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Update Tax Withholdings (W-4) - Federal

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

Employee Self Service v

< >

Delegations

el
A

Careers

4

Payroll

Personal Details

Person Profile

@

o @ 8/ 8{‘3

Last Pay Date 09/17/2021

Benefit Details Performance Wellness & Safety

&0 4| ah

Next Due Date 10/23/2021

2. Select the Tax Withholding option.

The images below represent a history of the Statements of Earnings and Deductions, better known as pay stubs, issued to you with your paychecks and/or direct depesit |
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

=5 Paychecks

I|@; Tax Withholding

-1 Employment Verification Letter

hittp://hhansider.nychhc.org/corpofiices/erc/Pages/Your-Pay-Stub.aspx
dpk only active when accessed from an HHC facility)

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
checks will be included once fully updated to your records. Due to space limitations, not all year-to-date deduction amoeunts are shown_ If you require year-
ion not shown or have any questions regarding this data, please contact your facility Payroll Department. For facility Payroll Department contact

#| Pay Advice Distribution Option

F W-4 Tax Information frformation; clk;

http//hhcinsider.ny
(Link only active when acce

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

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

M=l UE 2184 ek o To print the paystub image show

the right.

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

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

T W-2/W-2c Consent Paychecks

- ™
f View Leave Balances
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3. The Tax Withholding page displays. Select Form Type Federal.

E5 Paychecks Tax Withholding

{5 Tax Withholding Company NYC Health & Hospitals

. i Status Active
] Employment Verification Letter @

] View Unprocessed Timesheets

. e . Form Type  Jurisdiction Withholding Details
| Pay Advice Distribution Option
Tax Status H-of-H
Eederal Federal Dependent Amount 2000.00
5 W-4 Tax Information i
i Other Income 0.00 Deductions 0.00
>
5] Direct Deposit Extra Withholding 0.00
2] IT_2104 Tax Form S
ax Status Single i
State New York g Withhold
F1 View W-2/W-2c Forms Additional Amount 0.00 ditional Allowances
b3
— Additional Percentage Other
7 W-2/W-2c Consent
] View Leave Balances Local SECTION 1127 s Single Withholding Allowances

iditional Amount

Additional Percentage

Additional Allowances

Other

4. Select Federal Withholding Allowance Certificate.

Paychecks Tax Withholding

£ Tax Withholding

to have more, or less, tax withheld.
5| Direct Deposit

'E IT_2104 Tax Form

View W-2/W-2¢ Form
4 Updateable Forms

Whether you are entitled to claim a certain number of allowances or exemptions from withh
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 downloade
for processing by your payroll department. Be sure to print or save a copy of the

Federal Tax Withholding Forms

x
Employment Verifica
Company NYC Health & Hospitals 1
Pay Advice Distributi 4
‘You must complete Form W-4 so the Payroll Department can calculate the correct amount of tax to withhold from your pay. Federal 0000
: 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

g is subject to review by the IRS. Your

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

T W-2/W-2c Consent ! Form Description

=] View Leave Balances Federal Withholding Allowance Certificate

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

[ Paychecks Tax Withholding

| TexWithholding Federal Tax Withholding Forms x

| Employment Verificati
= Company NYC Health &[%(uspllals

| Pay Advice Distributial

3 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
: incomie tax is withheld from your wages based on marital status and the number of aliowances 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. S
| Direct Deposit 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.
1 17_2104 Tax Eorm. — ihhcicin 2l e i aabla POE focm and
3 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.

[ i

[ View Unprocessed Ta

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

Federal Tax Withholding Forms x

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

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 |¥ Cancel
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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 - Adobe Acrobat Reader DC

File Edit View 5ign Window Help
Home Tools PYTWF _FEDEpdf X
u f r s
B v 8 H Q @ o4 kR M O @ e -
Ll
w_4 Employee's Withholding Certificate | ©MA Mo 18450074
e ® Complete Form W-4 50 that your employer can withhold the sorrect federal income tax from your pay. | -
tmsartmene of T Treasny * Give Form W-4 to your smployer. = '('}20
rvermal Fesveman Servce B Wour withhaldfing is subject to review by the 1RS.
ten 1 o} First rame and rmcde insal Lasl name nh  Soctal securty nurmbar
i " SANE EMPLOYEE i
Addidrens & Does your name match the
Personal £ name oo yeur sceiel securiy
i card? If nal, 1o snsus you gat
Information City o towm, simta, and 2P coae credd for your eamings, contact
+ - BSA al MN-FTE-TR1E oF go to
3 W SSA DT,
(=] Dﬂmguw Marmisd fiirng sopasatoly
Marsiad filing jainily ior Qualfying widowied)
] st ot mnvumahacta iGnics: oy i o Gramarrisd and pay s than Fall this costa of Seaping Un & Rams for yEurmas and o quaityng indsidasl j
Complete Steps 2-4 ONLY if thay apply to you; otherwise, skip to Step 5. Sse page 7 for mora information on each step, who can
claim exempiion from withhelding, when to wse the online estimator, and privacy.
Step Complate this step if you (1) hold more than one job at a time, or {2} are mared filing Jeinty and your spouse
Multiphe Jobs slan works The corecl amount ol wiltholding depends an income aamed from all of thesa jolbs
or Spouse Do only one of the following.
Warks (&) Use tha estmator at weww irs.gov/WdApe for most accurate withhoiding for this step (and Steps 3-4): or
(b} Use the Multiple Johs Worksheat on page 3 and enter the result i Step dic) betow for roughly accurate withhalding; or
(2] M there are only b jobs tolal, you my chisck [his box, Do the same on Form W2 for The other (o, This oolian
is accurate for jobs with similar pay: otherwise, more tax than necesaary mey be withheld N »
TIP: To be accurate, submit a 2020 Form W-4 for all other jobs, If you or your spousel have seff-smployment
incame, including ais an independent contractor, use the estimatar,
Complebe Steps 3-4{b) on Form W-4 for only ONE of these jobs, Leave theso stops blank for the other jobs. [Your withholding will
b be most aceurate i you complete Steps 3—4{b} on the Form W-4 for the highest paying job.)
Step 3 i wour inceme will be $200.000 or less {(S400,000 or less I rmarred ing fointly):
Claim Multiply the number of gualifying children under age 17 by $2,000 = 2
1] L L Inan
Dependents aly cualirying =} ¥ 52,
Muttiply the number of other dependents by 3500 . . .5
Add the smounts above and enter the totalhers. © © . ioe i i 3 |5
Step 4 (=) Dther income (nal from joba), 11 you wanl tax withheld for ather moomes you expect
tDpﬁDnBl}‘. fhis vear that won'l have withholding, erdor the amount of ol income here. This may
Other mclude interest, dividends, and relisernent income 2 . . . Aa) |5
Adjustments i ; :
(b} Deductions. |If you expect 1o claim deductions otver than the standard deduction
and want to reduce your withheouding, use the Deductions Waorksheet on page 3 and
entertheresudthere . . . . .. . . . . o L o L L L. . .. . MBS
(2] Extra withhalding. Enter any addifional tax you want withheld each pay peried . | Hc}[§
Exemption from wihhoiding. By claiming exempiion from wihhoiding. you cedity $hat you owed no Federal incame tax in 2043, and that you
expect io owe no Federal incoemes t2or in 2020, 1 you claim exemation fom withhoidng, no mcome tax wil be sEhedd from your paychec Mot AppiEcanes -
Step 5: Under panalties of panury, | deciara that this cartificate, 10 the best of my knowledge and belled, s rua, comect, and compleia
Sign
Here } JAME EMPLOYEE r 1021/2020
Employee’s signature {Thia form s not valid unisss you sign i) Date
Employers | Empioyer's name and address Firs! date of Employer identiication
Only ermployment it [E1M)
NYC Health & Hosplials CORP SERVICES, BLDG #4,11TH FL BROMX, NY 1048 132655001
For Privacy Act and Paperwark Heduction Act Notice, see page 3. Cat. Mo 10Z800 Form W -4 oo
b

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.

Completa Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs, [Your withholding will
be most acclrate if you complete Steps 3-4(0) on the Form W-4 for the highest paying joo.)

1 4
Step 3: I your incomae will ba S200.000 or less [S400,000 or less I marred fifing jointly):
:lea;:nden‘ls Multiply the numbes of gualifying chldren under age 17 by 52,000 5
Muttiply the number of other dependents oy $500 . . =5 500

Add the amounts above and enter the totalhere . . . 4t e I : 3|5
Step 4 (a) Other income {nol from jobs). 11 you warl b withheld for other moome you expect
(opticnal): this year that wan'l hava withhalding, enter the amount of othar income hene. This may
Other nazlude mierest, dividends, and reline incomae A i : . Ha) |5
Adjustments

5 other than the standard deduction
uctions Waorkshest on page 3 and

b} Deductions. If you sxpect to claim ded:
and want to reduce your withhodding, use
enter the resuit hare P -

bl |3

[z} Extra withholding. Enter any addiional tax you wa

Exzmubion Fom withhokdng. By cl¥ming =xemelion from withholdrg, you cesify Bal you owed no 7
expect io owe no Federal income 2 in 2020, Hyou claim exemption from withhoidng, no income: b w

hald sach pay peried . | 4c] |5
come tax in 2015, and that you
4d from your paycheck. Mot Appfcabis - i

Step 5: Lingar panalties of parury, | deciara thal this cartificats, o tha best of my <nowl nd ballst, s s, corect, and completa.

Sign

Here ’ JANE EMPLOYEE ' 102172020
Employee's signature {Thia form is not valid unisas you sign it.) Date

Employers | Employers nams and address Frst date
Only eenployrmenl
NYC Health & Hospltals CORP SERVICES, BLOG #4,11TH FL BRONX, NY 1048

Ermployer dentification
s [EIMY

For Privacy Act and Paperwark Reduction Acl Notice, see page L. Cat. he 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.

}5 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your wittholging wil
8 if you complate Steps 3-4(o} on the Form W-4 for the highest paying job.)

| ]
If your incema will be $200,000 or less ($400,000 or loss If married filing jaintly)
Multiply the number of qualifying chddren under age 17 by S2,000 - &
itiply the number of other dependents by $500 . . . . # § S0
Add mounts above and enter the total here . . . . . . . L L - 3 |5 500
[a) Ot came (not from jobs), I sl 1 shbeld foe sthar o ]
'!-I.‘—,IT.L:: 4 si‘:n;i:i::fr‘::'::*l.'clinrl:li;s;; Windows Security 54

(b} Deductio u expect 1o claim AcroRd32
and want to & your withholding
enter the reaust .

{c) Extra withhalding. anyaddiid  1he server hemsdevwb01.nychhc.org is asking for your user name
e e o ai i jon i et aan iy and password,
Indar panaltes of panury, | dectara that cartif:
That server also reports: "PeopleSoft Enterprise PeopleTools®.
) JANE EMPLOYEE

Employes's signature [Thia form s n

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

Erplover's name and address p 4 i S
' ’ authentication on a connection that isn't secure.

'YC Health & Hospitals CORP SERVICES, BLDG #

ng

hod Paperwork Reduction Act Notice, soe page 3 EMPLOYEEJ2 ‘

aseses ..|

| 0K 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.

w.4 Employee's Withholding Certificate ]
i  Campieto Form W-4 50 thirl your omployer oan wisiivold e comect foderal income 1ax from your pey.
* Give Form W-4 In your smployer.
* Your withbalding is subject to review by the IRS.
o CE:
EMPLOvES 1

The changes you have made to your Employee Withholding
Allowance Certificate have been successfully submitted on

T T W W O T

2020-10-21. You can scroil to the next page to view your ] %::::r:--r_-rﬂu.::m i
e ey ¢ ity g i
saved data or print/save a copy of this document for your [ltwac ot et foren o it iy 5o U Sl Lt 1 oS 1 P S YU i g L)

Complets Steps 24 ONLY i they apply 1 ; otherwise, skip 1o Step 5. Sea page 2 for more informalion on aach step, wha can
records. clak eweerpion fom WA, W 10 uge the arine estmate,ant prvacy.
Step 2 Complate This 5190 If you (1) heid mara Nan one jon a1 A HMe, of (2 are mamied 1ing J6irE and your Spous
Please be advised when you close this document the original Multiple Jobs 50 Worka. Tha cormct srmourt af withoklivg depends o incorme samed i all o thass joos
= 2 or Sgause o anly ane of tha fallawing,
PDF document remains open for your reference. To exit the Warks fah Use the estimator at www.irs.gow/WeApp for most sociras withhokling for thés step [and Steps 3~k or
appﬁcaﬁon process, you will heed to close both the on‘gma! () Uss the Multiple Jobs Workshest an page 3 ard saler the resut I Step 4ic) beiow Tor roughly socuate witfaldng, o
fie} If there are only two jobs total, you may cheok this bow. Do the same on Form W-4 for the other joo. This sation
and the updated PDF documents. is acuurnes for (obs wilh simiker pay; otherwise, mors ax Uian necessary meay be witheld ..»O

TIP: To be accurate. submit 8 2020 Form W-4 for all olher [obs. i you jor your spouse) have sell-emplayment
Iroome, nzluding as an indoperdent contractor, use the astimatar.

If you need to make additional changes. you must navigate
Completa Staps 3-4(b) on Farm W-4 for only ONE of these jobs, |aave thosa shaps biank tor tha othar jobs. (Your wihheldng wil

back to the Tax Wfrhhojdmg Forms page and begjn the be most accurabe if you corplole Sleps 3—4(5} an the Farm W4 for the highas! paying job.)
process again. Step It your income wil ba §200,000 or lss ($400,000 or less @ marted fling joindly)
Claim .
Dependents Mutiply the number of qualfying childran urder age 17 by 2,000 3
Multipy the pumiser of ater dependents by $500 [
Add the amours shove and enter the totalhers . . L . L 3 | s
Step 4 {a} Other Income [t fram jobs). ¥ you wanl bax withield for oher income you sxpect
{optional): this year shat wan't haus withnol ansar fha amaunt of ether incoma hena, This may
Ot inchide intensat dividends. and o 1 i 42 ! Aial[5
Adjustments .
) Deductions. If you axpect to claim ceductions other than the standard deduction
ard want to reduce your withhakding, use the Deguctions Workahaeat on page 3 and
arier the resut b v . v & 5 . b= g 4ib} 8
t withneld each pay pericd |, [4iz) [§
s « e
o i 1 Wl b walloekt b ol ey, Mok Appicabie
Stop B Urckér parsalties of parjury. | decine Pl Tis cantlicee, 1o B best of my knowiedge e Ddied is tun, corec, wed corpivie
Sign
Here } JAME EMFLOYEE ’ mapap
Employee's signature (10is form (s 0ol valld dnles yoi sqn L) Date
Employers | Emooye's rame and address Fret dato of Employer identscation)
only e raretoce )
NYC Heam & Hoztal CORS SERVICES, BLOG £3,5TH FL SROAK. Y 1055 1az8ss00t

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.

55 Paychecks Tax Withholding
(5 Tax Withholding Company NYC Health & Hospitals

Status Active

5| Employment Verification Letter
Form Type  Jurisdistion Withholding Details
2| Pay Advice Distribution Option A ﬁta g
Tax Status Single
_ Federal Faderal g Dependent Amount 500.00
| W-4 Tax Information i
Other Income (.00 Deductions 0.00
>
& Direct Deposit Extra Withholding 0.00 Other
= IT 2104 Tav Enrm

Human Resources Shared Services Page 7 of 13 Revised: October 28, 2021
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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 » < >
~
Delegaticns Careers Time
sy e
8 A |
Payroll Personal Details Person Profile
@ _— Q i
9 P4
S & Cy C
Last Pay Date 09/17/2021
Benefit Details Performance Wellness B Safety
&R )
é ?3 & ol &
Mext Oue Date 10/23/2021
2. Select the Tax Withholding option.
% Paychecks The images below represent a history of the Statements of Earnings 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 fram 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
Tax Withholding |[Employee Payroll Webpage

hcinsider nychhc.org/corpoffices/erc/Pages/Your-Pay-Stub.aspx
e when accessed from an HHC facility)

T 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.
checks will be included once fully updated to your records. Due to space limitations, not all year-to-date deduction ameunts are shown. If you require year-
jon not shown or have any questions regarding this data, please contact your facility Payroll Department. For facility Payroll Department contact

| Pay Advice Distribution Option

E] W-4 Tax Information information, clic

hittp://hhcinsider_ny:
'_j‘:'] Direct Deposit (Link only active when acce!

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

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

] IT_2104 Tax Form 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

7 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.

7 W-2/W-2¢ Consent Paychecks

-
f View Leave Balances A T

Human Resources Shared Services Page 8 of 13 Revised: October 28, 2021
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3. The Tax Withholding page displays. Select Form Type State.

2 Paychecks Tax Withholding

(% Tax Withholding Company NYC Health & Hospitals

— o Status Active
7| Employment Verification Letter @

. o . Form Type Jurisdiction Withholding Details
#] Pay Advice Distribution Option
Tax Status H-of-H
. Eederal Esderal Dependent Amount 2000.00
-] W-4 Tax Information )
Other Income 0.00 Deductions 0.00
>
] Direct Deposit Extra Withholding 0.00 Other
3] IT_2104 Tax Form e
ax Status  Single i
State New York g Withholding Allowances 3
1 View W-2/W-2¢ Forms Additional Amount 0.00 Additional Allowances

ﬁ W.OW2e G i dditional Percentage Other
& -ZC L.onseni

7| View Leave Balances Tax Status single Withholding Allowances
T View Unprocessed Timesheet Additional Amount Additional Allowances
Additional Percentage Other

4. Select New York Withholding Allowance Certificate.

I% Paychecks Tax Withholding

(5 Tax Withholding State Tax Withholding Forms %

17— Employment Verifi
Company NYC Health & Hospitals

1 Pay Advice Distributic

3 ‘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
o s pay. New York income tax is withheld from your wages based on what you claim on the Employee's Withholding Allowance
Jio W-4 Tax Information Certificate (form IT-2104). You can file a new NY IT-2014 form anytime your tax situation changes. 0
= > : Whether you are entitled to claim a certain number of allowances is subject to review by the State. Your employer may be required to
-1 Direct Deposit send a copy of this form to the Agency.

If you are claiming exemption from withholding for the year, please visit IRS.GOV to ensuj u are eligible.

151 IT_2104 Tax Form

3 You can make changes to your withholding allowances online using the download
= View WE2IW-2¢ Form for processing by your payroll department. Be sure to print or save a copy of the,

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

T W.2/W-2¢ Consent Updateable Forms
4 Form Description

-] View Leave Balances
New York Withholding Allowance Certificate

F] View Unprocessed T

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

| TaxWithholding State Tax Withholding Forms x

| Employment Verifical
= Company NYC Health & Hospitals.

- Pay Advice Distributic

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

= W-4 Tax Information Ceriificate (form IT-2104). You can file a new NY IT-2014 form anytime your tax situation changes. 0

3 >
= Direct D 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
| Direct Depos send a copy of this form to the Agency.
= T2 If you are claiming exemption from withholding for the year, please visit IRS.GOV to ensure you are eligible.

2104 Tax Form,
1 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. >

) w. 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.

L (o)) cmen

i TNEW TOFK

- 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 II
You may complete New York Form IT-2104 so the Payroll Department can calculate the correct amount of tax to withhold from your g
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 1T-2014 form anytime your tax situation changes "

Whether you are entitled to 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 to open or save PYTWF_NY.pdf from hemsdevwh01.nychhc.org? - Save Y | 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.

Form |T-2104;
File Edit View Sign Window Help
Form IT-2104:2020... %

s Withholding Allowance Certificate:it? 104 - Adobe Acrobat Reader DC

Home

Human Resources Shared Services

m % R Q

Toils
©®
Depasiment of Taxation and Finance

NEW
YORK

¥4
2

B2.3%

r O O O

IT-2104

Employee’s Withholding Allowance Certificate

STATE
2020 Mew York State » New York City » Yonkers
Firs! mame and middie inftal Lasiname Your Socisl Securty number
JANE EMPLOYEE
Permanent home aodress funber sod sbee or s rudel Apartment number Bngle or Hesd o D 7
Mamied, but wihhoid at Fgher single rate:
City, vilage, or post oce St ZIF cooe Mok I mesrries! bu ey seporated, merk an X
o Bhe Singe ov Fead of Rwsshord bas
Are you a resident of Mew York City? Mo =
Are you a resident of Yonkers? . Yes Mo =

Complete the worksheet on page 4 before making any entries.
2 Total number of allowances for New York City (from fne 35) .
3 Mew York State amount

4 Mew York City amount ..
3 Yonkers amount ...

1 Total number of allowances you are claiming for Mew York Siate and Yonkers, if applicable (from line 20) ..

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

u'|-n-u

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

Empigye="s signatare
JANE EMPLOYEE

Date
10-21-2020

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

from your wages. You may also be subject to criminal penalties.

Employee: defach this page and give it to your employer: keep a copy for your records.

Employer: Keep this certificate with your records.

Mark an X m box A andior box B to indicate why you are sending a copy of this form to Mew York Siate {see hstructions):

A Employee claimed more than 14 exemption allowances for NYS
B I:l First date employee performed services far pay (mm-ac-yyyy) (e insr )0 I:l

B Employee is a new hire or a rehire ..

Are dependent health insurance benefits available for this employee?

alJ

Yes I:I Mo I:I

If ¥es, enter the date the employes qualifies jmm-ad-yyyyl l:l

Emplayer's rame and address (Emstye: comsiete this seelion sny f e s sendig a ooy of fes e o fie S Tiy Dapectrend|

NY'C Health & Hospatals CORP SERVICES, BLDG #4,11TH FL BRONX, NY 10461

Empioyer idertfication number

122855001

Instructions

Changes effective for 2020

Form IT-2104 has been revised for 1ax year 2030, The workshest on
page 4 and the chars beginning on page 5, usad fo compute withhokding
afowances of io enter an addiional dollar amount on linefs) 3, 4, o7 5,
nave been revised. If you previcusly fied a Form T-2104 and used the
workshaet or charns, you should compiate 3 new 2020 Form [T-2104 and
give It to YDA Employes.

Who should file this form

This certficate, Form T-2104, 5 Compieted by 3n empioyee and given

ta the empioyer to Instruct the employer how mch New York Stale [and
Mew York Chy and Yonkers) tax to withhoid from e empioyes’s pay. The
more allwances claimad, the ower the amount of tax withneld.

I7 me Tesieral Foem W-4 yOU Most recentry submitied i your empioyer
W3t for tax year 2019 or earller, and you do not fle Fom IT-2104, your
EMpOYEr May L5e iNa S3Me NIMBbEr of AIWances you ciaime on your
federal Fomm W-4. Due to diferences in tax Ew, s may result in e
wrong amount of t3x withheald for Mew York State, New York City, and
Yonkers.

FoT 13x years 2020 of [Eler, witnhoiding aowances ans no 10nger reported
on federal Form W-4. Therefone, If you submét a federal Form W-4 to your

Page 11 of 13

empioyer for tax year 2020 or iater, and you do not file Form 1T-2104, your
EMpioyer May USE ZETD 35 yOUN NUMDes of Alowances. This may result in
e wrong amount of @x wimheid for New Yook Siale, New York City, and
Fankars

Compiete Form IT-2104 each year and fle It with your empéoyer if the:
rumaer of aliowances you may claim is diffesent from federal Form W-2 or
has changed. Common reasons for compéeting a new Form IT-2104 each
yearinciude the folowing:

* You started 3 new job.

- ¥ou are no longer 3 dependent.

= Your individual clrcumsiances may have changed {for exampiz, you
were mamed of Nave an admtonal child).

= You moved into or cut of NY'C or Yonkers.

= You ltlemize your deduchions on your personal income tax retum.

= '¥ou ciaim alowancas Tor Naw York Siale credits.

= You owed i3x 07 recetved 3 farge refund when you Med yous personal
income ax retum for ihe past year.

= Yourwages hawe Increased and you expect to eam 5107550 or more
during the tax year.

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 in the middle of the form.

Complete the worksheet on page 4 before making any enfries. !
1 Tota number of allowances you are claiming for Mew York State and Yonkers, if appiicable {from tne 209 .. 1} 2|
2 Total number of allowances for Mew York City (from iine 35) . o 2
Use lines 3. 4, and 3 below to have additional withholding per pay period under sgacial agreement with your employer.
3 Mo Yorik Stale amnunll (- 00 e L s S e L O 3 2.00
4 Mew York City amount ... | 4|
3 Yonkers amount . 5
| certify that | am entitled to the number of withholding allowances claimed on this certificate.
Empioyee's signature Date
JAME EMPLOYEE
Penalty — A penalty of 3500 may be imposed for any false statement you make that decreases the amount ey you have withheld
from your wages. You may also be subject to criminal penalties.
Fmployee: detach this page and give it to your employer. keep a copy for your records. Submit

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.

Human Resources Shared Services

fate the employes qualifies (mm-ag-vy)

(Eviakpa covabale Vi sectin oy F pou o sy & copy of Mhis A i Tk VES Tin' D s’ | | Empiloyer idensfiraion mamber

E CORF SERVICES, BLDG 4, 1TTHR  Windows Security

AcroRd32

f5ed fog tax year 2020. The'

ning on page 5, used to com
potional doliar amotnt on (Ineg;
[evicusly fiied a Form IT-2104 anl

16 campiata 3 new 2020 Fom [T- and password.

fm
j4, &= compleled by an employee and given
he employer how much MNaw York State (an

iax to withhoid from the empioyee’s pay. T
he lower the amount of tax withnekd.

mast resenty submitied to: your employer
flier, and you do not Mlie Fomm [T-2104, your|
F nusmaer of aliowances you taimed on you
farences in tax law, this may result in the

ication on a connection that isn't secure.

d fior Mew Yok State, New York City, and

EMPLOYEEJ2
puttnhioiding afiowanses afe no longer repar|
ffore, If you submé a federal Form W-d to yd

ssseseee l|

Cancel

Bt l §§E I

The server hemsdevwb(1.nychhc.org is asking for your user name

That server also reports: "PeopleSoft Enterprise PeopleTools™.

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

Page 12 of 13
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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.

The changes you have made 1o your Employee Withholding
Allowance Certificate have been successfully submitmed on
2020-10-21. You can scroll 1o the next page 1o view your
saved daia or printsave 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 1o close both the original

- Ongarsmmre s Tumton s Forncs

L. Employee’s Withholding Allowance Certificate
203 New York Etats - Mew Yerk Cly - Yonksrs:

STATE
ke

IT-2104

T ey xSl Bacurty rami
; §

erevnmn o e R e it e [T =
o -- M, s

TRy, g, o et e _— P, e

e g o 3ttt

2 Toi nurer of alwances for New Tork Chy o o 5=

1 Tofni numbar of aRmwanCRs ol e Clsiming for New York Stste and Yonker, If SOcais ftom e 248 .

Usa Iness 3, 4, and & belowin
& Mew Yori Stole amount

e pay period

4 Meow Yok City amount
5 Yormers sroun

| ceri#y that | am entitied o & of wittholding

TeEr

process again.

and the updared PDF documents.

If you need 1o make additional changes, you must navigate
back ro the Tax Withholding Forms page and begin the T ————

Empiayer: Kisep: oL TBOOFTE.
ok an i Dex A anclior box B o inclcats Ty U 3T SENGing 8 ey of s 10 bo Mew York SE0e jess cstuchonsl
A Erpioyss daimed more Fan 54 svempton slowances for N2

"Ponatfy — A.penafty of $500 may be Imposed o
#rom your woges. You may aimo be:uiudlnchhd penafies.

[Emgigyee: detach ihis page and ghve i i your smpkoyen. keep 2 DoDY fOF YOUF TROORS..

[ 3 —

= Evpoye sanswrmor a8 ] fnt gee e

Arm epencient heath insurance benefiz avatanie b iz erpoyee? . ves[ ] we]

e, e the i the enpioyee quaes syt ]

T g " N | 2 DTy

Y Heatn & Hosplais CORF SERVICEE. BLDG 24,11TH FLERORDE NY 10251 132655000

Instructions

sharm, g sher momsiets & e ST e (12004 3t
gy

eshant ot
proe-i it

Wiho chould fike this form
TG ke, B 900, i by e il s
Ao ipteper . Mt e s W ik e o

et o i e St ek ey kM P O e
T T . Se W o e of ke

rm wemng Bzt ot etk for N i Statm, --v:o_', =
Yok

Corrpiue iz [T-3104 mech pumr anc e £t yous smgicye: £ Ew
rasmim: = scwarces pou g care ba SHerer Yo dmders P Vet o
[y = o (12504 amch
Fonrrchuzs e feboming

* oy n rww s

* Hsumre = onger s dacendact

¥ Fares cewnges ffor azweria, you

bl
rore alioamres clarces,  krer et of - etiasd

i ctarnl Fzm P mtsrita i yous mrpicpu
ot e TR o i e e e e P VMY, s

s mmetnd v twvw an skl ks
» e i s et o WG o fasksm
* ‘Wou Smrize pasr Gecctons on o peoem| FooTe e m
-

sy vy umm Ee men
Feciacw o fi Cham @ atfarences i G e Ei Ty retn Eu
e
Farkarn.

Pox o yumr 2100 or e, withhiciog miowarnces e oo bngar

mperind
= fachurst Porm P Tharwiors, o you st s dederu Fam Ve ke poor

R p—
® Weu st 2 o rermises!  frpw redord whee oz Sa paar panersl
I ek ot e e

» Wi wgen v incsammd arct e et S s 300 250 er mere
dunng Fe e yar.

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.

B3 Paychecks

(% Tax Withholding

5~ Employment Verification Letter
] Pay Advice Distribution Option
] W-4 Tax Information

5| Direct Deposit

] IT_2104 Tax Form

5 View W-2/W-2c Forms

5 W-2/W-2¢ Consent

Tax Withholding

Company NYC Health & Hospitals

Status  Active
Form Type  Jurisdiction Withholding Details
Tax Status Single i i
Federal Federal g Withholding Allowances 1
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 Percentage

Additional Allowances

Other

Human Resources Shared Services
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