CALIFORNIA STATE UNIVERSITY Payroll Services

FULLERTON

Instructions for Completing a Name Change Using the EAR form:

Select the Name Change box

MName Change
05 (Attach substantiation)
SECTIONS C D, 1

Indicate your social security number, new last name, new first name, and new middle
initial. Enter “N/A" if you do not have a middle name.

01 SOOAL SECURITY NUMBER 02 EMPLOYEELAST NAME 03 FIRST NAME AND MIDDLE INITIAL
L ] * * * *

C

Indicate your former last, first, and middle initial

L
MAME CHANGE
FORMER MAME (Last, First, and Middle)

Make the appropriate selections to make a withholding allowance change.

WITHHOLDING ALLOWANCE CHANGE OR NEW EMPLOYEE  ***JMPORTANT*** Beforec ing Section E you mustread Internal Revenue Service (IRS) Form W-4 and the applicable state tax form. (For California, use Form DE-4)

£ L FEDERAL AND STATE ALLOWANCE - For Tax Purposes Only. If no tax should be withheld, complete Part IV or V only.| 1IL ADDITIONAL DEDUCTIONS - Complete boxies) 06 and/or 07 if you wish additional Federal and/or State tax

withheld from your wages. Part | (and Part ll, if your State allowance claim differs from your Federal) must be completed.
o1 O NONRESIDENT ALIEN (See reverse, employee copy) The first deduction will be made from your eamings for the pay period in which this form is processed. IF BOXES ARE
OA'MAHTAL STATUS FORTAX PURPOSES ONLY (Check cne) NOT COMPLETED, CURRENT DEDUCTIONS (IF ANY) WILL BE CANCELLED.

| hereby authorize the State Controller to deduct monthly from my wages the additional Federal and/or State tax amount
O SINGLE 03 TOTAL - Number of allowances specified below. | understand that if boxes are not current ions, if any, will be ancelled.

* you e cieming FEDERAL STATE
O MARREED ey siadais * : ADDITIONAL DEDUCTION 7 |: ADDITIONAL DEDUCTION
number of allowances claimed. =

IL SPECIAL TREATMENT OF STATE ALLOWANCES - Complete baes 04 thru 06 if you wish your State withholding | V. EXEMPTION FROM WITHHOLDING - Check box 08 if you arelasgible to daim exemption from withholding.
be diffe dai

than whaty for Federal withholding . F BOXES ARE NOT COMPLETED, CURRENT SPECIAL No Federal or State income tax will be withheld from your wages. DO NOT COMPLETE PARTS |, IL OR L. (See General
TREATMENT (IF ANY) WILL BE CANCELLED. Information on reverse, employee copy)
I claim exemption from withholding because of no tax fiability : Last year | did not owe any income tax and had a
O4 SAARTAL STARS FOR TAX FIRIFOSES ONLY (thedk ma), 08 (O) rightto a fullrefund of ALL income tax withhelc, AND this year| do not expect to owe any income tax and
O SINGLE % REGULAR ALLOWANCE(S) expect to have a right to a full refund of ALL income tax withheld.
s Total youare daiming NOTE: This will pl y 15 of nextyear unless you file a new certification by
* January 31 of next y may be notify IRS if earn more than $200 per week.
O marrien m ADDITIONAL ALLOWANCE(S) ol < - s
Total youare daiming V. NONTAXABLE WAGES - Check box 09 if wages you will receive are not subject to income tax withholding.
% HEAD OF NOTE: Employers may be required to notify the I claim that the wages | will be receiving from the State are either a 1) MINISTER OF A CHURCH in the exercise
HOUSEHOLD (EDD) 09 of his/her ministry, 2) NONIMMIGRANT ALIEN wages, or 3) DECEASED EMPLOYEE WAGES. Indicate reason
" th laimed. (See General Information on reverse, employee copy)

Enter current address if it has changed. Enter “N/A" on fields with * if your address has
not changed.

01 EMPLOYEE ADDRESS (Street, Rural Route, or P.0. Box) 02 ary STATE 03 2P CODE
F % * * * *

HH

04 EMPLOYMENT LIST
Check this box and enter your phone numbers) if your address is changing and your
name app: any list. (See back, empl opy)

WORK PHONE HOME PHONE

Enter you date of birth in the format of 00/00/0000.

BIRTHDATE
H|x
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Sign and date section 1.

CALIFORNIA STATE UNIVERSITY

d FULLERTON

Payroll Services

EMPLOYEE SIGNATURE
I that the above information is true and corvect and that I have read the IRS Form WAmddlaambcablcSuufwm Under the

| p:raﬁcqum I certify dlmtlummbcrqfu exemptions and allowances claimed on not exceed the
mmbwmuﬁc}llmmmld claiming exemption from withholding, I certify ﬂuxlmwrdmmbahbyﬁrhn)wmdthml
anticipate that mllmarnobablhovths mn’ilovm employer via the State Controller’s to refund any overcollection
of current/prior year Social .Em'cw-m Izm that I shall not claim a tax cruﬁrﬁwlhz‘:mwmllxum
EMPLOYEE'S SIGNATURE DATE

" _ *

v Click here to sign

07/31/2020
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