
 
 

DIRECT SUPPORT PROFESSIONAL APPLICATION 
Watch Us Farm, Inc. 

9906 E 200 S, Zionsville, IN  46077 

Revised 10/12/23, 12/17/23  Watch Us Farm, Inc. is an Equal Opportunity Employer 

Name:    Social Security #:    

T-shirt size:  � S    � M    � L    � XL   � 2XL    � 3XL  Driver's License #:    
 
 
 

Initials: 
_____ I authorize Watch Us Farm Inc to use photos, audio, & videos of me in publications & promotional materials. 
_____ I understand that Watch Us Farm does not provide Health Insurance Coverage. 
_____ I understand I am being considered as a Direct Support Professional by Watch Us Farm, will be working with 
an Indiana Medicaid Waiver Individual, and must be and remain of good moral character. 
_____ By signing & submitting this application, I give permission for Watch Us Farm to perform a background check 
including running my Driver's Record and screening me through the Indiana Nurses Aid Registry, Office of Inspector 
General, Sex and Violent Offender Registry, and any additional law enforcement criminal records checks if needed, 
and I release and hold harmless from liability Watch Us Farm, parents of Watch Us Farm clients, employees, and 
volunteers, and other entities who provide background information and make decisions regarding my eligibility. 
_____ I understand Watch Us Farm Inc accepts assignment by Indiana Medicaid. 
 

I will allow Watch Us Farm, its designee, or the family of the individual who will be assisted to help me maintain the 
documentation needed for my employment eligibility under Indiana Administrative Code Title 460, including: 
_____ Making myself available for an in-person review when requested. 
_____ Providing before expiration updated driver’s license and vehicle insurance. 
_____ Providing before expiration updated CPR, First Aid, and Blood Borne Pathogen certificates obtainable from 
the American Heart Association, American Red Cross, National Safety Council, American Health and Safety Institute, 
or Emergency Care and Safety Council. 
_____ Providing annually an updated federal tax form W-4 and report of negative TB test. 
_____ Allowing every 3 years a new background check including a state and county criminal history report. 
 
 
        
Signature:     Date: 



 
 

CONTACTS 
Watch Us Farm, Inc. 

9906 E 200 S, Zionsville, IN  46077 

Revised 10/12/23; reviewed 10/12/23 

Name:   Cell Phone:    

Date of Birth:        Can we send texts to this number? � yes   � no 

Address:        Can we send group texts to this number? � yes   � no 

   Email:         
 
Allergies:       
 
What medical information would you want an emergency health care provider to know?     

       

       
 
Emergency Contacts: 
Contact 1:   Cell Phone:    
Relationship:        Use as Emergency Contact: � yes   � no 
Address: � same as applicant � legal guardian      Can we send texts to this number? � yes   � no 
        Can we send group texts to this number? � yes   � no 
   Alternate Phone:     
   Email:         
 
Contact 2:   Cell Phone:    
Relationship:        Use as Emergency Contact: � yes   � no 
Address: � same as applicant � legal guardian      Can we send texts to this number? � yes   � no 
        Can we send group texts to this number? � yes   � no 
   Alternate Phone:     
   Email:         
 
Insurance:   Primary Care Physician: 
Policy Holder:   Name:    
Company:   Office Phone:    
Policy #:    
 
Preferred Emergency Department: 
� IU Health North � Ascension St. Vincent Carmel � Witham 
� IU Health Riley � Ascension Peyton Manning � Other:     
� IU Health Methodist � Ascension St. Vincent Indianapolis 
 
� By signing & submitting this form, you attest all information is correct. 
 
 
        
Signature:  � Employee/Volunteer    � Parent/Guardian   Date: 
 

Watch Us Farm, Inc. is an Equal Opportunity Employer. 



 
 
 AUTO SAFETY CHECKLIST  
 Watch Us Farm, Inc. 
 9906 E 200 S, Zionsville, IN  46077 

Revised 10/12/23; reviewed 10/12/23 

Direct support professionals MUST complete this list annually (it does not need to be done by a mechanic). 
 

   initials 

 Driver’s license and registration are up to date o yes    o no  

 Auto insurance is up to date o yes    o no  

 Seat belts - not damaged, click into place properly o yes    o no  

 Rearview and side mirrors - not damaged, can be clearly seen by driver o yes    o no  

 Horn - works properly and is loud enough to be heard by other drivers o yes    o no  

 Headlights – work properly in low and high beam o yes    o no  

 Windshield wipers and fluid - work properly to clear windshield o yes    o no  

 Turn signals - front and back indicators work properly  o yes    o no  

 Brakes – work properly, allow sudden stops o yes    o no  

 Steering wheel and alignment - no obstacles to steering o yes    o no  

 Emergency brake – works properly in case needed in an emergency o yes    o no  

 Tires - not damaged, work properly, spare available o yes    o no  

 Taillights – work properly, able to be seen by vehicles behind you o yes    o no  

 Brake lights – work properly, able to be seen by vehicles behind you o yes    o no  

 Oil and cooling system – filled to required levels o yes    o no  

 Emergency kit – easily accessible, items/medications are not expired o yes    o no  
 
 
 
    
Employee Signature  Date 
 
  
Employee Printed Name 
 
    
Reviewed by Signature  Date 



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 05/31/2027 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. AQ DOLHQ authorized to work until            (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative SiJnature of (mployer or $uthorized 5epresentative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 01/20/25 Page 1 of 4 

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9
Agarwal, Janice - Executive Director

Watch Us Farm, Inc.

9906 East 200 South, Zionsville, IN 46077



 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 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, 
VH[, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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, VH[, height, eye color, 
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

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. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

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

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

Ɣ Receipt for a replacement of a lost,
stolen, or damaged List A document.

Ɣ Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

Ɣ Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 01�20��5 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

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

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 05/31/202�

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 01/20/25 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 05/31/202�

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 01/2�/25 Page 4 of 4 
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Form  W-4
Department of the Treasury  
Internal Revenue Service 

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

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

OMB No. 1545-0074

2025
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

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

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
Multiple Jobs 
or Spouse 
Works

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

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 

you or your spouse have self-employment income, use this option; or 
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 

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

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

Step 3: 
Claim 
Dependent 
and Other 
Credits 

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

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

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

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

Step 4 
(optional): 
Other  
Adjustments

(a) 
 

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

(b) 
 

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

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

Step 5: 
Sign 
Here

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

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

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



State of Indiana
Employee’s Withholding Exemption and County Status Certificate

This form is for the employer’s records. Do not send this form to the Department of Revenue. 
The completed form should be returned to your employer.

Full Name _______________________________________________________  Social Security Number or ITIN __________________________

Home Address ________________________________  City _______________________  State ______  ZIP Code ______________________

 Indiana County of Residence as of January 1: ________________________________________  (See instructions)

 Indiana County of Principal Employment as of January 1: _______________________________  (See instructions)
	 Check	this	box	if	the	changes	to	the	counties	are	effective	for	the	next	calendar	year.	(See	instructions)	□
_____________________________________________________________________________________________________________________________________

How to Claim Your Withholding Exemptions
1.	 You	are	entitled	to	one	exemption.	If	you	wish	to	claim	the	exemption,	enter	“1”	...........................................................................   ___________ 

Nonresident aliens	must	skip	lines	2	through	8.	See	instructions
2.	 If	you	are	married	and	your	spouse	does	not	claim	his/her	exemption,	you	may	claim	it,	enter	“1”................................................   ___________
3.	 You	are	allowed	one	(1)	exemption	for	each	dependent.	Enter	number	claimed	............................................................................   ___________
4.	 Additional	exemptions	are	allowed	if:	 (a)	you	and/or	your	spouse	are	over	the	age	of	65	and/or 

	 (b)	if	you	and/or	your	spouse	are	legally	blind. 
Check	box(es)	for	additional	exemptions:	You	are	65	or	older	□ or blind □	Spouse	is	65	or	older	□ or blind □
Enter the total number of boxes checked	........................................................................................................................................   ___________

5.	 Add	lines	1,	2,	3,	and	4.	Enter	the	total	here	...................................................................................................................................►

6.	 You are entitled to claim an additional exemption for each qualifying dependent (see instructions)	.............................................. ►

7.	 You	are	entitled	to	claim	an	additional	exemption	for	each	qualifying	dependent	claimed	for	the	first	time	(see	instructions)	....... ►

8.	 You are entitled to claim an additional exemption for each adopted qualifying dependent (see instructions)	................................ ►
9.	 Enter	the	amount	of	additional	state	withholding	(if	any)	you	want	withheld	each	pay	period	........................................................  $ __________
10.	 Enter	the	amount	of	additional	county	withholding	(if	any)	you	want	withheld	each	pay	period	.....................................................  $ __________ 

I	hereby	declare	that	to	the	best	of	my	knowledge	the	above	statements	are	true.

Signature: ______________________________________________________________________ Date: __________________________

Form WH-4
State	Form	48845	
(R10 / 8-23)



Instructions for Completing Form WH-4
This	form	should	be	completed	by	all	resident	and	nonresident	employees	having	income	subject	to	Indiana	state	and/or	county	income	tax.
Print	or	type	your	full	name,	Social	Security	number	or	ITIN	and	home	address.	Enter	your	Indiana	county	of	residence	and	county	of	principal	employment	as	of	January	1	of	the	
current	year.	If	you	neither	lived	nor	worked	in	Indiana	on	January	1	of	the	current	year,	enter	‘not	applicable’	on	the	line(s).	If	you	move	to	(or	work	in)	another	county	after	January	
1,	your	county	status	will	not	change	until	the	next	calendar	year.	Please	check	the	box	if	you	are	requesting	a	change	to	a	county	of	residence	or	work	for	the	next	calendar	year.
Nonresident alien limitation.	A	nonresident	alien	is	allowed	to	claim	only	one	exemption	for	withholding	tax	purposes.	If	you	are	a	nonresident	alien,	enter	“1”	on	line	1,	then	
skip	to	line	9.	You	are	considered	to	be	a	nonresident	alien	if	you	are	not	a	citizen	of	the	United	States	and	do	not	meet	the	green	card	test	and	the	substantial	presence	test	(get	
Publication	519	from	www.irs.gov	for	information	about	these	tests).
All	other	employees	should	complete	lines	1	through	8.
Lines	1	&	2	-	You	are	allowed	to	claim	one	exemption	for	yourself	and	one	for	your	spouse	(if	he/she	does	not	claim	the	exemption	for	him/herself).	If	a	parent	or	legal	guardian	
claims	you	on	their	federal	tax	return,	you	may	still	claim	an	exemption	for	yourself	for	Indiana	purposes.	You	cannot	claim	more	than	the	correct	number	of	exemptions;	however,	
you	are	permitted	to	claim	a	lesser	number	of	exemptions	if	you	wish	additional	withholding	to	be	deducted.
Line	3	-	Dependent	Exemptions:	You	are	allowed	one	exemption	for	each	of	your	dependents	based	on	state	guidelines.	To	qualify	as	your	dependent,	a	person	must	receive	
more	than	one-half	of	his/her	support	from	you	for	the	tax	year	and	must	have	less	than	$4,400	gross	income	during	the	tax	year	(unless	the	person	is	your	child	and	either	(1)	is	
under	age	19	or	(2)	is	under	age	24	and	a	full-time	student	at	a	qualified	educational	institution	during	at	least	5	months	of	the	tax	year).	
Line	4	-	Additional	Exemptions.	You	are	also	allowed	one	exemption	each	for	you	and/or	your	spouse	if	either	is	65	or	older	and/or	blind.	
Line	5	-	Add	the	total	of	exemptions	claimed	on	lines	1,	2,	3,	and	4.	Enter	the	total	in	the	box	provided.
Line	6	-	Additional	Dependent	Exemptions.	An	additional	exemption	is	allowed	for	certain	dependent	children	that	are	included	on	line	3.	The	dependent	child	must	be	a	son,	
stepson,	daughter,	stepdaughter,	foster	child,	and/or	child	for	whom	you	are	a	legal	guardian.	The	dependent	must	be	under	age	19	or	must	be	both	under	age	24	and	a	full-time	
student	at	a	qualified	educational	institution	during	at	least	5	months	of	the	taxable	year.
Line	7	-	First-time	Claimed	Additional	Exemption.	If	an	additional	dependent	exemption	on	Line	6	is	being	claimed	for	one	or	more	children	for	the	first	time,	enter	the	number	
of	children	for	whom	you	are	claiming.	This	exemption	is	good	only	for	the	calendar	year	in	which	the	WH-4	claiming	the	exemption	is	submitted.	If	you	claim	this	in	multiple	tax	
years,	you	MUST	submit	a	new	WH-4	each	year	for	which	this	exemption	is	claimed.	Do	not	claim	this	exemption	if	the	child	was	eligible	for	the	additional	dependent	exemption	
in	any	previous	year,	regardless	of	whether	the	exemption	was	claimed.	This	includes	instances	where	the	child	was	eligible	for	the	additional	dependent	exemption	before	2023.		
This	also	includes	instances	where	the	child	was	eligible	to	be	claimed	for	the	additional	dependent	exemption	by	another	individual.
Line	8	-	Additional	Adopted	Dependent	Exemptions.	An	additional	exemption	is	allowed	for	certain	dependent	children	that	are	included	on	lines	3	and	6	and	have	been	adopted	
by	you	or	your	spouse.	The	dependent	child	must	be	a	son,	stepson,	daughter,	or	stepdaughter.	The	dependent	must	be	under	age	19	or	must	be	both	under	age	24	and	a	full-
time	student	at	a	qualified	educational	institution	during	at	least	5	months	of	the	taxable	year.
Lines	9	&	10	-	If	you	would	like	an	additional	amount	to	be	withheld	from	your	wages	each	pay	period,	enter	the	amount	on	the	line	provided.	NOTE: An entry on this line does 
not	obligate	your	employer	to	withhold	the	amount.	You	are	still	liable	for	any	additional	taxes	due	at	the	end	of	the	tax	year.	If	the	employer	does	withhold	the	additional	amount,	
it	should	be	submitted	along	with	the	regular	state	and	county	tax	withholding.
You	may	file	a	new	Form	WH-4	at	any	time	if	the	number	of	exemptions	increases.	You	must	file	a	new	Form	WH-4	within	10	days	if	the	number	of	exemptions	previously	claimed	
by you decreases	for	any	of	the	following	reasons:
(a)	you	divorce	(or	are	legally	separated	from)	your	spouse	for	whom	you	have	been	claiming	an	exemption	or	your	spouse	claims	him/herself	on	a	separate	Form	WH-4;	
(b)	someone	else	takes	over	the	support	of	a	dependent	you	claim	or	you	no	longer	provide	more	than	one-half	of	the	person’s	support	for	the	tax	year;	or
(c)	a	dependent	no	longer	qualifies	for	an	additional	dependent	or	an	adopted	dependent	exemption.
Penalties	are	imposed	for	willingly	supplying	false	information	or	information	which	would	reduce	the	withholding	exemption.



Mail Reports to: 
Indiana New Hire Reporting Center 
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Employer Information 
Federal ID Number: 
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Phone Number 
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Fax Number 

Employee Information 
Social Security Number Is Health Insurance Available? (optional) 

 yes  no 

Employee First Name MI Employee Last Name 

Employee Address 

Employee City State Zip 

Start Date Date of Birth (optional) 
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