
  Personal Fact Sheet 
(This information is not to be requested before employment) 

 
Self-disclosure of this information is requested for Affirmative Action, insurance and other purposes.  It will not in any 
way affect the employee’s position at Loyola. 
 
SS# __________-________-__________     Date of Birth: _____/_____/_____   1st day of Work: _____/_____/_____ 
 
Name: __________________________________/_______________  ____________ 
 Last    First  Middle Init. Maiden             Title: Mr./ Ms./ Mrs./ Dr. 
 
Local Address: ________________________________________________________________________________  
   No.        Street     City/State/Zip   
 

(      )________________    (       )________________      ____________________ 
Home Telephone Number        Cell Number    e-mail address 
 
If the local address is not your permanent address, please list the permanent address below:  
 
Address: _____________________________________________________________________________________  
   No.        Street    City/State/Zip   
 
         
_____________________________________________      ______________________________________________    ____________________ 
  Department              Supervisor     Extension 
 
Marital          
Status   Sex  Ethnicity/Race____________________________________________________ 
 
[   ] Married  [   ] Female Are you Hispanic or Latino?   [  ] Yes   [  ] No 
[   ] Unmarried [   ] Male                     OR Please select one or more of the following racial categories: 
     [   ] White        
     [   ] Black or African American     
     [   ] Native Hawaiian or Other Pacific Islander 
     [   ] Asian 
     [   ] American Indian or Alaska Native 
Veteran Status 
    [  ] Not a Veteran  
    [  ] Disabled Veteran - (2) - (a veteran who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under  
     law  administered by the Secretary of Veteran's Affairs, or (ii) a person who was discharged or released from active duty because of a service-connected disability)  

[  ] Other Protected Veteran - (X) - (a veteran who served on active duty in the U.S. military during a war or in a campaign or expedition for which a campaign 
badge is awarded) 

[  ] Armed Forces Service Medal Veteran - (W) - ( a veteran who, while serving on active duty in the Armed Forces, participated in a United States military 
operation for which an Armed Forces service medal was awarded pursuant to Executive Order 12985) 

    [  ] Recently Separated Veteran - (Z) - (a veteran within 36 months from discharge or release from active duty)  

      

Date of Discharge (only if within the last 36 months)   _____________________ 

 
Do you require any accommodations under Americans with Disabilities Act (ADA) to perform your job?  [  ] Yes [  ] No 
Please explain accommodations: __________________________________________________________________ 
       
Emergency Contact Information:        (PA12.1) 

__________________________  _________________  (____)________________ 
Name           Relationship   Telephone No. 
 

(________)_________________________________ _______________________________________________________________________ 
Alternative No.    Address:           City/State/Zip 



claim for federal income tax purposes. You 
also will receive additional allowances if 
you or your spouse are age 65 or older, or 
if you or your spouse are legally blind. 

How do I figure the correct 
number of allowances?
Complete the worksheet on the back of 
this page to figure the correct number 
of allowances you are entitled to claim. 
Give your completed Form IL-W-4 to your 
employer. Keep the worksheet for your 
records. 

  If you have more than one job or 
your spouse works, you should figure the 
total number of allowances you are en-
titled to claim. Your withholding usually will 
be more accurate if you claim all of your 
allowances on the Form IL-W-4 for the 
highest-paying job and claim zero on all of 
your other IL-W‑4 forms.

What if I underpay my tax?
If the amount withheld from your com-
pensation is not enough to cover your 
tax liability for the year, (e.g., you have 
non-wage income, such as interest or 
dividends), you may reduce the number of 
allowances or request that your employer 
withhold an additional amount from your 
pay. Otherwise, you may owe additional 
tax at the end of the year. If you do not 
have enough tax withheld from your pay, 
and you owe more than $500 tax at the 
end of the year, you may owe a late-pay-
ment penalty. You should either increase 
the amount you have withheld from your 
pay, or you must make estimated tax pay-
ments. 
You may be assessed a late‑payment 
penalty if your required estimated pay-
ments are not paid in full by the due dates.

 You may still owe this penalty for an 
earlier quarter, even if you pay enough tax 
later to make up the underpayment from a 
previous quarter.
For additional information on penalties, 
see Publication 103, Uniform Penal-
ties and Interest. Visit our website at 
tax.illinois.gov to obtain a copy.

Where do I get help?
	•	 Visit our website at tax.illinois.gov

	•	 Call our Taxpayer Assistance Division 	
		  at 1 800 732-8866 or 217 782-3336

	•	 Call our TDD (telecommunications 	
		  device for the deaf) at 1 800 544‑5304

	•	 Write to 

		  ILLINOIS DEPARTMENT OF REVENUE

	 	 PO BOX 19044

		  SPRINGFIELD IL 62794-9044

		  Illinois Department of Revenue

	 	 Form IL-W-4 	 Employee’s Illinois Withholding Allowance

			 
Certificate and Instructions

 

IL-W-4 (R-12/11)

Who must complete Form IL-W-4? 
If you are an employee, you must com-
plete this form so your employer can with-
hold the correct amount of Illinois Income 
Tax from your pay. The amount withheld 
from your pay depends, in part, on the 
number of allowances you claim on this 
form.
Even if you claimed exemption from 
withholding on your federal Form W-4, 
U.S. Employee’s Withholding Allowance 
Certificate, because you do not expect 
to owe any federal income tax, you may 
be required to have Illinois Income Tax 
withheld from your pay (see Publication 
130, Who is Required to Withhold Illinois 
Income Tax). If you are claiming exempt 
status from Illinois withholding, you must 
check the exempt status box on Form  
IL-W-4 and sign and date the certificate. 
Do not complete Lines 1 through 3.  
If you are a resident of Iowa, Kentucky, 
Missouri, or Wisconsin, or a military 
spouse, see Form W-5-NR, Employees 
Statement of Nonresidence in Illinois, to 
determine if you are exempt. 

 If you do not file a completed Form 
IL-W-4 with your employer, if you fail to 
sign the form or to include all necessary 
information, or if you alter the form, your 
employer must withhold Illinois Income Tax 
on the entire amount of your compensa-
tion, without allowing any exemptions. 

When must I file?
You must file Form IL-W-4 when Illinois 
Income Tax is required to be withheld from 
compensation that you receive as an em-
ployee. You should complete this form and 
give it to your employer on or before the 
date you start working for your employer. 
You may file a new Form IL‑W-4 any time 
your withholding allowances increase. If 
the number of your previously claimed al-
lowances decreases, you must file a new 
Form IL-W-4 within 10 days. However, the 
death of a spouse or a dependent does 
not affect your withholding allowances until 
the next tax year.

When does my Form IL-W-4 
take effect?
If you do not already have a Form IL-W-4 
on file with your employer, this form will be 
effective for the first payment of compen-
sation made to you after this form is filed. 
If you already have a Form IL-W-4 on file 
with this employer, your employer may 
allow any change you file on this form to 
become effective immediately, but is not 
required by law to change your withhold-
ing until the first payment of compensation 

is made to you after the first day of the 
next calendar quarter (that is, January 1, 
April 1, July 1, or October 1) that falls at 
least 30 days after the date you file the 
change with your employer.
Example:  If you have a baby and file a 
new Form IL-W-4 with your employer to 
claim an additional exemption for the baby, 
your employer may immediately change 
the withholding for all future payments of 
compensation. However, if you file the new 
form on September 1, your employer does 
not have to change your withholding until 
the first payment of compensation is made 
to you after October 1. If you file the new 
form on September 2, your employer does 
not have to change your withholding until 
the first payment of compensation made to 
you after December 31.

How long is Form IL-W-4 valid?
Your Form IL-W-4 remains valid until a 
new form you have filed takes effect or 
until your employer is required by the 
department to disregard it. Your employer 
is required to disregard your Form IL-W-4 
if you claim total exemption from Illinois 
Income Tax withholding, but you have not 
filed a federal Form W-4 claiming total 
exemption. Also, if the Internal Revenue 
Service (IRS) has instructed your em-
ployer to disregard your federal Form W-4, 
your employer must also disregard your 
Form IL-W-4. Finally, if you claim 15 or 
more exemptions on your Form IL-W-4 
without claiming at least the same number 
of exemptions on your federal Form W-4, 
and your employer is not required to refer 
your federal Form W-4 to the IRS for re-
view, your employer must refer your Form 
IL-W-4 to the department for review. In that 
case, your Form IL-W-4 will be effective 
unless and until the department notifies 
your employer to disregard it.

What is an “exemption”?
An “exemption” is a dollar amount on 
which you do not have to pay Illinois 
Income Tax. Therefore, your employer will 
withhold Illinois Income Tax based on your 
compensation minus the exemptions to 
which you are entitled. 

What is an “allowance”?
The dollar amount that is exempt from 
Illinois Income Tax is based on the number 
of allowances you claim on this form. As 
an employee, you receive one allowance 
unless you are claimed as a dependent on 
another person’s tax return (e.g., your par-
ents claim you as a dependent on their tax 
return). If you are married, you may claim 
additional allowances for your spouse and 
any dependents that you are entitled to 



Illinois Withholding Allowance Worksheet 

Step 1:	 Figure your basic personal allowances (including allowances for dependents)	
Check all that apply:

	 		  No one else can claim me as a dependent.

			   I can claim my spouse as a dependent.

	1	 Write the total number of boxes you checked. 	 1	_______________

	2	 Write the number of dependents (other than you or your spouse) you will claim on your tax return.		 2 _______________

	3	 Add Lines 1 and 2. Write the result. This is the total number of basic personal allowances to which 				  
		  you are entitled.	 3 _______________

	4	 If you want to have additional Illinois Income Tax withheld from your pay, you may reduce the 				  
		  number of basic personal allowances or have an additional amount withheld. Write the total number 				  
		  of basic personal allowances you elect to claim on Line 4 and on Form IL-W-4, Line 1.	 4	 _______________

Step 2:	 Figure your additional allowances  
Check all that apply:	

		  	 I am 65 or older.		  I am legally blind.	

			   My spouse is 65 or older.		  My spouse is legally blind.

	5	 Write the total number of boxes you checked. 	 		  5	 _______________

	6	 Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet 				  
		  for federal Form W-4.	 		  6	 _______________ 

	7	 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7.	 7	 _______________

	8	 Add Lines 5 and 7. Write the result. This is the total number of additional allowances to which 				  
		  you are entitled.		  	 8	 _______________

	9	 If you want to have additional Illinois Income Tax withheld from your pay, you may reduce the 				  
		  number of additional allowances or have an additional amount withheld. Write the total number 				  
		  of additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2.	 9	 _______________

 If you have non-wage income and you expect to owe Illinois Income Tax on that income, you may choose to have an additional 
amount withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your employer to withhold.

	
	

     Cut here and give the certificate to your employer. Keep the top portion for your records.      

General Information
Complete this worksheet to figure your total withholding 
allowances.
Everyone must complete Step 1. 
Complete Step 2 if 
	 •	 you (or your spouse) are age 65 or older or legally blind, or 
	 •	 you wrote an amount on Line 4 of the Deductions and 		

	 Adjustments Worksheet for federal Form W-4.

	 Illinois Department of Revenue

	 IL-W-4  Employee’s Illinois Withholding Allowance Certificate

____ ____ ____ - ____ ____ - ____ ____ ____ ____
Social Security number

________________________________________________________________________
Name

________________________________________________________________________
Street address

________________________________________________________________________
City					     State	  ZIP

Check the box if you are exempt from federal and Illinois 
Income Tax withholding and sign and date the certificate.

IL-W-4 (R-12/11)

If you have more than one job or your spouse works, you should 
figure the total number of allowances you are entitled to claim. 
Your withholding usually will be more accurate if you claim all of 
your allowances on the Form IL-W-4 for the highest-paying job and 
claim zero on all of your other IL-W-4 forms. 
You may reduce the number of allowances or request that your 
employer withhold an additional amount from your pay, which may 
help avoid having too little tax withheld.

Employer: Keep this certificate with your records. If you have referred the employee’s federal 
certificate to the IRS and the IRS has notified you to disregard it, you may also be required to 
disregard this certificate. Even if you are not required to refer the employee’s federal certificate to 
the IRS, you still may be required to refer this certificate to the Illinois Department of Revenue for 
inspection. See Illinois Income Tax Regulations 86 Ill. Adm. Code 100.7110.

1	Write the total number of basic allowances that you 
	 	 are claiming (Step 1, Line 4, of the worksheet).	 1	 ____________
2	Write the total number of additional allowances that 
		  you are claiming (Step 2, Line 9, of the worksheet).	 2	 ____________
3	Write the additional amount you want withheld 
		  (deducted) from each pay.		  3	 ____________

I certify that I am entitled to the number of withholding allowances claimed on 
this certificate.

______________________________________________________________________
Your signature		  Date

This form is authorized under the Illinois Income Tax Act. Disclosure 
of this information is required. Failure to provide information may 
result in this form not being processed and may result in a penalty.



Form W-4 (2012)
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 2012 expires 
February 18, 2013. See Pub. 505, Tax Withholding 
and Estimated Tax.

Note. If another 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 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 can 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 Deduction, 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. 505 for information on 
converting your other credits into withholding 
allowances.

Nonwage 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. Otherwise, you 
may owe additional tax. If you have pension or annuity 

income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or 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. 505 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. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2012. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).

Future developments. The IRS has created a page 
on IRS.gov for information about Form W-4, at 
www.irs.gov/w4. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
on that page.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: { • You are single and have only one job; or
• 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.

} B

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 one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

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

(Note. Do not include child support payments. See Pub. 503, Child 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 to 
seven eligible children or less “2” if you have eight 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 . . . G
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

For accuracy, 
complete all 
worksheets 
that apply. {

• 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 are single and 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 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.

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

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim 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. 1545-0074

2012
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If 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
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2012, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7

Under penalties of perjury, I declare that I 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 valid unless you sign it.)  ▶ Date ▶

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  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 (2012) 



Form W-4 (2012) Page 2 
Deductions and Adjustments Worksheet

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

1 Enter an estimate of your 2012 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 . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter: { $11,900 if married filing jointly or qualifying widow(er)
$8,700 if head of household                                               . . . . . . . . . . .
$5,950 if single or married filing separately

} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

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. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only 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 Find 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” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 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 below to figure the additional 
withholding 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 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies 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 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid 

every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $5,000  0
5,001  -   12,000  1

12,001  -   22,000 2
22,001  -   25,000  3
25,001  -   30,000  4
30,001  -   40,000  5
40,001  -   48,000  6
48,001  -   55,000  7
55,001  -   65,000  8
65,001  -   72,000  9
72,001  -   85,000  10
85,001  -   97,000  11
97,001  - 110,000  12

110,001  - 120,000  13
120,001  - 135,000  14
135,001  and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

$0  -   $8,000 0
8,001  -   15,000  1

15,001  -   25,000  2
25,001  -   30,000  3
30,001  -   40,000 4
40,001  -   50,000  5
50,001  -   65,000  6
65,001  -   80,000  7
80,001  -   95,000  8
95,001  - 120,000  9

120,001  and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $70,000 $570
70,001  -  125,000 950

125,001  -  190,000 1,060
190,001  -  340,000 1,250

       340,001  and over 1,330

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060

170,001  -  375,000 1,250
       375,001  and over 1,330

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human 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 nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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 control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal 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 circumstances. 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 instructions for your income tax return.













 
 

 

 
   

AUT                                     AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSIT (CREDITS) 
 
 
 

 
Direct Deposit is mandatory for all University employees. Please insure that you have established a savings or checking  
account with a financial institution to comply with this requirement.  
 
***NOTICE: If you opt out of this mandatory requirement, your paycheck will be mailed to your home address on payday. 
Paychecks will not be available for pick-up on payday. ***  
 
Please complete the Authorization Form below and return to the Human Resources Office, LT 820, WTC.  It generally takes 2 pay 
periods before the procedure is in place.  When completed, your direct deposit details are viewable through the Lawson employee self 
service tool.  If you are not part of the Kronos Web Time Card, please check with your department for information on your direct 
deposit detail. 
 
Effective September 18, 2009, there has been a rule change to the United States (U.S.) ACH direct deposit system for payroll. If you 
receive your payroll via direct deposit at a U.S. bank and then have the entire payroll amount forwarded to a bank in another country, 
please advise the Human Resources department. There are new formatting requirements for these transactions that the University 
needs to follow. This rule change does not impact your payroll. 
 
If you need further information on DIRECT DEPOSIT stop into the Human Resources Office, Lewis Towers, Suite 820, WTC or 
contact HR at 5-6175.                                            
 

Bank Information 
StartChangeOther 

 
Financial Institution:__________________________________________ Address: ________________________________________ 
 
City:_______________________________________________________ State:________________ Zip Code:__________________ 
 
Routing/Transit/ABA No.:_________________________________ Account Number: _____________________________________ 
 
Type of Account:  Checking     Savings 
 
 
 
 
 
 
 
 
 
This authorization is to remain in full force and effect until LOYOLA UNIVERSITY has received written notification from me of its 
termination in such time and in such manner as to afford LOYOLA and the FINANCIAL INSTITUTION(S) a reasonable opportunity 
to act on it. 
 
I hereby authorize Loyola University Chicago to initiate credit entries and to initiate, if necessary, debit entries and adjustments for 
any incorrect credit entries to my account at the Financial Institution named above: 
 
I have attached a photocopy or original of the institution's DEPOSIT SLIP or BLANK CHECK. 
 
Name (print): _____________________________________________________         Lawson Emp ID #: ______________________ 
 
Signature: ____________________________________________________ Date: ________________ Extension: ________________ 
 
Pay Schedule:  � Biweekly     � Monthly     



 

 
Veterans Post-Offer Self Identification Form 

 
As a government contractor, LUC maintains an affirmative action program to further equal 
opportunity for individuals with disabilities and certain veterans.  If you are a disabled veteran, 
recently separated veteran, Armed Forces service medal veteran, or other protected veteran, 
we would like to include you under our affirmative action program.  If you would like to be 
included under the affirmative action program, please tell us.  YOUR PARTICIPATION IN THIS 
PROCESS IS VOLUNTARY AND INFORMATION IS USED SOLELY IN CONNECTION WITH 
OUR AFFIRMATIVE ACTION PROGRAM. 
 
Completion of this form is voluntary.  If you choose not to complete the form, it will not 
subject you to any adverse treatment or affect any employment opportunities or benefits.  
If you do complete this form, any information you provide will be used only in 
compliance with government regulations.  Any disability information will be kept 
confidential, except we may inform (i) supervisors or managers regarding work 
restrictions or reasonable accommodations; (ii) first aid or safety personnel to the extent 
appropriate, if emergency treatment may be required; and (iii) government officials 
enforcing applicable equal opportunity laws. 
 

Your Name (Please Print) _________________ / Today's Date:___________ 
 

Position:_______________________________________________________ 
 
 

 
Please check all appropriate boxes below.  You may select as many as apply. 
 
DISABILITY.   A person who has a mental or physical impairment which substantially limits one or 
more major life activities. 
 

____ Yes  ____ No 
 

MILITARY SERVICE    Have you ever served in the US Military? 
 

____ Yes  ____ No 
 
DISABLED VETERAN.  A veteran who served in the active military, ground, naval, or air service 
of the United States who was not dishonorably discharged, and (i) is entitled to compensation (or 
but for the receipt of military retired pay would be entitled to compensation) under laws 
administered by the Secretary of Veterans' Affairs, or (ii) was discharged or released from active 
duty because of a service-connected disability. 
 

____ Yes  ____ No 
 
RECENTLY SEPARATED VETERAN.  A veteran who served in the active military, ground, naval, 
or air service of the United States who was not dishonorably discharged, and was discharged or 
released from active duty within the past three-year period.  
Separation Date:_________________ 
 

____ Yes  ____ No 
 
 

Continued on next page 



 

 
 
ARMED FORCES SERVICE MEDAL VETERAN.  A veteran who served in the active military, 
ground, naval, or air service of the United States who was not dishonorably discharged, and 
participated in a United States military operation for which an Armed Forces Service Medal was 
awarded pursuant to Executive Order 12985.  
 

____ Yes  ____ No 
 
 
OTHER PROTECTED VETERAN.  A veteran who served in the active military, ground, naval, or 
air service of the United States who was not dishonorably discharged and served on active duty 
during a war, or in a campaign or expedition for which a campaign badge has been authorized by 
the Department of Defense. 
 

____ Yes  ____ No 
 
 
LUC makes reasonable accommodations to qualified individuals with a disability, if desired and 
doing so does not impose an undue hardship on the University’s operations.  A request for 
accommodation or to otherwise benefit under the University’s affirmative action program may be 
made now or at any time in the future by contacting a member of the Human Resources team.  It 
would assist us if you tell us about (1) any special methods, skills, and procedures which qualify 
you for positions that you might not otherwise be able to do because of your disability so that you 
will be considered for any positions of that kind, and (2) the accommodations which could be 
made which would enable you to perform the job properly and safely, including any special 
equipment, changes in the physical layout of the job, elimination of certain duties relating to the 
job, provision of personal assistance services or other reasonable accommodations.  This 
information will assist us in placing you in an appropriate position and in making 
accommodations for your disability. 
 
Some of the actions taken under LUC's affirmative action program to further equal opportunity 
include making reasonable accommodations (as discussed above), reviewing job criteria, posting 
internally appropriate open positions, communicating our equal opportunity principles to 
coworkers, job seekers and business partners, and assessing our personnel practices. 
 
 
________________________________ 
Signature 
 



 
 
 

Loyola University Chicago 
 

Confidentiality Agreement 
 
 

I acknowledge that, as an employee of Loyola University Chicago, I may have the opportunity to access 
or gain knowledge of confidential information.  Confidential information may be made known to, or 
learned by me during or outside my working hours at the University via various sources including, but not 
limited to, electronic media, interoffice communications, internal publications, and verbal interactions. I 
further acknowledge that making this information known or available to others who do not have a legal 
right thereto may violate the Family Educational Rights and Privacy Act of 1974 (FERPA), as well as the 
terms of my employment. Therefore, I agree that I will not reveal, make known, or provide access to 
confidential information except to those having legal or otherwise permissible right thereto. Furthermore, 
I agree not to access confidential information to which I have designated rights or access to for any reason 
other than the performance of my duties as a Loyola Employee.   
 
In addition to my obligations regarding the appropriate access to and use of confidential information, I 
agree that I will not jeopardize the integrity of or the availability of the University’s computing, telephony 
and other information systems or databases.  I agree to abide by the University information technology 
policies, which can be found on the University web site at http://www.luc.edu/its/policies.shtml. 
 
FERPA, and other regulatory information, is available on the Loyola’s Information Security website 
(www.luc.edu/its/security.shtml). 
 
By signing this, I acknowledge that I have read and understand the above agreement, and that I have 
received information on where to locate Loyola’s Notification of Rights under FERPA.  I understand that 
failure to comply with the terms or conditions of this agreement shall subject me to discipline in 
accordance with Loyola University Chicago’s Personnel Policy or seriously affect my standing in 
accordance with the Student Handbook or the Faculty Handbook. 
 
 
 
 
                      _______________ 
Employee’s Signature       Date 
 
 
 
__________________________________________                                    
Print Employee’s Name   
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