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Update Tax Withholdings (W-4) - Federal

1. After successfully logging into PeopleSoft HR, click on the Payroll tile.

NYC
HEALTH
HOSPITALS

Employee Self Service ~

Delegations

IS
A A

Careers

4

Time

Payroll

Personal Details

Person Profile

S

Q @ gj 8{3

Last Pay Date 09/17/2021

Benefit Details

o

Next Due Date 10/23/2021

Performance Wellness & Safety

2. Select the Tax Withholding option.

The images below represent a history of the Statements of Eamnings and Deductions, better known as pay stubs, issued to you with your paychecks and/or direct deposit |
advices. Images with check numbers preceded with a “C” are pay stubs from paychecks issued to you. Check numbers preceded with an "A” are pay stubs from direct
deposit advices issued to you. For a detailed explanation of the information on your pay stub, as well as charts for earnings and deductions codes, click here to go to the
Employee Payroll Webpage

E5 Paychecks

Ir‘ Tax Withholding

dhitp:/fhhcinsider.nychhc.org/corpofiices/erc/Pages/Your-Pay-Stub.aspx
aok only active when accessed from an HHC facility)

7| Employment Verification Letter

images will be updated payday Friday’s, after midnight. Occasionally there will be a reason to cancel a check or advice and possibly issue a replacement. While
r advice cancellation is being processed, the check or advice image will continue to appear below. It will be removed once the cancellation is complete

7 Pay Advice Distribution Option the ches
5 W-4 Tax Information

http://hhcinsider.ny
(Link only aclive when acce!

. org/corpoffices/erc/Pages/PayrolIDirectors.aspx
E Direct Deposit from a Health + Hospitals facility)

Please click the Previous Y link below to view paystubs prior to July 2019

T (200 T e To print the paystub image showi

the right.

low or an earlier dated paystub image, scroll down to find the paystub date wanted and click on the PRINT button to

g View W-2/W-2c Forms
& If you participate in Direct Deposit and want to have a paystub distributed to you on pay day, Click here to elect that option.

= W-2/W-2c Consent Paychecks

v T

] View Leave Balances
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3. The Tax Withholding page displays. Select Form Type Federal.

E5 Paychecks Tax Withholding

(% Tax Withholding Company NYC Health & Hospitals

Status Active
T Employment Verification Letter @

) B ] Form Type Jurisdiction Withholding Details
f] Pay Advice Distribution Option
Tax Status H-of-H
Federal Federal Dependent Amount 2000.00
F] W-4 Tax Information .
Other Income 0.00 Deductions 0.00
>

F Direct Deposit Extra Withholding 0.00

] IT_2104 Tax Form -
Tax Status Single

State New York
1 View W-2/W-2c Forms Additional Amount 0.00 ditional Allowances
>
Additional Percentage Other
T W-2/W-2¢ Consent
i View Leave Balances Local SECTION 1127 Single Withholding Allowances
T= View Unprocessed Timesheets ditional Amount Additional Allowances
Additional Percentage Other
4. Select Federal Withholding Allowance Certificate.
=5 Paychecks Tax Withholding
—
n . - ; B
(% Tax Withholding J Federal Tax Withholding Forms x
| Employment Verificat
2 Company NYC Health & Hospitals
| Pay Advice Distributic
. You must complete Form W-4 so the Payroll Department can calculate the correct amount of tax to withhold from your pay. Federal 00.00
p— ) income tax is withheld from your wages based on marital status and the number of allowances claimed on this form. You may also
W-4 Tax Information specify that an additional dollar amount be withheld. You can file a new Form W-4 anytime your tax situation changes and you choose 0

= to have more, or less, tax withheld

[ Direct Deposit Whether you are entitled to claim a certain number of allowances or exemptions from withh
2 employer may be required to send a copy of this form to the IRS

g is subject to review by the IRS. Your

] IT_2104 Tax Form You can make changes to your withholding allowances online using the downloade
2 for processing by your payroll department. Be sure to print or save a copy of the
View W-2/W-2c Form

y Updateable Forms

dateable PDF form and submit the changes
pleted form for your records.

T W-2/W-2c Consent

I Form Description

] View Leave Balances Federal Withholding Allowance Certificate

View Unprocessed Til
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5. A Warning message will appear. Click OK to continue.

P Paychecks

Tax Withholding

Tax Withholding J

Employment Verificati

Pay Advice Distributic

W-4 Tax Information

Federal Tax Withholding Forms

Company NYC Health & Hospitals

You must complete Form W-4 so the Payroll Department can calculate the correct amount of tax to withhold from your pay. Federal
income tax is withheld from your wages based on marital status and the number of allowances claimed on this form. You may also
specify that an additional dollar amount be withheld. You can file a new Form W-4 anytime your tax situation changes and you choose
to have more, or less, tax withheld.

Vi

Direct Deposit Whether you are entfitled to claim a certain number of allowances or exemptions from withholding is subject to review by the IRS. Your
L employer may be required to send a copy of this form to the IRS.
IT_2 . TR— 4 : el i TR SR S W R R Y N . R ——
WARNING
Vi

The system will download to your computer a copy of the tax form which contains personal information.
You should only continue if you are using a trusted and secure computer.

You should not continue if you are using a shared computer or public computer (such as those in a library or internet café); doing this could leave your personal information vulnerable.

Cancel

View Unprocessed Til

6. Federal Withholding Allowance Certificate will download. At the bottom of the
page, select Open to open file.

Federal Tax Withholding Forms

Company NYC Health & Hospitals

You must complete Form W-4 so the Payroll Department can calculate the correct amount of tax to withhold from your pay. Federal
income tax is withheld from your wages based on marital status and the number of allowances claimed on this form. You may also
specify that an additional dollar amount be withheld. You can file a new Form W-4 anytime your tax situation changes and you choose

Human Resources Shared Services

to have more, or less, tax withheld

Whether you are entitled to claim a certain number of allowances or exemptions from withholding is subject to review by the IRS. Your

employer may be required to send a copy of this form to the IRS

You can make changes to your withholding allowances online using the downloaded updateable PDF form and submit the changes

for processing by your payroll department. Be sure to print or save a copy of the completed form for your records.

Updateable Forms

Form Description

Federal Withholding Allowance Certi

Do you want to open or save PYTWF_FEDE.pdf from hcmsdevwb01.nychhc.org?

- Save e

Cancel

Page 4 of 13
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7. W-4 Withholding Certificate PDF will open. Please note that Employee Information,
such as name, address, and social security number, will automatically populate based
on your current HR information in PeopleSoft. Instructions on how to complete the
form are on Page 2.

PYTWF_FEDE.pdf - Adcbe Acrobat Reader DC

File Edit View 5ign Window Help
Home Tools PYTWF_FEDE.pdf X
] -
D s 8 = Q @ 1t KM MO D am -
~
w_4 Employee’'s Withholding Certificate | B Ne. 6450074
v
= - Complete Form W-4 $o that your employer can withaold the correct federal income LK Fom your pay. =y
Dupartenk of e Traasury = Giwe Form W-4 to your emgloyer. e '\l._l,'zo
miemal Ressnon S * Your withholding is subject to review by the IRS.
Step 1: [n} First rame ang micde insal Last nams b} Sociml sacurty numbar
. JANE EMPLOYEE 1
Enter
Adkdreas & Does your name match the
Personal = name en yeur social securiy
: cand? If nal, 1o ensure you et
Informaticon =0 town, swta, and ZIP oode cracht for your samk
¥ S5A, at BU0-FT2
- v W 558 D0,
ey || Single or Marmied fling separatoly
[ ] rtaarrised iling jainnbiy for Srabfyiog sidawied)
: Head of househeld (Chaok &'Nll MOUTE LNTanrad and pay morn thaen Pal tha costs of WEREing un & Poim for yoursal and a ﬂuﬁlfj’ ng el )
Complete Steps 2-4 OMLY if they apply to you; otherwise, skip to Step 5. Ses page 2 for more information on each step, who can
claim exemption from withhodding, when to use the online estimetor, and privacy.
Step 2: Complete this step [ you (1] hold more than one job at a time, or (2} are marred filing jointly and your spouse
Multiple Jobs #lso works, The correct! amount of withholding depends on income eamed Trom all of these jobs
or Spousa Do only one of tha following.
Works {(a) Use the estimator at wwowlirs. gow/WddApe for most accurate withholding for this step (and Steps 3-4); or
(b} Use the hultiple Jobs Worksheet on page 3 and enter the resull in Step 4ic) besow for roughly accurste withholding; er
e} 7 there are only two johs tatal, you may check s bex, Do the same an Form W-2 far the ather job, This eotion
is accurate for jobs with similar pay; ctherwise, more tax than necessary may bewithhald . . . . . & []
TIF: To be accurate, submit a 2020 Form W-4 for all ather jobs. If you ([or your spouse] have seff-employrment
income, including as an independent contractor, use the estimator,
Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [ouwr withholding will
> be most accurate if you complate Steps 3—4{b) on the Formm W-4 for the highest paying joib.)
Step 3: If your income will be S200,000 or less {$400,000 or less i marrsd filing jointly)
Claim Multiply the number of gualifying children under age 17 by $2 000 &
1| e L il i L
Dependents e fving a ¥ e
Multiply the number of other dependentsby 3500 . . . . = §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3 |5
Step 4 (a) Other income (nat from jobs). 1 you wanl tax withheld for other meame you expect
(opticnal): this year that won't have withholding, srier the amount of other incomae hare. This may
Other nclude inferest, dividends, and retirernent income . B B . 4a) |5
Adjustments . . .
(b} Deductions. ¥ you sxpect o claim deductons other than the standard deduction
and want to reduce your withholding, use the Deductions Warksheet on page 3 and
entertheresudthere . . . . . . . . . . . . . . . L L o . . . |4b)S
[c) Extra withhaolding. Entar any additional tax you want withhald each pay period ., | #Hg) |§
Exemption from withholding. By climing exemplion from wihholding, you certfy Siat you owed no Federal Income tax in 20453, and that you
expect fo owe no Federal iIncorme 2 in 2020, Hyou claim exemption fom withholding, no income: x wil be wiideid from your paycheck. Mot Appiicablia -
Step 5: Undier panalties of padury, | deckara that this cartificate, to the best of my knowledge and balled, s true, comect, and complete
Sign
Here ' JAME EMPLOYEE " 12172020
Employee's signature (Thia form is not valid unlsss you sign it Date
Employers | Employer's nama and address Firat date of Ernployer identification
Only ermployment rumitser [EIN)
MYC Health & Hospltals CORP SERVICES, ELDG #4,11TH FL BROMX, MY 1026 132655001
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cart. Mo 102200 Form W& oo
Submit
W

Human Resources Shared Services Page 5 of 13 Revised: October 28, 2021
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8. Complete all necessary information on the form. When you are done, click on the green
Submit button on the bottom of the form.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those stops blank for the other jobs. [Your withholding will
pa most accurate if you complete Steps 3-4(0) on the Form W-4 for the highest paying job.)

»
Step 3 If your income will be S200,000 or less [$400,000 or less if marmed fiing jointly)
Claim ' ,
Dependents Multiply the number of gualifying chldren under age 17 by $2,0008 5
Muttioly the number of other dependents by 3500 . . . . ® & 500

Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |8
Step 4 (a) Other incame (nat from jobs), I you wanl tax withheld for other moome you expect
[optional): this year that won'l have withholding, enter the amount of ather incomae hase. This may
Other nclude nferest, dividends, and reti income . Lo P . Aa) |5
Adjustments

(b} Deductions. If you expect to claim ded
and want to reduce your withheiding, use
enter the result hare .

s otfver than the standard deduction
uctions Workshest on page 3 and

bl |3

(z) Extra withholding. Enter any additional tax you w

Exemption from withhoidng. By cisiming exampsion from wihholding, you Certfy Siat you owed no F
sxpect in owe no Federal Income tax in 2020, H you claim exemption Fom withhaiding, na mcome b wl

hald sach pay period . | 4] |5
come tay in 2013, and that you
d from your paycheck. Mot Applicabis -

Step 5: Undar panattes of parury, | deckara that this certificate, to the best of my knowl nd balief, is frua, comact, and completa
Sign
Here " JAME EMPLOYEE b- 102112020
Employee's signature (Thia form is not valid un'ess you sign it) Date

Employers | Employer's name and address Firs? dafe Errployer identfication
Only employment it [E1IM)

NYC Health & Hospitals CORP SERVICES, ELDG #4,11TH FL BRONX, NY 1046 5001
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Ko, 102200

9. A Windows Security prompt will appear. Enter your PeopleSoft User ID and
password. This will serve as your signature. User ID must be entered in all CAPS.

ks 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
te if you complete Steps 3-4{o) on the Form W-4 for the highest paying job.)

If your income will be $200,000 or less {§400,000 o less If marred filing jointly)
Multiply the number of qualifying chldren under age 17 by S2000 §
tiply the number of other dependentsby $500 . . . . » § S

Add mounts above and enterthe totalhers . . . . L . L L L L « s 3|5 500

(a) v come (nal from jobs). I you wanl bay withheld fne sther senme syract
this ol won't have wihhalding . )
nclude WilEest, dividends, and retirer)  WVindows Security bd

b} Deductions. u expect to claim ACI’ORd 32

and want to 2 your withhoiding
entertherecultfife . . . . .

[c) Extra withholding. any additi The server hcmsdevwb01.nychhc.org is asking for your user name
e T L o T el o we|  and password.
Inder panattias of panury, | declare that' cartific

That server also reports: "PeopleSoft Enterprise PeopleTools”.
JANE EMPLOYEE

. Employee's signature (Thia form s n

Warning: Your user name and password will be sent using basic

Employer's name and address . . . -
authentication on a connection that isn't secure.

'YC Health & Hospltals CORP SERVICES, BLDG #

ind Paperwark Reduction Act Notice, see page ‘ EMPLOYEE)2 | ‘ "

| OK I Cancel

Human Resources Shared Services Page 6 of 13 Revised: October 28, 2021
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10. After a few moments, if all information is entered correctly, a Successful message will
appear, along with a copy of the completed Employee Withholding Certificate. You

can save the PDF to your computer or print a copy for your records.

The changes you have made to your Employee Withholding
Allowance Certificate have been successfully submitted on
2020-10-21. You can scroll to the next page to view your
saved data or print/save a copy of this document for your
records.

Please be advised when you close this document the original
PDF document remains open for your reference. To exit the
application process, you will need to close both the original
and the updated PDF documents.

If you need to make additional changes, you must navigate
back to the Tax Withholding Forms page and begin the
process again.

Employee’s Withholding Certificate

- W4 50 that your smah wethincle the
+ Give Form W4 1o your smplayer.

e Wil

e st o

i e ,T” B Yous wilhbikling is Subiee! 1 review by e IRS.
P =

siep1; [0

Enter e

Porsonal

ity or T vivka w7 o

1 [lsinge or Marrad fing sspamiely
Dlmarsbecs ieg gty s
[ T

wdeniart

Complets Steps 24 ONLY i they ap
claim meamptan fram witinciding, whan tc

o onine estmator, and prvacy.

unsvuaent sl iy ssors s mall 1h sals of ksspion) g & bives i pourosll asd @ quadfying nasisual)

; otherwise, skip 1o Step 5. Sea pags 2 for mare informalion on sach steg. wha can

Step 2: Complata this t you (1) heid mars than ane job &t a bme, or (2) ara maried iing jeintly and your spouse
Multiple Jobs e weeks, TH arnour of withholditg depards on ingeene sstmed fom all of these jobe.

or Spouse D anly ane o tha fallawing.

Works {8} Use the astimalor al wasw. is.gowWaAze for most accurate withnoding for this step (and Stegs 341 er

i) Use the Multiple Jobs Worksheet an page 3 and erer the resul in Step 4ic) below for roughiy accurate wit
(=| It there are only two jobs total, you may check this box. Do the same an Form Wi-4 for the other joa.
2 accurate for jobs with s pay; alberwise, mere tax than necessary may be withheld

ale, sabmit 3 2020 F

ircame, nluding as an indeperdent cont use the astimatar.

Complets Steps 3-4(a) en Form W4 Tar only ONE of these jobs, Leave thoea staps biank for ha oihar jobs, (Your wahholdng wil

be most accurbeif you complete Stepe 3-3ik) an the Farm W far the highest payirg jos)

-4 for al oiher jabs. I you for your spouss] heve seli-employment

Step &: 1 your income wil be $200,000 or less (§400,000 or less § married filing jointhy
Claim .
Dependsn Multiply the rumber of qualifying children under age 17 by 32,000 §

Multiply the rumier of ather dependents by $500 . . . b $500

Add the armourits above and anter

al here

Step 4 ial income (not from jobs). ¥ you want tax withheld for other income you
{optional: at wan't have withingk the amaunt of cther incoma ham. T
Other arest, dividends, an e
Adjustments.
{8} Deductions, If you sxpect ta claim foductons other than the standard deductian
& wank b reduce your withhaking, use the Deductians Workahest on paga 3 and
enfer the result hara . . e . e P £ 11 3
{2} Extra wishhalding. Enier any adotianal tax yau want withneld sach pay perica , | 4(o) [$
Exmepic o itbacdis By ey marrt g you contly i yins 10 and tht poss
S By 3 s e s ek bn Wl el Vo e e Mot Appicatle
Step 5: Urdder parsalties of pa ciare thal this coricase, 1o e best of my newladge seed baliel.is v, comvel, s compiata
Sign
Here ) AANE EMFLOTEE ) 20201021
Employee's signature (This farn is ot valid unless pou san L] Date
Employers | Emooyers rame and aodmes Fre: e of Emplayer et
Only oy i
NYC Healh & Hospitals CORF SERVICES. BLDG #5.11TH FL BROMCL NY 1045 132655001

11. Your Federal Withholding information is now updated and will be reflected in the Tax

Withholding page in PeopleSoft. Please allow 1-2 pay periods for changes to

display on your paystub.

ES Paychecks Tax Withholding

= Tax Withholding Company NYC Health & Hospitals

Status Active

5 Employment Verification Letter

Form Type Jurisdﬁ:'étion

] Pay Advice Distribution Option

Withholding Details

Federal
| W-4 Tax Information

5= Direct Deposit

Tax Status Si
Federal

ngle Dependent Amount 500.00

Other Income 0.00

Extra Withholding 0.00

Deductions 0.00

Other

= 1T 21NA4 Tav Carm

Human Resources Shared Services

Page 7 of 13
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Update Tax Withholdings (IT-2104) - State & Local
1. After successfully logging into PeopleSoft, click on the Payroll tile.

Employee Self Service ~ < »

Delegations Careers Time

N )
£% i

Payroll Personal Details Person Profile
@ I/"*l
@ C:
0 = W
Last Pay Date 09/17/2021
Benefit Details Performance Wellness & Safety

P 4 ak

Next Due Date 10/23/2021

2. Select the Tax Withholding option.

The images below represent a history of the Statements of Eamnings and Deductions, better known as pay stubs, issued to you with your paychecks and/or direct deposit |
advices. Images with check numbers preceded with a “C” are pay stubs from paychecks issued to you. Check numbers preceded with an "A” are pay stubs from direct
deposit advices issued to you. For a detailed explanation of the information on your pay stub, as well as charts for earnings and deductions codes, click here to go to the
Ir B Tax Withholding Employee Payroll Webpage

dhitp:/fhhcinsider.nychhc.org/corpofiices/erc/Pages/Your-Pay-Stub.aspx
aok only active when accessed from an HHC facility)

E5 Paychecks

7| Employment Verification Letter

images will be updated payday Friday’s, after midnight. Occasionally there will be a reason to cancel a check or advice and possibly issue a replacement. While

2 . , the che@or advice cancellation is being processed, the check or advice image will continue to appear below. It will be removed once the cancellation is complete
"] Pay Advice Distribution Option . . o - .
- Y P Replacemelichecks will be included ence fully updated to your recerds. Due to space limitations, not all year-to-date deduction amounts are shown. If you require year-
to-date infor n not shown or have any questions regarding this data, please contact your facility Payroll Department. For facility Payroll Department contact
5 W-4 Tax Information information, clic

http://hhcinsider.ny
E Direct Deposit (Link only active when acce!

. org/corpoffices/erc/Pages/PayrolIDirectors.aspx
from a Health + Hospitals facility)

Please click the Previous Y link below to view paystubs prior to July 2019

] (LZ0 Ve e To print the paystub image show

the right.

low or an earlier dated paystub image, scroll down to find the paystub date wanted and click on the PRINT button to

g View W-2/W-2c Forms
& If you participate in Direct Deposit and want to have a paystub distributed to you on pay day, Click here to elect that option.

= W-2/W-2c Consent Paychecks

-
| View Leave Balances . T

Human Resources Shared Services Page 8 of 13 Revised: October 28, 2021



HEALTH+
HOSPITALS

3. The Tax Withholding page displays. Select Form Type State.

B Paychecks Tax Withholding

(% Tax Withholding Company NYC Health & Hospitals

Status Active
- Employment Verification Letter @

) . ) Form Type Jurisdiction Withholding Details
] Pay Advice Distribution Option
Tax Status H-of-H

Federal Federal Dependent Amount 2000.00

f] W-4 Tax Information i
Other Income 0.00 Deductions 0.00
>
7 Direct Deposit Extra Withholding 0.00 Other
f IT_2104 Tax Form TR
ax >tatus ingle i i

State New York g Withholding Allowances 3

& View W-2/W-2c Forms Additional Amount 0.00 Additional Allowances

= W22 G ; dditional Percentage Other
3 -2/W-2c Consen

i View Leave Balances Tax Status  Single Withholding Allowances
7= View Unprocessed Timesheet Additional Amount Additional Allowances
Additional Percentage Other

4. Select New York Withholding Allowance Certificate.

5 Paychecks Tax Withholding
|
» 7 . - ,
(5 Tax Withholding J State Tax Withholding Forms x
5 Employment Verificat
3 Company NYC Health & Hospitals
i} Pay Advice Distributia [
4 You may complete New York Form 1T-2104 so the Payroll Department can calculate the correct amount of tax to withhold from your 0.00
p— pay. New York income tax is withheld from your wages based on what you claim on the Employee's Withheolding Allowance
\W-4 Tax Information Certificate (form IT-2104). You can file a new NY IT-2014 form anytime your tax situation changes. 0
Direct D it Whether you are entitled to claim a certain number of allowances is subject to review by the State. Your employer may be required to
i Direct Deposi send a copy of this form to the Agency.
&5 IT_2104 Tax Form If you are claiming exemption from withholding for the year, please visit IRS.GOV to ensu u are eligible |

45 You can make changes to your withholding allowances online using the downloade:
View W-2/W-2¢ Form for processing by your payroll department. Be sure to print or save a copy of th
B = =

dateable PDF form and submit the changes
pleted form for your records.

T W-2/W-2c Consent Updateable Forms
4 Form Description

o View Leave Balances
4 New York Withholding Allowance Certificate N

View Unprocessed Til

Human Resources Shared Services Page 9 of 13 Revised: October 28, 2021
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5. A Warning message will appear. Click OK to continue.

Paychecks Tax Withholding

Tax Withholding J State Tax Withholding Forms x

H Employment Verificati
3 Company NYC Health & Hospitals
Fi Pay Advice Distributio

3 You may complete New York Form IT-2104 so the Payroll Department can calculate the correct amount of tax to withhold from your 0.00
pay. New York income tax is withheld from your wages based on what you claim on the Employee's Withholding Allowance

[ W4 Tax Information Certificate (form IT-2104). You can file a new NY IT-2014 form anytime your tax situation changes. 0

1 >

Direct D i Whether you are entitled to claim a certain number of allowances is subject to review by the State. Your employer may be required to
[ Direct Deposil send a copy of this form to the Agency.
3 IT_2104 Tax Fon If you are claiming exemption from withholding for the year, please visit IRS.GOV to ensure you are eligible.
WARNING
3 Vi The system will download to your computer a copy of the tax form which contains personal information.
You should only continue if you are using a trusted and secure computer. >

You should not continue if you are using a shared computer or public computer (such as those in a library or internet café); doing this could leave your personal information vulnerable.

o) o

[ View Unprocessed Til

6. New York Withholding Allowance Certificate will download. At the bottom of the
page, select Open to open file.

State Tax Withholding Forms x
Company NYC Health & Hospitals
You may complete New York Form IT-2104 so the Payroll Department can calculate the correct amount of tax to withhold from your i
pay. New York income tax is withheld from your wages based on what you claim on the Employee’s Withholding Allowance
Certificate (form IT-2104). You can file a new NY IT-2014 form anytime your tax situation changes i

Whether you are entitled o claim a certain number of allowances is subject to review by the State. Your employer may be required to
send a copy of this form to the Agency.

If you are claiming exemption from withholding for the year, please visit IRS.GOV to ensure you are eligible.
‘You can make changes to your withholding allowances online using the downloaded updateable PDF form and submit the changes

for processing by your payroll department. Be sure to print or save a copy of the completed form for your records.

Updateable Forms

Form Descriptio

New York Withholding Allow:

Do you want ta open or save PYTWF_NY.pdf from hcmsdevwb01.nychhc.org? - Save |v|| Cancel

Human Resources Shared Services Page 10 of 13 Revised: October 28, 2021
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7. IT-2104 Withholding Certificate PDF will open. Please note that Employee
Information, such as name, address, and social security number, will automatically
populate based on your current HR information in PeopleSoft. Instructions on how to
complete the form are on the bottom of the page.

Human Resources Shared Services

Form IT-210
Edit View Sign Window Help
TCJilS Form IT-2104:2020... %

@ % R Q @

Withholding Allowance Certr

File

Home

.,
Depariment of Taxatlon and Finance
¢ NEW

ficate:it2104 - Adobe Acrobat Reader DC

68.3%

r MO O

IT-2104

f’_ﬁi‘r"s Employee’s Withholding Allowance Certificate

2020

Mew York State *+ Mew York City * Yonkers

Complete the worksheet on page -i hefore making any entries.

2 Total number of allowances for New York City (from fne 25) .

First mame and middie Inttial Last mame *four 3ocial Security number

JANE EMPLOYEE

Fermanent home asaress. juwimbe and alwa o s rote) ApartmEnt number Single or Head of D arred
Mz, bt withhoid &t Figher single rae:

City, vilage, or post ofice Bake ZIF code Noke: f masmied but lgaily separated, mark 2n Xin

I Ihe: Singe or Heed of housshold bas.

Are you a resident of New York City? . Yes Mo =

Are you a resident of Yonkers? __.__ .. Yes H Mo =

1 Total number of allowances you are claiming for Mew York State and Yonkers, if appllnable (Trom une 24) .

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 Mew York State amount .. 3
4 MNew York City amount .. 4
3 Yenkers amount 3

—

| certify that | am entiled to the number of withholding allowances daimed on this certificate.

Empioyesss signatore
JANE EMPLOYEE

Date
10-21-2020

Penalty
from youwr wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep

— A penalty of 3500 may be imposed for any false statement you make that decreases the amount of money you have withheld

a copy for your records. Submit

Employer: Keep this certificate with your records.

Mark an X in box A andior box B to indicate why you are sending a copy of this form to New York State (see instructions)c

A Employee claimed more than 14 exemption allowances for NYS

b B Employee is a new hire or a rehire ..

Are dependent health insurance benefits available for this employse® .

B l:l First daie employee performed sendices for pay (mm-oobyyyy) (see insr ) |:I

Yes D Mo D

I Ves, enter the dste the empioyee qualifes mmampyyr ||

Empioyer's Rame and aodress (St comistels Vi declion ol o & aendig & copy of D e 0 e WYS Tas Dapartment |

NYC Health & Hospitals CORP SERVICES, BLDG #4,11TH FL BRONX, NY 10481

Empiyer menaficaton number

132855001

Instructions

Changes effective for 2020

Form IT-2104 has been revised for tax year 2020. The workshest on
page 4 and the charts beginning on page 5, usad to compube withhokding
alowances of io enter an addifional dollar amount on line(s) 3, 4, or 5,
hawe been revised. If you previpusly fled a Form IT-2104 and used the
worksheet or charis, you showd complete a new 2020 Form IT-2104 and
ghve It o your employes.

Whe should file this form

This esrificate, Form IT-2104, is compieied by an employee and ghen

to ihe empioyer to Instruct ihe employer how much New York Stale (and
Mew Yook CRy and Yonkers) tax io withhoid from the empioyee’s pay. Tha
more alivwances clalmed, the IWer the amount of t3x withnek.

I the federal Form W-4 you most recently submitied io your employer
was for tax year 2019 or earller, and you do not file Form IT-2104, your
EMpIOYEr May LE5E e S3ME NEMDer of AllWaNces you cliaimed on your
faderal Form W-4. Due to diferenceas in tax law, this may result In the
Wrong amount of tax withihald for New York State, Mew York City, and
YORKETE.

For tax years 2020 or later, withhoiding allowances are no longer reported
on federal Form W-4. Therefore, If you submit a federal Form W-4 to your

Page 11 of

employer Tor tax year 2020 of iater, and you 0o nat fle Fomm T-2104, your

employer may Use ZEfQ as your number of alowances. This may result in

thie wrong amount of tax withhield for Mew York Siate, New York City, and

YONKErs.

Complete Form IT-2104 each year and flle It with your employer If the

numBer of AlWances you may ciaim ks aerent from fgeral Fom W-< or

has changed. COMMoN reasons for compéeting & new Form IT-2104 each

year Inciude the following:

+ You started a new job.

= You are no longer a dependent.

= Your Indivigual Circumstancas may have changed (for axampls, you
WErE Mamed of Nave an agabonal chila).

- Yiou maoved Into or out of NY'C or Yonkers.

= You ftemize your deductions on your personal Income tax retum.

= You claim allowancas for New York State credits.

= You owed t3x of recelved a large refund when you fled your personal
Income tax retum for the past year.

= Your wages have increasad and you expect to eam $107,650 of more
during the tax year.

13

-

Revised: October 28, 2021




HEALTH+
HOSPITALS

8. Complete all necessary information on the form. When you are done, click on the green
Submit button in the middle of the form.

Complete the worksheet on page 4 before making any entries. !
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable ffromwne 20) 2
2 Total number of allowances for Mew York Gty (from M 35) oo e

Use lines 3, 4, and 5 below to have additional withholding per pay period under sggcial agreement with your employer.

3 Mew York SEake 3MOUNE e e e e 3 2.00
4 Mew York City amount ... 4
3 Yonkers amount _............ 5
| certify that | am entitled to the number of withholding allowances daimed on this certificate.
Empioyss's signature Date

JANE EMFPLOYEE 5
Penalty — A penalty of 3500 may be imposed for any false statement you make that decreases the amount =y you have withheld
from your wages. You may also be subject to criminal penalties.

P

EFmployee: detach this page and give it to your employer; keep a copy for your records. Submit
A L S R T TN e I

9. A Windows Security prompt will appear. Enter your PeopleSoft User ID and
password. This will serve as your signature. User ID must be entered in all CAPS.

Jate the employes qualifies [mm-ga-yyyyr

(Eregyir: covmtlate Ui seclion o i podl ae sencing @ cogy of s A 15 the NYS Tax Dapatmaend| | EMDIOYEr iensncation number

CORP SERVICES, BLDG #4 11THH Windows Security *

AcroRd32

5ed for (3% year 2020. The
I 5, usad o c c
o ﬁ;;;om;ﬂﬁﬁ ] The server hemsdevwb01.nychhe.org is asking for your user name

=vicusly fled 3 Form [T-2104 30
uid compiete 3 new 2020 Fom 1T and password.

fm
4, 5 compleied by an employee and given
e employer how much New York State (an
tax to withhoid from the empioyee’s pay. T
e lowes thie amount of t2x withnek.

most recently submitied io your employer
flier, and you do not file Form [T-2104, your|
number of allowances you claimed on you
Jerences In tax law, this may result In the
d for Mew York State, New York City, and

That server also reports: "PeopleSoft Enterprise PeopleTools”.

ing: Your user name and password will be sent using basic
ication on a connection that isn't secure.

EMPLOYEEJ2

withhoiding aliowances ane no Ionger repor|
ffore, If you submi a federal Form W-4 to yg

I oK I Cancel
hzn)
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10.After a few moments, if all information is entered correctly, a Successful message
will appear, along with a copy of the completed Employee Withholding
Allowance Certificate. You can save the PDF to your computer or print a copy for

your records.

records.

process again.

The changes you have made o your Employee Withholding
Allowance Certificare have been successfully submitted on
2020-10-21. You can scroll 1o the next page 1o view your
saved data or print/save a copy of this document for your

Please be advised when you close this document the original
PDF document remains open for your reference. To exit the
application process, you will need to close both the original
and the updated PDF documents.

If you need 10 make additional changes, you must navigare
back 1o the Tax Withholding Forms page and begin the

_f hEw Onpartans o e s P . . IT-2104
7k Employee's Withholding Allowance Certificate
2020 Hew York Hate « Mew York City « Yonkens
P R T — e p—
n :
e e e C
5 ot
| Cly, vilage, o ot afice Wale: ] g bR T T
ey s

o)

Dﬂuﬂrmmuutmm-tm-mwm

ar claiming for New “Forker, f Sppilcabie: o o 228 e
2 o8 MU of SR for N TP, R o o 25
Ues s 3, 4, an & bslow i have sddional withholding per pay period Undsr cpsotal agrssment wi your smplcyer.
1

3 New York St amount E
5
200101

& Pasw Yo City amount
5 Yorkers amount

— A penakiy of 500 may be Imposed fo7 2y (ke STREmEn ou ke ol Jeceases T AMOUN: Of MOney you have il
SO YoUr WagES. You My 8150 be subiect o criminal penaltes.
[Empiloyse: detaoh thic page and ghve i io your smpkoyer, kesp 3 0opy for your resoms.

| periffy that | am anfiied i/ Aumber of wikihoiding allowances cialmed on this certsicate.
TreEma roraa

[Empioyar Feap thic seritficabs with your reoorde.
Ik 2 I oot A nchor o B o Inclcate iy 0L N SEncing o Dy OF s S0r s N York Stobe: fass isstuchonal

A Empioyee. ron CeshrNYE . A0
B Erpoycemanewrimorarshie... B [ Fint doe employee pertmen senices o pay et [ ]
Are epencirt heath Insirance berefis avaiatie or s smpiopmeT o v ]

f Yieg, Enter the date the EmpyEE QUBRES fmedint [ |

Erplerars e And A (Rmpirer Soepn Pk s oo i i i o 1 s B o 1 P i) | oy Sercarien b

YIS Hemth & Hospiais CORP SERVACES, BLON 24, 11TH =L ERORS, HY 10451 132852001
Instructions
Changes sfictive for 2020 smpirper T o e, 12104, your
o T e 2ar= An o iz o szwarwn. Thim oy ek e

o {T-21004 B tmary v o your 2120, The workatmat o
ags 437l ' char begrring e oegs 5, Jmas i tempAss wethmdng
lhmﬁhmrm"ﬂxlmrnn!4 ors,

s e st Uien prmbuotiy ek s Posa IF 3000wl e

ot
W wmc o e o N o S, e Yok ity

oot RT3 s ot e s sl e
harta, o BhEa comickets & e 200 Rorm T-2104 e pail e i

i —
e = T oy,

Wha should ke this form
Fomm (T:3104,m vn
bt b e o e v Tork S =3
i b

e chirgac, Comareey b coreplifing a v Boera 113904 sach
yuur inciuce e followng:

® o wtwtnd s,

* Souamoiongers depsndect:

rore swmcres churoac, 1 knwer T amcastof ar ekt

i tmrnl Pz Wi s et recmeity

. wu
s Tmvted o Smve ar ackiicral chis).

» ‘Mzu maend ik or st of WY o Yoskars

* Sou mri poor dechucons on your parsosal incorres b reian

- o0 mmrw carbwr of sowseoes you climec oryour + a0 cisim mcwancan for Ple ork Shaie ot
Fackam oo W Dot cibwrarecem in fas lmw, Eve Ty reem i B © vz s e o R 8 wrge reAred e o S pa panerel
wening AUt ot witveid for e York State, Mlew ok iy, and i e e i

Terkae . o

Pox o yumrs ST or bnfr, withbuciciog alrwarcms arw =0 brger mporied  dutng e e year.

0= fackeal Form ¥ied. Thmrwios,  you st fecel Fom Vet i e

11. Your New York Withholding information is now updated and will be reflected in
the Tax Withholding page in PeopleSoft. Please allow 1-2 pay periods for
changes to display on your paystub.

=5 Paychecks

(® Tax Withholding

-] Employment Verification Letter
| Pay Advice Distribution Option
T W-4 Tax Information

& Direct Deposit

5] IT_2104 Tax Form

T View W-2/W-2c Forms

] W-2/W-2c Consent

Tax Withholding

Company NYC Health & Hospitals

Status  Active

Form Type  Jurisdiction Withholding Details

Tax Status Single Withholding Allowances 1

Federal Federal
Additional Amount 0.00 Additional Allowances
>
Additional Percentage Other
Tax Status Married i i
State New York Withholding Allowances 1

Additional Amount 0.00 Additional Allowances

Additional Percentage Other
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