BOARD OF ELECTION
COMMISSIONERS

CITY OF FALL RIVER

Election Worker Forms Checldist

Dear Election Worker,

Thank you for your interest in joining the Elections Department. Your work as an Elections
Officer is critical in maintaining the successful eperation and integrity of the electoral
process.

Below is a checklist of all forms that are required to be completed and returned to my
office. You will not be authorized to begin work as an Election Officer without submitting all
the required forms.

*Please be sure to complete and sign each form before submitting them to the Elections
Department* In addition, please enclose a photocopy of a valid Government-issued
Identification.

O Election Worker Application

[J CORIForm

] wW-4 Employee’s Withholding Certificate (2024)

[J M-4 Massachusetts Employee’s Withholding Exemption Certificate
[} 1-9 Employee Eligibility Verification (DHS)

If you have any questions, please contact my office at 508-324-2630 or via email at

rlyons@fallriverma.gov.

Ryaniiy
/  Chairman &Difector
/ Chief Elections @fficial
Board of Elections Dept.

*Please retain this page for your records.

Ryan Lyons, Chairman & Director
One Government Center + Fall River, MA 02722

TEL (508) 324-2630 + FAX (508) 324-2633 » EMAIL rlyons@fallriverma.org




City of Fall River
Board of Elections Department

Election Officer Application

Please type or print legibly and submit your completed application to!
Board of Elections Dept, ATTN: Ryan Lyons, Chairman & Director
One Government Center, Office#636

Fall River, MA. 02722

Phone: 508-324-2630

Email: rlyons@talltiverma.gov.

NAME*:

Last First Middle
RESIDENCE?*:

Streat Number and Name, Apt/Unit City State Zip Code
TELEPHONE* DATE OF BIRTH*:
POLITICAL [J Democrat (D)  [lRepublican (R) [ Libertarian (L)
PARTY D Unenroiled (formerty known in the Commonwealth as Independent)
AFFILIATION* D Other/Political Designation:
EMAIL ADDRESS: SOCIAL SECURITY#
EMERGENCY CONTACT:

Name/Relationship Telephone Number

Have you ever been convicted of a crime? [Ives ] No

Are you able to travel/be assigned to work at

any polling precinctin the city? [ves CINo

Working at the polls requires a full day commitment.

Are you willing to be available from 6:15 A.M. 10 8:30 P.M.? [1ves CNo

Do you have any access requirements you would like for

us to be aware of? Ul Yes [INo
Comments:

I deciare that the information provided by me to the Chief Elections Official is, to the best of my knowledge, true
and correct.

SIGNATURE OF APPLICANT* DATE*

NOTICE: The information you provide herein wiil be entered into our confidential Election Officer database and used by the Chairman to
staff polling precincts and the In-Person Early Voting center. This database is updated annually and is restricted to Elections Department
personnel. Please note you may receive certain communications through the email address you provide.



City of Fall River
One Government Center
Fall River, MA 02722
508-324-2661

CORI REQUEST FORM
The Fall River Municipal Government has been certified by the Criminal History Systems
Board for access to conviction and pending criminal case data. As an applicant/employee
for the City of Fall River, I understand that a criminal record check wil be conducted for
conviction and pending criminal case information only and that it will not necessarily
disqualify me. The information below is correct to the best of my knowledge.

Last Name First Name Middle Name

Maiden Name ar Alias (If Applicable) Piace of Birth

Date of Birth Last SIX digits of Social Security Number

Father’s Name

Last Name First Name

Mother’s Name

Last Name First Name

Current and Former Address:

Sex: Height: Weight: Eye Color:

State Driver’s License Number:

Applicant/Employee Signature Date

FOR OFFICIAL USE ONLY
The information was verified with the following form of government-Mass Dept. of
Criminal Justice Info. Services.

Requested by: _
Print Name of Verifying Employee

Signature of Verifying Employee Date



o w...4 Employee’s Withholding Certificate OMB No, 1545-0074

Complate Form W-4 g0 that your employar van withhold the ¢orrect federal income tax from your pay.

Department of the Tradsury Qlva Farm W-4 to your amployer, 2@24
Intemal Revenus Service Yaour withholding Is subject to review by the IRS.
Step 1: {a) First name and middle initiat Last name {h) Soclal security number
Enter Address Doaes your name match the
Personal ﬂa‘n&; ;n y;:l:r soctat smuﬂg
| o _ an not, to ansure you g
Information e e 7P sode credltfor your semings,
contact 33A at 80¢-772-1213
ar go lo wivw.ssa.gov.
te} []Singie or Married fliing senarately
Ei Married fillng Jointly or Quallfying surviving spoune )
[C] Head of hounehald {Chack only If you're unmarrled and pay more than haif the costs of kesplng up 4 home for yourself and a quelifying Individual,)

Complete Steps 2—4 ONLY if they apply to you; otherwise, akip 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.jrs.gov/W4App.

Step 2: Completa this step if you (1) hold mare than ore job at a time, or (2} are married filing [ointly and your spouse
Multiple Jobs alao works, The corract amount of withholding depends on incoma eamed from afl of these jobs.

ar Spatise Do oniy one of the following,

Works {a) Use the estimator at www.lrs.gov/W4App for most accurate withhclding fer this step (and Steps 3—4}. If you

or your spouse have self-employment income, use this aption; or
{b} Use the Multiple Jobs Workshaet on page 3 and entsr the reault In Step 4(c} below; or

{c} if there are oniy fwo jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option s generaily more agourate than (b) if pay at the lower paying ]ob [s mare than haif of the pay at the
higher paying Job. Otherwise, () is more accurate . . . . o e

Complete Steps 3-4(b} on Form W-4 for only ONE of these joba. Leave thase stepa blank for the other jobs, (Your wlthhold!ng will
be most accurate if you complete Steps 3-4{b) on the Form W-4 for the highest paying job.)

Step 3: If your totai income will be $200,000 or less ($400,0q0 or less If marriad flling jointiy):
Claim Muitiply the number of qualifying children under age 17 by $2,000 $
Rependent
and Other Multiply tha number of other dependents by $800 . . . . . 8
Credits Add the amounts above for qualifying children and other depandents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . , . 3%
Step 4 (a) Other income {not from johs). If you want tax withheld for other Incame you
(optional): expect this year that won't have withholding, enter the amount of other Income here.
Other ‘Thls may include interset, dividends, and retirementincome . . . . . . . . [4@}|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your wethho!dlng. use the Dadugctions Worksheet on page 3 and enter
the resuithersa . . . T R
{c} Extra withtholding. Enter any additional tax you want withheld each pay perod . . [4(g}i$
Step 5: Under panaliles of pariury, | daclare that this certlficate, to tha baat of my knowledge and hellef, Is frue, comect, and complete.
Sign )
Here
Employea's signatura (This form Is not valid unless you sign it) Date
Employers | Employer's name and address Firat date of Employer Identification
Only employment number (EIN)

Far Privacy Act and Paperwerk Reduotion Act Notice, see page 3. Cat, No, 10220Q Form W-4 2024



MASSACHUSETTS EMPLOYEE'S WITHHGLDING EXEMPTION CERTIFICATE

FORM Rev. 11719 /4% S8,
M-4
Print full name ........c.cooci Ve e - Social SecUY N0, ... vivee i
Print home address. ........ farraaeiurnaraeas Vebarenes rrrea e Lo Y SO State. ..o . Zip et
Employee: HOW TGO CLAIM YOUR WITHHOLDING EXEMPTIONS
’;’:yg:‘sog‘:m“fgyﬁ“‘:;’;u‘ 1. Your personal exemption. Write the figure "1.” If yoti are age 85 or over or Will be before next yexr, wite 2" feviaen
aslts lncome Taxes wil ba 2. Hmamied and if examption for spouse is allowed, wrile the figure “4." If your spouse is age 65 or ovar or will
Nt be before next year and ff otherwise quallfied, Write “5.* 558 INSIUCHON G- .evevse s raesisssasrnssane o
Employer: ' 8, Wite he number of your qualfied dependents, See Instruction D..vuvu e e N YT
Keep this cartificals with your 4, Add the number of exemplions which you have claimed above and wrile the otk ..., :’
mrf:& 'Lu;;::fl::éh §. Additional withinolding par pey period under agreement with employar §, -
;‘m':;“g":mm A [ Gheck It you will file as head of houssholg on your tax retum. . ,
:‘fjmnua should be 50 8. [J check i you are biind,” ¢. EJ check # spouse |s blind end not subject to withholding.

o, [l Check i yau are a full-time student engaged In seasonal, part-time ar Yetmporary amployment whose estimated annual income

will nat exceed §8,000, . .
: EMPLOYER: DO NOT withhiold if Bex [ is checked,

| cartfy that the number of withholding exermptions clalmed on ihis cerlificate does not exceed the number to which | am entitfed.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. The more exemptions you claim onthis ceritiicate, the less tax
withheld fram ?(our employer. If you clalm more exemptions than you are
entitied to, oivil and criminal penalties may be Imposed, However, you may
claim a srraller number of exemptions without penalty. If you do nel file a
cenilficate, your employer must withhold an the basls of no exempiions.

If you expett to owe more income tax than wlll be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer o have additional amounts withhekl, .

You shaould olalm the total number of exemptions to which you are enitied to
prevert excessive ovenwithhokling, unless you have a significant amount of
otfier income, Underwithhelding may result in owing addifional taxes to the
Commonwealth at the end of the year.

If you work for more than ane employer at the same time, you must not clalm
any exemptions with emplovars other than your principal employer.

if you are mardad and if your spauss Is subject to withholding, each may
claim a personal exemption. -

B. Changes, You may file a new ceriiflcate at any time if the number of
exemptions increases. You raust file a new certificate whhin 10 days if the
number of exempilons previously clatmed by you decreases. For exampie,
if during the year your dependent son's Incoma indicates that yau will not

provide over half df his support for the year, you must file a new cerfificate,

C. Spouse, i your spouse is not working or if she or he Is working but not
claiming the personal exemption orthe age 65 or over exemption, general
ly you rriay clalm those examptions in fine 2. However, If you are planning to
file separate annual tax retums, you should net claim withholdingg  exermnp-
tfons for your spouse or for any dependents that will nat be clzimed on your
annual tax retum. : .

If claiming a spouse, write.“4" in fine 2. Entering “4" makes a withhokiing sys- .
femn ddjustment for the $4,400 exemption for a spouse, '

D. Bependent{s). You may claim an exempiion in line 3 for each individual
who quallfies as a dependanl under the Federal Income Tax Law. In addition,
if one ar more of your dependents will be under age 12 at year and, add *1”
to your dependants total for ine 3. : '

You are nat aliowed to claim “federal withhokding deducions and adjust-
ments” under the Massachusstts withholding system, ’

If you have income not sﬁbjecl to withholding, you are urged to have addl-
gcmal amoupis ywithheld {6 cover your {ax fabllity on sush income. See lihe




Employment Eligibility Verification . - USCIS
Department of Homeland Security . . Form I-9

e . L . OMB No. 1615-0047
U.S. Citizenship gnd Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before cornpletmg this form. The fnstructions must be ava:[able, e:ther in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s} an
employee may present to establish employment authorization and idenfity. The refusal to hire or continue to emplny an Individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

L.ast Name (Family Name) First Name (Given Nams)

Middle Initial | Other Last Names Used (i any)

Address (Street Number and Name) ' Apt, Number | City or Town ) State ZIP Code

'| Date of Birth {(mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Empioyee's Telephone Number

L]

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form,

" [ attest, under penalty of perjury, that ] am (check ene of.the following boxes):

D 1. A citizen of the United States

D 2, A noncitizen national of the Linited States (See iﬁstructions)

]j 3. Alawful permanent resident  (Alien Registrafion Number/USCIS Number):

L___[ 4, An alien authorized to work  until {expiration date, if applicabie, mm/ddlyyyy):
Some aliens may write "N/A" in the expfration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complets Form 1-9: Do ot Ve o v B
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registrafion Number/USCIS Nurmber:
OR

2. For_m I-94 Admission Number:
OR

3. Foreign Passport Numbar:

Country of lasuance:

F{Slgnature of Employee ' Today's Date (mm/ddiryyy)

| attest, under penalty of perjury, that | 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 - _ : ' Today's Date (mm/dd/yyyy)
Last Name (Family N_ame) ' First Name (Given Name}
| Address (Streef Number and Nams) _ ‘ City or Town State ZIP Code

Form [-9 07/17/17 N . | ' Page 1 of 3



