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EMPLOYEE ADDRESS CHECK ONE:

  DAILY EMPLOYEE   WEEKLY EMPLOYEE
CITY AFFORDABLE CARE ACT EMPLOYMENT BASIS (MUST CHECK ONE):

FULL TIME          PART TIME          

RATE PER HOUR
STATE ZIP CODE PHONE

E-MAIL ADDRESS ACCOUNT:
RATE PER WEEK

NAME OF LOANOUT COMPANY ACCOUNT:
OVERTIME RATE IF
DIFFERENT FROM GUAR.

# .D.I ETATS# .D.I LAREDEF ACCOUNT:
KEEWYADKEEWYAD

IS LOANOUT REGISTERED TO DO BUSINESS IN THE STATE IN WHICH FILM
YADNUS YAPYADRUTAS YAPTON SEOD ETAR FIODUCED:RP GNIEB SI

INCLUDE IDLE:

IF NO TO ABOVE, IN WHICH STATE ARE YOU REGISTERED:
**CAR RENTAL

OTHER TERMS & CONDITIONS: ACCOUNT:
**MISCELLANEOUS RENTAL

ACCOUNT:
PER DIEM

ACCOUNT:

EMPLOYEE SIGNATURE PRODUCTION MANAGEMENT

X X

KW REP:ETAR:NO SECNEMMOC LATNER

ECIRP LATNER TINUEULAV METINOITPIRCSEDYTITNAUQ

NOTE: IF YOU NEED MORE ROOM, PLEASE ATTACH A SEPARATE SHEET. TOTAL VALUES:

EMPLOYEE SIGNATURE ETADERUTANGIS LAVORPPAETAD

TERMS OF EMPLOYMENT

TOTAL HOURS*

AS OF JULY 1990, IRS REGULATIONS REQUIRE THAT AN ITEMIZED FORM BE SUBMITTED TO
SUBSTANTIATE KIT RENTALS. IF RENTALS ARE NOT SUBSTANTIATED, KIT RENTALS WILL BE SUBJECT TO
WITHHOLDING TAXES AT THE SAME RATES AS WAGES.

$

ITEMIZED INVENTORY:

I ATTEST THAT THE ABOVE DESCRIBED EQUIPMENT REPRESENTS A VALID RENTAL FOR THIS PRODUCTION.

NON UNION START / CLOSE

  YES            NO

AS A CONDITION OF EMPLOYMENT, EMPLOYEE AUTHORIZES PRODUCTION COMPANY OR ITS DESIGNEE TO AUTOMATICALLY 
DEDUCT FROM EMPLOYEE'S PAYCHECK ANY OVERPAYMENTS OR CASH ADVANCES UNACCOUNTED FOR.

BOX/KIT RENTAL AGREEMENT

LOCATIONSTUDIO

$

**THESE ITEMS ARE CONSIDERED TAXABLE INCOME UNLESS
A WEEKLY, ITEMIZED INVOICE IS PROVIDED

*WHEN APPLICABLE, TOTAL HOURS MAY INCLUDE HOURS RECOGNIZED AS 
WORK TIME. EMPLOYEES WILL HOLD THEMSELVES IN READINESS TO SERVE 
THE PRODUCER DURING SUCH TIME.

SEXJOB CLASSHIRE DATESOCIAL SECURITY NUMBEREMAN EEYOLPME
M     F

START DATE
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Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

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. A noncitizen (other than Item Numbers 2. and 3. above) 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 Si nature of mployer or uthorized epresentative 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. 
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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,
gender, 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, gender, 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. 

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

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

 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.
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 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 07/31/2026 

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 
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 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

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. 
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NON-UNION Extra Talent Voucher
I HAVE WORKED ON THIS PICTURE BEFORE c

PLEASE ENTER TIMES BELOW:
START MEAL MEAL STOP TYPE
TIME PERIOD PERIOD TIME OF

IN OUT CALL
APPROVED FOR PAYMENT HOURS TRAVEL TIME TRAVEL 

WORKED ARRIVE TIME

BASE RATE TOTAL
TYPE OF HOURS RATE ACCOUNT

WORK NUMBER

MILEAGE REIMBUSEMENT

WARDROBE REIMBURSEMENT

MISC. REIMBURSEMENT

GROSS AMOUNT 
TYPE OF WORK     D = DAY     N = NIGHT     W/S = WET/SMOKE     A = ADJUSTMENT

DATE WORKED _______________________________________________________

PRODUCTION TITLE ___________________________________________________
EMPLOYEE: PLEASE PRINT NAME AND SIGN BELOW.
ALSO MAKE SURE TO SUBMIT A COMPLETED FORM W-4.

NAME HIRE DATE

B L D
FITTING c INTERVIEW c MEALS c c c

S.S.# PHONE #

E-MAIL ADDRESS LOCATION ZIP CODE

AFFORDABLE CARE ACT EMPLOYMENT BASIS (MUST CHECK ONE):
FULL TIME            PART TIME  

EMPLOYMENT ENDED    NO    YES  DATE_________________

SPECIAL UNPAID LEAVE:  FROM_________________ TO_________________

COMMENTS

SIGNATURE 

CA personnel: We have a Medical Provider Network (MPN) for all work-related injuries and/or illnesses. In the event
of an injury, your care will be directed to a physician within the MPN. You may qualify to pre-designate a doctor. For
more information, please contact us at 310 440 9675 or wcdept@mediaservices.com.
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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

2024
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.)

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 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 (2024)


	Non-Union Bi Weekly_Start_and_Timecard.pdf
	Non-Union_Start_and_Timecard_Commercial_2018.pdf
	import.pdf
	MediaNonUnionStartClose2015w411-28-2014.pdf
	irs.gov
	http://www.irs.gov/pub/irs-pdf/fw4.pdf



	Non-Union_Start_and_Timecard_FeaTV_2017.pdf
	MediaNonUnionStartClose2015w411-28-2014.pdf
	irs.gov
	http://www.irs.gov/pub/irs-pdf/fw4.pdf


	Union_Start_and_Timecards_FeaTV_2017.pdf
	Union_Start_and_Timecard_FeaTV_2016.pdf
	MediaNonUnionStartClose2015w411-28-2014.pdf
	irs.gov
	http://www.irs.gov/pub/irs-pdf/fw4.pdf





	Blank Page



	Group93: 
	0: Off

	Text41: 
	Text42: 
	Text43: 
	OCCUP CODE  SCHEDULE: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Group49: 
	0: Off

	Text51: 
	DOB: 
	Daily: Off
	Text52: 
	Group51: Off
	Text53: 
	Text54: 
	Text55: 
	STUDIORATE PER HOUR ACCOUNT: 
	LOCATIONRATE PER HOUR ACCOUNT: 
	Text88: 
	STUDIORATE PER WEEK ACCOUNT: 
	LOCATIONRATE PER WEEK ACCOUNT: 
	Text93: 
	STUDIOOVERTIME RATE IF DIFFERENT FROM GUAR ACCOUNT: 
	LOCATIONOVERTIME RATE IF DIFFERENT FROM GUAR ACCOUNT: 
	Text89: 
	Text90: 
	DAY: 
	WEEK DAY: 
	WEEK: 
	PAY SATURDAY: 
	PAY SUNDAY: 
	Text91: 
	CAR RENTAL ACCOUNT: 
	CAR RENTAL ACCOUNT - location: 
	MISCELLANEOUS RENTAL - location: 
	Text92: 
	MISCELLANEOUS RENTAL: 
	PER DIEM ACCOUNT: 
	Text73: 
	Text75: 
	Text76: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text77: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text78: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text79: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Text80: 
	Text6: 
	undefined: 
	DATE WORKED: 
	PRODUCTION TITLE: 
	START TIME: 
	MEAL PERIOD IN: 
	MEAL PERIOD OUT: 
	STOP TIME: 
	TYPE OF CALL: 
	APPROVED FOR PAYMENT: 
	HOURS WORKED: 
	TRAVEL TIME: 
	NAME: 
	HIRE DATE: 
	BASE RATE: 
	TOTALACCOUNT NUMBER: 
	SS: 
	PHONE: 
	TYPE OF WORKRow1: 
	HOURSRow1: 
	RATERow1: 
	ACCOUNT NUMBERRow1: 
	TOTALRow2: 
	EMAIL ADDRESS: 
	LOCATION ZIP CODE: 
	TYPE OF WORKRow2: 
	HOURSRow2: 
	RATERow2: 
	ACCOUNT NUMBERRow2: 
	TOTALRow3: 
	FULL TIME: Off
	PART TIME: Off
	TYPE OF WORKRow3: 
	HOURSRow3: 
	RATERow3: 
	ACCOUNT NUMBERRow3: 
	TOTALRow4: 
	EMPLOYEMENT ENDED DATE: 
	TYPE OF WORKRow4: 
	HOURSRow4: 
	RATERow4: 
	ACCOUNT NUMBERRow4: 
	TOTALRow5: 
	SPECIAL UNPAID LEAVE FROM: 
	TO: 
	TYPE OF WORKRow5: 
	HOURSRow5: 
	RATERow5: 
	ACCOUNT NUMBERRow5: 
	TOTALRow6: 
	COMMENTS 6: 
	TYPE OF WORKRow6: 
	HOURSRow6: 
	RATERow6: 
	ACCOUNT NUMBERRow6: 
	TOTALRow7: 
	TYPE OF WORKRow7: 
	HOURSRow7: 
	RATERow7: 
	ACCOUNT NUMBERRow7: 
	TOTALRow8: 
	TYPE OF WORKRow8: 
	HOURSRow8: 
	RATERow8: 
	ACCOUNT NUMBERRow8: 
	TOTALRow9: 
	TYPE OF WORKRow9: 
	HOURSRow9: 
	RATERow9: 
	ACCOUNT NUMBERRow9: 
	TOTALRow10: 
	TYPE OF WORKRow10: 
	HOURSRow10: 
	RATERow10: 
	ACCOUNT NUMBERRow10: 
	TOTALRow11: 
	ACCOUNT NUMBERMILEAGE REIMBUSEMENT: 
	TOTALMILEAGE REIMBUSEMENT: 
	ACCOUNT NUMBERWARDROBE REIMBURSEMENT: 
	TOTALWARDROBE REIMBURSEMENT: 
	ACCOUNT NUMBERMISC REIMBURSEMENT: 
	TOTALMISC REIMBURSEMENT: 
	TOTALGROSS AMOUNT: 
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box5: Off
	Check Box7: Off
	employment: Off
	TRAVEL TIME ARIVE: 
	I HAVE WORKED ON THIS PICTURE BEFORE: Off
	Text4: 
	W4 First name and middle initial: 
	W4 Last name: 
	W4 Social security number: 
	W4 Address: 
	W4 City or town, state, and ZIP code: 
	W4 Multiply the number of qualifying children under age 17 by $2,000: 
	W4 Multiply the number of other dependents by $500: 
	W4 Add the amounts above and enter the total here: 
	W4 Other income (not from jobs): 
	W4 Deductions: 
	W4 Extra Withholding: 
	W4 Employers name and address: 
	W4 First date of employment: 
	W4 Employer identification number EIN: 
	W4 Group1: Off
	W4 Check Box2: Off
	W4 Date: 
	i-9_Other Last Names Used if any: 
	i-9_Address Street Number and Name: 
	i-9_Apt Number: 
	i-9_City or Town: 
	i-9_State: 
	i-9_ZIP Code: 
	i-9_Date of Birth mmddyyyy: 
	i-9_ss: 
	i-9_Employees Email Address: 
	i-9_Employees Telephone Number: 
	i_9_Group3: Off
	i9_expiration date: 
	i-9_Alien Registration NumberUSCIS: 
	i-9_USCIS A-Number: 
	i-9_Form I94 Admission Number: 
	i-9_Foreign Passport Number: 
	i-9_Todays Date mmddyyyy: 
	i-9_Document Title: 
	i-9_Document Title_2: 
	i-9_Document Title_3: 
	i-9_Issuing Authority: 
	i-9_Issuing Authority_2: 
	i-9_Issuing Authority_3: 
	i-9_Document Number: 
	i-9_Document Number_2: 
	i-9_Document Number_3: 
	i-9_Expiration Date if any: 
	i-9_Document Title_B: 
	i-9_Issuing Authority_B: 
	i-9_Expiration Date if any_B: 
	i-9_Document Title_C: 
	i-9_Issuing Authority_C: 
	i-9_Document Number_C: 
	i-9_Expiration Date if any_C: 
	i-9_Additional Information: 
	i-9_Expiration Date if any_2: 
	i-9_Expiration Date if any_3: 
	i-9_Document_number_B: 
	i9_Check here if you used an alternative procedure authorized by DHS to examine documents: Off
	i-9_Last Name, First Name and Title of Employer or Authorized Representative: 
	i-9_Employers Business or Organization Name: 
	i-9_Employers Business or Organization Address Street Number and Name: 
	i-9_First Day of Employment: 
	i-9_Last Name Family Name_2: 
	i-9_First Name Given Name_2: 
	i-9_Address Street Number and Name_2: 
	i-9_City or Town_2: 
	i-9_State_2: 
	i-9_Zip Code_2: 
	i-9_Todays Date mmddyyyy_2: 
	i-9_Last Name Family Name: 
	i-9_First Name Given Name: 
	i-9_Middle Initial: 
	i-9_Middle Initials_2: 
	i-9_Zip Code_3: 
	i-9_State_3: 
	i-9_City or Town_3: 
	i-9_Address Street Number and Name_3: 
	i-9_Last Name Family Name_3: 
	i-9_Todays Date mmddyyyy_3: 
	i-9_First Name Given Name_3: 
	i-9_Middle Initials_3: 
	i-9_Zip Code_4: 
	i-9_State_4: 
	i-9_City or Town_4: 
	i-9_Address Street Number and Name_4: 
	i-9_Last Name Family Name_4: 
	i-9_First Name Given Name_4: 
	i-9_Middle Initials_4: 
	i-9_Todays Date mmddyyyy_4: 
	i-9_Zip Code_5: 
	i-9_State_5: 
	i-9_City or Town_5: 
	i-9_Address Street Number and Name_5: 
	i-9_Last Name Family Name_5: 
	i-9_First Name Given Name_5: 
	i-9_Middle Initials_5: 
	i-9_Todays Date mmddyyyy_5: 
	i9_Date_Supplement_B: 
	i9_Supplement_B_Last Name: 
	i9_Supplement_B_First Name: 
	i9_Supplement_B_Middle Initials: 
	i9_Supplement_B_Document Title 1: 
	i9_Supplement_B_Document Number 1: 
	i9_Supplement_B_Expiration Date (if any) 1: 
	i9_Supplement_B_Document Title 2: 
	i9_Supplement_B_Document Number 2: 
	i9_Supplement_B_Expiration Date (if any) 2: 
	i9_Supplement_B_Document Title 3: 
	i9_Supplement_B_Document Number 3: 
	i9_Supplement_B_Expiration Date (if any) 3: 
	i9_Supplement_B_Name of Employer or Authorized Representative 1: 
	i9_Supplement_B_Today's Date (mm/dd/yyyy): 
	i9_Supplement_B_Name of Employer or Authorized Representative 2: 
	i9_Supplement_B_Today's Date 2 (mm/dd/yyyy): 
	i9_Supplement_B_Name of Employer or Authorized Representative 3: 
	i9_Supplement_B_Today's Date 3 (mm/dd/yyyy): 
	i9_Supplement_B_Additional Information 1: 
	i9_Date_Supplement_B 2: 
	i9_Supplement_B_Last Name 2: 
	i9_Supplement_B_First Name 2: 
	i9_Supplement_B_Middle Initials 2: 
	i9_Date_Supplement_B 3: 
	i9_Supplement_B_Last Name 3: 
	i9_Supplement_B_First Name 3: 
	i9_Supplement_B_Middle Initials 3: 
	i9_Supplement_B_Additional Information 2: 
	i9_Supplement_B_Additional Information 3: 
	i9_Check here if you used an alternative procedure authorized by DHS to examine documents 1: Off
	i9_Check here if you used an alternative procedure authorized by DHS to examine documents 2: Off
	i9_Check here if you used an alternative procedure authorized by DHS to examine documents 3: Off


