THE UNIVERSITY OF

SCRANTON

A JESUIT UNIVERSITY

Office of IInnan Resources

Change of Address Packet

Benefit forms need to be completed when a benefit eligible staff or faculty member changes address, marital
- status, and/or has a beneflt plan enroliment change, The forms listed below need to be completed and
returned to the Human Resources office within 30 days of the qualifying event and/or status change,

v Qualifying Events: A change in your situation — like getting married, having a baby, or losing health
coverage — that can allow benefit plan changes outside the yearly Open Enroliment Perfod .

v Verifying dependents: When enrolling a spouse ot ¢hild {or changing a spouse or child’s enroliment) In
Unlversity Benefits, documentation demonstrating the current spousal or child relationship may be .
requirad

You only need to complete the forms that pertain to you.
Forms to be returned for a change of address: -

Office of Human Resources Data Change Form
W-4 {only if you wish to change your federal withholding)
Residency Certification
Retirement Vendor Information Change Form .
*  Only complete the form for the vendor you have an account with

0O o o

All forms are available in the Offlce of Human Resources, 5t Thomas Hall room 100

SCRANTON, PENNSYLVANIA 18510-4668
(570) 9417767 FAX: (570) 941-4636



Office of Human Resources
Data Change Form

Fleose print oll information In ink,

MName: , ' R#

Effective Date of Change:

Check the appropriate box(es) to indicate a change te my persondl Information os Indicated below:

O - Name:
{Please provide supporting documentation Le. marrlage certificate, divorce decree, etc.)
[  Physical Address: L - "] if different, provide Maling:
\
[[]  Telephone Number: _- . [] Home [ cell

D Marital Status: Please provide supporting documentotion l.e. marriage certificate, divorce decree, ete.
(7] single [7] Married (] widowed (7] pivorced

[] Add [[] Remove the following spouse/dependent(s): 7
Please provide supporting documentation Le. birth certificate, marriage license, divorce decres, etc

Name Relatlonship | Gender Date of Social Securlty #
' Blrth :

Q Spouse O Male
I Bependent 0O Female

0 Spouse 0 Male
0O Dependent [} Female

0 Spouse 0 Male
0 Dapendent 0 Fernale : -

Change emergency contact person: (Iif applicable)

{Neme}

{Address)

{City, Stote, Zip} {Signalure}

(Phone Number) ' {Dats)

Highmatk
UCCi Reeelved in HR

COBRA Date Completed



Ferm W’"Q

Deparimant of the Treasury

. Employee’s Withholding Certificate - OMS No. 1845-0074

» Complete Form W-4 so thal your employer can withhold the corract federal Incame tax from your pay.
» Glve Form W-4 to your employer, 2@22

Intemal Reventa Senlea ¥ Your withholding Is subject tc review by the IRS.

Step 1: {a) First name and middle Initlal ) Last name {b} Soclal security numbeor

Enter Address » Does your name match the

Parsonal L nan&g ﬁn y:u:r goelal gequrity
eard? if nol, to answre yeu get

Informatlon ity o Wi, sTate and 2IP code R ‘ = T "] cradR for your samiags, conldet

: SSAat 800-772-1213 crgoto

WWW.553.90V,

e} [ single or Marrted fillag separately

{71 Mardod fing jolntly or Qualiflng widow(er} .
I:I Hoad of household (Check enly if you're uamarred and pay ricra than half the costs of keaplng up 4 home fer yourself ard @ qual fing lndeua!)

Complete Stops 2-4 ONLY If they apply te you; otherw!se, skip to Step 5. See paga 2 for more information on each step, who can
clalm exemption from withholding, when o use the astimator at wwawlrs.gow/WdApp, and privacy. .

Step 2 Complete this step if you (1) hold more than one job at a time, or (2) are martled ﬂllng Jolntly and your spouse

Multiple Jobs also works, The corract amount of withholding dapends on Income sarred from all of these jobs.
“orSpouse Do only one of the following. :

Works {a) Use the estimator at wuw.irs.gow/W4App for most accurate withholding for this step {and Steps 3-4); or

{b) Use the Muttiple Jobs Worlkshest on page 3 and enter the rosult in Step 4(c) balow for roughly accurato
withholding; or

() If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other Job. This
optlon Is accurate for Jobs with similar pay; otherwise, more tax than necessary may bewithheld , . » [

TIP: To be accurate, submil a 2022 Form W-4 for all other jobs. i youl {or your spouse) have seif-employment

Incoms, Including as an Independent contractor, useths estimater,

Complote Staps 3-4{b) an Form W-4 for only ONE of these jobs. Leave those sleps blank for the other jobs {Your \wthholdlng will
be most accurate If you complete Steps 3~4(b} on the Form W-4 for the highest paying fob.)

_ Step 3 I your tetal ingome will be $200,000 or less ($400,0C0 or less if married filing Jolntly): -
Clalm Multiplythe number of quallfying children under age 17 by $2,000> $
Dependents Multfply the n'umﬁer of other dependents by $500 . . . . > §
Add the amounis above and enter thetotalhere . . . .- . . . L. | 81ls
Step 4 (a) Other income {nét from Johs). If you want tax withheld for other lncome you
(optional): sxpect this year that won't have withhalding, enter the amaunt of other Income here. |
Other This may Include interest, dividands, and retirefent lngome . . . . . .. 4{a) 1%
Adjustments (b) Deductions, If you expect to clalm deductions other than the staridard deduction and
want to reduce your wilhholdlng, use the Deductions Worksheet on page 3 and enler |
theresullhere.,... ...,,.,....,.....4(b)$
(c) Exira withholding. Enter any additional tax you want withheld each pay petlod . . [4{c}|$
Step & } Under penaitl;as: of perjury, 1 declare that this cartificate, to the best of my knoviledge and.beilef, Is true, correct, and compfe!é. :
Sign '
Here ) ' )
Employee’s signature (This form Is not valld unless you slgn it)) Date
Employers | Employer's name and address ) . Fistdatoof Employer identification
Only employment number (EIN}

For Privacy Aot and Paperwork Reductlon Act Notlee, see page 8. Cat. No. 102200 . ' . Forn W-4 (2022)



Page 3

Form W-4 {2022) s

Step 2(b) ~Muitiple Jobs Worksheet (Keep for your records.)

¢

If you choose the opticn In Step 2{o} on Form W-4, complete thls worksheet {which calculates the total extra tax for all Jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paylng fob.

- Nate: i more than one job has annual wages of more than $120,000 or thero are more than three Jobs, ses Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.lrs.gov/W4App. .

Foro Jobs 1f you Fiave o Jobs or you'rs miarried fillng Jolitly and you Biid your spouse éach Rave ong

Job, find the amount from the appropriate table on page 4, Using the "Higher Paylng Job” row and the

- "Lower Paylng Job” calumn, find the value al the intersection of the two household salartes and enter

thatvalue_onllneLThen,skfptoline_s.' e e e e e e e e e e e

Threa Jobs, If you and/cr your spouss have three jobs at the same tims, complete lines 2a, 2b, and
2¢ below. Otherwlise, skip to ling 3.

a Find the amcunt from the appropriate table on 'page 4 using the annual wages from the highest
paying Job in the “Higher Paying Job” row and the annual wagss for your next highest paying job
in the “Lower Paying Job” column, Find the value at the Intersection of the two household salaries

andenterlhatvalueonl!neza. v e e e e e e e e e e

b . Add the annual wages of the two highest paylng Jobs from Ine 23 togsther and use the total as the
wages in the "Higher Paylng Job" row and use the annual wagas for your third job in the "Lower
Paying Job” column to find the amount from the appropriate table on page 4 and anter this amount
onling2b . v 4 o e e e v e e e e e e e e e e e s

"¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . ..

Enter the number of pay psrlods per year for the highest paying Job. For axample, If that job pays
wee_kly, enter 52; if it pays every other week, enter 2; if it pays monthly, enter 12, ate. ..

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and In Step 4{c) of Form W-4 for the highest paying Job {along with any other additlonal
amountyouwantwithheld) . . .« « « o o 0 e w0 e e e e e e e e

1

2a

2b

2c

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

b

Enter an estimate of your 2022 ftemized deductions {from Schedule A {Ferm 1040)). Such deductions

may Include quallfylng home mortgage Interest, charitabile contributlons, state and Jocal taxes (up to
$‘10,090}, and medical expenses [n excess of 7.6% of yourincome . . . . . . o L . . .

+ $25,800 if you're marrled filing Jeintly o quallfying widow(er)
v $19,400 If you're head of househeld . e e
© L+ $12,980 3 you're singte or married flfing separately '

Enter:

If line"1 Is greater than line 2, subtract {ine 2 from line 1 and enter the result hers. If line 2 Is greater

thanline f,enter “0-" . . . . . . . . oo o 0 0 e

Enter an estimate of vour student lean Interest, deductibfe tRA contrlbutions, and certaln other

adjustments {from Part Il of Schedule 1 (Form 1040}). Se Pub. 505 for more Information

Add lines 3 and 4., Enter the result hers and In Step 4{bj of FormW-4 . . . . . . . . . . .~

4

&

$
$

Privacy Act and Paperwork Reduclion Act Nolles, We ask for the Information
on this form te caay out the Intemal Revenua taws of the United States. Internal
Revenue Code sectiens 3402(0(2) and 5109 and thelr regulations require you lo
provide this Infermalion; your entployer uses [t to determlae your federal Incoms
tax wilhholding, Fallura to peovida a properdy completed form bill result In your
balng treated as a slngle persen with no olher entdes on the form; providing
traudulant Information may subject you to penaltfes, Roullne uses of thls
Information Includs giving ft to the Depariment of Justice for ¢hvll and cdminal
lilkgatlon; to cltles, states, the Disirict of Colurmbila, and U.S, commonwealths and
possessions for use In administering thek tax Jaws; and to the Department of
Health and Human Services for use In 1he Natlonal Dlrectory of New Hlvas. We
may also disclosa this Infermation to othar countrles under 2 tax ireaty, to federal
and state agenclas to enforce federal nontax crminal laws, or to federal law -
enforcement and Intefiigence aganclas to combat terrorism,

You ara rot required to provide the Informatlon requested on a form hat Is
subjest te the Papenyork Reduction Act unless the form displays a va'ld OMB
control number, Boaoks or reccrds relating to a form or its Instructions must be
rotalned as long as their contents may bacema materal In tha adminlstraticn of
any Internal Ravenua law. Generally, 1ax retums and relum Infermatien are
canfidential, as requlred by Code section 6103,

Tha average lime and exgenses requited to complete and fite this form vAll vary
depending onindividual clrcumstances. For estimaled averages, see the
Instructions fer your lncome tax relurn.

It you have suggestlons for making this foem slmpler, we would be happy to hear
from you, See tha Instructions for your Income tax retura.



CLGSI2-8 (6:13)

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERSITAXPAYERS: : ) .
lon and dlstdbution of Local Earned Income Taxes

This form Is to ba used by employers and/or taxpayers fo report essentlal information for the ¢ellect
o lothe.local EIT coectar, This form must be utilized by emplayers when a new employse Is hired or when a current employas notifies employer

of 4 name andlor address change. Usa the Addrass Search Appilcation at wavwinewPA.coniAc|32 to delariiing PSD'eedss, EIT Tatesand
tax collecter contact Infermaten, '

NAME {Last Nante, First Name, Middla Inittal)

STREET ADDRESS {Ho PO Box, RD or RR)

|ADCRESSLMNEZ . o - .
'3
ZIF CODE BAYTIME PHONE NUMBER

%24 STATE

MUNIGIPALITY (City, Berough of Townshin)

COUNTY

Sk QYERINEORMATL]) :
EMPLOYER BUSINESS NAME (Usa Fedesal IO Nanto) MPLOYER FEI _
Universlty of Seranton - ‘ : ' 2{4[o[7[9]8]4] 9[5]
STREGT ADDRESS VIHERE ABOVE EMPLOYEE REPORTS T0 WORK {No PO Box, RO of RR)

800 Linden St
ADDRESS LINE 2

CiiY STATE ZIP COCE FHONE NUMBER
Scranten . PA . 18610 . 570-941-7767
MUNIGIPALITY (City, Bezaugh or Tawnship) .
Seranton
COUNTY ATION PSOYCODE *
Lackawanha 3 [:5]:0]:0]0]:

1 {we) declare that | {va) hava examined this infarmatien, Incluging all accompanying
correct and cemplsto,

DATE (MNDONYYYY)

Under penaliles of pagury,
schedules and stataments and to the best of my (cur) beilef, they are tive,

SIGNATURE OF EMPLOYEE

PHONE NUMBER EMAIL ADDRESS

For informallon on oblalning the approprlate MUNICIPALITY (Clty; Borough, Township), PSD CODES and EIT (Earned lncoma Tax) RATES,
pleass refer to the Pennsylvanla Department of CommunHy & Economic Development website:

www.newPA.com/Act32




TRANSAMERICA

Ratlroment Solullons

Information Change

Use this Form to change yaur agcount information. Tn Section C, camplete only the applicable scction(s) that have changed. Your records will be
updated upon receipt of this form. ’ ’

- Qeetton A Emptoyer Tnformation

Company/Einployer Name

Contract/Account No. ' Affiliate No Diviston Nol

Section B. Persoual Information

Social Security No. ’ Date of Birth
’ - {mnvddfyyyy)
First Name/Middle Initial| . ‘ - Last Nawne
Mailing Address
City i : State Zip Code
Plione Neo. : ' . Ext —
E-mail Address

Sectlon C. Personal Information (uéw)

Complete the appropriate section(s) below to change yous account information futtach proof of any name change, e.g. marriage cerlificate, divorce
decreg, ete). . '

Secinl Security No.- : Date of Bitth
- {mm/ddlyyyy)
First Mame/Middle Tnitial . . Last Name
Matling Address|
City ' State Zip Code
Phone No. ’ S A Ext.

Please proceed to Seetfon D. on Page 2,

216-TRS {120, 413y (Paga 1 of 1)



Section D, Signature

1 certify thal the information provided on/with this form is correct and complete.

X X

Participant Signature Date

X X

Print Name, Sucial Security Number

1f you have questions regarding the completion of this form, p[eas'e call us at 800-755-5301.
Retum ).'our completed forn(s) to:
- Transamevica
4333 Edgewoaed Road NE
Mail Deap 0001
Cedar Rapids, TA 52499

. Or, yon may fax youréompleted form to 866-835-3363.

2UETRS frevs #13) (Page 20f2)



THE UNIVERSI'TY OF

SCRANTON

A JESVUIT UNIVERSITY

Hunman ResQUrcss

TO; - TIAA-CREF

FROM: © UNIVERSITY OF SCRANTON
OFFICE OF HUMAM RESOURCES

RE: . REQUESf FOR ADDRESS CHANGE

FAX: (800} 914-8922 |

Please update address for any and all accounts held by' tha participant listed below.

Print Name: : Effective Date of Change;

Social Security Number:

Previous Address New Address
Slgnature of Accountholder . Date
. i
Signature of HR Representative Date

SCRANTON, PEHNSTLVANIA 18510-4679
(570) 941-7767 » Faxy (570) 941.4636



