
GEORGIA DEPARTMENT OF CORRECTIONS 

Non- Sworn Employee Hiring Package Checklist
EMPLOYEE INFORMATION 

Name: 

HIRING PACKAGE FORMS 

Employee Hiring Package Form -1 

Employment Eligibility Verification (I-9) - 2 Directions included - 1 

Direct Deposit Notification Form - 1 

Authorization for Release of Information - 1 

Loyalty Oath/State Security Questionnaire -2 

Criminal/Driver History Consent Form - 1 

Employee’s Withholding Allowance Certificate (G-4) – 1 Directions included - 1 

Employee’s Withholding Allowance Certificate (W-4) - 2 

Selective Service Verification - 1 

Request for Identification Card – 1 

Please print and sign this form.  Include this form with your hiring package documents. 

I certify that I have read and completed the forms above for the hiring package. 

Print Name Date 

Signature: 

MAPEP



Georgia Department of Corrections Employee Hiring Package Form 

Please type in your personal information following the instructions that you printed. Your personal 
information will be printed in each applicable field on all forms that you will print when you click the 
print button at the bottom of this form.  

Field Name/Description  Applicant/Employee Data 

First Name   

Middle Name   Initial:  

Maiden Name   

Last Name   

Home Address   

Home Apartment Number   

Home City   

Home State   

Home Zip Code   

County of Residence   

Home Phone   

Work Phone   

Social Security Number   

Date of Birth   Month:  Day:  Year:  

Place of Birth   

Employee ID (If Applicable)  

Race   

Gender   

Height   Feet:  Inches:  

Weight   

Eye Color   

Hair Color   

Job Title   



 Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS
Form I-9 

OMB No. 1615-0047
Expires 03/31/2016

START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future 
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Address (Street Number and Name)

E-mail Address Telephone NumberDate of Birth (mm/dd/yyyy)

Other Names Used (if any)

U.S. Social Security Number

Middle Initial

Apt. Number City or Town State Zip Code

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

I attest, under penalty of perjury, that I am (check one of the following): 

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

Signature of Employee: Date (mm/dd/yyyy):

Date (mm/dd/yyyy):Signature of Preparer or Translator: 

Address (Street Number and Name) City or Town Zip CodeState

A lawful permanent resident (Alien Registration Number/USCIS Number): 

A citizen of the United States

A noncitizen national of the United States (See instructions)

1. Alien Registration Number/USCIS Number:

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

2. Form I-94 Admission Number:

Country of Issuance:

Foreign Passport Number:

(See instructions)

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

First Name (Given Name)Last Name (Family Name)

- -

. Some aliens may write "N/A" in this field.

Form I-9   03/08/13  N

Employer Completes Next Page

I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the 
information is true and correct.

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the 
employee.)

OR

First Name (Given Name)Last Name (Family Name)

3-D Barcode
Do Not Write in This Space



Form I-9   03/08/13  N

 Employee Last Name, First Name and Middle Initial from Section 1:

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on 
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title, 
issuing authority, document number, and expiration date, if any.)

Certification
I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the 
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Employer's Business or Organization Address (Street Number and Name)

Last Name (Family Name) Employer's Business or Organization NameFirst Name (Given Name)

City or Town Zip CodeState

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

B. Date of Rehire (if applicable) (mm/dd/yyyy):

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 

Middle InitialFirst Name (Given Name)Last Name (Family Name)

Issuing Authority: Issuing Authority:

Document Number:

Document Title:Document Title:

Document Number:

Issuing Authority:

List A OR ANDList B List C

Document Number:

Document Title:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Identity and Employment Authorization Identity Employment Authorization

Document Number:

Document Number:

Print Name of Employer or Authorized Representative:

3-D Barcode
Do Not Write in This Space



Form I-9   03/08/13  N

LISTS OF ACCEPTABLE DOCUMENTS

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

For persons under age 18 who are 
unable to present a document 

listed above:

LIST A LIST B LIST C

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

8. Employment authorization
document issued by the
Department of Homeland Security

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

9. Driver's license issued by a Canadian
government authority

1. U.S. Passport or U.S. Passport Card

2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

3. School ID card with a photograph
5. For a nonimmigrant alien authorized

to work for a specific employer
because of his or her status:

6. Military dependent's ID card
4. Original or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner
Card

5. Native American tribal document8. Native American tribal document

7. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish 
Both Identity and 

Employment Authorization

Documents that Establish
Identity

Documents that Establish
Employment Authorization

OR AND

All documents must be UNEXPIRED

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

6. U.S. Citizen ID Card (Form I-197)

b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;

and
(2) An endorsement of the alien's

nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

a. Foreign passport; and

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review 
and Verification," for more information about acceptable receipts.

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.



GSEPS Automatic Enrollment Acknowledgement Form

I, ____________________________________, do hereby acknowledge that as a Georgia State Employees’ 
Pension & Savings Plan (GSEPS) member of the Employees’ Retirement System of Georgia, I have been 
automatically enrolled in the Peach State Reserves 401(k) Plan at a contribution rate of 5% of my eligible 
before-tax salary.  This contribution will be deducted each pay period.  I understand that I may elect to change 
my contribution rate or opt out of the plan at any time by contacting GaBreeze.

I have also received the GSEPS Enrollment Information Notice as part of my new hire informational 
material from my Human Resources offi cial.

(Please print name)

Employee Signature Date

Sworn Hiring Pkg Page 1003/2015
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Membership Election Form for Vested Members of the 

Employees' Retirement System or Teachers Retirement System 

Member Name________________________________________       ______________________________        
                                 (Please Print)                      Social Security Number    

Dept./School_______________________________    Dept./School ID_____________________________          

O.C.G.A 47-2-181(c)(1-4) and O.C.G.A 47-3-81(b)(1-5) state that any vested member (10 or more years of 
creditable service excluding forfeited leave) of the Employees' Retirement System (ERS) or the Teachers 
Retirement System (TRS) who becomes an employee in an agency covered by the other System may elect to 
remain a member of their vested System.  This election must be made in writing to the Boards of Trustees 
not later than 60 days of first becoming employed in a position covered by the other System and is 
irrevocable.

To the Boards of Trustees of the ERS and TRS: 

Being vested, I elect to remain a member of the (check one): 

Employees' Retirement System 

Teachers Retirement System 

Member Signature:_____________________________________      Date:_______/_______/__________

OR

I elect to become a member of the (check one): 

Employees' Retirement System 

Teachers Retirement System 

Member Signature:_____________________________________      Date:_______/_______/__________

MEMBER: Upon completion, file a copy of this form with your Human Resources or Payroll office. 

EMPLOYER: Send a copy of the completed, signed form to the Employees' Retirement System and
Teachers Retirement System within 60 days of hire.

G1ERS Revised 03/2009            Page 1 of 1

ADMIN, Page 27



Direct Deposit Notification Form  
(To be signed by all new hires and rehires on and after May 1, 2010) 

In accordance with the Mandatory Direct Deposit policy issued May 1, 2010, as a condition of 
employment, a person hired or rehired to a position in a State organization on or after May 1, 2010, and 
who is paid by the PeopleSoft HCM central payroll system (system) administered by the State 
Accounting Office (SAO), is required to accept all payroll related payments by direct deposit. The 
complete policy, and related documents, can be found on SAO's website at the following location: 
State Accounting Office Accounting Policy Manual. 

I understand that as a condition of employment, because I am a new hire or rehire applicant, I must comply with the policy 
and enroll in direct deposit using the Employee Self Service (ESS) feature of the system within 30 days of being hired 
or rehired and remain enrolled in direct deposit during the tenure of my employment. I understand that I can apply for an 
exemption from this requirement as provided by the policy. I understand that if I am not granted an exemption, I may 
be subject to dismissal.  

Employee Name (Please Print) _______________________________________________________  

Employee Signature: ______________________________________________ Date: ____________ 

To be completed by employing organization: 

Employee ID Number: ___________________ Position Title: ______________________________  

Hiring Organization Name: __________________________________________________________ 

Hiring Supervisor or HR Official: _____________________________________________________ 

Copy 1 - Organization Human Resources Office 
Copy 2 - Employee  

http://sao.georgia.gov/00/channel_createdate/0,2095,39779022_141768085,00.html


GEORGIA DEPARTMENT OF CORRECTIONS 
Name of Applicant 

Date of Birth 

AUTHORIZATION FOR RELEASE OF INFORMATION FOR EMPLOYMENT PURPOSES 

I hereby request and authorize THE GEORGIA DEPARTMENT OF CORRECTIONS 

Address of Local Hiring Authority 

to obtain from: Any Law Enforcement Agency, Former Employee or Personal Reference 

Name of Person or Agency Holding the Information 

The following type(s) of information from my records (and any specific portion thereof): 

  Criminal background check, character information from personal reference, and  

  Work record from former employers. 

for the purpose of completing a Departmental Background Investigation for employment. 

All information I hereby authorize to be o btained from this  
person or agency will be hel d strictly confidential and 
cannot be released again without my written consent. 

Date Signature of Applicant 

Signature of Witness Title or Relationship to Applicant 

USE THIS SPACE IF APPLICANT WITHDRAWS CONSENT 

Date this consent is revoked by applicant Signature of Applicant 

Revised 1/11 
Original 



STATE OF GEORGIA 
LOYALTY OATH 

STATE SECURITY QUESTIONNAIRE
NOTICE TO AP PLICANTS/EMPLOYEES: The Sedition and Su bversive Activities Act of 1953 (Ga. Laws, 1953), as amen ded, requires e ach 
applicant/employee to complete and sign, prior to his/her empl oyment in State government, a questionnaire which is designed to establish that there 
are no reasonable grounds to believe that he/she is a subversive person. A subvers ive person is def ined as one who commits acts, advocates, or 
teaches the overthro w of the go vernment of the United States or  government of t he State of Georgia by force or violence, or who is a know ing 
member of a subversive organization. Georgia Code 45-3-11 requires all employees of State government to take an oath that they will support the 
Constitution of the United States and the Constitution of the State of Georgia. 

INSTRUCTIONS: All items must be completed on a typewriter or printed in ink. If more space is needed for an y item, or explanation, continue under 
item 10. This questionnaire and loyalty oath will be filed in the employee's personnel file in the employing agency. The employee may request that a 
copy be executed for his/her personal files. 

FULL NAME, INCLUDING MAIDEN NAME, NAMES OF FORMER MARRIAGES, FORMER NAMES CHANGED LEGALLY OR OTHERWISE, 
ALIASES AND NICKNAMES AND THE DATES USED. 

1. LAST NAME FIRST NAME MIDDLE NAME PHONE NO. 

MAIDEN NAME DATES USED NICKNAMES DATES USED 

OTHER NAMES, INCLUDING ALIASES &FORMER 
MARRIAGES 

DATES USED NICKNAMES DATES USED 

DATES USED NICKNAMES DATES USED 

2. ADDRESS APT. NO. CITY STATE COUNTY ZIP 

3. DATE OF BIRTH U.S. CITIZEN 
_____ Yes      ______   No         (Nationality   _____________)

RACE SEX 

4. 
Are you now or have you been in the last ten (10) years a member of any organization which to your knowledge at the time of 
membership advocates or has as one of its objects, the overthrow of the government of the United States or the government of the 
State of Georgia by force or violence? 

If "Yes", state the name of the organization and your past and present membership status including any offices held therein. 

NOTE: If the an swer to the ab ove question is "Y es" and the e mploying authority deems further inquiry  necessary, you will be n otified of such
determination. No action adverse to your application will be taken because of an affirmative answer until after such an inquiry, with notice to you and 
an opportunity for you to present evidence, and only if the results of such inquiry brings your application within the prohibition within the Sedition and 
Subversive Activities Act of 1953. 

5. LIST CHRONOLOGICALLY ALL OF YOUR PREVIOUS RESIDENCES FOR THE PAST TEN YEARS:

DATES STREET CITY STATE 

From To 

6. LIST NAMES AND ADDRESSES OF THE FOLLOWING:
SPOUSE (MAIDEN NAME) ADDRESS 

FATHER ADDRESS 

MOTHER ADDRESS 

Yes No 



7. MILITARY SERVICE: (Past or Present)

SERIAL BRANCH ACTIVE SERVICE ACTIVE OR INACTIVE DISCHARGED
NUMBER From To From To Honorably ( )

Dishonorably ( )
Other ( )
If Discharge other than 
Honorable, explain in item 10.

8. Have you ever been convicted by Federal, State, or other law-enforcement authorities, for any violation of any Federal law, State law, county or municipal
law, regulation, or ordinance? (Do not include anything that happened before your sixteenth birthday. Do not include minor traffic violations for which a fine
of  $35.00 or less was imposed.) _____YES ____NO If answer is yes, provide the following information

CHARGE ON WHICH CONVICTED DATE CONVICTED NAME OF COURT & PLACE WHERE CONVICTED 

Are you a former inmate, former parolee, or former probationer? _______YES _______NO If answer is yes, provide dates and details. 

9. 
Are there any charges now pending against you by Federal, State, or other law enforcement authorities for any violations of any Federal law, State law, 
county or municipal law, regulation, or ordinance?  (Do not include anything that happened before your sixteenth birthday.)  Do not include minor violations 
for which a fine of $35.00 or less would likely be imposed.)  _____Yes   _______ No    If answer yes, provide dates and details. 

VIOLATION CHARGED NAME OF GOVERNMENT NAME OF COURT & LOCATION WHERE PENDING 

Are you currently a parolee or probationer? ______YES _______NO    If answer is yes, provide dates and details. 

10. SPACE FOR CONTINUING ANSWERS OR EXPLANATIONS:  (Show item numbers to which answers or explanation apply.  Attach a separate sheet if 
more space is needed.) 

NOTE: Before signing this form, check all answers and explanations to see that you have answered all questions fully and correctly. This form 
is to be executed under oath subject to the penalties of false swearing as prescribed in Code Section 16-10-71 of the Criminal Code of Georgia. 

LOYALTY OATH 

I,   , a citizen of  United States of America And being 

An employee of Georgia Department of Corrections And the recipient of public funds for services rendered as such employee, do hereby solemnly 

swear and affirm that I will support the Constitution of the United States and the Constitution of the State of Georgia. 

AFFIDAVIT OF VERIFICATION 
Georgia  County 

Personally appeared before the undersigned officer, duly authorized to administer 

,who, after being duly sworn, deposes and says and declares under penalties 

of false swearing that he is the person who executed the foregoing instrument; that he has read and completed the same and knows and understands the  

contents thereof; that the matters stated therein and the answers and information furnished by him in the foregoing questionnaire, and loyalty oath, including 

any attachments thereto, are true and correct. 

SWORN TO AND SUBSCRIBED BEFORE ME:     (SIGNA TURE OF AFFIANT) 

This Day of , 20 

(Notary Public) 



SOP IVO03-0012 (104.18) 
1/1/2016 

Attachment 1 

REGISTRATION DATE: ___________________  REGISTRATION ID ______________________ 

Retention Schedule: Retain for two years in hiring/selection packet; if hired, retain permanently in local official personnel file. 

GEORGIA DEPARTMENT OF CORRECTIONS 
CRIMINAL/DRIVER HISTORY CONSENT FORM 

PLEASE PRINT 
I hereby authorize the Georgia Department of Corrections to receive all criminal history information 
pertaining to me anytime during the course of my employment with the Department. 

I understand that convictions revealed from these background investigations may impact by certification 
with P.O. S.T. and my employment with the Department. 

Reason (Check one below) 
____ Criminal Justice Employment – Civilian Personnel 

      OR 
____ Criminal Justice Employment POST Certified Employee 

      OR 
____ POST Investigator 

Supervisor(if current employee): 

Signature: 

Position Applied For: 

Please Enter Your Personal Information below 

Last Name First Name 

Middle 
Name 

Suffix 

Social 
Security # 

Re-enter 
SSN# 

Date of 
Birth 

Weight 

Sex Race 

Eye Color Hair Color 

Height 
Place of 
Birth 

Country of 
Citizenship 

D.L. State
& #

Address Information 

Address Address 2 

City Apt 

County Zip 

Address 
State 

Email 

Phone # 

*****************************PLEASE CHECK ONE OF THE BOXES BELOW******************************* 

One of the following must be checked:  

⎕ This authorization is valid for 90/180/____ (circle one) days from date of signature. 

⎕ I, ___________________________________________________ give consent to the above named to perform periodic 

criminal history background checks for the duration of my employment with this agency. 



INSTRUCTIONS FOR COMPLETING FORM G-4
Enter your full name, address and social security number in boxes 1a through 2b.
Line 3: Write the number of allowances you are claiming in the brackets beside your marital status.

A. Single - enter 1 if you are claiming yourself
B. Married Filing Joint, both spouses working - enter 1 if you claim yourself or 2 if you claim yourself and

your spouse
C. Married Filing Joint, one spouse working - enter 1 if you claim yourself or 2 if you claim yourself and

your spouse
D. Married Filing Separate - enter 1 if you claim yourself or 2 if you claim yourself and your spouse
E. Head of Household - enter 1 if you claim yourself but the individual(s) for whom you maintain a home

does not qualify as a dependent; or 2 if you claim yourself and a qualified dependent for whom you
maintain a home
Do not claim a deduction on Line 4 for a dependent used to qualify you as head of household

Line 4: Enter the number of dependent allowances you are entitled to claim.
Line 5: Complete the worksheet on Form G-4 if you claim additional allowances. Enter the number

from Line H here.
Failure to complete and submit the worksheet will result in automatic denial of your claim.

Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax
withheld based on your marital status and number of allowances.

Line 7: Enter the letter of your marital status from Line 3.  Enter total of the numbers on Lines 3 - 5.
Line 8: Check the box if you qualify to claim exempt from withholding.  You can claim exempt if you filed a

Georgia income tax return last year and the amount on Line 4 of Form 500EZ or Line 16 of Form 500
was zero, and you expect to file a Georgia tax return this year and will not have a tax liability.  You can
not claim exempt if you did not file a Georgia income tax return for the previous tax year. Receiving a
refund for the previous tax year does not qualify you to claim exempt.
Do not complete Lines 3 - 7 if claiming exempt.

NOTE:  Effective January 1, 2003, the deduction allowed for the dependent s increased from $2,700 to
$3,000.  This does not apply to the deduction allowed for you or your spouse.

O.C.G.A. § 48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld
from your wages.  By correctly completing this form, you can adjust the amount of tax withheld to meet your tax
liability.  Failure to submit a properly completed Form G-4 will result in your employer withholding t ax as though
you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to
the Georgia Department of Revenue for approval. Employers will honor the properly completed form as submitted
pending notification from the Withholding Tax Unit. Upon approval, such forms remain in ef fect until changed or
until February 15 of the following year. Employers who know that a G-4 is erroneous should not honor the form
and should withhold as if the employee is single claiming zero allowances until a corrected form has been received.

EXAMPLES: Your employer withheld $500 of Georgia income tax from your wages.  The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $100.  Your tax liability is
the amount on Line 4 or Line 16; therefore, you do not qualify to claim exempt.

Your employer withheld $500 of Georgia income tax from your wages.  The amount
on Line 4 of Form 500EZ or Line 16 of Form 500 was $0 (zero) and you filed a
prior year income tax return.  Your tax liability is the amount on Line 4 or Line 16;
therefore, you qualify to claim exempt.

gdcuser
Text Box
DO NOT SUBMIT THIS PAGE FOR INFORMATION ONLY



 STATE OF GEORGIA
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

1a. YOUR FULL NAME 1b. YOUR SOCIAL SECURITY NUMBER

3. MARITAL STATUS (If you do not wish to claim an allowance, enter “0” in the brackets beside your marital status.)

A. Single:  enter 0 or 1................................... [ ] 4. DEPENDENT ALLOWANCES [ ]
B. Married Filing Joint, both ...........................

spouses working: enter 0 or 1 or 2............ [ ]
C. Married Filing Joint, one ............................ 5. ADDITIONAL ALLOWANCES [ ]

spouse working: enter 0 or 1 or 2.............. [ ] (complete worksheet below)

D. Married Filing Separate:
enter 0 or 1 or 2 ........................................ [ ]

E. Head of Household: .................................. 6. ADDITIONAL WITHHOLDING $
enter 0 or 1 or 2 ........................................ [ ]

READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM

Form G-4 (Rev. 10/06)

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
This worksheet must be completed if Line 5 is greater than zero.

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourself: Age 65 or over Blind
Spouse: Age 65 or over Blind Number of boxes checked     x 1300  = $

2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Estimated Federal Itemized Deductions ................................................................ $
B. Georgia Standard Deduction (enter one): Single/Head of Household $2,300

Each Spouse $1,500 $

C. Subtract Line B from Line A ................................................................................................... $
D. Allowable Deductions to Federal Adjusted Gross Income ...................................................... $
E. Add the Amounts on Lines 1, 2C, and 2D .............................................................................. $
F. Estimate of Taxable Income not Subject to Withholding......................................................... $
G. Subtract Line F from Line E (if zero or less, stop here) .......................................................... $
H. Divide the Amount on Line G by $3,000. Enter total here and on Line 5 above ......................

This is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up.
7. LETTER USED (Marital Status A, B, C, D, or E ) TOTAL ALLOWANCES (Total of Lines 3 - 5)

(Employer:  The letter indicates the tax tables in the Employer’s Tax Guide)

8. EXEMPT:  Skip this line if you entered information on Lines 3 - 7. Read the instructions for Line 8 on page 2.
I claim exemption from withholding because I incurred no Georgia income tax liability last year and I do not expect to have
a Georgia income tax liability this year.  Check here
I certify under penalty of perjury that I am entitled to the number of withholding allowances or the exemption from withholding  status
claimed on this Form G-4.  Also, I authorize my employer to deduct per pay period the additional amount listed above.

Employee’s Signature Date
Employer:  Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA  30359.
9. EMPLOYER’S NAME AND ADDRESS: EMPLOYER’S FEIN:

EMPLOYER’S WH#:

Do not accept forms claiming additional allowances unless the worksheet has been completed.  Do not accept forms 
claiming exempt if numbers are written on Lines 3 - 7. CO/PO50







SELECTIVE SERVICE VERIFICATION 

State Law requires all selected male applicants between the ages of 18 
and 26 to present proof of having registered with the Selective Service 
System or to present proof of being exempt from registration prior to 
beginning State employment. 

In accordance with State Law, I have verified that __________________  
[Name of Applicant] 

[check one] 

 Has registered with the Selective Service System (attach copy of the 
registration card or screen print from the Selective Service System 
Internet web site: www.sss.gov) 

OR 

 Is exempt from registration with the Selective Service System (attach 
verifying documentation) 

__________________________ __________________ 
[Name of Official – please print]    [Title] 

__________________________ __________________ 
    [Signature of Official]    [Date] 

Published 11/1/00 



SOP IVO15‐0005 Attachment 1 
Revised 1/1/2016 

Retention Schedule: Retain permanently in local personnel file (official personnel file if made in CHRM); copy retained for two 
(2) years at imaging site for any employee from a non‐imaging site.

GEORGIA DEPARTMENT OF CORRECTIONS 
REQUEST FOR IDENTIFICATION CARD 

COMPLETE TOP PORTION ONLY 

Full Name 
Social

Security # 
Employee ID 
or Scribe ID 

Job Title 

Facility/Unit Division 

Contractor/ 
Organization 
Representing 
TYPE OF IDENTIFICATION CARD Check applicable lines  
(For Police Powers Card, please use Police Powers Request Form) 

Employee ID Employee Locator 
Employee Retiree
Volunteer ID Volunteer Locator 
Contractor ID Contractor Locator 

Contrctr Pstn Contractor Title 
REPLACEMENT  

Do you have an ID card to turn in? 

     No      Yes 
Was your Id 
Lost or 
Stolen? 

     No      Yes – Complete a Report for Missing 
Identification Card form and an Incident Report 

APPOINTING AUTHORITY SIGNATURE 
(Identification Card will not be issued if Employee/Scribe ID number is missing and  
Appointing Authority Approval signature is omitted, unless this is for SOSTC employee) 
Appointing Authority’s Approval 

Print Name Date 

Title Facility/Unit

ID CARD ISSUANCE - For Human Resource Office Use Only – Circle all types issued 

EMPLOYEE/RETIREE LOCATOR CONTRACTOR VOLUNTEER 

Expiration 
Date: 

Signature

Imaging Site 

ID RECIPIENT SIGNATURE  Card holder acknowledges receipt of 

____ Empl/Retiree ID ____ Volunteer ID ____ Contractor ID ____ Locator Card 

Signature  Date 
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