (1)

Bank Name:

Checking Acsount {2}

Bank Name:

Account Number;

Accouni-Number:

ABA/Transit Routing No.:

ABA/Transit Routing No.:

Amount directed fo thig:account: 3

Amount directed to this acegunt: $

orfiull netarmiount to account (check here); 4

k or Bank Le

o

or ful net ambuni to-account (check here):
far each of the checking actounts’you chose.

You MUST enclose a Yoided Cice

Savings Account 1)

Bank Name:

RN

Savings Account (2}

Bank Name:

Account Nomber:

Accouiit Number: _

ABA[Transi, Routing No.;

ABAMTransit Rouling No.:

Ameurit difected 1o thigiaccount:  §

Amount directed 1o this.account: $

o fufl nétamount o account {chick histek [

[m

or full net-amaint to ascouit {chetk hisre):

You MUST cnclose a; Bank Letter for each of the'savings decounts’you chose.

" "The Bank Letfter'must have.

the 4 B4/Trapsit Roting Number on it..

This is to authorize Mosaica Education, inc.,

Signature:

ta delete my Direct Depési'tiupan féémpt;}df'ﬂﬁ's- authorization
~SPECIFY ABOVE, WHICH ACCOUNT(S) YOU WOULD LIKE DELETED**

Date:

SchiooliDepartment:

Revised 02/17/04




