


Enrollment Form Instructions for EMPLOYEES 
Please complete and return the attached forms to Morning Sun. 

1. New Employee / Change Notice – Please complete all applicable sections of this form.

2. Form W-4 – This form is used to instruct the payroll system how to tax your wages and withhold the
appropriate taxes based on those earnings. If you are unsure of how to fill out this form to claim the appropriate
withholding, please see form the instructions included with the form or use the wage calculator on the irs.gov
website https://www.irs.gov/individuals/irs-withholding-calculator.

3. Employment Tax Information – Please complete all applicable sections of this form.

4. Live and Work with the Person You Service – You may qualify for this tax exemption if you live with the
person you are serving, and that address is your permanent address.  Complete this form, anwer the questions
and sign and date.

5. Direct Deposit Authorization Form – Please complete this form to choose how you would like to receive
your pay.  For direct deposit, please include a voided check or a savings deposit slip with this form. If you
choose to receive your pay through a Rapid Pay card, the pay card will be mailed to you.

6. Form I-9 Employee Eligibility Verification – Please fill out all of Section 1.  You must show the proper
forms of identification to your employer.  The Employer must complete section 2 of this form. Please see the
backside of this form for the lists of acceptable identification documents.

7. Background Screening Application –  Read the instructions on the form carefully.  Employees must
complete the entire application as instructed.  All applications must be completed in full and be legible.  Any
incomplete or illegible applications will be returned and cause a delay in approval.
Upon submission of Background Screening Application, employees will receive two “Fingerprint Authorization” 
forms from Morning Sun.  These forms are required to obtain LiveScan fingerprints. The forms will include 
background screening information as well as instructions on how to complete the required LiveScan fingerprints.  
New Employees must take the two “Fingerprint Authorization” forms to a LiveScan location for fingerprinting.  
New Employees must give the LiveScan technician both “Fingerprint Authorization” forms and return one 
completed, signed form to Morning Sun.  Once Morning Sun receives the completed, signed “Fingerprint 
Authorization” form back from the employee, it will be uploaded along with the employee’s background 
application and submitted to the UT Office of Licensing for processing.  

Morning Sun cannot issue a hire date without the completion of Background Screening Application as well as 
LiveScan fingerprints.

8. Form 2-9C – DSPD Application for Certification – This form is to certify that the Employee (Applicant) has
read and is familiar with the information in the materials listed and is able to provide limited services to an
individual under the Self Administered Services.  The materials listed to be read are included in the Employer’s
Support Book.  Complete the top portion of the form with the Employee’s information, circle all services the
employee wishes to provide, and then fill in the dates that each document was read by the employee.  This form
must be signed by both the Employee and the Employer.
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9. Form 2-9EA – DSPD Employment Agreement – This form is required by the state of Utah and is a working 
agreement between you (the employer) and the employee.  Please complete one for each employee and send 
back to Morning Sun.

10. Form 2-9SA – DSPD Self-administered Services Agreement – Form is between the
Utah Department of Human Services, Division of Services for People with Disabilities and the Person receiving 
services /Person’s Representative.
*You must submit a photocopy of a Photo ID and your Social Security Card to Morning Sun Financial Services!

11. Notice 797 – Please read through this form to determine if you are eligible for a federal tax refund due to 
qualifying for the earned income credit (EIC).
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EMPLOYER: enter your name on line 1 of page 1 (Parties); complete the section on page 1 
identifying the type of services to be provided and the respective rate of pay; and items 13 and 14 
on page 3. 
EMPLOYEE: enter your name, address, and SSN at the top of page 1; answer item #9 on page 2; 
read and sign this form on page 4.  (If employee is under age 18, the employee’s parent or 
guardian must also sign on page 4.) 
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Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

► Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Department of the Treasury ► Give Form W-4 to your employer. �@20 
Internal Revenue Service ► Your withholding is subject to review by the IRS. 

Step 1: 
(a) First name and middle initial 

I 
Last name (bl Social security number 

Enter Address ► Does your name match the 
Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, contact 

SSA at 800-772-1213 or go to 
www.ssa.gov. 

(c) D Single or Married filing separately 

D Married filing jointly (or Qualifying widow(er)) 
D 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: 

Multiple Jobs
or Spouse 

Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.
Do only one of the following. 
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or 
(bl 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 . ► D

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: 

Claim 

Dependents 

Step4 

(optional): 

Other 

Adjustments 

Step 5: 

Sign 

Here 

If your income will be $200,000 or less ($400,000 or less if married filing jointly):

Multiply the number of qualifying children under age 17 by $2,000 ► -'-$ _____ _

Multiply the number of other dependents by $500 

Add the amounts above and enter the total here 

. ►-'-$ ____ _

3 $
(a) Other income (not from jobs). If you want tax withheld for other income you expect

this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4(a) $

t-'--'--t-'-------

(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
enter the result here 4(b) $

r-�-t-------

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

► Employee's signature (This form is not valid unless you sign it.) ► Date

Employers Employer's name and address 

Only 

First date of 
employment 

Employer identification 
number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 3_ Cat. No. 10220Q Form W-4 (2020) 
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General Instructions
Future Developments
For the latest information about developments related to 
Form W-4, such as legislation enacted after it was published, 
go to www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you will generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you will 
generally be due a refund. Complete a new Form W-4 when 
changes to your personal or financial situation would change 
the entries on the form. For more information on withholding 
and when you must furnish a new Form W-4, see Pub. 505. 

Exemption from withholding. You may claim exemption from 
withholding for 2020 if you meet both of the following 
conditions: you had no federal income tax liability in 2019 and 
you expect to have no federal income tax liability in 2020. You 
had no federal income tax liability in 2019 if (1) your total tax on 
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less 
than the sum of lines 18a, 18b, and 18c), or (2) you were not 
required to file a return because your income was below the 
filing threshold for your correct filing status. If you claim 
exemption, you will have no income tax withheld from your 
paycheck and may owe taxes and penalties when you file your 
2020 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions above by writing “Exempt” 
on Form W-4 in the space below Step 4(c). Then, complete 
Steps 1(a), 1(b), and 5. Do not complete any other steps. You 
will need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator: if you have concerns 
with Step 2(c), you may choose Step 2(b); if you have 
concerns with Step 4(a), you may enter an additional amount 
you want withheld per pay period in Step 4(c). If this is the 
only job in your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
significantly reduce your paycheck (often by thousands of 
dollars over the year).

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Expect to work only part of the year; 

2. Have dividend or capital gain income, or are subject to 
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job 
situations.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages, use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option (a) most accurately calculates the additional tax 
you need to have withheld, while option (b) does so with a 
little less accuracy. 

If you (and your spouse) have a total of only two jobs, you 
may instead check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut 
in half for each job to calculate withholding. This option is 
roughly accurate for jobs with similar pay; otherwise, more tax 
than necessary may be withheld, and this extra amount will be 
larger the greater the difference in pay is between the two jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if 
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for 
determining the amount of the child tax credit and the credit 
for other dependents that you may be able to claim when 
you file your tax return. To qualify for the child tax credit, the 
child must be under age 17 as of December 31, must be 
your dependent who generally lives with you for more than 
half the year, and must have the required social security 
number. You may be able to claim a credit for other 
dependents for whom a child tax credit can’t be claimed, 
such as an older child or a qualifying relative. For additional 
eligibility requirements for these credits, see Pub. 972, Child 
Tax Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education tax 
credits and the foreign tax credit. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax return. 

Step 4 (optional).

Step 4(a). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn’t include 
income from any jobs or self-employment. If you complete 
Step 4(a), you likely won’t have to make estimated tax 
payments for that income. If you prefer to pay estimated tax 
rather than having tax on other income withheld from your 
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2020 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE 
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 
 

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such 
deductions may include qualifying home mortgage interest, charitable contributions, state and local 
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income . . . . . . . 1 $

2 Enter: { • $24,800 if you’re married filing jointly or qualifying widow(er)
• $18,650 if you’re head of household
• $12,400 if you’re single or married filing separately

} . . . . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information  4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
possessions for use in administering their tax laws; and to the Department of 
Health and Human Services for use in the National Directory of New Hires. We 
may also disclose this information to other countries under a tax treaty, to federal 
and state agencies to enforce federal nontax criminal laws, or to federal law 
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $220 $850 $900 $1,020 $1,020 $1,020 $1,020 $1,020 $1,210 $1,870 $1,870

$10,000 -   19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070

$20,000 -   29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900

$30,000 -   39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100

$40,000 -   49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220

$50,000 -   59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220

$60,000 -   69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 10,220 10,220

$70,000 -   79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 10,570 11,220 11,240

$80,000 -   99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 13,460

$100,000 - 149,999 1,870 4,070 5,900 7,100 8,220 9,320 10,520 11,720 12,920 14,120 14,980 15,180

$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,190 16,050 16,250

$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 12,790 13,990 15,520 17,170 18,170

$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 10,390 11,590 13,120 15,120 17,120 18,770 19,770

$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 16,720 18,720 20,370 21,370

$300,000 - 319,999 2,040 4,440 6,470 8,200 10,320 12,320 14,320 16,320 18,320 20,320 21,970 22,970

$320,000 - 364,999 2,720 5,920 8,750 10,950 13,070 15,070 17,070 19,070 21,290 23,590 25,540 26,840

$365,000 - 524,999 2,970 6,470 9,600 12,100 14,530 16,830 19,130 21,430 23,730 26,030 27,980 29,280

$525,000 and over 3,140 6,840 10,170 12,870 15,500 18,000 20,500 23,000 25,500 28,000 30,150 31,650

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $460 $940 $1,020 $1,020 $1,470 $1,870 $1,870 $1,870 $1,870 $2,040 $2,040 $2,040

$10,000 -   19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830

$20,000 -   29,999 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5,110

$30,000 -   39,999 1,020 2,060 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310

$40,000 -   59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080

$60,000 -   79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 10,060

$80,000 -   99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 10,460 11,260 12,060

$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 10,430 11,430 12,420 13,520 14,620

$125,000 - 149,999 2,040 3,830 5,110 7,030 9,030 10,430 11,430 12,580 13,880 15,170 16,270 17,370

$150,000 - 174,999 2,360 4,950 7,030 9,030 11,030 12,730 14,030 15,330 16,630 17,920 19,020 20,120

$175,000 - 199,999 2,720 5,310 7,540 9,840 12,140 13,840 15,140 16,440 17,740 19,030 20,130 21,230

$200,000 - 249,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930

$250,000 - 399,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,440 19,730 20,830 21,930

$400,000 - 449,999 2,970 5,860 8,240 10,540 12,840 14,540 15,840 17,140 18,450 19,940 21,240 22,540

$450,000 and over 3,140 6,230 8,810 11,310 13,810 15,710 17,210 18,710 20,210 21,700 23,000 24,300

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $830 $930 $1,020 $1,020 $1,020 $1,480 $1,870 $1,870 $1,930 $2,040 $2,040

$10,000 -   19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440

$20,000 -   29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850

$30,000 -   39,999 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140

$40,000 -   59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 9,360

$60,000 -   79,999 1,870 4,070 5,310 6,600 7,800 9,000 10,200 10,780 10,980 11,180 11,580 12,380

$80,000 -   99,999 1,900 4,300 5,710 7,000 8,200 9,400 10,600 11,180 11,670 12,670 13,580 14,380

$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 11,360 12,750 13,750 14,750 15,770 16,870

$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 11,360 13,360 14,750 16,010 17,310 18,520 19,620

$150,000 - 174,999 2,040 5,060 7,280 9,360 11,360 13,480 15,780 17,460 18,760 20,060 21,270 22,370

$175,000 - 199,999 2,720 5,920 8,130 10,480 12,780 15,080 17,380 19,070 20,370 21,670 22,880 23,980

$200,000 - 249,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870

$250,000 - 349,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,770 24,870

$350,000 - 449,999 2,970 6,470 8,990 11,370 13,670 15,970 18,270 19,960 21,260 22,560 23,900 25,200

$450,000 and over 3,140 6,840 9,560 12,140 14,640 17,140 19,640 21,530 23,030 24,530 25,940 27,240
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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 

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.





• "Permanently" - My worker resides on my premises permanently by living, working and sleeping
on my premises seven days per week and therefore has NO home of his or her own; OR

• "Extended Periods of Time" - My worker resides on my premises for an extended period of time by
living, working and sleeping on my premises for five days a week (120 hours or more) OR my
worker spends less than 120 hours per week working and sleeping on my premises, but spends five
consecutive days or nights residing on my premises.

• Sleep time, meal time and other periods of time of complete freedom from work duties are
excluded from work hours.

• If any of the designated freedom of time periods are interrupted, I must pay for that time worked.

• My worker may either leave the premises or stay on the premises during the designated freedom
time periods.

• If there is ANY deviation to the written agreement, a new agreement must be made.





DHS OL 
September 2019 CBS USE ONLY 

D Live Scan completed 
TCN: __________ _ 

UTAH DEPARTMENT OF HUMAN SERVICES, OFFICE OF LICENSING 
195 North 1950 West, Salt Lake City, Utah 84116 

BACKGROUND SCREENING APPLICATION for All Program Employees and all 
individuals NOT living in foster, proctor, or adoptive homes This includes 

Adoption Agency Staff and SAS & DSPD Certified Providers 

� 
New applicant 
Renewal - has a current approved screening 
Transfer of or concurrent use of aooroved Rap Back screeninq from: 

1. APPLICANT INFORMATION, AUTHORIZATION AND RELEASE 
This section must be completed by the Applicant. Missing information or unreadable applications will be returned unprocessed. 

Legal First Name: iven Middle Name: Indicate if mddle name is an initia'
i

urrent Legal Last Name: 
only. Use N/A If no middle name 

List ALL Maiden, Alias & Previous Married Names: 

Date of Birth: Social Security Number: Email address: 
I I 

MM DD yyyy 

Permanent/ fity: State: ip Code: 
Physical Address: 

2. Have you ever been arrested or charged with a crime by any law enforcement authority (local, state, federal or international)? Disclose ALL CRIMINAL 
OFFENSES even if they were later dismissed, you completed a plea in abeyance or diversion program, whether you pied guilty or not 
guilty to an offense, or if you are waiting to enter a plea to the court. 

□ Yes If yes to 2, please attach a certified court docket or other certified record (available from the court that handled your case) indicating the disposition of 
each charge or offense, or the status of each plea in abeyance or diversion agreement 

□ No 
3. Have you ever been investigated for child or adult abuse, neglect or exploitation by Child Protective or Adult Protective Services? 
□ Yes If yes to 3, please attach complete case report showing final outcome. If previously submitted, provide a detailed explanation of the investigation including the 
D No names, dates, location and the case number if known. 

4. Are you applying to work in a youth residential program? D Yes D Nol 4a. If yes to 4, Have you lived outside the State of Utah in the lasts years? □ Yes D No 
4b. If YES to 4a, please submit out of state registry records for each state resided in. Instructions are located at https:// hslic.utah.gov/Out-of-state-registries

□ I certify out-of-state registry records are in process and I will be ineligible for renewal if this process is not completed.
4C. If YES to 4a, please list city and state within the last 5 years: 

Is. I authorize the Utah Department of Human Services Office of Licensing to investigate and continually monitor my past and present child and adult abuse, neglect and exploitation 
records. law enforcement, driver license, and any information which may be pertinent to my application according to Utah Code 62A-2-120, 121, 122, and Administrative Rule 501-14.1 
!authorize the release of all information and I release and hold harmless the Department of Human Services from any damages resulting from the Department of Human Services 
�urnishing such information to authorized agencies. I certify my answers contain no misrepresentations or falsifications, and the information is true and complete. I understand that 
providing false or inaccurate information or failing to provide information may result in my background screening being denied. I have read and understand the Consent and Privacy 
!statement on page 2. OHS may contact me to complete, fill out or correct technical omissions such as a date or other typographical errors. 

�pplicant Signature: IDate: 

TO BE COMPLETED BY PROGRAM REPRESENTATIVE BASED ON 
APPLICANT'S OFFICIAL IDENTIFICATION DOCUMENTION 

Please visit our website for full information and instructions orior to sioninq. www.hslic.utah.aov 
Print Applicant Legal Full Name: Is this a Youth Residential Program? □ Yes □ No

If yes: please verify that the applicant submits the required out 
of state registry checks with this application. 

Valid Identification Type: (Driving Privilege Cards State/Country ID Number: Expiration date: mm/dd/yy Gender: 
are notacceptable forms of I.D.) Issued by: (See#4) 
□Driver License □Passport □State ID □ Female o Male 
□Military ID 
Race: □Asian □Black □White jEye Color: !Hair Color: 'Height: reight: lace of Birth: 

□Native American □Unknown
6. Initial Applications and renewal applicants not on rap back: Submit two completed, properly rolled fingerprint cards along with a company check, cashier's
check or money order made payable to: Department of Human Services
□ $38.25 - Ongoing Nationwide Rap Back Subscription & Fingerprint Fee

Program Name: I Site Name or Address: 

License Type: □ Out Patient Treatment □ Adult Day Care □ Adult Foster Care o Child Placing Adoption Employee □Day Treatment □SAS 
□ Intermediate Secure Care □ Outdoor Youth Treatment □ Recovery Residence □ Residential Support (Adult/Youth) □ DSPD Certified 
□ Residential Treatment /Adult/Youth) □ Social Detoxification □Theraoeutic School □ Child Placino Foster Employee

7. I certify that I have inspected and entered accordingly the applicant's social security card and passport, state driver license or state identification card 
issued by the Driver License Division and they do not appear to have been forged or altered. I have reviewed the entire completed application, applicant
and licensed program sections, and they contain no misrepresentations or falsifications to the best of my knowledge. The licensed program releases the 
Department of Human Services from any damages resulting from disclosing information to authorized agencies. The licensed program shall not disclose 
this form or its contents except as authorized by Utah or federal law. 

Signature of verifying representative: I Date: 

For Office of Licensing Use Only 

FBI Date: OHS/Office of Licensing Screening Approval Date: 

1:2 







 
 

Criminal Background Screening Authorization Form 
 
 

Applicant Name: ______________________ Application Number: _________________ 
 

 
Consent for Name-Based Clearance due to COVID-19 Emergency and Commitment to 
Obtain Fingerprints 
 
Due to the COVID-19 Emergency, I am unable to obtain LiveScan fingerprints. I authorize the 
Utah Department of Human Services Office of Licensing to conduct a name-based background 
screening. I understand that name-based screenings will only be valid for 60 days from the date 
of approval. I agree that within 15 days of LiveScan fingerprinting availability, I will obtain 
LiveScan fingerprints. I understand that if I fail to complete the LiveScan fingerprints I will not be 
enrolled in FBI rapback. 
 
Applicant Signature: _____________________________ Date: _________________________ 
 

 
 
Applicant Background Clearance Disclosure 
 
I authorize the Utah Department of Human Services (DHS) Office of Licensing (OL) to 
investigate my past and present child abuse, neglect and exploitation records, law enforcement, 
driver license and any other information which may be pertinent to my application according to 
Utah Code 62A-2-120, 121, 122 and Administrative Rule R501-14. I authorize the Department 
of Human Services Office of Licensing to continually monitor state, regional and nationwide 
criminal background databases and the Management Information System in order to identify 
criminal, abuse, neglect, exploitation activity for as long as I am associated with DHS licensed, 
contracted or certified programs. I authorize the release of all information and I release and hold 
harmless the Department of Human Services from any damages resulting from DHS furnishing 
such information to authorized agencies. I certify that my answers contain no 
misrepresentations or falsifications and the information is true and complete.  
 
I have read and understand the ​FBI RapBack Consent and Privacy statement​ located on the 
DHS Office of Licensing website (​www.hslic.utah.gov​) .  
 
Applicant Signature: _____________________________ Date: _________________________ 

Updated March 30, 2020 

https://hslic.utah.gov/background-screening/applications-forms
http://www.hslic.utah.gov/


(Rev. December 2019)

What Is the EIC?
The EIC is a refundable tax credit for certain workers.

What Is the Purpose of This Notice?
Your employer sent you this notice to make you aware of an 
important federal tax bene�t. Even if you had no income tax withheld 
from your wages during the year, you may be eligible for the EIC.

Cat. No. 63924Z

Notice 797

   Notice 797 (Rev. 12-2019)

Department of the Treasury 
Internal Revenue Service

Possible Federal Tax Refund Due to the 
Earned Income Credit (EIC)

More Information
Refer to instructions for the tax return you are �ling, Pub. 596, or 
IRS.gov/EITC for details on the EIC. You can download IRS forms and 
publications at IRS.gov/Forms, and you can get printed copies mailed 
to you by going to IRS.gov/OrderForms or by calling 800-829-3676.

How Much Is the EIC?

How Do You Claim the EIC?

To �gure out if you are eligible, see Pub. 596 or visit IRS.gov/EITC.

2. File a 2019 tax return (including Schedule EIC if you have 

To claim the EIC, you must:
1. Be eligible for the EIC, and

If eligible, you can claim the EIC to get a refund even if you had 
no tax withheld from your pay or owe no tax. For example, if you 
had no tax withheld in 2019 and owe no tax but are eligible for a 
credit of $800, you must �le a 2019 income tax return to get the 
$800 refund.
    Most people qualify for free tax preparation. If you earned less 
than $69,000, you can �le for free online at IRS.gov/FreeFile. In 
addition, IRS-certi�ed volunteers can prepare your return for free 
in person if you earned less than $56,000 or are age 60 or older. 
To �nd locations, visit IRS.gov/VITA or call 800-906-9887.

a qualifying child).

For 2019, the EIC can be as much as $3,526 if you have one 
qualifying child; $5,828 if you have two qualifying children; $6,557 if 
you have three or more qualifying children; and $529 if you have no 
qualifying children.



MORNING SUN FINANCIAL SERVICES, INC

Consumer Name:             Support Coordinator:

Employee Name:             Consumer ID #:

 Month:

Date
Shift Start 

am/pm

Shift End 

am/pm

Service 

Code

Shift Start 

am/pm

Shift End 

am/pm

Service 

Code

Total 

Hours

Total SVC Codes

I certify, under penalty of prosecution and repayment of funds, that this is an accurate 

record of the services I have provided.

Employee Signature:_________________________________Date:______________

Mail to: Morning Sun Financial Services  Attn: Payroll

I certify, under penalty of removal from the program, prosecution, and repayment of 9400 Golden Valley Road

funds, that this is an accurate record of the services this employee has provided. Golden Valley, MN  55427
Fax Toll Free: 866-497-6368
E-mail: payroll@morningsunfs.com

Employers Signature:_________________________________Date:_____________ Phone: 877-450-5041 (toll free)

UTAH 

                             Total SVC Hrs/Days

Explanation of Service CodeExplanation of Service Code

31

30

21

29

28

20

17

18

16

27

19

26

25

24

22

23



MORNING SUN FINANCIAL SERVICES, INC

Consumer Name:             Support Coordinator:

Employee Name:             Consumer ID #:

 Month:

Date
Shift Start 

am/pm

Shift End 

am/pm

Service 

Code

Shift Start 

am/pm

Shift End 

am/pm

Service 

Code

Total 

Hours

Total SVC Codes

I certify, under penalty of prosecution and repayment of funds, that this is an accurate 

record of the services I have provided.

Employee Signature:_________________________________Date:______________

Mail to: Morning Sun Financial Services  Attn: Payroll

I certify, under penalty of removal from the program, prosecution, and repayment of 9400 Golden Valley Road

funds, that this is an accurate record of the services this employee has provided. Golden Valley, MN  55427
Fax Toll Free: 866-497-6368
E-mail: payroll@morningsunfs.com

Employers Signature:_________________________________Date:_____________ Phone: 877-450-5041 (toll free)

UTAH

9

3

10

11

Explanation of Service Code Explanation of Service Code

1

2

4

5

6

7

8

12

13

14

15

                             Total SVC Hrs/Days



MORNING SUN FINANCIAL SERVICES, INC
Sample

Consumer Name:             Support Coordinator:

Employee Name:             Consumer ID #:

 Month:

Date
Shift Start 

am/pm

Shift End 

am/pm

Service 

Code

Shift Start 

am/pm

Shift End 

am/pm

Service 

Code

Total 

Hours

Total SVC Codes

I certify, under penalty of prosecution and repayment of funds, that this is an accurate 

record of the services I have provided.

Employee Signature:_________________________________Date:______________

Mail to: Morning Sun Financial Services  Attn: Payroll

I certify, under penalty of removal from the program, prosecution, and repayment of 9400 Golden Valley Road

funds, that this is an accurate record of the services this employee has provided. Golden Valley, MN  55427
Fax Toll Free: 866-497-6368
E-mail: payroll@morningsunfs.com

Employers Signature:_________________________________Date:_____________ Phone: 877-450-5041 (toll free)

UTAH 

John Smith

Sue Jones

December

Explanation of Service Code Explanation of Service Code

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Mandy Johnson

123456789

                             Total SVC Hrs/Days

4.00 1.00

RP1H SL1



MORNING SUN MILEAGE FORM

 Employee Signature: Print Name:

I hereby affirm that my vehicle, used in the following submitted mileage is in good 
repair and maintained in a condition that assure the safe transportation of consumers.

  Date Starting Destination Number of Starting Destination Number of Starting Destination Number of    Total
Point Miles Point Miles Point Miles    Miles

EMPLOYER SIGNATURE: DATE:

Total Eligible Miles

$

$

=  Mileage Reimbursement

X    Mileage Rate
**Inaccurate or incomplete expense sheets will be returned for corrections which may result in delay of payments.
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	fill_11: 
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	Date20_es_:signer1:date: 
	c If there are only two jobs total you may check this box Do the same on Form W4 for the other job This option: Off
	topmostSubform[0]: 
	Page3[0]: 
	f3_01[0]: 
	f3_02[0]: 
	f3_03[0]: 
	f3_04[0]: 
	f3_05[0]: 
	f3_06[0]: 
	f3_07[0]: 
	f3_08[0]: 
	f3_09[0]: 
	f3_10[0]: 
	f3_11[0]: 


	MSFS of UT: Morning Sun Financial Services of Utah
Employment Tax Information Questionnaire

	qwert: Employees providing domestic or household services and hired directly by the service recipient or representative in a program using a Fiscal/Employer agent may be exempt from paying certain federal and state taxes that are normally paid by employers and employees; based on the employee's student status, age, or family relationship with the employer. These exemptions are NOT optional and must be honored.

This form will assist Morning Sun Financial Services of Utah in ensuring the correct tax classification for your employees.
	name: Name of Employer
	fffff: Consumer Name
	check: Please check all that apply; I am:
	Check Box1: Off
	Check Box2: Off
	Check Box30: Off
	Check Box5: Off
	a: A spouse employed by the employer listed above
   Please read and initial the acknowledgement below
	b: A parent employed by the employer listed above
   Please read and initial the acknowledgement below
	c: A child under age 21, employed by parent who is listed above as the employer
	age: Please state age here
	ageage: 
	d: A child under the age of 18 and a student
	f: I have no relationship to the employer
   Check here if none of the above options apply to you
	e: Check here if you are the employer listed above

	extra: You are unable to be paid as an employee under the Payroll Model
	lol: State relationship to client/consumer
	yuiop: 
	g: State relationship to employer
	bbbbb: 
	acknow: *Important Acknowledgement*
	ini: 
	initial: Initial Here
	text: By initialing here, you acknowledge that per your tax classification under the FEA Payroll Model, your wages may not be subject to Social Security, Medicare, and unemployment tax.
1. This means that your wages are paid through this employment situation will not be used or counted by Social Security for the purposes of earning credits for future benefits. This can impact retirement, disability, and survivor benefit amounts. To learn more about Social Security Programs, go to www.ssa.gov or call 1-800-772-1213. 
2. This also means that your wages paid through this employment situation may not qualify for unemployment benefits.
	date1: 
	sig1: Employee Signature
	date: Date
	nameofemployee: Name of Employee
	vflvnslsddfqaef: Morning Sun Financial Services of Utah
Live & Work with the Person you Serve 2014-7 Tax Exemption
	j;lkajfgkl: First Name
	alalal: MI
	Text6klsfkgms: Last Name
	Person Receiving Svcs: Name of the person receiving services
	Participant/Client Name: 
	asdasdasd: Will you have the same address as the person you are serving?
	ssrhqea: Yes
	jhgfd: Off
	dgnjwew: No
	asdfghjk: Will you be living with the person you serve?
	zxcvbn: If you answered yes to questions 1 & 2, you are eligible for a special tax exemption.  Employees who live and work with the person they are serving can claim a"Difficulty of care" tax exemption.  This means income earned will not be reported as wages or have federal taxes withheld. Depending on the state you live in, this exemption may also apply to state wages and taxes withheld. 
	sdasfs: Off
	sdgbdg: Select carefully below. Taxes withheld from your paycheck will be impacted by your selection. Do not make a selection that does not reflect your living situation.
	][poiuytr: Off
	zxcvbnm,: 
	/: This tax exemption DOES NOT apply to me and would like federal and state taxes taken out of my paycheck, based on my W-4 selections.

	mnbvcx: *This tax exemption DOES apply to me and I understand that I will have no federal wages to claim or taxes withheld. 
	fgnjmfg: This tax exemption DOES apply to me, however I am choosing to take this exemption on my own personal tax return.  I understand that IRS regulations require that if I qualify for this exemption, I must take the exemption.
	Text8: *Note - it is your responsibility to inform Morning Sun if your living conditions change and you no longer qualify for this tax exemption. Morning Sun is not responsible for tax liability you owe in connection with this exemption. Please seek the advice of a tax advisor if you are unsure of the impact to your personal situation. Morning Sun is not responsible for impacts to your personal tax situation. For more information, please visit www.irs.gov and search "2014-7 Exemption."
	Text9: I will provide only the services that have been approved by my Participant/Employer and authorized in the Participant/Employer's Service Plan.
	Signature4_es_:signer1:signature: 
	Date5_es_:signer:date: 
	bfgdbd: Signature
	dfgbdfbd: Date
	qwert_es_:signer1: Off
	cnsoi4: Direct Deposit / Pay Card Enrollment Form
	kfkvfkmfvk: Address
	kfkfkfk: City
	skdyuro: State
	ddlso: Zip
	kljflhkks: Phone No.
	Phone_es_:signer1: 
	jkffglkkoooo: SSN
	mcowsr9: DOB
	dob_es_:signer1: 
	rtfghtyur: Email
	Email Address_es_:signer1: 
	nbjyrfk: I will work for
	knlhg: Orion ISO
	Group19: Off
	mklbglfdmlkb: Morning Sun Financial Services
	njknk: Meridian, Orion, or Zenith
	vnmvior8: Please email my earning statements to this address
	lkjafhgdk: Yes
	cnir8: No
	Groupa: Off
	dfbdtr5: I would like direct deposit for my:
	fhnhgnfh: Expenses
	Group27: Off
	fdguhhtbt: Payroll
	vbdbggdbg: Both
	cn;sioi44: We offer employees the option of having earnings statements emailed to your email account. You will not receive an earnings statement in the mail if you choose to have it emailed. It is your responsibility to inform payroll of any email address changes.


	vmspior9: Select an Option Below
	kcw09: Direct Deposit
	jvios: I must include a copy of a voided check or letter from my bank. If not, my first deposit may not be electronic
	fgxnfhm: Deposit Account 1
	corsavings_es_:signer1: Off
	x fh cvb nc: Dollar Amount
	fgsgse_es_:signer1: 
	fg;lgk'esrlg'reo[_es_:signer1: 
	fkvjf_es_:signer1: 
	jos8r_es_:signer1: 
	jksdjkajhe_es_:signer1: 
	mkfbvkfk: Deposit Account 2
	vnjfjvndk: Checking
	corsavings2_es_:signer1: Off
	nvjksfdjk: Savings
	jmkfbn: Dollar Amount
	mkbkldgfmbldfk_es_:signer1: 
	jbdklm: or % of pay
	mkfbfkb_es_:signer1: 
	7jfcklgklsikrt96438i56: Bank/Credit Union
	kbf9_es_:signer1: 
	7jfckl: Routing #
	dmbklndkjbke_es_:signer1: 
	vjivso89: Account #
	mvlksdnbdvk_es_:signer1: 
	7379: The rapid! PayCard issued by Mastercard                        
	fgfklgklesr;itop0erp: (Card ID on front of envelope)
	4534j5klj3po: (Customer ID on front of envelope)
	7jfcklaADD: Routing # 124085244
	vdgfnfyn4: Direct Deposit Account Number
	dfhtnfg: 353
	ghklk5;y6: 
	45k43jqklj5q: 
	mjklbyrlfb: % of pay
	dbgd4t545: 
	rtiore4utrjtw348: or $ amount
	fgsgse: 
	kljlkjfffagdga: The rapid! PayCard® Mastercard is issued by MetaBank®, Member FDIC, pursuant to license by Mastercard International Incorporated. Prepaid card can be used wherever Debit Mastercard is accepted. Mastercard is a registered trademark of Mastercard International Incorporated. Important Information for opening a Card account: To help the federal government fight the funding of terrorism and money laundering activities, the USA PATRIOT Act requires all financial institutions and their third parties to obtain, verify, and record information that identifies each person who opens a Card account. What this means for you: When you open a Card account, we will ask for your name, address, date of birth, and other information that will allow us to identify you. We may also ask to see your driver’s license or other identifying documents.

	kljlkjf: I authorize the company to withhold the indicated amount(s), if available, from my pay, and deposit directly into the account(s) shown and/or I hereby authorize the company to assign a rapid! PayCard and initiate credit entries and any correcting entries to my assigned rapid! PayCard account.  The direct deposit(s) will be made on each payday, unless I notify the company in writing of my intent to cancel.  Upon the company’s receipt of a request to cancel a direct deposit authorization, it shall become effective after a reasonable opportunity to act upon it. In the event funds are deposited erroneously into my account, I authorize the company to debit my account(s) not to exceed the original amount of the credit. I understand that the company reserves the right to refuse any direct deposit request.  I also understand that all direct deposits are made through the Automated Clearing House (ACH), and that funds availability is subject to the terms and limitations of the ACH as well as my financial institution.

	jlkwf74: Paper Check
	Text37: Please send payment via check to my address
	Signature40_es_:signer1:signature: 
	Date42_es_:signer1:date: 
	sklfklsl: Employee Signature
	d;fljhdkl: Date
	Group10: Off
	Group11: Off
	ER_es_:signer2: 
	ER Name: Employer Name
	ER Signature_es_:signer2:signature: 
	Date_es_:signer1:date: 
	EE Signature_es_:signer1:signature: 
	EE Name: Employee Name
	Date2_es_:signer2:date: 
	Date RO: Date
	Employee Signature Box OT ATT: Employee Signature
	Employer Signature Box OT ATT: Employer Signature
	Text106: Morning Sun Financial Services of Utah
Employee Packet Checklist
	fsakdlfjsdkljlfjlawe: By signing below, Employee and Employer agree that any applicable overtime hours shall be paid pursuant to Section 7 (g)(2) of 29 CFR 778.415 of the Department of Labors’ regulations concerning payment of overtime and current negotiated rates between Employee and Employer.

 
Overtime shall be paid at one and one-half times the hourly rate of the service code the 41st hour is worked. All subsequent hours will be paid at one and one-half times the hourly rate of the applicable service codes. 
	fgdfgkjklgfjflkdsjgl: Please return this document to Morning Sun Financial Services using one of the following methods: 

Fax Toll Free: 1-866-497-6368 
E-mail: payroll@morningsunfs.com Phone: 1-866-497-6368
Mail to:  Morning Sun Financial Services-UT 
Attn: Payroll 9400
Golden Valley Road Golden Valley, MN 55427


Please contact our Utah customer service office at 1-888-657-0837 to speak to our Program Administrator if you have questions. 
	rtggekt;43qk;t: Morning Sun Financial Services of Utah
Attestation to the Employee Live-In Exemption

	eterjtk3j 4;tk: By signing below, I acknowledge that I am the employer for this stated employee and that by declaring this exemption, I have complied with the requirements for this exemption and accept any and all legal responsibility including but not limited to any cost associated with litigation or fines that may result by falsely claiming this exemption. I understand that this attestation form does not constitute the written agreement between me and my worker. 
	gfrwe563grege: Under the U.S. Department of Labor Fair Labor Standards Act (FLSA) - Home Care Rule revised regulations, I confirm that my employee listed below qualifies as a live-in domestic service worker and is exempt from the Fair Labor Standards Act overtime requirements. 

I attest to the following: 

	dgfjsdkljglkjawptij pw4: My worker resides on my premises either "permanently" or for "extended periods of time":
	dsfmsd,mf,: 
	samf: 9400 Golden Valley Road, Golden Vally, MN 55427

	website ms: www.morningsunfs.com
	gfdg: 
	/df,g: 
	/: Last revised: 09/18/2019


	dfakmf,emwamtr: Employee Name
	gbgf_es_:signer1: 
	gegaegag: Employer Name
	Signature25_er_:signer1:signature: 
	Date37_er_:signer1:date: 
	vrkhyglerky;: Employer Signature
	Signature25_ee_:signer1:signature: 
	Date37_ee_:signer1:date: 
	dfms,md: 
	mf: 
	smed: Employee Signature


	vnjknlkvf: Date
	rljgt3u90l;grg: My worker is/will be paid at least minimum wage for all hours worked.

There is a written agreement signed by my worker and myself to determine the number of hours that my worker will work.
	vjfviod: Morning Sun Financial Services of Utah Background Check Authorization

	lklkjfroewer: Employee Information
	jkffglkkoooosdg: Place of Birth
	POB_es_:signer1: 
	gender: Gender
	male: Male
	m dklmkl2_es_:signer1: Off
	female: Female
	race: Race
	asdgfrthfgb: Asian
	derfgbhtyjytghnjfg: Black
	gfjyuikyujtgyki: Native American
	ghjtgjtghjyt: White
	mklvfd0: Off
	asdfrfhtrfnhfg: Unknown/Other
	sdferthgrfgb: Eye Color
	derthtyjgfnh: 
	sdfgtrhrfgnh: Hair Color
	dfhgfjghmghj: 
	sdgrthtrfygjh: Height
	dhthyjghnvghj: 
	weight: Weight
	vbhhnmhjk,hjm: 
	n jkfv: Background Check Authorization
	Text24ghf: I understand that my personal information including name, date of birth, social security number and fingerprints will be used for the purpose of conducting a criminal history records search through any applicable state and federal databases. This information will be used by the Department of Human Services, Office of Licensing to determine my eligibility to have direct access to a child or vulnerable adult. My personal information and fingerprints may be retained for ongoing monitoring and comparison against future submissions to the state, regional or federal database and latent fingerprint inquiries. The Department of Human Services, Office of Licensing will establish procedures to ensure removal of my fingerprints from applicable state and federal databases when I am no longer under their purview.  I understand that I may request to review any results of this inquiry and understand that UCA 53-10-108 does not allow the Department of Human Services, Office of Licensing to provide a copy of those results to me. Before a determination is made, I understand that I will be afforded a reasonable amount of time to challenge the completeness and accuracy of the record through the procedures established by the Department of Human Services, Office of Licensing as well as contacting the Utah Bureau of Criminal Identification (Utah Criminal History Results), the State Identification Bureau (SIB) associated with any results that are outside of Utah, or the Federal Bureau of Investigation (Nationwide Criminal History Response Information).  I have read the attached Privacy Statement and understand my rights according to this statement.
	Text24wervdfc: By signing this form, the applicant authorizes Morning Sun Financial Services, the State of Utah Department of Human Services, Office of Licensing as well as the Utah Bureau of Criminal Identification to release information to the self-directed program with the State of Utah and my prospective employer as it pertains to my potential employment. The applicant understands that employment is dependent on an approved background check. Also, by signing this form, I certify the information I provided on this form is true and correct and I acknowledge it is unlawful to provide false or misleading information concerning criminal history or security check to an employer. I agree that this Authorization form in original, faxed, photocopied or electronic (including electronically signed) form will be valid for any reports that may be requested.
	Text24wervdfcerer: The information obtained herein will only be used for the purposes of obtaining the background study required by DHS.
	vneuivn: Employee Signature
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	vdfbvsfb: Morning Sun Financial of Utah
Disclosure & Acknowledgement/Fingerprint Reimbursement Form
	bgdbg: Consumer's name
	egget: Employee name
	cdsfvfbsd: Make check payable to
	vsfvvfsvf: 
	vdssfzfvz: Address
	csvfsf: City
	vsdvsffgs: State
	sdvsdvsvsf: Zip
	fbsf: Description of Goods/Services
	bfxbfb: Date
	vfbgb: Amount
	dbdgbgdb: Fingerprints
	1_2: 
	1_3: 
	fsvsdvdf: Signature
	gadetbgd: Fingerprints may be reimbursed for up to $16.00. A receipt must be attached.
	Text21: Termination
	vffsdvb: Disclosure & Acknowledgement for Employers Regarding new Employee’s Background Screening 
	bdfbdzdz: Employees are eligible for immediate employment after submitting the Criminal Background Screening Application for up to30 days from their date of hire provided they work under the direct supervision of their Employer.  If an employee has not received official approval from the Utah State Dept. of Licensing at the end of 30 days, the employee is no longer eligible for payment. If your employee provides any services after that date, DSPD funding will no longer be available to pay for their hours.

According to Utah Code 62A-2-120 (5) a “directly supervised” means that the person being supervised is under the uninterrupted visual and auditory surveillance of the person doing the supervising.


I understand and acknowledge receipt of this information and agree to directly supervise my employee for up to 30 days following date of hire or until an official approval or denial has been received by the Utah State Dept. of Licensing.  I understand that if at the end of 30 days, if my employee has not received criminal background screening approval, funding will no longer be available.

	gbzdgbg: Employer Signature
	fgnfgnf_es_:signer1:signature: 
	vsbsfvs: Date
	dfgbdfg_es_:signer1:date: 
	dgbnfdgnfgn: Send this form to: 
Morning Sun Financial Services 
9400 Golden Valley Road,
Golden Valley, MN 55011
Fax: 866-497-6368
Phone: 877-450-5041
E-mail: payroll@morningsunfs.com
	gffjkejltj: Morning Sun Financial Services of Utah
Overtime Agreement
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