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2026 Colorado Employee Withholding Certificate

This Certificate Is Optional for Employees 
If you do not complete this certificate, then your employer will calculate your Colorado withholding 
based on your IRS Form W-4. That calculation is designed to withhold the required Colorado income 
tax due on your wages throughout the year, and it will generally result in a refund when you file your 
Colorado income tax return. 

Reasons to Complete This Certificate 
Complete this certificate if you want to adjust your Colorado withholding for the following reasons: 
1. You expect to claim Colorado tax credits or federal deductions other than the standard deduction; 
2. You (and your spouse, if filing jointly) earn most of your income from one job; or 
3. You expect significant income from other sources. 

For most taxpayers, completing this certificate will likely increase your take-home pay, reduce 
your Colorado withholding, and reduce your refund when you file your Colorado income tax return. 
Consider the amounts you enter carefully. If too little is withheld, then you will owe tax when you 
file your return, and you may owe a penalty.

When to Complete a New Certificate 
You may adjust your withholding at any time. Consider completing a new certificate for the 
following reasons: 
1. You last completed a certificate three or more years ago; 
2. Your wages or other income changes significantly; 
3. Your number of jobs changes; 
4. Your expected filing status (single, married filing jointly, etc.) changes; 
5. Your expected federal deductions change significantly; or
6. Your expected Colorado tax credits change significantly. 

Carefully consider how your qualifications and the requirements, amount, and availability of 
each credit and deduction may change each year. For example, the new Family Affordability portion 
of the Child Tax Credit may change based on the age of your children, your adjusted gross income, and 
the state revenue forecast. For more information, go to Tax.Colorado.gov/Income-Tax-Credits, or go to 
IRS.gov and search for deductions for individuals. Some federal deductions must be added back for 
Colorado taxes.

If You Complete This Certificate 
1. Give it to your employer; then they must calculate your Colorado withholding based on the 

amounts you entered. 
2. If you (and your spouse, if filing jointly) have multiple jobs, complete a separate certificate 

for each job. 

In order to prevent evasion of Colorado income tax, the Department may review and adjust 
your withholding.

https://Tax.Colorado.gov/Income-Tax-Credits
https://IRS.gov
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2026 Colorado Employee Withholding Certificate
1. Personal Information
Last Name First Name Middle Initial

Mailing Address SSN or ITIN

City State ZIP Code

2. Annual Withholding Allowance
To reduce your Colorado withholding, either: 

a. Enter the amount from Table 1 for your federal standard deduction and number of jobs; or 

b. Enter the result from Worksheet 1, if you expect to claim additional federal deductions or 
Colorado tax credits, or if you (and your spouse, if filing jointly) have multiple jobs but earn 
most of your income from one job. 

If you want a greater amount withheld, you may enter a smaller amount 
than either calculation, including zero, and/or you may complete Line 3 $

If this line 2 is blank, your employer will use an amount based on your IRS Form W-4.

3. Additional Withholding Per Pay Period
Enter any additional tax you want withheld from each paycheck. If you 
expect to receive other income that will not have withholding, you may 
complete Worksheet 2 and include the result here $

4. Signature
I declare that the amounts on this certificate have not been presented to willfully evade Colorado 
income tax or obstruct its collection. 

Employee Signature Date (MM/DD/YY)
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Table 1: Standard Allowance

Go down the first column to your expected filing status from IRS Form W-4 Step 1(c). Then go across 
that row to the column with the number of jobs that you (and your spouse, if filing jointly) currently have.

Filing Status from IRS Form 
W-4 Step 1(c)

Allowance for 
1 Job

Allowance for 
2 Jobs

Allowance for 
3 Jobs

Allowance for 
4 or More Jobs

Single or 
Married Filing Separately $14,000 $7,000 $4,500 $3,500

Head of Household $22,000 $11,000 $7,500 $5,500

Married Filing Jointly or 
Qualifying Surviving Spouse $30,000 $15,000 $10,000 $7,500

Worksheet 1: Withholding Allowance
This worksheet is optional. Complete this worksheet only if you want to adjust your Colorado withholding 
for the following reasons:

• You expect to claim additional federal deductions or Colorado tax credits, including the Family 
Affordability portion of the Child Tax Credit, the Earned Income Tax Credit (EITC), or the new care 
worker credit; or

• You (and your spouse, if filing jointly) have multiple jobs but earn most of your income from one job.

You (and your spouse, if filing jointly) only need to complete this worksheet once regardless of your 
number of jobs. However, you will need to give a separate Colorado Employee Withholding Certificate 
to each of your employers. Do not give this worksheet to your employers.

For an electronic version of this worksheet, see the DR 0004 Withholding Calculator at 
Tax.Colorado.gov/DR0004. For more information, go to Tax.Colorado.gov/Income-Tax-Credits, or go to 
IRS.gov and search for deductions for individuals..

1. Enter the amount of income you (and your spouse, if filing jointly) 
expect to receive this year from all sources $

2. Enter your Standard Allowance, based on your expected filing 
status from IRS Form W-4 Step 1(c):

a. $14,000 if single or married filing separately;
b. $22,000 if head of household; or
c. $30,000 if married filing jointly or qualifying surviving spouse $

3a. Enter your estimated federal deductions 
that exceed the standard deduction from 
IRS Form W-4 Step 4(b) $

3b. Enter your estimate of qualified overtime 
compensation from line 1b of IRS form 
W-4, Step 4(b) Deductions Worksheet $

https://Tax.Colorado.gov/DR0004
https://Tax.Colorado.gov/Income-Tax-Credits
https://IRS.gov
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3c. Enter any state income tax included on  
line 6b of IRS Form W-4, Step 4(b) 
Deductions Worksheet $

3d. Add lines 3b and 3c $

3e. Net additional federal deductions, subtract line 3d from line 3a.  
If zero or less, enter zero $

4. Enter your Child Tax Credit Allowance from Table 2, if you want to 
reduce your withholding for the Colorado child tax credit $

5. Enter the amount of any other Colorado income tax credits that you 
expect to claim and for which you want to reduce your withholding $

6. Add Lines 2, 3e, 4, and 5. This is your Total Withholding 
Allowance $

7. Enter the number of jobs that you (and your spouse, if filing jointly) 
currently have 

8. Divide Line 6 by Line 7. This is your Annual Withholding 
Allowance for each job divided evenly $

a. If you (and your spouse, if filing jointly) have multiple jobs but earn most of your income from 
one job, you may want to divide Line 6 unevenly between your jobs. For example, if you earn 
75% of your income from one job, you could use 75% of Line 6 for that job and the remaining 
25% of Line 6 for your other job(s). If you choose to divide Line 6 unevenly, you will need to 
complete a separate Colorado Employee Withholding Certificate for each job.

b. If you want a greater amount withheld, you may use a smaller allowance than your calculation.
Enter the amount you choose on Line 2 of your Colorado Employee Withholding Certificate.

Table 2: Child Tax Credit Allowance
Go down the first column to your expected filing status from IRS Form W-4 Step 1(c). Then select 
the corresponding row in the second column with your expected income from Line 1 of Worksheet 1. 
Finally, go across that row to the column with your number of qualifying children who will be 
age 5 or younger as of December 31 of this year.

Filing Status from IRS 
Form W-4 Step 1(c)

Income from Line 1 
of Worksheet 1

Allowance 
for 1 Child

Allowance for 
2 Children

Allowance for 3 or 
More Children

Single, 
Married Filing  
Separately, 

or Head of Household

$0 - $25,000 $25,000 $25,000 $25,000
$25,001 - $50,000 $11,500 $22,500 $34,000
$50,001 - $75,000 $2,500 $5,000 $7,000
$75,001 or more $0 $0 $0

Married Filing Jointly  
or Qualifying  

Surviving Spouse

$0 - $35,000 $25,000 $35,000 $35,000
$35,001 - $60,000 $11,500 $22,500 $34,000
$60,001 - $85,000 $2,500 $5,000 $7,000
$85,001 or more $0 $0 $0
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Worksheet 2: Additional Withholding
This worksheet is optional. Complete this worksheet only if you would like to calculate additional wage 
withholding to cover other types of taxable income that you (and your spouse, if filing jointly) expect 
to receive this year. This may include interest, dividends, retirement income, rental income, or income 
from self-employment or as an independent contractor.

Complete a separate copy of this worksheet for each job to which you would like to add withholding. Do 
not give this worksheet to your employer.
Alternatively, you may use form DR 0104EP to submit estimated tax payments for any non-wage income 
that you receive. If you do not have enough withholding and estimated tax payments, then you will owe 
tax when you file your return, and you may owe a penalty. 

For an electronic version of this worksheet, see the DR 0004 Withholding Calculator at 
Tax.Colorado.gov/DR0004. For more information:

• Go to IRS.gov and search for Publication 525 about taxable and nontaxable income; or

• Go to Tax.Colorado.gov/Individual-Income-Tax-Guidance-Publications and click on: 

 ○ Colorado Individual Income Tax Guide, Parts 6 and 7, about withholding and estimated 
tax payments; or

 ○ Social Security, Pensions, and Annuities in the alphabetical list.

1. Enter the amount from IRS Form W-4 Step 4(a), which is your 
estimated non-business income for this year $

2. Enter any other non-wage income that you (and your spouse, if 
filing jointly) expect to receive this year, but is not included in the 
amount from IRS Form W-4 Step 4(a). This may include income 
from self-employment or as an independent contractor $

3. Add Lines 1 and 2. This is your Total Additional Income $

4. Multiply Line 3 by 4.40% (0.044). If zero or less, enter zero. 
This is your Total Additional Withholding $

5. Divide Line 4 by the number of jobs to which you would like to 
add withholding. This is your Additional Withholding Per Job $

6. Divide Line 5 by the number of pay periods during the year for 
this job (see Table 3 below). This is your Additional Withholding 
Per Pay Period $
Enter this amount on Line 3 of your Colorado Employee Withholding Certificate.

Table 3: Pay Periods During the Year

Semimonthly means twice a month, usually on the 15th and 30th. Biweekly means every other week, 
usually on Fridays, regardless of the month.

Annually Semiannually Quarterly Monthly Semimonthly Biweekly Weekly Daily

1 2 4 12 24 26 52 260

https://Tax.Colorado.gov/DR0004
https://IRS.gov
https://Tax.Colorado.gov/Individual-Income-Tax-Guidance-Publications


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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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 
Page 18 of 34



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 

Page 19 of 34



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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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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