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 —Submit your completed form to your employer—

19612601010000Oregon Department of Revenue

2026 Form OR-W-4

Oregon Withholding Statement and Exemption Certificate

Page 1 of 1, 150-101-402 
(Rev. 07-28-25, ver. 01) 

Employer name

Employee signature (This form isn’t valid unless signed.)

Social Security number (SSN)

Federal employer identification number (FEIN)

Date

Address

Employer address

City

City

State

State

ZIP code

ZIP code

Note: Your eligibility to claim a certain number of allowances or an exemption from withholding may be subject to review by the 
Oregon Department of Revenue. Your employer may be required to send a copy of this form to the department for review.

1. Select one: Single Married Married, but withhold at the higher single rate. 
 Note: Select “Single” if you’re married but legally separated or your spouse is a non-U.S. citizen without 
 permanent resident status.

2. Allowances. Enter the number from Worksheet A, line A5, Worksheet B, line B9, or Worksheet C,
 line C6 (see instructions). Otherwise, if you aren’t exempt, enter 0 ....................................................... 2.

3. Additional amount from Worksheet C, line C10, or other amount to withhold from each paycheck ... 3.

4.  Exemption from withholding. I certify my wages are exempt from withholding and I meet the
 conditions for exemption as stated in Form OR-W-4 Instructions. Complete both lines:
 • Enter your exemption code from the Exemption chart in Form OR-W-4 Instructions ....................... 4a.
 • Write “Exempt” ................................................................................................................................... 4b. _______________________

Sign here. Under penalty of false swearing, I declare the information provided is true, correct, and complete.

Last nameInitial Redetermination

Employer use only.

First name

Office use only

– –

.00



Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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 (if any) Other Last Names Used (if any) 

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

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

3. A lawful permanent resident (Enter USCIS or A-Number.)

4. A  authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine

documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition / /2 Page 1 of 4 
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Form 1-9 
0MB No.1615-0047 

Expires 05/31/2027 

, or examine consistent with an alternative procedure 

D Check here if you used an alternative procedure authorized by DHS to examine documents. 

Signature of Employer or Authorized Representative 



LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 

Documents that Establish Both Identity 
and Employment Authorization 

OR 

LIST B 

Documents that Establish Identity 

LIST C 

Documents that Establish Employment
Authorization 

AND 

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

, height, eye color, and address

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

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

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, , height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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
individual's status or parole 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.

4. Voter's registration card 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

5. U.S. Military card or draft record

6. Military dependent's ID card

4. Native American tribal document
7. U.S. Coast Guard Merchant Mariner Card

5. U.S. Citizen ID Card (Form I-197)
8. Native American tribal document

6. Identification Card for Use of Resident
Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian

government authority

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

For examples, see Section and
Section 1 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

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

listed above: 

10. School record or report card
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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

Receipt for a replacement of a lost,
stolen, or damaged List A document.

Form I-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

Form I-94 with �RE� notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition Page 2 of 4 
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Supplement A, 
Preparer and/or Translator Certification for Section 1 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 0 /31/202

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

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 Date (mm/dd/yyyy) 

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

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

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 Date (mm/dd/yyyy) 

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

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

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 Date (mm/dd/yyyy) 

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

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

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 Date (mm/dd/yyyy) 

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

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

Form I-9 Edition / /2 Page 3 of 4 
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Supplement B, 

Reverification and Rehire (formerly Section 3) 
USCIS 

Form I-9
Supplement B

OMB No. 1615-0047 
Expires 0 /31/202

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) 

Form I-9 Edition / /2 Page 4 of 4 
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Veterans Directed Home 
& Community Based Services 

EMPLOYMENT APPLICATION 

APPLICANT INFORMATION 

Last Name First M.I. Date I 

I 

Street Address Apartment 

City State Zip 
-

Phone E-mail 

Date Available Drivers License/ID # State 
,__ � 

MULTNOMAH 

COUNTY 

I 

I 

Days Available 0Mon. 0Tue. □ Wed. □Thu. □ Fri. □ Sat. 0Sun. 

Times Available 
Holidays Not Available I 
Are you a citizen of the United YES NO If no, are you authorized to 
States? □ □ work in the U.S.?

Do you have an Oregon YES NO If yes,
HCW Provider number? □ □ Provider No.

Do you have a Social Security YES NO
If yes, SSN 

□ □ 
-

Card? 

Are you willing to submit to a Criminal Background Check? YES □ 

Are you willing to drive your employer's vehicle? YES □ 

Are you willing to drive your employer in your own vehicle? YES □ 

If yes, please complete the below vehicle information: 

Insurance Co. Policy No. 

YES NO 

□ □ 

-

NO □ 

NO □ 

NO □ 

EDUCATION (please write any additional education on a separate sheet of paper.) 

School Name City/State 
Dates 

Degree Major 
Attended 

-



EMPLOYMENT APPLICATION (Page 2 of3)
REFERENCE # 1 (Please hst three vrofessional references.)

Full Name Relationship

Company Phone
Street Address &
Email
REFERENCE #2
Full Name Relationship

Company Phone
Street Address &
Email
REFERENCE #3
Full Name Relationship

Company Phone
Street Address &
Email
PREVIOUS EMPLOYMENT #1
Employer Phone I 
Address Supervisor

Job Title Starting Wage $ Ending $Wage 
Responsibilities
From I To I I Reason for Leaving I 
May we contact your previous supervisor for a reference? !YES □ NO □

PREVIOUS EMPLOYMENT#2
Employer Phone

Address Supervisor
-

Job Title Starting Wage $ Ending $Wage 
Responsibilities
From I To I I Reason for Leaving I 
May we contact your previous supervisor for a reference? YES □ NO 0



EMPLOYMENT APPLICATION (PAGE 3 OF 3) 

PREVIOUS EMPLOYMENT#3 

Employer Phone 

Address Supervisor 

Job Title Starting Wage $
Ending 

$Wage 
Responsibilities 
From I To I I Reason for Leaving I 
May we contact your previous supervisor for a reference? IYES □ NO □

MILITARY VIOLATIONS 

Branch Date Date Have you been 
Start End convicted of a 

Rank at Type of crime other YES □ NO □
than a minor Discharge Discharge traffic violation? 

- - -

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. I give 
permission for references listed above to speak freely about my qualifications and work 
record. If this application leads to employment, I understand that false or misleading 
information in my application or interview may result in my release. 

Signature: ___________________ Date: _________ _ 

BACKGROUND CHECK 

Any offer of employment is contingent upon successfully passing the criminal background check. To pass 
the background check, you must not have any cases of "Offenses Against the Person" or "Offenses against 

Morals, Decency, and Family." This includes but is not limited to crimes such as: homicide, kidnapping, 

sexual assault, robbery and blackmail, assault and battery, bigamy, incest, abandoning or endangering 

children, violation of an order of protection, or endangering children via controlled substances. 

By signing here, I authorize the criminal background check, as well as the investigation of all matters 

contained in this application and I understand that misrepresentations, omissions of fact or incomplete 

information requested in this application may remove me from further consideration for employment. 

Signature: ___________________ Date: _________ _ 



Veterans Directed Hotne 
& Cotntnunity Based Services 

Oregon State-Wide Program 

Employment Agreement 
This agreement Employer: 

is between Employee: 
Duties 

Employee agrees to perform the following duties as instructed: 

Employer will provide supplies needed to perform these duties. Employee will notify 
Employer when supplies are running low. 

Work Schedule 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Hours: 

Holidays needed to work: I 
Start date: Total Hours per week: 
Changes in schedule may be negotiated with (number) of days advance notice. 

Rate of pay is: $ 
per hour. H separate duty 

Wages and Pay Checks 

Pay Schedule: D Biweekly. Timesheets must be submitted by set 
schedule and sent to ResilientSD. 

rates, second rate: $ 
The above pay rate is before taxes. A W-2 statement will be supplied to the employee. It will be the employee's 
responsibility to provide current mailing address to employer. 

Peiformance Reviews 
Performance D Formal review after 6-months of employment and annually thereafter 
reviews D At least monthly, informal discussions with employee for first 6 months. 
conducted: Note: A pay increase may follow performance reviews, but there is no guarantee of an 

increase. Raises will not be given if employee's work is deemed unsatisfactory. 

Breaks and Leave Policies 
Breaks: One fifteen-minute break every (4) four hours and one 30-minute lunch after six (6) 
hours of continuous work, as per Oregon Law. 



Rules and Expectations 

Vacation, holiday and sick leave policy: Employee may take vacation or medical leave without 
pay with two (2) weeks prior notice and permission from the employer. 
Other notes: 

Notification for unavoidable delays or absences: A phone call will be expected as soon as the 
Employee is aware of needed absence. 
Other notes: 

Making up hours missed: Please discuss with Employer to make arrangements for missed time 
within two (2) weeks of missed time. 
Other notes: 

Employer confidentiality: Employee is expected to retain employer confidentiality regarding 
physical or psychological condition, or any other personal specifics of the Employer. 
Other notes: 

Employer privacy: Employee is expected to respect Employers privacy as specifically stated by 
Employer. 
Other notes: 

Smoking policy: D Smoking is prohibited on the property/in residence. Please exit to smoke. 
D Smoking is allowed at workplace only in designated area(s). 

Other notes: 

Substance free workplace policy: This is a drug and alcohol free workplace. If it is found that 
the Employee is consuming substances while working or arrives at work under the influence, 
the Employee will be immediately terminated. 
Other notes: 

Guests: D Employees may have one guest visit for a maximum of ___ minutes. 
D Employees may not at any time have visitors. 

Other notes: 

Cell Phone: D Employees may only take or make telephone calls during break periods, and 
only in designated areas. 

Other notes: 

Breaking or damaging employer's property: Property damage to employer's property may result 
in immediate termination and/or restitution of a fair cost of the item. 
Other notes: 
Grounds for termination: Absences, arriving late, and leaving early without permission may 
result in immediate termination. Violation of any of the above activities may also result in 
termination. 
Other notes: 



Use of Personal Property 

The following is a list of person property items that the employer has agreed to allow the 
Employee to utilize. 

Personal Property! 
D Vehicle (only as employer wants used) 

D Television or Radio (circle item(s) agreed for use) 

3. Other:

4. Other:

Employer's Responsibilities: (Check appropriate items) 

D Employer will not expect Employee to stay past the agreed-upon work schedule. 

D Employer will be ready for the Employee to begin work upon his/her arrival. 

D Employer will be responsible for finding an emergency back-up Employee/ Agency. 

D Employer will maintain records of Employee's performance and related information. 

D Other: 
D Other: 

□ Other:

□ Other:

Employee's Responsibilities: 
D Employee will respect the confidentiality of the employer. 

D Employee will complete the duties described in the job description and as needed. 

D Employee will be prompt and be on-time. 

D Employee will call if he/she is going to be late. 

D Employee will give at least 24 hours notice of he/she will be not be coming to work. 

D Other: 

□ Other:

□ Other:

Absence Policy:
Both the Employer and the Employee must provide at least (number) of days advance 
notice of an interruption to the work schedule. In case of an emergency, the Employer and the 
Employee must notify each other as soon as possible. 

Termination due to Absence, Tardy, and Notification: 
____ Number of days absent will result in termination. 

____ Number of days tardy, more than 15 minutes late, will result in termination. 

____ Number of days absent without advance or proper notification will result in termination. 

Other: 

Resignation Notice Procedure: 

The Employee will provide to the Employer (number) weeks notice before quitting his 
or her position. 

Other Procedures/Policies: 



Signing below certifies that [both the Employer and Employee] have read and agree to this 

Employment Agreement. 

Employer: 

Employee: 

Date: 

Date: 



10425 W. North Ave., Suite 345, Milwaukee, WI 53226 | Resilient-SD.com 

RSD My Wisely Agreement-English 08.25 

 WISELY CARDHOLDER 
AGREEMENT 

If you choose to receive your payment through a paycard, you will be issued a card through Wisely. 

Please see below for a brief overview of any related fees to using the card. The complete cardholder 
agreement can be found here: https://tinyurl.com/RSDWiselyE  

https://tinyurl.com/RSDWiselyE


10425 W. North Ave., Suite 345, Milwaukee, WI 53226 | Resilient-SD.com 

RSD My Wisely Agreement-Spanish 08.25 

WISELY CARDHOLDER 
AGREEMENT 

Si elige recibir su pago a través de una tarjeta de pago, se le emitirá una tarjeta a través de Wisely. 

A continuación, se ofrece una breve descripción de las comisiones relacionadas con el uso de la tarjeta. 
El acuerdo completo del titular de la tarjeta se encuentra aquí:  https://tinyurl.com/RSDWiselyS  

https://tinyurl.com/RSDWiselyS
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