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Background

The 2020 IRS Form W-4, Employees Withholding Certificate, includes fundamental changes to income
tax withholding that will significantly affect both employers and employees. These changes are largely in
response to the 2017 Tax Cuts and Jobs Act.

The most significant change is that there are no withholding allowances.
Existing employees are not required to complete a 2020 Form W4
All new hires must complete 2020 version of the form

All current employees must use the 2020 version if they wish to change their tax withholding.
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Redesigned EAR (STD 686)
Due to the 2017 Tax Cut and Jobs Act, the method for determining Federal Tax Withholding has
changed. To aid you in keying the updated STD 686 Employee Action Request (EAR) form for new
employees or withholdings updates, the following is a guide to common keying scenarios.

The SCO has also released a Quick Start Guide to aid employees in completing the EAR form. We have

noted that Human Resources Offices may not assist employees in determining the appropriate
withholdings for their circumstances, and that the guide does not replace the advice of a tax

professional.

The Quick Start Guide informs employees that the Internal Revenue Service (IRS) has specific
instructions for completing the Form W-4, Employee’s Withholding Certificate, and that the State of
California uses the EAR form in lieu of the IRS document.

It also notes that use of the IRS’ Tax Withholding Estimator as part of this process will yield the most
accurate results. There is a link to it in the W4 form.

The employee is to fill out the STD 686 Employee Action Request (EAR) accordingly. It can be found at

www.dgs.ca.gov; search for STD 686, it may also be found here:

https://www.documents.dgs.ca.gov/dgs/fmc/pdf/std686.pdf

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

EMPLOYEE ACTION REQUEST

STD. £85 {REV 122020FRONT]

| Print Form

|| Hasat Form §
. PERSOMNEL OFFICE USE

[m._,_.J C——

in case of death? C 01 AGENCY 02 UNIT |03 KEYED BY |04 DATE KEYED

= )

pdate ]

'CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. o OFFICE. PEN CLEARLY.
Withholding Mame Change
ol D SEC’I"I?J“I’I;‘?E!“;‘G:H | o3 D Allowance Change 04D *Address Change } SE“TIONS [E] D (Attach substantiation) O?D “"S.Egﬂds:;g'ﬂm
R SECTIONS CE | SECTIONS C D1 .
NOTE: Social Security Mumber and Last Name, First Mame, and Middle Initi d NAME CHANGE
01 SO0AL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRSTMAME AND MIDOLE INITIAL D FORMER NAME (Last, First, and Middle)
WITHHOLDING CHANGE OR NEW EMPLOYEE **IMPORTANT™* Before completing Section E, you must read the instructions on Interral Resenue i Form W-4 and fiom. (For California, use Form DE-1)

ol NONRESIDENT ALl

1. FEDERAL WITHHOLDING — f o tax shou be-withhebd, complete bao 03, Part W orV oy,
N oa[ ~ || HIGHER WITHHOLDING

1. ADDITIONAL DEDUCTIONS - Part  arel Part Il must be compieted. Complete baxies) 11 andior 12 ifyou wish
adti yourwages. IF BOXES ARE N COMPLETED, CURRENT DEDUCTIONS
(IF ANY) WILL BECAMCELLED. The first deduxction will be made fram your earnings for the pay periadin which this fam

Chech this boxand enter your phone nurmberts) if pour address ischanging and your
L a

(S reverss, smployescopy) [MustbaY or N. See reverse)
02 MARITAL STATUS FORTAX PURPOSESONLY CLAM DEPEN i=processec Mustho a doflar amoant.
DENTS n ctrallerta y frorm ry waiges the acditional Federal andior State taxamount
Dﬂm AMOUNT MUST BEA WHOLE HUMBER ey
OTHER INCOME
Dmmm 06 OTHER INC( " FEDERAL 12 STATE
ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
o7 DUCTIONS
HOUSEHOLD De IV. EXEMPTION FROM WITHHOLDING -Wis/type EXEMPT in b 13 fyou are elgite o clim o from
ite/type: youare eligil exermp
03 EXEMPT FROM FEDERAL WITHHOLDING- Wr EXEMPT mbox3if Jiible to chi Il b= withhekd from your wages. DO NOT CCMPLETE PARTS | Il ORIIL
" AL W v [See&neallnhnrmononm]
exemption from Federal withholdi I—"—I
P g 03 [See reverss) g oping EXEHET, 1o ) o bl Lt yeor i ot ome
H. STATE ALLOWANCES - If no tax should be withheld, complete Part N or Varly. aﬂrlmmtmrdhnd-nghmﬂ Al 'eﬁmd ofﬂ-l- i this year| do
0B MARITAL STATUS FOR TAXPURPOSES ONLY (Check ane) e anyir d expectto b d ofALL inccmn d
WOTE: Thi i ¥ 15 of naxt
SINGLE OR MARRIED 09 REGULAR ALLOWANCE| » | |
NI T o6 OFE WCORES) Total you o climing 5 yoar unloss you fila  new eontification by Jasuary 31 of naxtyaar.
MARRIED 1 | ADDITIONAL ALLOWANCE(S) V. NONTAXABLEWAGES - Cl'mkboo('ldlfwagex)ou ill ecei ject toiny ithhakding.
ionE MeomEy Tatal you are claimi I claim th ges wi cithera ACHURCH in th
HEAD OF ¥ ™ 14|:| ofhdhermmlmr F) 'ALIEN wges, or 3) DECEASED) EMPLOVEE WAGES. Indicate
HOUSEHOLD (See General Information an reverss) J|
ADDRESS CHANGE OR NEW EMPLOYEE “See reverse.
01 EMPLOYEE ADDRESS (Street, Rursl Route, or PO, Box) 02 ary STATE 03 ZIP CODE
04 EMPLOYMENT LIST WORKPHONE HOME PHONE

TEOM MAY BE LUSED TO LOCAT BLIC

NEW EMPLOYEE- T SERVICE FOR STATE SERVICE CREDITS i
01 LAST BWIPLOYED BY CALIFORMIA STATE AGENCY | 02 LASTMNAME if different) 03 SEPARATED (0 LAST EMPLOYED EY CALIFORMLA PUBLIC AGENCY OF: | 05 LAST NAME (if differert) 06 SEPARATED
OR CAMPUS OF: [City, County, Public Schacl, Utility, stc)
L] YR MO YR
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION J%ﬂnmmﬂm informarion is 7ue and correct and that 1 have raad tha IRS Form -4 and the applicable St form Under the | PERSONNEL OFFICE USE
BIRTHDATE | T cerg; mm ? umber of 1 d’ claimed on this certificate does not exceed the FEVIEWER'S SIGNATURE
mﬁwmm\lr claiming. i ﬂmlmmmimmn’mbﬂml Jast year and that I .
anticipate that Iwill i Mmr no Amb\n’ml mﬁm Iau!rmnu wn’ayw\m Srate Controilars mw overcollection
qf currentprior year Social terves; T earrify thar I shail not claim a crmrjbw .
EMPLOYEE'S SIGNATURE DATE DATE PHOME NUMBER
-
Mo DAY YR
[ / F, i
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Important Information

The following is an excerpt from the Personnel Action Manual (PAM) that includes pertinent details
regarding federal tax withholding fields. Additional details have been added for clarity. The
following fields per the EH screen may not follow the EAR form directly.

Prior to keying an EAR transaction, refer to Section 5 (IRS LOCK-IN-LETTER AND EAR PROCESSING)

for IRS

lock-in requirements/restrictions.

FEDERAL: Tax Withholding Fields

NOTE: The following fields on the EAR screen are REQUIRED and must be completed.

The following fields per the EH screen layout may not follow the EAR form directly.

NOTE:

STATE:

MARITAL: Enter in S for Single, M for Married, or H for Head of Household.
TOTAL: This field will be DISPLAY ONLY effective 12/1/2020.

o Note: If this field is open, you must key 00. Otherwise, tab to next field.
HW: Key Y or N.
DEP AMT: Enter a dollar amount. It must be a whole number. If no dollar amount, enter 00.
(This is an annualized amount)
OTH INCOME: Enter a dollar amount. If no dollar amount, enter 00. (This is an annualized
amount)
DEDUCTION: Enter a dollar amount. If no dollar amount, enter 00.
FEDERAL ADDL DEDUCTION: Enter a dollar amount. The maximum value is 9999.99. If no dollar
amount, enter 00.
STATE ADDL DEDUCTION: Enter a dollar amount. The maximum value is 999.99. If no dollar
amount, enter 00.

If a decimal point is not keyed, the amount will be considered a whole dollar.

Tax Withholding Fields

e MARITAL: Key S for Single, M for Married and H for Head of Household.
* REG: Key the number of Regular Allowances.
¢ ADDL: Key the number of Additional Allowances.

EXEMPT FROM WITHHOLDING

MARITAL: Key S for Single

HW: Enter N

EXEMPT: Enter E for Exempt

o Toremove an E, enter * (asterisk), then tab
DEP AMT: Enter 00

OTH INCOME: Enter 00

DEDUCTION: Enter 00
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NON-TAXABLE/Deceased WAGES

e MARITAL: Key S for Single
e HW: Enter N
e EXEMPT: N for Non-Taxable wages
o Toremove N, enter * (asterisk), then tab
e DEP AMT: Enter 00
e OTH INCOME: Enter 00
e DEDUCTION: Enter 00

IMPORTANT INFORMATION (Cont.)

When zeroes appear in the samples, it confirms for keying purposes that it was intentional and correct
that the employee did not include annualized dollar amounts.

IMPORTANT NOTE: This document strictly focuses on the federal portion of the EAR form. State
exemption with allowances’ are separate; Section E Il must be completed as well, and must be keyed.

Note: The following samples are intended to be useful in assisting you. Please note that these are
general examples and are not intended to be used without also referencing the Personnel Action
Manual and FAQs.

SAMPLES begin on the following page
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SAMPLE #1

Single income; no additional jobs, dependents, other income, deductions or extra withholding:
Corresponding STD 686 EAR

| Print Form | | Resat Form | PERSONNEL OFFICE USE

AR e T FeTapAa Who i ized to receive your pay wamant in case of death? Contact your UVAGENCY (02 UNIT |03 KEYEDBY |04 DATE KEYED
o P 01 AG 02 U 0 [ EKE
EMPLOYEE ACTION REQUEST o upate your designee’s nams or acress (Form STD. 241 ]
ST 685 (REV 1220204FRONT)
CHECK ONE OR MORE BOXIES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONMEL OFFICE. UISE BALLPOINT PEN AND PRINT CLEARLY.
Withholding . MName Change
B|m D SE""I'I'eDT ErE'PE\lo:eGe HI Allowance Change 01D '.ﬁddless{hange} )EE‘T;SINS D (Attach substantiation) o7 D B'?:f’_?;;f?r_rﬁtlm
SRR AR SECTIONS CE.| ot SECTIONS C, D, | I
NOTE: Sacial Security Mumber and Last Name, First Name, and Middle Initial must be enbered exactly 25 shown on Social Security camd NAME CHANG!
01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 3 FIRST NAME AND MIDDLE INITIAL FORMER NAME (Last, First, and Micle)
C 000-00-0000 Taxpayer Singla D
WITHHOLDING CHANGE OR NEW EMPLOYEE ***IMPORTANT™** Befone completing Section E. you must read the instructions on inbermal Revenue Service (IR5) Form W-4 and the ap ta farm. (For California, use Form DE)
1. FEDERAL WITHHOLDING - ¥ ro tax should be withh mplete box 03, Part W orV only. lll. ADDITIONAL DEDUCTIOMNS - Part | 2nd Part Il -ruslbn_o-rplnl.ed Complete baxies) 11 andior 12 if
aditional Federal and/or State tax withheld from your wages. IF BOXES ARE NOT COMPLETE 5

HIGHER WITHHOLDING
(Mustba Y or N. See reverse)

02 MARITAL STATUS FOR TAX PURFOSES ONLY . 0 CLAIM DEPENDENTS
INGLE - AMCLUNT MUST BE A WHOLE NUMEER

ol l:l EENRESIDENTAUEN 04 {IF AMNY) WALL BE CANCELLED, The first deductian will be made ram your earmings for the pay period in which thi s farm

d
i proceszed Mustbea dallsr amount.

I hereby authorize the State Contraller nal Federal andfor State tax amount

specificd below.

OTHER INCOME
Dmnman 08 0 OTHER INCT " FEDERAL - STATE
HEAD OF ADDITIONAL DEDUCTION ADOTIONAL DEDUCTION

HOUSEHOLD 0 DEDUCTIONS IV, EXEMPTION FROM WITHHOLDING - Write/typ=: EXEMPT in bas 13 you are ehgible to clim exemptian fram
Il

03 EXEMPT FROM FEDERAL WITHHOLDING - wri EXEMPT inbs withhiolding. No Federal or State income: o will be withheld from yous wages. D0 NOT COMPLETE FARTS |, I, O
exemption from Federal withholding. g3 | |

{See Gl:reral Infiormation o reverss
Wl. STATE ALLOWANCES - If no tax should be with held, complete Part IV or V only.

dieduct manthly from my wages the addi

3 # you are eligible to dsim

See reverse)

n exemption fram withholding because of no o lisb st year | did nat owe:
to 2 full refund of ALL income tax withheld, AND this year | do not expect to

OB MARITAL STATUS FOR TAX PURPOSES O Thsck ore) come tax ard expect to have 2 ight to a full refund of ALL income tax withheld
SINGLE OR MARRIED 09 REGULAR ALLOWANCE(S) NOTE: This axamption will autom atically axpirs on February 15 of naxt 13
(VSTTH T O MOBE IROCHES; . Total you are claiming yuar unlass you fila a new certification by January 31 of naxt year.
MARRIED 0 ADDITIONAL ALLOWAMNCE(S) V. NONTAXABLE WAGES - Chesk box 14if wages yau will receive are nt subject to income tax withhalding,
{OE INCOME) Tatsl you are chsimin | claim that the wages | wil be receiving HLIRCH in the exerise
- 9 14 D of hes/her mi 2} NONRESIDENT .lII N wages, or 3) DEC] { . Indicate reason
HEAD OF [See General Information on reverse)
HOUSEHOLD -
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.
01 EMPL £ ADDRESS {Street, Rural Route, or P.0. Boo STATE 03 ZIP CODE
04 EMPLOYMENT LIST WORK PHONE HOME PHONE
| Check this box and enter your phane number(s) if your address is changing and your
name apy an any de partmental employment fist. (See reverse )
ﬁ"' EMPLOYEE - THIS INFORMATION MAY BE USED T LOCATE PRIOA PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDVOR AETIAEMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (if different) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORMNIA PUBLIC AGENCY OF: [ 05 LAST MAME i different) 06 SEPARATED
'G OR CAMPUS OF (City, County, Public School, Uiy,
Mo YR MO YR
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION PERSOMMNEL OFFICE USE
BIRTHDATE I REVIEWER'S SIGNATUR!
) | -
DATE DATE PHONE NUMBER
wo | oar - : . : 01/01/72021
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Sample #2

Single, one additional job using Step 2(b) of IRS Form W-4 form (with a first income of $60,000 and
a second of $20,000); no dependents, other income, deductions or extra withholding
Corresponding STD 686 EAR

| Print Form | Reset Form |
- _ o PERSONNEL OFFICE USE
STATE DF CAUSDRMIA - STATE QUSRS OFRCE Who i zd to receve your pay warmant in case of death? Contact your OVAGENCY |02 UNIT |03 KEYEDEY | 04 DATE KEYED
EMPLOYEE ACTION REQUEST | personnel o date your designee’s name or acdress (Farm STD. 243) ]
‘BTD. €85 (REV 1. 22020 KFRONT)
CHECK OME OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR FERSONNEL OFFICE. USEBALLPOINT FEN AND FRINT CLEARLY.
Withholding - MName Change
B|o D SE-"I"I'eDu}‘ E?I’E\TEGG HI Allowance Change OJD *Address Change } )EE‘THNS 5 D {Attach substantiation) o7 D B";'Eﬁgr(_ull_rﬁtllm
HIEELER LA SECTIONSCE, | o SECTIONS C,D, 1 SR L
NOTE: Social Securiy Number and Last Name, First Name, and Middie Initial must be entered exactly 25 shown an Sodial Security card NAME CHANGI
01 SOCIAL SECURITY NUMEER 02 EMP LAST NAME 03 FIRST NAME AND MIDDLE INTIAL FORMERNAME (Last, Farst, and Middle]
000-00-0000 Taxpayer Singla B D
WITHHOLDING CHANGE GR NEW EMPLOYEE ***IMPORTANT™* _Sefore completing Sectian E, you must read the instructions on Intemal Revenue Senvice (IS} Form W-4 and the applicable state tax form. (Far Calfiomis, use Form DE)
1. FEDERAL WITHHOLDING - ¥ no tax should be withheld, complete box 03, Bart W or V only. . .ﬁDDITIGNﬁL DEDUCTIONS - Fart | and Fart Il must be completed. Complete baxies) 11 andiar 12 if you wish
additional Federal andfar State tax withheld from your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS

01 D NGNRE5|DENTRUEN o4 | N | HIGHER WITHHOLDI —G. 1L BE CAMCELLED, The first deduction will be made fram your earnings for the pay period in which thiss farm
coprl ] (Mustba ¥ or N Sor reverse) Miust b a dallar amosnt.
05 0 E:.j:ﬂm BJE;EERHZI?'{UVBI & I 1elFb\' authorize the: State Controller to deduct monthly from my wages the additioral Fedenal and/or State tax amount
specifed below.
o OTHER INCOME
Dmmman o8 0 W PO 108 1 39083 FEDERAL 12 STATE
HEAD OF ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
HOUSEHOLD o 0 DEDUCTIONS V. EXEMBTION FROM WITHHOLDING - Write/type EXEMPT in b 13 you are sigible to clim exempticn fram
T COMPLETE PARTS |, I, ORI

o your wages. DO

withholding. No Federal or State income tax will be withihy

you are eligible to daim

rmation an reverse )

5t year | did nat owe
L year do not expect to
owe any income tax and expact ta have a right to 3 full refund of ALL income tax withheid

03 EXEMPT FROM FEDERAL WITHHOLDING - Write/type EXEMPT i b o :
exemption from Federal withhoiding. 03 I—F—I (See General |

See reverse) oy
Il. STATE ALLOWANCES - If no tax should be
OB MARITAL STATUS FOR TAX PURPOSES O

SINGLE OR MARRIED 09 REGULAR ALLOWANCE(S) NOTE: This axemption will automatically axpira on Fabruary 15 of next ul—l
[T T o e s Total you are caiming yoar undass you fils a new cortification by January 21 of next year.
MARRIED 10 ADDITIONAL ALLOWANCE(S) x withhalding.
(OME INCOME) Tatal you are climing | claim that o HURCH in the swsmiss
'IAD of hes/her mi
HEAD OF See General Informatian cn reverse
HOUSEHOLD
ADDRESS CHANGE OR NEW EMPLOYEE *Se reverie,
01 EMPY hDDRESS (Street, Rural Route, cr PO, Boo STATE 03 ZIP CODE
ME PHONE

04 EMPLOYMENT LIST WORK PHONE
changing and your

O STATE SERVICE CREDHTS ANDYOR RETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED EY CALIFORMIA STATE AGENCY | 02 LAST NAME (if different) 03 SEPARATED |04 LAST EMPLOYED EY CALIFORMIA PUBLIC AGENCY OF:| 05 LAST NAME i different) 06 SEPARATED
1 (City, County, Public Schaol, Ltility, etc)

Mo YR

NEW EMPLOYEE OR

BIRTHDATE CORRECTION PERSONNEL OFFICE USE
BIRTHDATE REVIEWER'S SIGNATUR!
[
. DATE PHONE NUMBER
E) 31/01/20:
wo | ose | : 02 01/01/2021
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SAMPLE #3
Single; one additional job using Step 2(c) of IRS Form W-4 (Higher Withholding checkbox), no

dependents, other income, deductions or extra withholding
Corresponding STD 686 EAR

| Print Form | | Reset Form |
N ~ o PERSONMNEL OFFICE USE
SIAE L AR ST i Wha is authorized to receive your pay warmant in case of death Contactyour OTAGENCY |02 UNIT |03 KEVEDEY | 04 DATE KEVED
isa
EMPLOYEE ACTION REQUEST (e ————. ]
‘ETD. 686 (REV 1.22020KFRONT)
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding Mame Change
e R ¥ PO o . N e
Sk . SECTIONS C.E 1 - SECTIONS C D. 1 i
NOTE: Social Security Number snd Last Nerme, First Name, and Middle Initial must b d exactly a shown on § ocial Security card NAME CHANGE
01 SOTAL SECLRITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRSTNAME AND MIDDLE INTIAL FORMER MAME (Last First, and Mickdle)
000-00-0000 Taxpayer Single C D
WITHHOLDING CHANGE OR NEW EMPLOYEE ORTANT™*_Before completing Section E, the instnachions on Intermal Reverne Service (IR5) Farm Wt ard the sppicath Formn. For Califorraa, use Form DE)
1. FEDERAL WIT 1F ot shioukd bewi Jete box 03, Part IVarV oy, 1l ADDITIONAL DEDUCTIONS — Part | and Part Il must be compileted. Complete bades) 11 andlor 12 ifyou wizh
aditional Federl andlor State trxwithheld from your wages. IF BOKES ARE NOT COMPLETED, CURRENT DEDUCTIONS
o "“mﬂ?ﬁ’ﬂ M'EQ'W :f:..“:r'..'ﬂ:":ﬁﬂ"i {IF AMY) WILL BE C AMCELLED. The first cehuction will e made from your earmings for the pay periad in which this famn
02 NPT AL ST ONLY g o s iz processed Mustba a dollar amount.
05 o It he State Controller to ded from rmy wages the adkitional Federal and/for State taxameount
. SINGLE AMCUNT MUIST BEA WHCLE HUMBER oo belom W
'OTHER INCOME
D MARRIED o8 o HOT FROM J0ES n FEDERAL 12 STATE
HEAD OF ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
o7 DUCT
HOUSEHOLD 0 DEDUCTIONS IV. EXEMPTION FROM WITHHOLDING - Witeype ECGMPT i b 13iFyo s gl toclir sempton om
03 EXEMPT FROM FEDERAL WITHHOLDING - Wi EXEMPT in box (2 i you are eligible to chaim withhalding. No Federl hhekd from your wages. DONOT COMPLETE PARTSL I, ORIIL
exmmption from Federal withholding 03 (52 General Information on reverse]
[See reverse) .
Bywritingtyping EXEMPT, liability: Lnat year | did ot owe
Il. STATE ALLOWANCES - 1f notaox should be withheld, complete Part I or Vorly. ary income tax ard had a fight to a ful neﬁmd ofALL income tax withhekd, AND ihlsj'\eurl do not expect to
08 MARITAL STATUS FOR TAXPURPOSES OMLY (Check one) awe any income ta and expect ta have aright o a full refund of ALL income taxwithh
SINGLE OR MARRIED . REGULAR ALLOWANCEIS) NOTE: This axsmption will sutomatically expire on Fabruary 15 afnaxt |
T i) 6 MOFE B RES) Total youare caiming yoar unlass you fila s new cartification by Janusry 21 of naxtyaar.
MARRIED . ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject toincome txcwithhokding.
{oNE NCOME Tatal you are claimi I claim that the wages | will be receiving from the State are sither 1) MINISTER OF A CHURCH in the exercise
b ™3 14D f hisher ministry, 2) NONFESIDENT ALIEN wages, or ) DEC] LOVEE WAGES. |
HEDTJDSEOP:DI.D (See GeneralInformation an reverse) |
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS (Stre et, Rural Route, o PO Box) 02 Ty STATE 03 ZIP CODE
E
04 EMPLOVMENT LIST WORK PHONE HOME PHONE
Check his beoxand enter your phone number() ifyour addressischanging and your
2pp Ty (See reverse.)
NEW EMPLOYEE - THIS INFORMATION MAY BE \USED TC LOCATE PRIOR PUBLIC EMPLOVIMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LASTNAME f diffenent) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF: |05 LAST NAME (if different) 06 SEPARATED
G| orcampusor: City, County, Public Schaol, Utiity, etc)
Mo | W mo | m
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION

IRE Farm W-4 and the applicable Stase form. Under the PERSOMNEL OFFICE USE
claimed on this certificase does not exceed the REVIEWER'S SKSNATURE

incurred mo fmx .mb"uq for fast year and that I J
iter s Office to raf rm'aig ovarcallection
wl‘ae ar gradit for these overcollections.
DATE DATE PHONE NUMBER

= 01/01/2021

BIRTHDATE |
>

Mo Day R




Guide to Keying the STD 686 Employee Action Request (EAR)

SAMPLE #4
Married filing jointly; one income, one dependent, no other income, deductions or extra

withholding
Corresponding STD 686 EAR

| Print Form | | Reset Form |
TATE GF EALSORA - STATE P PERSONNEL OFFICE USE
e ~ STATE CONTROLLER'S OFFIC
k i ized to receive your pay warrant in case of death? Contact your 01 AGENCY 02 UNIT 03 KEYEDEY |04 DATE KEYED
EMPLOYEE ACTION REQUEST | serscnne date your designee's name or address (Farm STD. 243) ]
‘BTD. 685 (REV 1 22020){FRONT)
CHECK OME OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding - Name Change
New Employes . SECTIONS | o P - Birthdate Correction
B|om D L e Allowance Change 04 Address Change | *“CTC| (Attach substzntiation) 07 thiate Correct
: : SECTIONSC.E| e SECTIONS C.OuI -
NOTE: Socal Security Number and Last Name, First Name, and Middle Initial must be entered exactly as shown on Social Security card. NAME CHANG
01 SOCIAL SECURITY NUMEER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INTIAL FORMERNAME (Last, First, and Middle]
000-00-0000 Taxpayer Married D
WITHHOLDING CHANGE OR NEW EMPLOYEE =HIMPORTANT®** _Before completing Section E, you must read the instructions on Inbermal Revenie Service (5] Form W-4 and the spplicabie state tax farm. (Far Calfiomis, use Form DE
1. FEDERAL WITHHOLDING - ¥ no tax should be withheld, complete box 03, Part N or V only. il ADDITIONAL DEDUCTIONS - Fart | and Part Il must be completed. Complete baxies) 11 andfor 12 if you
adiitional Faderal andfar State tax withheld from your wages. IF BOXES ARE NOT COMPLETED, CURRENT DEDUCTIONS
o D g?ﬂ'}ﬁﬂ'{ﬂiﬂfow_ 4N | 'ﬂi?ﬁfﬂ’,ﬂt";‘jf"j‘f {IF ANY) WILL BE CANCELLED, The first deduction will be made from your earnings for the pay period in which this form
02 MARITAL STATUS FOR TAX PURFOSES ONLY [ - | CLAIM DEPENDENTS <processed Must baa dallar amaunt.
05 2000 | hereby authorize the State Contraller to deduct monthly from mry wages the additional Federal and/or State tax amount
AMOUNT MUST BE A WHOLE NUMBER N T o = = o . - = - .
D SINGLE specified halow.

6

MARRIED
HEAD OF
HOUSEHOLD

03 EXEMPT FROM FEDERAL WITHHOLDII Write/type EXEMPT in by
exemption from Federal withholding. g3, I I

OTHER INCOME
0 m ) FEDERAL STATE
NaT oM 108 ! :laonmcmt peouction 2 |:|;.|:cmor‘;.|_ DEDUCTION

2 DEDUCTIONS IV. EXEMPTION FROM WITHHOLDING - Write/type EXEMPT in bax 13 i you are efigible to caim exemption from
withholding. No Federal or State income tan will be withheld from your wages. DO NOT COMPLETE PARTS |, I, OR 1IL.
{See General Information on reverse )

you are eligible to daim

e e (EMPT, | ciim exemption from withholding becaus =t yer| dicd not owe
. STATE ALLOWANCES - o o shoul e wihhei, complete Part 1 o U oy e taxand had a ight to 2 fullefund of ALL incarme tax witheld, AND ths year | o not expect fo
08 MAAITAL STATUS FOR TAX PURPOSES ONLY (Chck one) owe:any income tax and expect ta have a right to a full efund of ALL income tax withield
SINGLE OR MARRIED o REGULAR ALLOWANCE(S) NOTE: This examption will automatically sxpins on Fehmuay Lo ofnent 13 | |
[ (WTTH TG O MORE IRCOMES) Tetal you are claiming Yooy Hnam yon e 2 nam cortieafion Ty amuary 7 o7 nant year-
MARRIED 10 ADDITIONAL ALLOWANCES) V. NONTAXABLE WAGES - Check b 14 f wages you will eceiveare not subject o income tax withhaling.
IDNE INCOME) Total you are chimin | chaim that the wages | will be receiving from the State are sither a 1) MINISTER OF A CHURCH in the exercise
* 9 14 D of his/her minissry, 7) NONRESIDENT ALIEN wages, or ) DECEASED EMPLOYEE i
HEAD OF [See Genaral Information on reverse|
HOWSEHOLD
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.
01 EMPLOYEE ADDRESS (Street, Rural Route, or P.0. fox) 02 any STATE 03 7P CODE
04 EMPLO r.*[n'um. WORK PHONE IME: FHONE

and enter your phone numberfs) if your acdress s changing and your
an any departmental employment fist. (S reverse)
INEW EMPLOY EE - THIS INFORMATION MAY 8E USED TO LOCATE PRIGA PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDTS ANDVOR RETHEMENT SYSTEM BENEFITS
LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (i different) 03 SEPAAATED 04 LASTEMPLOYED BY CALIFORNIA PUSL
G OR CAMPUS OF City, County, Public School, Utility, etc)

AGENCY OF: (05 LAST NAME i differert] 06 SEPARATED

mo YR Mo R

NEW EMPLOYEE OR EMPLOYEE SIGNATURE

PERSONNEL OFFICE USE

BIRTHDATE CORRECTION T cartify that the above information
EIRTHDATE I |pe :wq{w'u ; J cevtify thar

REVIEWERS SIGNATURE

DATE PHOME NUMBER

Mo | oay | wm 01/01/2021

ILL




Guide to Keying the STD 686 Employee Action Request (EAR)

SAMPLE #5

Married filing jointly using Step 2 (c) method (Higher Withholding checkbox); two incomes, no
dependents or other income, with other income and deductions
Corresponding STD 686 EAR

[ PrntFom || Resetform |

TATE GF AL RNIA — STATE N PERSONNEL OFFICE USE
B - STATE CONTROLLER'S OFFIG

sized 1o recsive your pay warrant in case of death? Cantact your U1 AGENCY |02 UNIT |03 KEYED BY |04 DATE KEYED
EMPLOYEE ACTION REQUEST 10 upcate your designee' name o adres (Farm STD. 243) ]
STD. 685 {REV 120206 FRONT]
CHECK ONE OR MORE BOX/(ES) AND COMPLETE LISTED SECTIONS. AETURK COMPLETED FORM TO YOUR PERSONMEL OFFICE. USEBALLPOINT PEN AND PRINT CLEARLY.

Withholding - Name Change
SE""I'I?)T ETPEIG:? Hi Allowance Change 04 D *Address Change } )EET;SINS [ D (Attach substantiation) o7 D B"ggld_‘?;;'cf'r.mﬁtllm
HiTRe LR R SECTIONSC,E | gk SECTIONS C. O, | SR LR
al Securiy Humber and Last Name, First Name, and Middle Inifial must be entered xacily 23 shown an Sodial Security card. NAME CHANGE
01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLEINITIAL FORMERNAME (Last, First, and Mickle}
000-00-0000 Taxpayer Married D
WITHHOLDING CHANGE OR NEW EMPLOYEE *+*IMPORTANT*** _Gefore completing Section E, you must read the instructions on Intemal Revenie Service (RS} Form W-4 and the sppiicabie state tax farm. {Far Calffomis, use Form DEA)
1. FEDERAL WITHHOLDING - ¥ na tax shoukd be withheld, complete box 03, Part W orV only. 1ll. ADDITIONAL DEDUCTIONS - Fart | and Fart | must be completed. Compiete baxtes) 11 ands
additional Federal and/ar State tx withheld from your £S5 ARE NOT COMPLETE
o1 ggxlgﬂ[ﬂ:'[:ﬂf? . 04 'ﬂfﬂsfaﬁ'gﬂ?ﬁ (IF ANY) WILL BE CANCELLED. The first deduction will be ms
02 MARITAL STATUS FORTAKPURFOSESONLY """ c1 AIM DEPENDENTS s proceszed. Mustbe a dolflar amount.
05 i \ | hereby muthorize the State Contraller to deduct mentfily fram my wages the additiorel Fedsral sndfor State tax amount
AMCUNT MUST BE A WHOLE NUMBER ¥ wag
SINGLE specedbelow

MARRIED o 3000 OTHER INCOME . FEDERAL . STATE
HEAD OF ) ADDITIONAL DEDUCTION ADDHTIONAL DECUCTION|
HOUSEHOLD o7 500 DEDUCTIONS

IV. EXEMPTION FROM WITHHOLDING - Write/type EXEMPT in bax 13 if you are figible to claim exem,
03 EXEMPT FROM FEDERAL WITHHOLDING - wri fype EXEMPT 03 i you are cligible tojcizim withholding. No Federal or State income tax will be withheld from your wages. DO/ ROT COMPLETE PARTS 1,

" e i N
caemption from Federal withibolding. 03 (See GeneralInformation an reverse

(5o reverss)

By 3 year| did nat cwe
l. STATE ALLOWANCES - If no tax should be withheld, complete Part IW or Wonly. any incarme tax and had a rig id, AMD this year | do not expect to
OB MARITAL STATUS FOR TAX PURPOSES O [Check ore) o Ny incorme tax and expect ta have a right to 3 Full refund of ALL ma tax withheld
SINGLE OR MARRIED e REGULAR ALLOWANCE(S) NOTE: This examption will automatically axpire on February 15 of next 1 |:|
[T T o e oS Total you e claiming year unlass you fila a new cartification by January 31 of naxt yaar,
MARRIED 10 ADDITIONALALIOWANCE[H V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to noome tax withhalding.
(ONE INCOME) Tatal you ars cls _r“:g | clzirm that the wages | will be receiving from the State are ssther s 1) MINISTER OF URCH in the exsrrise
HEAD OF B 'IAD of hiw/her mi 2} NONRESIDENT ALIEN wages, ar 3) DECEASED EMPL AGES. Indicate reazon

¥
HOUSEHOLD [See General information on reverse) j

ADDRESS CHANGE OR NEW EMPLOYEE *Ser reverse.
01 EMPLOA

ADIDRESS {Street, Rural Route, or P.O. Box) o2 amy STATE

03 2P CODE
04 EMPLOYMENT LIST WORK PHONE HOME PHONE
is box and enter your phone numbesls) ifyour addness is changing and your
3 an any departmental employment fit, (See revers
NEW EMPLOY EE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR AETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (i cifferent] 03 SEPARATED [04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF:| 05 LAST NAME # different) 06 SEPARATED
G| oRcampusOr City, County, Public Schacd, Utifsy, &
mo | YR wo | wm
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION that the above infarmation i trug and ' - PERSONNEL OFFICE USE
BIRTHOATE 1| 'QfM-'h?J” thar the mumber of v . " REVIEWER'S SIGNATURE
hich I am entitted. [ c Y
EMPLOYEE'S SIGNATURE i DATE DATE PHONE NUMEER
(- M/01/20
Mo | oay v 5 ; 01/01/2021
- L4
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Guide to Keying the STD 686 Employee Action Request (EAR)

SAMPLE #6
Head of Household; one income, two dependents, on other income, deductions or extra

withholding
Corresponding STD 686 EAR

| Print Form | | Reset Form |
o - e e PERSONMNEL OFFICE USE
SR CECATo RIS i 'Wh is sutharized to recerve your pay warrant in case of death? Cantact your OTAGENCY |02 UNIT |03 KEYEDEY | 04 DATEKEYED
EMPLOYEE ACTION REQUEST | penonnel ofiice to update your designes's name or address (Farm ST0. 243). ]
STD. 685 (REV 122020 WFRONT) -
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding - Mame Change
B o1 D SE""I'IIEDT E?pk?? HI Allowance Change D-tD *Address Change} )EET;SINS -:SD (Attach substantiation) D B";:Id_‘?;;rcf'l'_":‘mm
CTIONS C. EF. G H, SECTIONS C,E | o SECTIONS €, D, | LR L
NOTE: Socal Seaurty Number and Last Name, First Name, and Midde Infial must be entered exactly 3 shown an Social Security card NAME CHANGE
01 SOCIAL SECURITY NUMEER 02 EM LAST NAME 03 FIRST NAME AND MIDDLE INITIAL FORAMER MAME {Last, First, and Middle)
C 000-00-0000 Household Head O D
WITHHOLDING CHANGE OR NEW EMPLOYEE - IMPORTANT™ _Befr: completing Sectin E, you must read the inssnutions on Intermal Reverue Service (RS] Form W-3 and the spplicable ssate tax farm. {Far Calfiormia, use Form DE4)
1. FEDERAL WITHHOLDING - ¥ no tax should be withheld, complete box 03, Part W orV only. Iil. ADDITIONAL DEDUCTIONS - Part | and Part Il must be completed. Comphete bawles) 11 andfor 12 if you wish
HIGHER WITHHOLDING sdditional Federal anclar State tax withield from your wages. IF BOXES ARE NOT COMPLETED, CUARENT DEDUCTIONS

{IF ANY) WILL BE CANCELLED. The first deduction will be ms-dn from your earnings for the pay pericd in which this form

0 D NONRESIDENT ALIEN
s processed. Must ba a dollar amount.

(See reverse, employes copy)

(Mustba ¥ or N. See reverss)

0F MARITAL STATUS FOR TAX PUAPOSES ONLY
’ N B 05 4000 &‘:‘m EJE;E:'EEJF‘WWM Inereby authorize the State Contraller to deduct monthly fram my wages the additional Federal and/or State tan amojint
D SINGLE - specified below
D MARRIED 08 0 OTHER INCOME " FEDERAL - STATE
HEAD OF ’ ADDITIONAL DEDUCTION ADDITIONAL CEDUCTION|
IOUSEHOLD o 0 DEDUCTIONS IV. EXEMPTION FROM WITHHOLDING - Writetype EXEMFT in bax 13 you are eligible to chim exemption

withholding. No Federal or State income txx will be withheld from your wages. DO NOT COMPLETE PARTS |,

ee General Information an reverse)

03 EP(EMPT FROM FEDERAL WITHHOLDING - Write/type EXEMPT i biox 03 i yea are eligible trj
exemption from Federal withhakding 03 | | See reverse]

typing EXEMPT, ) ciaim exemption fram
N STATE ALLOWANCES - I o tar shoulc e e, compleePart I o iy any incorme tax and had a right to 2 full refund of
0B MARITAL STATUS FOR TAX PURPOSES heck one) owe any income tax and expect to have a right to a full refund of ALL income tax withheld
SINGLE OR MARFIED . REGULAR ALLOWANCEIS) NOTE: This sxsmption will automatically axpirs on February 15 of naxt
CWITH T O MCRE ICOVES: : Total you are claiming year unlass you fila a new cartification by January 31 of naxt year.
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box |4 ifwages you will receive ars not subject to incame tax withhalcing,
(ONE INCDME) Tatal youw ane clzimin | claim that I'evu jes | will be receiv R OF A CHURCH in the ewemiss
- 9 14 D of his/her ministry, "' NOMRESIDENT 3 E E WAGES. Indicate reason
HERD OF [See General Information on reverse]
HOUSEHOLD j|
ADDRESS CHANGE OR NEW EMPLOYEE *See reverse.

01 EMPLOYEE ADDRESS {Street, Rural Route, or P.O. Boo) 02 am STATE 03 ZIP CODE

MERTLIST WORK PHONE HOME FHONE
(Check this box and enter your phone number(s) fyour address s changing and your
name appears an any departmentsl employment s, (See revers

C EMF

ITMENT SERWICE FOR STATE SERWICE CREDITS ANDVDA RETIREMENT S¥STEM BENEFITS

1 T EMPLOYED BY CALIFORNIA STATE AGENCY | 02 LAST NAME (if different) 03 SEPARATED |04 LAST EMPLOYED EY CALIFORNIA PUBLIC AGENCY OF: (05 LAST MAME §f different) 06 SEFARATED

G| ORCAMRUSOF (City, Courty, Public Schaol, Uiy, etc)
L] YR MO YR
NEW EMPLOYEE OR EMPLOVEE SIGNATURE
BIRTHDATE CORRECTION PERSONNEL OFFICE USE
BIRTHOATE I REVIEWERS SIGNATUR
[CT
PLOYEES SIENJQ'I'L:E R . . DATE DATE PHONE NUMBER
[ — =y Y1/01,20.
wo | oar v o 01/01/2021

11



Guide to Keying the STD 686 Employee Action Request (EAR)

SAMPLE #7

Exempt from withholding, Federal Only
Corresponding STD 686 EAR

| Print Form | | Reset Form |
e v A e T Whe is authorized to rece Ei of deathi Contact “Rsn?:G':flt\'OFFKUEULifT 03 KEVEDBY | 04 DATE KEVED
is author receive your paywarrant in cass antactyour
EMPLOYEE ACTION REQUEST [ el o ey = of e Contoc g ] R
STD. 686 (REV 122020KFRONT)
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURM COMPLETED FORM TO YOUR PERSONNEL OFFICE. USEBALLPOINT PEN AMD PRINT CLEARLY.
Withholding Mame Change
B o D Sﬁmg?;w(: I Allowance Change 04D *Address Change } SEEFILOINS [ D {Attach substantiation) U?D mr;:gg'f;;uiﬂnn
e SECTIONS C.E 1 ‘ SECTIONS C Du1 o
NOTE: Social Security Number and Last Mame, First Name, and Middle Initial must be entered exnctlyas shown on Social Security card. NAME CHANGE

02 EMPLOYEE LASTNAME
Taxpayer

€1 SOCAL SECURITY NUMBER
000-00-0000

03 FIRST MAME AND MIDOLE INTIAL
Exempt

FORMER NAME (Last First, and Middie)

WITHHOLDING CHANGE OR NEW EMPLOYEE

= IMPORTANT™* Before complating Saction E, you must

ead the i i Imitarral Revenue Farrm W4 ard the spplcabl . [For Califorria, use Form DE-4)

I. FEDERAL WITHHOLDING - If s tax showld be withheld, complete box 03, Part IWor V only.
E

NONRESIDENT ALIEN HIGHER WITHHOLDING
(See reverss, employeecopy) Must ba ¥ or N, See reverss)
02 MARITAL STATUS FORTAX PURPOSES ONLY o5 0 CLAIM DEPENDENTS

DSINGI_E AMOUNT MUST BEA WHOLE HUMBER

L2

OTHER INCOME
MARRIED 6 0 HOT FROM J0BS
HEAD OF
HOUSEHOLD @ 0 DEDUCTIONS

Ill. ADDITIONAL DEDUCTIONS - Part| and Part Il must be completed. Complete bodes) 11 andior 12 ifyou wish
additional Federl andfor State taxwithheld from your wages. IF BOKES ARE NOT COMPLETED, CURRENT DEDUCTIONS
(IF ANY) WILL BE CANCELLED. The first deduction will be made from your sarnings for the pay period in which this famn
is processed. Must be a dollar amount.

| hereby authorize the State Cantraller to deduct monthly from my wages the additional Federal andior State taxamount

spacified below.
n FEDERAL 12 STATE
ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION

IV. EXEMPTION FROM WITHHOLDING - Wiie/type EXEMPT i b 13if you v eligble o chim exerption fram

03 EXEMPTFROM FEDERAL WITHHOLDING - Wi EXEMPT in b 02 ifymu ane eligible ta claim [5& &m“'r‘;;m'izn e from your wages. DO NOT COMPLETE PARTS L Il OR L
exermption from Federal withhelding. o3 q
EXEMPT (See reverse) iti EXEMPT, | claim o of Last year | did not owe

0. STATE ALLOWANCES - If no tax should be withheld, complete Part W or V orly.
0B MARITAL STATUS FOR TAXPURPOSES OWLY (Check ome)

any incame ta and hacta ight toa ful rfund of ALL income tax withhel, AND this pear o not xpect to
aweany i pect to have aright to aFull refund of ALL income taxwithheld

SINGLE OR MARRIED 09 REGULAR ALLOWANCES) NOTE: This nnlmpuan ;:u .u.nm‘:_.'!r. :xplm on F.hm;?:{; n!nnm -
| WTTH WO £ MOFE CNES) Total youare climing year unlass you file a new cortification by lanuary 21 of naxtyear. I |
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Checkbox 14 if wagesyou will receive ane not subject to income txcwithhokding.
$OHE INOOME) Total you are claimi I ckirn that the wages | will be receiving from the State are sither & 1) MINISTER OF A CHURCH in the swerdss
e ™ 14D of hisher ministry, 2) NOMRESIDENT ALIEN wages, or 3) DECEASED EMPLCYEE WAGES. Indicats reason
HEAD OF (See General Information on reverse)
HOUSEHOLD -
DRESS CHANGE OR NEW EMPLOYEE *See reverse.
E 01 EMPLOYEE ADDRESS (Street, Rural Route, or PiO% Bood) 0z CTY STATE 03 ZIF CODE
04 EMPLOVMENTLIST WORK PHONE HONE PHONE
Check this boxand enteryour pmnenumb«wnfyour addressischanging and your
e 2pp any depart )
NEW EMPLOYEE - THIS INFORMATION MAY BE LISED T LOCATE PRICR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDYOR RETREMENT SYSTEM BENEFITS
01 LAST BMPLOYED BY CALIFORNIA STATE AGENCY 02 LASTNAME iif different) 03 SEPARATED |0 LAST EMPLOYED EY CALIFORMIA PUBLIC AGENCY OF: |05 LAST NAME (if different) 06 SEPARATED
G| oRcamPUsOR [City, County, Public Schodl, Uiy, et
L] YR MO YR
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BRTHOATE CORRECTION Jcﬂ'rp} that the abeve information is frue and correct and that I have read the IRS Form W-4 and the applicable Stare form. Under the PERSONNEL OFFICE USE
BIRTHDATE | | penaizies af perjury, I cersify that the number Q}'lurhka'dmg exempiions and allowances claimed on this certificate does not exceed the REVIEWER'S SIGNATURE
‘mumber 1o which am antitled. g m witkholdi f that I incurred no tax Hability for last year and thar T .
anticipete thar Iwill incur no lability this ™y ampla State Control Office to rgj ma'awg overcailection -
qf current/prior year Social Recuriy and Ifedicare raxes; cartfy rnﬂri’:.'sm. ngt claim a tax refund or credir for these overcollections. T
EMPLOYEE'S SIGNATURE DATE DATE PHONE NUMBER
[ 11/01,/20:
Mo | oav | w - ; % 01/01/2021

WITHH
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Guide to Keying the STD 686 Employee Action Request (EAR)

SAMPLE #8

Exempt from withholding, Federal and State
Corresponding STD 686 EAR

| Print Form | | Reset Form |
. _ o PERSONNEL OFFICE USE
S o A ST e Wh is suthorized to receive your pay warmant in case of death? Cantact you O1AGENCY |02 UNIT |03 KEYED BY | 04 DATE KEYED
o s r pa " 7 Cant r 0 [ 0 [ EKE
EMPLOYEE ACTION REQUEST (o sy e e st oo e, ) A
‘BTD. 685 (REV 122020 FRONT)
CHECK OME OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSCNNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
Withholding MName Change
Blal]  cmeerzn Mowancechange oo 7] “adarsschange L <IN | oo [7]  rachtntston [T Ppimsler
P SECTIONS CEI e SECTIOMS C. D, 1 '
NOTE: Social Securiy Number 2nd Last Name, First Hame, and Middle Inifial must be entered exactly 2 shown an Sodal Security card NAME CHANGE
01 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITIAL FORMER NAME {Last, First, and Micdle}
C 000-00-0000 Taxpayer Exempt D
WITHHOLDING CHANGE OR NEW EMPLOYEE *+*IMPORTANT™* Befure completing Section E. you must read the instructions on Intermal Reveniue Service (IRS) Form W4 and the appiicable state tax form. (For Califomia, use Form DE-d)
1. FEDERAL WITHHOLDING - ¥ na tax should be withheld, complete box 03, Part I orV only. Ill. ADDITIONAL DEDUCTIONS - Fart | and Fart Il must be completed. Complete baxdes) 11 andiar 12 if you wish
E additional Federal and/ar State tax withheld From your wages. IF BONES ARE NOT COMPLETED, CUFIRENT DEDUCTIONS
o1 MONRESIDENT ALIEN mfﬂgfl‘mglﬂﬂi {IF ANY} WILL BE CANCELLED. The first deduction will be made fram your eamings for the pay period in which this form
02 MARTAL STATUS FOR TAX PLAPOSES ONLY ) ) sprocessed. Must baa dollar amount.
< CLAIM DEPENDENTS . -
D SINCLE s AAROUBT MUST IE & WHCLE NUIMBER 1 ﬂerFrlncydwtll'o1me:Fe State Contraller to dedisct monthly fram my wages the additianal Federal and/or State tax amount
specified below.
;5 OTHER INCOME
DM ARRIED L oot ot s " FEDERAL 12 STATE
HEAD OF ADDITIOMAL DEDUCTION ADDITIONAL DEDUCTION
a7
HOUSEHOLD : DEDUCTIONS V. EXEMPTION FROM WITHHOLDING - Write/typ=: EXEMPT in bas 13 if you are chgitie to chim exemption fram
03 EXEMPT FROM FEDERAL WITHHOLDING - Write/type EXEMPT in b 03 you are eligible to csim withholding. Mo Federal or State income tax will be withheld from yaur wages. D0 NOT COMPLETE FARTS 1, Il OR IIL
exemption from Federal withhekding. g3 I_v;'('mrmw (See Genaral Information an reverss )
By writingyping EXEMPT, | claim exemption from withholding because of no tax lishility: Last year] did nat cwe
. STATE ALLOWANCES - If no tax should be withheid, complets Part I¥ or V only. any incarme tax and had a right to 2 full refund of ALL income tax withheld, AND this year 1 do not expect to
OB MARITAL STATLS FOR TAX PLRPOSES ONLY (Check cre) owe any incame taxand expect 1o have  ight 1o afullefurd of ALL income tax withheld
NOTE: Thi irs on February 15 of next
ﬂ#fi%ﬁ &AEE‘I:E«% | ?EL;:I?’:;I;?“E:NEEISI yoar undass you fila a new cartification by Jamuary 31 of naxt yoar. | EXEMPT |
MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check box 14 if wages you will receive are not subject to income tax withhalding.
IONEINCOME) Totsl you are cleimin 1 claim that the wages | will be receiving from the State are sither a T) MINISTER OF & CHURCH in the exercise
e & HD of bis/her ministry, 2) NONRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reasan
HEAD OF {See Genaral Information cn reverse]
HOUSEHOLD -
RESS CHANGE OR MEW EMPLOYEE *Ser reverse.
£ 01 EMPLOYEE ADDRESS {Street, Fural Route, or .0 Box) 0z any STATE 03 7IP CODE
04 EMPLOYMENT LIST WORIK FHONE HOME FHONE
Chesck this bex and enzer yaur phone numberiz) if your address is changing and your
name appears on any departmental employment fist. (See reverse)
MEW EMPLOYEE - THIS INFORMATION MAY SE LISED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS ANDVOR AETIREMENT SYSTEM BENEFITS
01 LAST EMPLOYED EY CALIFORNIA STATE AGENCY | 02 LAST MAME (i different) 03 SEPARATED |04 LAST EMPLOYED BY CALIFORNIA PUBLIC AGENCY OF: | 05 LAST MAME {# different) 06 SEPARATED!
G| oRCAMPUSOF: (City, County, Public Schaol, Uiy, etc)
Mo | wm mo | wm
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION tifl that the information it trug and correct and that I have read rw}N.S Form -4 and the appj\v:a\bm Seare form. Under the | FERSONNEL OFFICE USE
EIRTHOATE | | penaities of perjury, I certify th cithholdmg ¢ s and imed on ficate does nor excoed the REVIEWER'S SIGNATURE
i thert I incarred no fax | bu for il m:.r_}m? zm r.»mri )| =
e State Control ;Jp’ md any o
not claim a tox refimd or credit for these a\w‘rm.«rr'm Y
DATE DATE PHOME NUMEER
wo |oar | m 3 ! : 01/01/72021
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SAMPLE #9

Deceased Employee
Corresponding STD 686 EAR

| Print Form | | Reset Form |
PERSONNEL OFFICE USE
A T T oo s S o Who is authorizad to raceive your pay warrant i of death? Contact your 01 AGENCY 02 UNIT |03 KEYEDEY |04 DATE KEVED
) 5 iz i ) 3y Warra e of Contacty u L ol b
EMPLOYEE ACTION REQUEST R
STD. 585 (REV 12:2020)(FRONT) p
CHECK ONE OR MORE BOX(ES) AND COMPLETE LISTED SECTIONS. RETURN COMPLETED FORM TO YOUR PERSONNEL OFFICE. USE BALLPOINT PEN AND PRINT CLEARLY.
‘Withholding Name Change
B|m D SEC?[‘IEU:JE?TOSFEGE Wi Allowance Change 04 D *Address Change } SE?EI“S 05 D (Attach substantiation) o7 D B";'Eg?}&(;mlﬂm
o SECTIONS CE | ’ SECTIONS C, D1 e
NOTE: Social Security Number and Last Name, First Name. and Middle Initial must be entered exactly as shown on Social Security card. NAME CHANGI
07 SOCIAL SECURITY NUMBER 02 EMPLOYEE LAST NAME 03 FIRST NAME AND MIDDLE INITIAL FORMER NAME (Last, First. and Middle)
000-00-0000 Taxpayer Deceased
WITHHOLDING CHANGE OR NEW EMPLOYEE ***|MPORTANT*™" Bafors complating Section E, you must read the instructions on Internal Revenua Service (IRS) Form W-4 and the applicable state tax form. (For Califomia, use Form DE4)

I. FEDERAL WITHHOLDING - If no tax should be withheld,

mplate box 03, Part IV or V only. lll. ADDITIONAL DEDUCTIONS - Part | and Part Il must be completad. Complete box(es) 11 and/or 12 if you wish

HIGHER WITHHOLDING sdditional Federal snd/or State tax withheld from your wages. IF BONES ARE NOT COMPLETED, CURRENT DEDUCTIONS
o l:l R ALIEN 04 st be Y or N Seereverse) {IF ANY) WILL BE CANCELLED. The first decuction will be made from your earmings for the pay period in which this form
02 MARITAL STATUS FORTAX PURPOSES ONLY ™1 CLAIM DEPENDENTS is processed. Must be 2 dollar amount.

05 AMOUNT MUST BE A WHOLE NUMBER I haraby authorize the State Controller to deduct monthly from my wages the additional Federal and/or State tax amount
[Jsmee cpeciud below.
OTHER INCOME
DMﬁRRlED 06 NOT FROM J0BS 11 FEDERAL 12 STATE
EAD OF ADDITIONAL DEDUCTION ADDITIONAL DEDUCTION
o7 DEDUCTIONS
HOUSEHOLD IV. EXEMPTION FROM WITHHOLDING - Wiite/yoe EXEMPTin box 13ifyou e sigibleto daim exemptionfrom
03 EXEMPT FROM FEDERAL WITHHOLDING - Write/type EXEMIT in box 03 if you e sigible to caim :NoPederal neome tax will e withheld from your wages. DX NOT COMPLETE PARTS L 1L OR i
exemption from Federal withholding. 03 I s '
e ! g Gee reverse) 8 g EXEMPT, | claim exemption from withioiding because of no tax liability: Last year | did not

Il. STATE ALLOWANCES - 1f no tax should be withheld, compl art IV or Vonly. any income tax and had aright to a full refund of ALL income tax withheld, AND this year | do not expect to

08 MARITAL STATUS FOR TAX PURPOSES ONLY (Chack one) awre any income b and expect to have a right to a full refund of ALL income tax withheld.
SINGLE OR MARRIED 0 REGULAR ALLOWANCE(S) NOTE: This exemption will automatically expire on February 15 of next 12
i s Rt e b Total you are caiming year unless you file a new certification by January 31 of next year.

MARRIED 10 ADDITIONAL ALLOWANCE(S) V. NONTAXABLE WAGES - Check hax 14 if wages you will racaive ara not subject to income tax withholding
{ONE INCOME) Total you are claiming I claim that the wages | wil be receiving from the State are either a 1) MINISTER OF A CHURC Hlnthe exerdise
HEAD OF o of histher ministry, 2) NOWRESIDENT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate rease
(See General Information on rev:
HOUSEHOLD Deceased Employee Wages jl
ADDRESS CHANGE OR NEW EMPLOYEE “See reverse.
07 EMPLOYEE ADDRESS Street, Rural Route, or PO Bax) 02 cmry STATE 03 ZIP CODE

04 EMPLOYMENTLIST WORK PHONE HOME PHONE

hack this box and enter your phane numbers) if
name appears on any departmental employment
NEW EMPLOYEE - THIS INFORMATION MAY BE USED TO LOCATE PRIOR PUBLIC EMPLOYMENT SERVICE FOR STATE SERVICE CREDITS AND/OR RETIREMENT SYSTEM BENEFITS

ur address is changing and your
S se)

07 LAST EMPLOYED BY CALIFORMIA STATE AGENCY | 02 LAST NAME (if different) 03 SEPARATED |04 LASTEMPLOYED BY CALIFORNIA PUBLIC AGENCY OF: | 05 LAST NAME if different) 06 SEPARATED
G OR CAMPUS OF: (City, County, Public School, Utility, etc )
Mo YR ¥R
NEW EMPLOYEE OR EMPLOYEE SIGNATURE
BIRTHDATE CORRECTION

Toertifi that the abave mformation is frue and correct and that I have read the IRS Form W-4 and the applicable State form. Under the | PERSONNEL OFFICE USE
penalties of perjury, I certify that the mamber of withholding axemptions and allowances claimed on this certificate does not excesd the REVIEWER S SIGNATURE
wumber to which | am entitied. If claiming axemption from withholding, I certify that I ineurred no tax liabiliey for last year and that I _—

anticipate that Iwill incur no liability this year. ] authorize my emplover via the State Controll i
of curvent/prior year Social Security and Medicare taxes. I ceriify that I shall not claim a iax re

EMPLOYEE'S SIGNATURE DATE DATE PHONE NUMBER

mo | oar | ?Decwed Taxpayery signalure not | 110

BIRTHDATE

id or credit for these overcollections
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Resources

Internal Revenue Service — www.irs.gov
Franchise Tax Board — www.ftb.ca.gov

Employment Development Department — www.edd.ca.gov

Department of Government Services — www.dgs.ca.gov

2020 EAR (Std. 686) Form and Federal Withholdings Toolkit—
www.sco.ca.gov/ppsd 2020fedwithholdings.html

Statewide Customer Contact Center — (916) 372-7200
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http://www.irs.gov/
http://www.ftb.ca.gov/
http://www.edd.ca.gov/
http://www.dgs.ca.gov/
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END
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