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Loyalty Oath

Top section - will need to be completed by the employee in front of Notary.

Notary section- needs to be completed and signed by the Certified Notary Public.

FLORIDA
F I u INTERNATIONAL
UNIVERSITY
ol

Division of Human Resources

Loyalty Oath

I, Roary Panther a resident of the State of Florida and a dtizen of USA, and being employed by the State of Florida and a recipient of
public funds as such employee or officer, do hereby solemnly swear or affirm that I will support the Constitution of the United States and of
the State of Florida

Signature Date

NOTARY: (May be notarized by Hiring Department or the Division of Human Resources.)

State of County of .

The above named person who has sworn to and subscribed before me this day of , 20
Personally Known ___ or Produced Identification ___

Type of Identification

Produced

S

Signature of Notary Public Stamp Commissioned Name of Notary Public

JOHN Q. PUBLIC
Notary Public - State of Florida

Commission #123456
My Commission Expires Jan 30, 2014

1 I Department of Human Resources



form w-4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 0

Department of the Treasury » Give Form W-4 to your employer.

Internal Revenue Service » Your withholding is subject to review by the IRS.
Ste p 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address » Does your name match the
Personal name on your social security
- card? If not, to ensure you get
Information Gity or town state, and ZIP ode credit for your earnings, contact
SSA at 800-772-1213 or go to
WWw.Ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly (or Qualifying widow(er))

|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . . .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4@)]|$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4o]|$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . [4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)
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1-9 page # 1

Completed by new employee.

Employment Eligibility Verification USCIS
Department of Homeland Security e
1.5, Citizenship and Immigration Services Tapires 03312010

B 5TART HERE; Read instructions carefully before completing this form. The instructions must be available, gither in paper or electronically,

during comptetion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION MOTICE: | is dlegal o discniminate sgainst work-authonzed indnaduals. Employers CANNOT specify which

document(s) an employes may present to establish employment authorization and identity. The refusal to hire or continue to employ

an individual becs.!.sse the documentstion pre5ertted has = fu'hdﬁ_l E>q:}iratiun date may also constitute iHegal discriminston.
ﬁgnﬁgntwt ﬂufubeﬁueamaﬁy ﬂjnhm -

Last Hame {Farmity Name) First Name {Given Msme) Middle Iritil | Cther Last Mames Used (if amy)
Arkdress (Sireet Numbsr snd Name) Agt Mumber | Cayor Town SeEte | OF Code
Date of Birth (mmiddfyyy] |15 Socisl Seowity Number. | Employes’s E-mail Address Employes's Telephane Number

| am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this fonm.

| attest, under penalty of perjury, that | am (check one of the following boxes):
|:i 1. A citizen of the United States

D 2. A noncitizen national of the United States (Ses instruchons)
[] 3. Alawiul permanent resident  (Alien Registration NumbenUSCIS Number):
|:i 4. An alien authorized to work  until (expiration date, F applicable, mm'ddhyyyl:
‘Sorme sliens rmay wirite "MNAT in the expiration date fisld. [See matructions)

Aliens auwthorized i work must provide only ane of the folloiing document numbers fo complete Fom 13- e
An Aben Regisiration MumbeoUSCE Number OF Form -84 Adméssion Mumber OF Foreign Passport Number,

1. Alien Registration NumberUSCIS Number:

OR

2. Form |-24 Admission Mumber:
OR
3. Foreign Passport Mumber:

Country of Issuance:

Signaturs of Employes Today's Cate jmmtbdirwy

[Preparer andlor Translator Cerfification (check one):
[] i pot use 3 peeparer o anslator. || A prepareris) andior bansiatr(s} sssisted the employes i compledng Secficn 1.
o must be d signed when prepsrers andior branzlatons ssaist

I aitest, uru:le-r penaity.u\fpequry, that | hawve assisted in the completion of Section 1 ufﬂ'usfnrmand ﬂlattn HIE hestnf my
knowledge the information is true and correct

Signature of Preparer or Translator | Today's Datz (mmetiaid
_Last E R ] F_:;z e

Address (Street Mumber and Name| City or Towm |State ZIF Code

FormI-9 1171472016 N Pazelofl

3 I Department of Human Resources
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I-9 page # 2

Certified Notary Public (Authorized Representative.)- should fill out the 2nd page with the
Identification Documents that were provided.

Employvment Eligibility Verification USCIS
Department of Homeland Security e
U.3. Citizenzhip and Immipration Services Fipires 02312010

Z. Employer or Authorized Representative Review and Verification .
or their authonzed representative must complete and sign Section 2 within 3 businass days of the smployes's employment.
o m?mmmambm m&nﬂiﬁmlﬂﬂﬁmdmﬁ!m??ﬂ%mﬁdmﬂel&

Employee Info from Section 1 | 25t Name {Famity Name) First Mama (iGiven hams) ML | GCitzenship/immigration Status

ListA OR ListB AND ListC
tdentity and Employment Authorization Identity Employment Authorization
Document Tidke: Document Title Docurment Title

Issuing Authority IISEungﬂ_'_";"-&-l'mthlh *Issung Autharity
‘Diccument Numbsr Document Number Document Number

Expiration Date (7 anymm iy Expiration Dlate (7 any) mmaa iy Expiraition Date (7 any) oo ioyy)

Diocument Title

I==uing Autharty | Additional Informatian P L

Di= bosi Wi In This Szese

Dociment Numbss

Expiration Date (¥ anylimmiddiyppy)

Diocument Trte

Issuing Authority

Diocument Mumbss

Spiration Date (7 anylmmBaiey)

Certification: | attest, under penalty of perfjury, that (1} | have examined the document(s) presented by the above-named employes,
(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 (mmidddyyyyl: (See instructions for exemptions)
Siignature of Emgloyer or Aathorized Repressntatve Todsy's Datefmmidddyyyl | Titke of Employer or Authorzed Representafive

Last Mame of Employer or Authanized Represeriative ImemWHMRm Employer's Business or Organization Name

Employer's Business or Organization Address {Street Mumber and Mame) | City or Town St | 7P Code

A tew hlame (if applcabie] /
Last Narme [Family Name) First Name (Gven Name) WMddle Inital

Q!f#tamhyeé‘spumgmﬁafamﬁmﬂﬂmﬂmmhﬂn h=s expired, prosede the mformnation fior the docurment or receipt that establishes
confinuing employment suthorization in the space provided below.

Diocument Title Document Murnber Expiratian Cate {fany) (mmiddimy)

1 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 employes presented document(s). the document{s) | have examined appear to be genuine and fo relate to the individual.

Signature of Employer or Aathorized Represantative | Today's Date mmedidisyy Mame of Employer or Authonzed Rapresentative

FormI-0 11420081 Page Tof 3

4 I Department of Human Resources
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Copies of documents

Documents will need to be notarized and signed- can be in black and white

e California and Texas do not complete the I-9 part 2 as Authorized Representatives
(unless they qualify as Immigration Consultants) but do notarize the copies of the
documents the employee provides for the I-9 (i.e. — Original Social Security Card and
Driver’'s License, etc.)

This card is the official verification of your Social Security number.
Please sign it right away, Keep it in a safe place

Improper use of this card or number by anyone i1s punishable by fine,
imprisonment or both

This card belongs to the Social Security Administration and you must

- 5(,"‘ ‘ - return it if we ask for it
J\J If you find a card that isn't yours, please return it to:
T "““"" "‘\’ Pi"?_f" PNED FOR Social Security Administration
) ! P.O. Box 33008, Baltimore, MD 21290-3008

: * D ‘
/ "% : ﬁn‘ ¥ D { For any other Social Security business/information, contact your

local Social Secunity office. If you write to the above address for any
business other than returning a found card, it will take longer for us
to answer your letter

B e utise 098765432

M DRIVER LICENSE  USA

e owe  wbixD12345678
12 REST » pos 02/01/1957

wexp 02/01/2018 <. 5= 01/10/2

HiE N, SO VETERAN |

17TWOT 185 1b

. Eﬂl L Saﬂlﬂ venany 02/01/57
£ DD 1234567890123456

JOHN Q. PUBLIC
Notary Public - State of Florida
Commission #123456
My Commission Expires Jan 30, 2014

5 I Department of Human Resources
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Sign On Electronic Attachments

Important Note:

Step # 1- Please upload all completed forms as 1 legible PDF attachment to the Sign on
Electronic Attachments.

Step # 2- Reply to the job offer email, so Human Resources is aware and can go retrieve
electronic attachments.

Sign On Packet:

Sign On

Loyalty Oath

Form |I-9

Form W-4

Sign On Electronic Attachmenis

International Students

If you are a non-resident alien, you must also provide additional documents in the Sign on
Electronic Attachments which can be found here- https://hr.fiu.edu/employees-
affiliates/working-at-fiu/#foreign-nationals

In addition, International students are required to attain an On-Campus Employment
Certification from the Office of International Student and Scholar Services (ISSS) located in
SASC 230 (MMC) or WUC 363 (BBC), for submission with the Sign On forms. New hire
forms will not be processed without all required documentation.

6 I Department of Human Resources
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