How to complete
and make changes
on Payroll
Documents
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Director of Payroll
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Tax Forms

Payroll Changes



Direct Deposit
Form

- Be sure to complete the Paulding County
direct deposit form (located under Available
Forms tab in Talent Ed)

-Form requires hand signature and dated
- Be sure that the account number listed on the
Paulding County form matches the account
number from the voided check/bank
authorization form
-Be sure to upload a copy of your driver’s
license or District ID Badge

All of these must be uploaded in order to
participate in direct deposit

DIRECT DEPOSIT / PAY CARD ENROLLMENT FORM

Hamy Social Security Mumber;

D Direct Deposit D MetSpend Pay Card

Direct Depaosit Net® [REQUIRED for participation in Direct Depaosit)
Nt Pay refiects sn amployee’s tale-home pg after il ceductions have been takar from wagss.
B Ohecking Account Sewings Acoount
Acoount Number: Amount Deposited- NET
Additional Fixed Amount Direct Deposit #1 (Optional)

Bank Checking, Account Sawings Acoounk

Account Number:

Amaunt Depasited: S

Additionzl Fixed Amount Direct Deposit #2 (Dptienal)

Bank:

AccountMumber:

Account

Amount Deposited: S

Sawvings Account

To havve funcs deposited to your Checking or Sevings Account the Tolkowing is requined:
.

Attnch & Woided Chedc. f o woided chedk is not availabie, atinch & Direct Deposit Authornization issued by your Finendal institution

Fullime Empicyess must attsch & copy of your District ID Badg=
Substitutes must sttact s copy of Yalid Photo 1D

- HANDWRITTEN SIGHNATURE IS REQUIRED ON ALL DEPOSIT FORMS
00 0000 0 00 R A

MetSpend Pay Card

1) The address shown in Employes Online will be used to creste the NetSpend acoount

4]  Werify address is cormect or update changes to address in Employee Online

2) Upon receipt of Card Packet:
a)  Activate Card usinginstructions enclosed in Packet

b Direct questions concerning Card to the number shown on

3) Pay stub information is accessible via on Employee Online

hareby awthorize the Paulding Couwnty School District to deposk my payroll check as directed above. | understansd my

back of Card

direct depos®  efection will remain in eMect untll Paulding County Schood District receives written notification of

canc . All changes and cancellations o Ny dEpost SRotion MSt ba recsived
furths derstand thai ¥ sy pay is rejected by nvy bank for 2oy reason, the Fawiding County School District wil
replacement paychack untll the return of the funds & CONFIRMED  Confirmation of reb

DSiness days Dayond the scheduled  pay dane.

Signature

10 days prce b Ay

urnsd Punids ma

day.

ROT soue a
y Ta ke un 1o b

Date

Payroll Use Only:

Paycand Account Mumber,
Dtz of Earth

Satup Date

‘Confirmation Mumber

Metzpand

Addiness,




Federal Tax Form

Be sure to complete Step 1
boxes (a) (b) (c)
Be sure to read Step 2 to determine if you should
check the box in (c) or leave it blank
Step 3 & 4 are optional
Be sure to add your handwritten signature in
Step 5
If you want to file exempt for Federal taxes, do not
complete Step 1 (c), simply write the word
"exempt” at the bottom of the form

. w_4 Employee’'s Withholding Certiflcate | oMB Ho. s545-cora

Ccomplete Form W-4 so that your employer can withihold the comect Tederal Income tax from your pay.

1
Deparimant of the Treasury| Glve Form W-4 to your employer. éI\LIJI.zG
Intamal Aavenus Sarvics Y¥our withholding Is subject to review by the IRS.
o] First nami and middle inid Last rars TB] Socmlsgourty numbsr
Step1: ||
Enter
Addrons Dioes nams matoh the
Personal n:'r&???;tm.lrmul E]
nformati © nat, fo ansura you ga
I fion City or town, stats, and ZIP coda credit for bl oETINS,
contsct 34 at BOO-T72-1212
o o bo WAAHLSE goa.

fe] [ Single o Marriad fling soparataly

] Marriad fling jointty or Qualifying surviving spousa

[[] Haad of housatold |{Chack onky if you'ra unmamied and pay mors than half tha costs of keoping upa homa for yourself andl o qualifying indhidual )
Coutiorr To clsim cortain credits or deductions on your tax rotum, you (andfor your spousa if mamiod filing jointly) ans roquired to have a social saourity
mumber valid for employment. Scc page 2 for morn informiation.

TIP: Consider using the estimator st www.is. gowW4App to determine the most accurate withholding for the rest of the year if you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (andfor your spouse if married filing jointly), dependents, othar incomea |not from jobs),
deductions, or credits. Have your most recent pay stub{s) from this year available when wsing the estimator. At the beginning of next
year, usa the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses pags 2 for mors information on each step, who can

cleim exemption from withholding, and when to wse the estimator at www.irs.gowW4Aop.

Step 2: Complsts this step if you (1) hold more than one job at a tima, or {2} are married filing jointhy and your spouse
Multiple Jobs also works. The comect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (a) Usa the estimator et www_ire.gowW4App for the most accurete withholding for this step (and Steps 3-4).
you of your spouss have seff-employment income, use this option; or
(k) Usa the Multiple Jobs Wiorkshest on page 3 and enter the result in Step 4ic) below; or
() K there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
opfion is gensrally more accurate than Step 2{b) if pay at the lower paying job is more than half of the pay at
the highar paying job. Otherwise, Step 2(b) is more accurate . T P
Complete Steps 3—4b) on Form W-4 for only OME of these jobs. Leave those st eps blank for the Dthr:r]cbs (¥ our withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: I your total income will be $200.000 or less [$400,000 or less i
Claim married filing joirthy):
Dependent (a) Mutltipty the number of qualifying children under age 17 by
and Other §2200. . . . - . | Sa)fE
Credits (b} Multiply the FJITIhEF of olhr:r uepandants b}.r S“OCI - - - |3ib)E

Add the amounts from Bneps 3|s,| and k), pll..s the amount for othar credits. Enter the

totalhere . . . T - .
Step 4 (a) Cther income [nat from JDbE-' i you want tax withheld for other income you
Other axpect this year that won’t have withholding, enter the amount of other income here.
.!l.diustments This may include interest, dividends, and retirement income . _ . L. 4{a) |3

(b} Deductions. Use the Deductions Workshest on page 4 fo determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . |4(b) |$

(¢} Extra withholding. Enter any additional tax you want withheld each pay peried . . |#c) (%
Exempt from | claim exwemption from withholding for 2026, and | certify that | mest both of the conditions for exemption for
withholding 2026, Sea Examption from withhaolding on page 2. | understand | will need to submit a new Form W-4 for 2027 . [0
Step 5 Under panaities of perjury, | declare that ihis cert¥icate, to the best of my knowledge and belief, Is true, comect, and compilate.
Sign
Here

Employee’s signature [This fonm 5 ot valkd unless you sign &) Date

Employers | Employars name and address First date of Empioyer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W-4 j2020) Created 12/8/25



[ privi [l ciear |

State Tax Form = e -

STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

13, YOIUR FULL MAME 1h. YOUIR SOCIAL SECLIRITY NUMBER

23. HOME ADDRESS (Mumiber, Street, or Rural Route) 2b. CITY, STATE AND ZIF CODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE EEFORE COMPLETING LINES 3-8

- Be sure to complete #1 a & b J—

Enter letter below on Line 7. 4 DEPENDENT ALLOWANCES
A Single
B_Married Filing Separate or Married Filing Joint, both spouses working 5 GEORGIA ADJUSTMENTS ALLOWANCE
= B e S u re to CO m p | ete #2 a & b C._Marmied Filing Joint, one spouse working {See instructions for details. Worksheet below must
D.Head of Household be completad)
6. ADDITIOMAL WITHHOLDING 3

_Add your Marital Status from #3 WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
o o oMo o oflo {Must be completed for step 5)
(A. Single, B. Married Filing Separate or Married Filing ’ ’
Joint, both spouses working, C. Married Filing Joint, one Fdera] St wemized Deductons (I temizing Deduetons) 3
spouse working or D. Head of Household) Simglefiead of Household 312000
M O Marmmied Filing Separate
into box #7 using a letter and total number of rom

o »

_...-$12,000

C. Subtract Line B from Line A (If zero or less, enter zero) -
. D. Allowable Georgia Adjustments to Federal Adjusted Gross Income . -
allowances from lines 4-5 £ Add the Amounts on Lines C and Do 3]
F. Estimate of Taxable Income not Subject to Withholding ... .
. Subtract Line F from Line E (if zero or less, stop here). 3
H. Divide the Amount on Line G by $3,000. Enter total here and on Line Sabove ...
- B OX 6 is O p‘ti O n a | {This is the number of Georgia Adjustments Allowaneces you can claim. i the remainder is over $1,.500 round up)
T. LETTER USED (Marital Status &, B, C or D) _ TOTAL ALLOWAMNCES (Total of Lines 4 - 5)

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

8. EXEMPT: (Do not complete Lines 4 - 7 if claiming exempt) Read the Line 8 Instructions on page 2 befors completing thia ssction.
aj) | daim exempiion from withholding because | incurred no Georgia income tax lability last year and | do not expect to

-If you wish to file "exempt” please check the box in rave s Gecrs i o by i ys. Check here

b} | certify that | am mot subject to Georgia withholding because | meet the conditions set forth under the Sendcemembers

Ciwvil Relief Act as provided on page 2. My state of residence is - My spouse’s (servicemember) state

#8 to Complete a) Or b) ofresidenceis_ . The states of residence must be the same to be exempt. Check here

| certify under penalty of perjury that | am entitled to the number of withhaolding allowances or the exemption from withholding status
claimed on this Form G-4. Also, | authorize my employer to deduct per pay period the additional amount listed above.

- Be sure to add your handwritten signature & date T e e T TEY T TN

If necessary, mail form to: Geargia Department of Revenue, Taxpayer Services Division, P.O. Box 105489, Atlanta, GA 30358
9. EMPLOYER™S NAME AND ADDRESS: EMPLOYER'S FEIN:

EMPLOYER'S WH:#:

Do not accept forms claiming additional allowances unless the worksheet has been completed. Do not accept forms
claiming exempt if numbers are written on Lines 4 - 7. -



CHANGES

(after new hire paperwork has been completed)

1 02 4

Log into Talent Ed Select what type of change Upload all required If more required action is

you need to make: documentation needed, you will be notified

-Change Direct Deposit through Talent Ed to make
this change

-Change W-4 Tax Form
-Change G-4 Tax Form




Payroll Contacts

Jennifer Shipp

jashipp@paulding.k12.ga.us

Nicole Weaver

Nicolen.weaver21@paulding.k12.ga.us

Jessica Crofts

jerofts@paulding.k12.ga.us
Jaime Brooksher

jaimel.brooksher16@paulding.k12.ga.us



mailto:jashipp@paulding.k12.ga.us
mailto:alandrum@paulding.k12.ga.us
mailto:jcrofts@paulding.k12.ga.us
mailto:jbarnette@paulding.k12.ga.us
Jennifer Shipp
Underline
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