
PAGPAPATALA NG BAGONG
PROVIDER:

BAWAT HAKBANG

San Francisco Independent Provider Assistance Center
Mail: Attention N3AX  P.O. Box 7988  San Francisco  CA 94120-9939

Telephone (415) 557-6200  Email: ihsspaymentunits@sfgov.org

06/2023 IPP – Tagalog Department of Disability and Aging Services

Kung ikaw ay nagnanais bumalik na provider para sa IHSS, mangyaring makipag -ugnayan sa San Francisco
Independent Provider Assistance Center (IPAC) sa numero 415-557-6200 o ihsspaymentunits@sfgov.org
bago magpatuloy sa mga sumusunod na hakbang.

 MAG-REHISTRO ONLINE

 Pumunta sa: www.ihss.sfipenroll.org
 Mag-rehistro*
 Manood ng mga videos
 Mag-iskedyul ng appointment ng oryentasyon

 Elektronikong pirmahan ang SOC 426 & SOC 846

*MAHALAGANG PAALALA: Isulat ang iyong username, password at mga sagot sa pangseguridad na tanong.

Ang mga nabanggit na impormasyon ay case sensitive at kinakailangan upang mapanood ang mga videos.

 IHANDA ANG MGA DOKUMENTO PARA SA ORYENTASYON

 Aktibong Email address na may password

 Wastong ID mula sa Estado o pamahalaan ng Estado Unidos na may litrato**

 Orihinal na Social Security kard**

 Isang work authorization (Kailangan lamang kung isinasaad sa iyong Social Security card na
“Valid for work only with DHS or INS authorization” (Balido para sa trabaho kapag may
awtorisasyon ng DHS o INS lamang))

 Kompletong form ng “Recipient Designation of Provider” (SOC 426A) na kasama ang iyong
tagatanggap ng IHSS.***Upang humiling ng form, tumawag sa 415-557-6200 /
www.sfhsa.org

**Kailangang magkatugma ang pangalan sa ID at Social Security card; hindi tinatanggap ang mga kopya.
**Kung kailangan mo ng tagatanggap at nais mong mailagay sa Provider Registry List (Listahan ng Rehistro ng Provider),

mangyaring makipag-ugnayan sa San Francisco Public Authority sa 415-243-4477

  DUMALO SA ORYENTASYON SA 77 OTIS STREET (Maghanda na manatili sa loob ng isa hanggang dalawa oras)

 Dalhin ang mga dokumentong nakalista sa itaas sa Hakbang 2

 Dumating 15 minuto bago ang oras ng appointment.

 Tumanggap ng Livescan form para sa mga fingerprint

 PAGSUSURI NG BACKGROUND

Dalhin ang LiveScan form sa isang vendor para sa pagsusuri ng background.
Mangyari na itabi ang kopya ng LiveScan form at resibo*

*Awtomatikong pinapadala sa IHSS ang resulta ng pagsusuri ng background

 TIMESHEETS – Kapag klaro na ang resulta ng background check (na maaring magtagal

hanggang anim na lingo na pag-iintay) nangangahulugan na maihahalal at mababayaran ka na
bilang provider !

 Para makatanggap ng bayad, mag rehistro para sa electronic timesheets: www.etimesheets.ihss.ca.gov

Kung kailangan ng tulong o para sa anumang katanungan? 415-557-6200 o ihsspaymentunits@sfgov.org



KARAGDAGANG NUMERO
PARA SA TULONG

San Francisco Independent Provider Assistance Center
Mail: Attention N3AX  P.O. Box 7988  San Francisco  CA 94120-9939

Telephone (415) 557-6200  Email: ihsspaymentunits@sfgov.org

06/2023 IPP – Tagalog Department of Disability and Aging Services

Bank on San Francisco Program
www.bankonsf.org (Kung kailangan ng tulong sa pagbukas ng bank account)

IHSS Public Authority (San Francisco)
832 Folsom Street, 9th Floor, San Francisco, CA 94107
(415)-243-4477 or www.sfihsspa.org
Provider Health Benefits Call: 415-593-8125

HomeBridge
1035 Market St. L-1, San Francisco, CA 94103
415-255-2079 or www.homebridgeca.org

ELECTRONIC TIMESHEETS https://www.etimesheets.ihss.ca.gov

Kung kailangan ng tulong, tumawag sa Electronic Timesheet Help Desk:

1-866-376-7066

Independent Provider Union SEIU 2015
Lokal na opisina : 1645 California Street, San Francisco, CA 94109
1-855-810-2015

Impormasyon kaugnay sa Buwis
Dumulog sa isang Tax professional kung kinakailangan ng tulong sa
pagkumpleto ng tax forms.

 Para sa Federal Tax Withholdings, kumpletuhin ang form W4.
 Para sa CA State Tax Withholdings, kumpletuhin ang form DE-4.
 Para lamang sa mga Live in Providers:

o Form SOC2298 para sa Federal/State wage exclusion
o (Self-Certification as Live in Provider) Form SOC 2299 para sa

kanselasyon

Mandato sa pagbibigay ulat ukol sa abuso:
Para sa matatanda: 415-355-6700 o para sa mga bata: 800-856-5533
Para sa pagbibigay ulat ukol sa pandaraya sa MEDI-CAL : 1-888-717-3202 o
www.dhcs.ca.gov
Para sa pagbibigay ulat ukol sa pandaraya sa SF Human Services Agency:
415-557-5771
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Pangalan ng Recipient 
 
_______________________________________ 
 
 
 
Address ng Recipient 
 
_______________________________________ 
 
San Francisco, CA 94_________________ 
 
 
 
Numero ng Telepono ng Recipient 
 
(__________)_________-_________________ 
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SOC 332 (9/09) Pahina 1 ng 2 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

IN-HOME SUPPORTIVE SERVICES 
Listahan ng Responsibilidad ng Tagatanggap/Employer 

AKO, SI , AY BINIGYAN NG IMPORMASYON NG AKING SOCIAL WORKER 
NA BILANG ISANG TAGATANGGAP/EMPLOYER, AKO AY MAY RESPONSIBILIDAD PARA SA MGA GAWAING NAKALISTA SA IBABA. 

1) Magbigay ng mga kinakailangang dokumento sa aking Social Worker upang matiyak ang patuloy na kwalipikasyon o 
pangangailangan para sa mga serbisyo. Kabilang sa impormasyon na dapat iulat, ngunit hindi limitado rito, ay ang mga 
pagbabago sa aking kita, mga miyembro ng sambahayan, katayuan sa pag-aasawa, ari-ariang pagmamay-ari, numero 
ng telepono, at oras na ako ay wala sa aking tahanan.  

2) Maghanap, kumuha, magsanay, mangasiwa, at magsisante ng provider na aking binibigyan ng trabaho 

3) Sumunod sa mga batas at regulasyong nauugnay sa mga pasahod/oras/kondisyon ng pagtratrabaho at pag-empleyo sa 
trabaho ng mga may edad na mas mababa sa 18. 

PAALALA: Sumangguni sa Kautusan Bilang 15 ng Industrial Welfare Commission (Komisyon sa Kapakanang Pang-
industriya, IWC) tungkol sa mga pasahod/oras/kondisyon ng pagtratrabaho na makukuha mula sa Division of 
Labor Standards and Enforcement (Dibisyon ng Mga Pamantayan at Pagpapatupad ng Paggawa) ng State 
Department of Industrial Relations (Departamento ng Mga Ugnayang Pang-industriya ng Estado) na nakalista sa 
direktoryo ng telepono.  Ang karagdagang impormasyon tungkol sa pag-empleyo sa ng mga menor de edad ay 
maaaring makuha sa pamamagitan ng pakikipag-ugnayan sa iyong lokal na distrito ng paaralan. 

4) Patunayan na ang aking provider ay legal na naninirahan sa Estados Unidos. Kukumpletuhin ko at ng aking provider ang 
Form I-9. Pananatilihin ko ang I-9 sa loob ng hindi bababa sa tatlong (3) taon o isang (1) taon matapos ang termino ng 
trabaho, anuman ang mas matagal. Bibigyan ko ng proteksiyon ang kumpidensiyal na impormasyon ng provider, tulad ng 
kaniyang social security number, tirahan, at numero ng telepono. 

5) Tiyakin ang mga pamantayan ng pagsusuweldo, pagtakda ng oras ng trabaho at mga kondisyon ng pagtratrabaho para sa 
aking provider. 

6) Ipagbigay-alam sa aking Social Worker ang anumang gagawing pagbabago sa aking (mga) provider, kabilang ang: 

       Pangalan 
       Tirahan 
       Numero ng Telepono 
       Kaugnayan sa akin, kung mayroon
       Mga oras na magtratrabaho at mga serbisyo na gagampanan ng bawat provider 

7) Ipagbigay-alam sa aking provider na ang kabuuang kabayaran bawat oras ay $          , at ang mga buwis sa Social 
Security at State Disability Insurance (Insurance sa Kapansanan ng Estado) ay ibabawas mula sa sahod ng provider. 

8) Ipagbigay-alam sa aking provider na maaari niyang hilingin na ibawas ang mga Pederal at/o Pang-estadong buwis sa 
kita mula sa kaniyang sahod. Ituro sa provider na magsumite ng Form W-4 (para sa binabawas na pederal na buwis sa 
kita) at/o Form DE 4 (para sa binabawas na pang-estadong buwis sa kita).

9) Ipagbigay-
benepisyo ng State Unemployment Insurance, at mga benepisyo ng State Disability Insurance. 

10) Ipagbigay-alam sa aking provider na siya ay tatanggap ng isang dokumentong may impormasyon na maglalahad ng 
aking mga awtorisadong serbisyo at ang awtorisadong oras na ipinagkaloob upang gampanan ang mga serbisyong ito. 
Ipagbigay-alam sa provider na siya ay hindi babayaran sa pagtratrabaho kapag wala ako sa aking bahay (halimbawa, 
kapag nasa ospital o nasa bakasyon). 

11) Magbayad ng aking bahagi ng gastos, kung mayroon. 

12) Patunayan at lumagda sa timesheet ng aking provider para sa bawat panahon ng pasahod, na ipinapakita ang (mga) 
tamang (mga) araw at ang kabuuang bilang ng mga oras na nagtrabaho. Nauunawaan ko na maaari akong isakdal sa 
ilalim ng mga Pederal at Pang-estadong batas para sa pag-uulat ng maling impormasyon o pagtatago ng impormasyon. 
Nauunawaan ko na kapag iniaatas, kakailanganin kong ilagay ang aking fingerprint sa timesheet ng aking provider upang 
patunayan ang (mga) tamang araw at oras na nagtrabaho. Kakailanganin ito upang mabayaran ang aking provider. 

13) Tiyakin na lumagda ang aking provider sa kaniyang timesheet. 
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14) Abisuhan ang aking provider na ipadala sa koreo ang kaniyang nilagdaang timesheet sa angkop na address sa katapusan 
ng bawat panahon ng pasahod. 

  

 
Lagda ng Tagatanggap  Petsa 

   

Naka-print na Pangalan   

 

MGA TAGUBILIN PARA SA PAGGAMIT NG LISTAHAN NG RESPONSIBILIDAD NG TAGATANGGAP/EMPLOYER 

1. Ang form na ito ay ginagamit para sa pagsusuri sa mga tagatanggap na tumatanggap ng serbisyo mula sa Mga 
Indibidwal na Provider lamang. 

2. Gagamitin ang form na ito ng mga county upang matiyak na naabisuhan ang mga tagatanggap at nauunawaan 
nila ang kanilang mga pangunahing responsibilidad bilang mga employer ng mga provider ng IHSS. 

3. Suriin ang bawat item kasama ang tagatanggap at ipaliwanag kung paano makakasunod ang tagatanggap sa 
bawat kinakailangan. 

4. Mag-iwan ng kopya ng form sa tagatanggap. 



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 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.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 

(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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 boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

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

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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 a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

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)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)

Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

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. 

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A

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

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

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) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

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

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

listed above:   

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

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

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

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  
Identity 

LIST B

OR AND

LIST C

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

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

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

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

Documents that Establish  
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

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

Refer to the instructions for more information about acceptable receipts.
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Ú±®³ Éóì øîðîí÷ Ð¿¹» ì

Ó¿®®·»¼ Ú·´·²¹ Ö±·²¬´§ ±® Ï«¿´·º§·²¹ Í«®ª·ª·²¹ Í°±«»

Ø·¹¸»® Ð¿§·²¹ Ö±¾

ß²²«¿´ Ì¿¨¿¾´»

É¿¹» ú Í¿´¿®§

Ô±©»® Ð¿§·²¹ Ö±¾ ß²²«¿´ Ì¿¨¿¾´» É¿¹» ú Í¿´¿®§

üð ó
çôççç

üïðôððð ó
ïçôççç

üîðôððð ó
îçôççç

üíðôððð ó
íçôççç

üìðôððð ó
ìçôççç

üëðôððð ó
ëçôççç

üêðôððð ó
êçôççç

üéðôððð ó
éçôççç

üèðôððð ó
èçôççç

üçðôððð ó
ççôççç

üïððôððð ó
ïðçôççç

üïïðôððð ó
ïîðôððð

üð ó çôççç üð üð üèëð üèëð üïôððð üïôðîð üïôðîð üïôðîð üïôðîð üïôðîð üïôðîð üïôèéð

üïðôððð ó ïçôççç ð çíð ïôèëð îôððð îôîðð îôîîð îôîîð îôîîð îôîîð îôîîð íôîðð ìôðéð

üîðôððð ó îçôççç èëð ïôèëð îôçîð íôïîð íôíîð íôíìð íôíìð íôíìð íôíìð ìôíîð ëôíîð êôïçð

üíðôððð ó íçôççç èëð îôððð íôïîð íôíîð íôëîð íôëìð íôëìð íôëìð ìôëîð ëôëîð êôëîð éôíçð

üìðôððð ó ìçôççç ïôððð îôîðð íôíîð íôëîð íôéîð íôéìð íôéìð ìôéîð ëôéîð êôéîð éôéîð èôëçð

üëðôððð ó ëçôççç ïôðîð îôîîð íôíìð íôëìð íôéìð íôéêð ìôéëð ëôéëð êôéëð éôéëð èôéëð çôêïð

üêðôððð ó êçôççç ïôðîð îôîîð íôíìð íôëìð íôéìð ìôéëð ëôéëð êôéëð éôéëð èôéëð çôéëð ïðôêïð

üéðôððð ó éçôççç ïôðîð îôîîð íôíìð íôëìð ìôéîð ëôéëð êôéëð éôéëð èôéëð çôéëð ïðôéëð ïïôêïð

üèðôððð ó ççôççç ïôðîð îôîîð ìôïéð ëôíéð êôëéð éôêðð èôêðð çôêðð ïðôêðð ïïôêðð ïîôêðð ïíôìêð

üïððôððð ó ïìçôççç ïôèéð ìôðéð êôïçð éôíçð èôëçð çôêïð ïðôêïð ïïôêêð ïîôèêð ïìôðêð ïëôîêð ïêôííð

üïëðôððð ó îíçôççç îôðìð ìôììð êôéêð èôïêð çôëêð ïðôéèð ïïôçèð ïíôïèð ïìôíèð ïëôëèð ïêôéèð ïéôèëð

üîìðôððð ó îëçôççç îôðìð ìôììð êôéêð èôïêð çôëêð ïðôéèð ïïôçèð ïíôïèð ïìôíèð ïëôëèð ïêôéèð ïéôèëð

üîêðôððð ó îéçôççç îôðìð ìôììð êôéêð èôïêð çôëêð ïðôéèð ïïôçèð ïíôïèð ïìôíèð ïëôëèð ïêôéèð ïèôïìð

üîèðôððð ó îççôççç îôðìð ìôììð êôéêð èôïêð çôëêð ïðôéèð ïïôçèð ïíôïèð ïìôíèð ïëôèéð ïéôèéð ïçôéìð

üíððôððð ó íïçôççç îôðìð ìôììð êôéêð èôïêð çôëêð ïðôéèð ïïôçèð ïíôìéð ïëôìéð ïéôìéð ïçôìéð îïôíìð

üíîðôððð ó íêìôççç îôðìð ìôììð êôéêð èôëëð ïðôéëð ïîôééð ïìôééð ïêôééð ïèôééð îðôééð îîôééð îìôêìð

üíêëôððð ó ëîìôççç îôçéð êôìéð çôèçð ïîôíçð ïìôèçð ïéôîîð ïçôëîð îïôèîð îìôïîð îêôìîð îèôéîð íðôèèð

üëîëôððð ¿²¼ ±ª»® íôïìð êôèìð ïðôìêð ïíôïêð ïëôèêð ïèôíçð îðôèçð îíôíçð îëôèçð îèôíçð íðôèçð ííôîëð

Í·²¹´» ±® Ó¿®®·»¼ Ú·´·²¹ Í»°¿®¿¬»´§

Ø·¹¸»® Ð¿§·²¹ Ö±¾

ß²²«¿´ Ì¿¨¿¾´»

É¿¹» ú Í¿´¿®§

Ô±©»® Ð¿§·²¹ Ö±¾ ß²²«¿´ Ì¿¨¿¾´» É¿¹» ú Í¿´¿®§

üð ó
çôççç

üïðôððð ó
ïçôççç

üîðôððð ó
îçôççç

üíðôððð ó
íçôççç

üìðôððð ó
ìçôççç

üëðôððð ó
ëçôççç

üêðôððð ó
êçôççç

üéðôððð ó
éçôççç

üèðôððð ó
èçôççç

üçðôððð ó
ççôççç

üïððôððð ó
ïðçôççç

üïïðôððð ó
ïîðôððð

üð ó çôççç üíïð üèçð üïôðîð üïôðîð üïôðîð üïôèêð üïôèéð üïôèéð üïôèéð üïôèéð üîôðíð üîôðìð

üïðôððð ó ïçôççç èçð ïôêíð ïôéëð ïôéëð îôêðð íôêðð íôêðð íôêðð íôêðð íôéêð íôçêð íôçéð

üîðôððð ó îçôççç ïôðîð ïôéëð ïôèèð îôéîð íôéîð ìôéîð ìôéíð ìôéíð ìôèçð ëôðçð ëôîçð ëôíðð

üíðôððð ó íçôççç ïôðîð ïôéëð îôéîð íôéîð ìôéîð ëôéîð ëôéíð ëôèçð êôðçð êôîçð êôìçð êôëðð

üìðôððð ó ëçôççç ïôéïð íôìëð ìôëéð ëôëéð êôëéð éôéðð éôçïð èôïïð èôíïð èôëïð èôéïð èôéîð

üêðôððð ó éçôççç ïôèéð íôêðð ìôéíð ëôèêð éôðêð èôîêð èôìêð èôêêð èôèêð çôðêð çôîêð çôîèð

üèðôððð ó ççôççç ïôèéð íôéíð ëôðêð êôîêð éôìêð èôêêð èôèêð çôðêð çôîêð çôìêð ïðôìíð ïïôîìð

üïððôððð ó ïîìôççç îôðìð íôçéð ëôíðð êôëðð éôéðð èôçðð çôïïð çôêïð ïðôêïð ïïôêïð ïîôêïð ïíôìíð

üïîëôððð ó ïìçôççç îôðìð íôçéð ëôíðð êôëðð éôéðð çôêïð ïðôêïð ïïôêïð ïîôêïð ïíôêïð ïìôçðð ïêôðîð

üïëðôððð ó ïéìôççç îôðìð íôçéð ëôêïð éôêïð çôêïð ïïôêïð ïîôêïð ïíôéëð ïëôðëð ïêôíëð ïéôêëð ïèôééð

üïéëôððð ó ïççôççç îôéîð ëôìëð éôëèð çôëèð ïïôëèð ïíôèéð ïëôïèð ïêôìèð ïéôéèð ïçôðèð îðôíèð îïôìçð

üîððôððð ó îìçôççç îôçðð ëôçíð èôíêð ïðôêêð ïîôçêð ïëôîêð ïêôëéð ïéôèéð ïçôïéð îðôìéð îïôééð îîôèèð

üîëðôððð ó íççôççç îôçéð êôðïð èôììð ïðôéìð ïíôðìð ïëôíìð ïêôêìð ïéôçìð ïçôîìð îðôëìð îïôèìð îîôçêð

üìððôððð ó ììçôççç îôçéð êôðïð èôììð ïðôéìð ïíôðìð ïëôíìð ïêôêìð ïéôçìð ïçôîìð îðôëìð îïôèìð îîôçêð

üìëðôððð ¿²¼ ±ª»® íôïìð êôíèð çôðïð ïïôëïð ïìôðïð ïêôëïð ïèôðïð ïçôëïð îïôðïð îîôëïð îìôðïð îëôííð
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ß²²«¿´ Ì¿¨¿¾´»

É¿¹» ú Í¿´¿®§
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üð ó
çôççç

üïðôððð ó
ïçôççç

üîðôððð ó
îçôççç

üíðôððð ó
íçôççç

üìðôððð ó
ìçôççç

üëðôððð ó
ëçôççç

üêðôððð ó
êçôççç

üéðôððð ó
éçôççç

üèðôððð ó
èçôççç

üçðôððð ó
ççôççç

üïððôððð ó
ïðçôççç

üïïðôððð ó
ïîðôððð

üð ó çôççç üð üêîð üèêð üïôðîð üïôðîð üïôðîð üïôðîð üïôêëð üïôèéð üïôèéð üïôèçð üîôðìð

üïðôððð ó ïçôççç êîð ïôêíð îôðêð îôîîð îôîîð îôîîð îôèëð íôèëð ìôðéð ìôðçð ìôîçð ìôììð

üîðôððð ó îçôççç èêð îôðêð îôìçð îôêëð îôêëð íôîèð ìôîèð ëôîèð ëôëîð ëôéîð ëôçîð êôðéð

üíðôððð ó íçôççç ïôðîð îôîîð îôêëð îôèïð íôììð ìôììð ëôììð êôìêð êôèèð éôðèð éôîèð éôìíð

üìðôððð ó ëçôççç ïôðîð îôîîð íôïíð ìôîçð ëôîçð êôîçð éôìèð èôêèð çôïðð çôíðð çôëðð çôêëð

üêðôððð ó éçôççç ïôëðð íôéðð ëôïíð êôîçð éôìèð èôêèð çôèèð ïïôðèð ïïôëðð ïïôéðð ïïôçðð ïîôðëð

üèðôððð ó ççôççç ïôèéð ìôðéð ëôêçð éôðëð èôîëð çôìëð ïðôêëð ïïôèëð ïîôîêð ïîôìêð ïîôèéð ïíôèîð

üïððôððð ó ïîìôççç îôðìð ìôììð êôðéð éôìíð èôêíð çôèíð ïïôðíð ïîôîíð ïíôïçð ïìôïçð ïëôïçð ïêôïëð

üïîëôððð ó ïìçôççç îôðìð ìôììð êôðéð éôìíð èôêíð çôçèð ïïôçèð ïíôçèð ïëôïçð ïêôïçð ïéôîéð ïèôëíð
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Purpose: This certificate, DE 4, is for California Personal Income 
Tax (PIT) withholding purposes only. The DE 4 is used to 
compute the amount of taxes to be withheld from your wages, 
by your employer, to accurately reflect your state tax withholding 
obligation.

Beginning January 1, 2020, Employee’s Withholding Allowance 
Certificate (Form W-4) from the Internal Revenue Service (IRS) will 
be used for federal income tax withholding only. You must file the 
state form Employee’s Withholding Allowance Certificate (DE 4) to 
determine the appropriate California PIT withholding. 

If you do not provide your employer with a withholding certificate, 
the employer must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes effect, compare the 
state income tax withheld with your estimated total annual tax. For 
state withholding, use the worksheets on this form.

Exemption From Withholding: If you wish to claim exempt, 
complete the federal Form W-4 and the state DE 4. You may claim 
exempt from withholding California income tax if you meet both of 
the following conditions for exemption:

1. You did not owe any federal/state income tax last year, and

2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.

If you continue to qualify for the exempt filing status, a new DE 4 
designating exempt must be submitted by February 15 each year 
to continue your exemption. If you are not having federal/state 
income tax withheld this year but expect to have a tax liability 
next year, you are required to give your employer a new DE 4 by 
December 1.

Member Service Civil Relief Act: Under this act, as provided by the 
Military Spouses Residency Relief Act and the Veterans Benefits and 
Transition Act of 2018, you may be exempt from California income 
tax withholding on your wages if

(i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

(ii) You are present in California solely to be with your spouse;
and

(iii) You maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4. 
You may be required to provide proof of exemption upon request.

Employer’s Section: Employer’s Name and Address California Employer Payroll Tax Account Number

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.
1a. Number of Regular Withholding Allowances (Worksheet A)
1b. Number of allowances from the Estimated Deductions (Worksheet B, if applicable.) 
1c. Total Number of Allowances you are claiming 

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)
OR

Exemption from Withholding
3. I claim exemption from withholding for 2023, and I certify I meet both of the conditions for exemption. (Check box here) 

OR
4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act
and the Veterans Benefits and Transition Act of 2018. (Check box here) 

Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the number 
to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status.

Employee’s Signature  Date 

Enter Personal Information

First, Middle, Last Name Social Security Number

Address

City State  ZIP Code

Filing Status

Single or Married (with two or more incomes)
Married (one income)
Head of Household

Employee’s Withholding Allowance Certificate

Complete this form so that your employer can withhold the correct California state income tax from your paycheck.

DE 4 Rev. 52 (12-22) (INTERNET)
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Notification: The burden of proof rests with the 
employee to show the correct California income 
tax withholding. Pursuant to section 4340-1(e) of 
Title 22, California Code of Regulations (CCR) (govt.westlaw.
com/calregs/Search/Index), the FTB or the EDD may, by 
special direction in writing, require an employer to submit 
a Form W-4 or DE 4 when such forms are necessary for the 
administration of the withholding tax programs. 

Penalty: You may be fined $500 if you file, with no 
reasonable basis, a DE 4 that results in less tax being withheld 
than is properly allowable. In addition, criminal penalties 
apply for willfully supplying false or fraudulent information 
or failing to supply information requiring an increase in 
withholding. This is provided by section 13101 of the 
California Unemployment Insurance Code (leginfo.legislature.
ca.gov/faces/codes.xhtml) and section 19176 of the  
Revenue and Taxation Code (leginfo.legislature.ca.gov/faces/
codes).xhtml).

The California Employer’s Guide (DE 44) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax withholding tables. 
This publication may be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_
Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

DE 4 Rev. 52 (12-22) (INTERNET)

http://govt.westlaw.com/calregs/Search/Index
http://leginfo.legislature.ca.gov/faces/codes.xhtml
http://leginfo.legislature.ca.gov/faces/codes.xhtml
https://edd.ca.gov/pdf_pub_ctr/de44.pdf
https://edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm
https://ftb.ca.gov
https://ftb.ca.gov
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Worksheet A Regular Withholding Allowances

(A) Allowance for yourself — enter 1 (A)  

(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)  

(C) Allowance for blindness — yourself — enter 1 (C)  

(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)  

(E) Allowance(s) for dependent(s) — do not include yourself or your spouse (E)  

(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 (F)  

Instructions — 2 — (Optional) Additional Withholding Allowances

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine 
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as a 
model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this 
worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by 
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B  Estimated Deductions
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to 
withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $10,404 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $5,202 if single or married filing separately, dual income married, or married with multiple employers – 2.

3. Subtract line 2 from line 1, enter difference =   3.  

4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.

5. Add line 4 to line 3, enter sum =   5.  

6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) – 6.

7. If line 5 is greater than line 6 (if less, see below [go to line 9]);

Subtract line 6 from line 5, enter difference =   7.  

8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.  

enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9. If line 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9.  

10. Enter amount from line 5 (deductions) 10.  

11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 11.  

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your 
personal situation:

 — Do you claim allowances for dependents or blindness?
 — Will you itemize your deductions?
 — Do you have more than one income coming into the household?

Two-Earners/Multiple Incomes: When earnings are derived from more than 
one source, under-withholding may occur. If you have a working spouse or 
more than one job, it is best to check the box “SINGLE or MARRIED (with 
two or more incomes).” Figure the total number of allowances you are 
entitled to claim on all jobs using only one DE 4 form. Claim allowances 
with one employer.

Do not claim the same allowances with more than one employer. Your 
withholding will usually be most accurate when all allowances are claimed 
on the DE 4 filed for the highest paying job and zero allowances are 
claimed for the others.

Married But Not Living With Your Spouse: You may check the “Head of 
Household” marital status box if you meet all of the following tests:
(1) Your spouse will not live with you at any time during the year;
(2) You will furnish over half of the cost of maintaining a home for the

entire year for yourself and your child or stepchild who qualifies as
your dependent; and

(3) You will file a separate return for the year.

Head of Household: To qualify, you must be unmarried or legally separated 
from your spouse and pay more than 50% of the costs of maintaining 
a home for the entire year for yourself and your dependent(s) or other 
qualifying individuals. Cost of maintaining the home includes such items as 
rent, property insurance, property taxes, mortgage interest, repairs, utilities, 
and cost of food. It does not include the individual’s personal expenses or 
any amount which represents value of services performed by a member of 
the household of the taxpayer.

Worksheets
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The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California 
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they 
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.

If you need information on your last California Resident Income Tax 
Return, FTB Form 540, visit (FTB) (ftb.ca.gov).

Unmarried Head of Household

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

$0 $20,212 1.100% $0 $0.00
$20,212 $47,887 2.200% $20,212 $222.33
$47,887 $61,730 4.400% $47,887 $831.18
$61,730 $76,397 6.600% $61,730 $1,440.27
$76,397 $90,240 8.800% $76,397 $2,408.29
$90,240 $460,547 10.230% $90,240 $3,626.47

$460,547 $552,658 11.330% $460,547 $41,508.88
$552,658 $921,095 12.430% $552,658 $51,945.06
$921,095 $1,000,000 13.530% $921,095 $97,741.78

$1,000,000  and over 14.630% $1,000,000 $108,417.63

Married Persons

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

$0 $20,198 1.100% $0 $0.00
$20,198 $47,884 2.200% $20,198 $222.18
$47,884 $75,576 4.400% $47,884 $831.27
$75,576 $104,910 6.600% $75,576 $2,049.72

$104,910 $132,590 8.800% $104,910 $3,985.76
$132,590 $677,278 10.230% $132,590 $6,421.60
$677,278 $812,728 11.330% $677,278 $62,143.18
$812,728 $1,000,000 12.430% $812,728 $77,489.67

$1,000,000 $1,354,550 13.530% $1,000,000 $100,767.58
$1,354,550 and over 14.630% $1,354,550 $148,738.20

Single Persons, Dual Income  
Married or Married With Multiple Employers

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT 
OVER

OF AMOUNT OVER... PLUS

$0 $10,099 1.100% $0 $0.00
$10,099 $23,942 2.200% $10,099 $111.09
$23,942 $37,788 4.400% $23,942 $415.64
$37,788 $52,455 6.600% $37,788 $1,024.86
$52,455 $66,295 8.800% $52,455 $1,992.88
$66,295 $338,639 10.230% $66,295 $3,210.80

$338,639 $406,364 11.330% $338,639 $31,071.59
$406,364 $677,275 12.430% $406,364 $38,744.83
$677,275 $1,000,000 13.530% $677,275 $72,419.07

$1,000,000 and over 14.630% $1,000,000 $116,083.76

Worksheet C  Additional Tax Withholding and Estimated Tax

1. Enter estimate of total wages for tax year 2023. 1.  

2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.  

3. Add line 1 and line 2. Enter sum. 3.  

4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.  

5. Enter adjustments to income (line 4 of Worksheet B). 5.  

6. Add line 4 and line 5. Enter sum. 6.  

7. Subtract line 6 from line 3. Enter difference. 7.  

8. Figure your tax liability for the amount on line 7 by using the 2023 tax rate schedules below. 8.  

9. Enter personal exemptions (line F of Worksheet A x $154.00). 9.  

10. Subtract line 9 from line 8. Enter difference. 10.  

11. Enter any tax credits. (See FTB Form 540). 11.  

12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12.  

13. Calculate the tax withheld and estimated to be withheld during 2023. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2023. Multiply the estimated amount to be withheld by the number of pay
periods left in the year. Add the total to the amount already withheld for 2023. 13.  

14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional
taxes withheld. 14.  

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.  

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the 
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still 
results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2023 Only

https://ftb.ca.gov
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