CITY OF BUFFALO

BYRON W. BROWN
MAYOR

January 18, 2012
Dear Applicant:

Thank you for your interest in applying for the 2012 Mayor’'s Summer Youth Internship Program.
Enclosed is an application that must be completed and returned to the Department of
Community Services, 65 Niagara Square Room 1701, Buffalo, New York 14202. Incomplete
applications will not be accepted.

Applications can be returned Monday through Friday between the hours of 8:30am and 4:00pm.
The deadline for submitting an application is Friday, May 25, 2012. Those who fail to meet the
application deadline will be put on a waiting list and your chances of obtaining employment will
be diminished.

To be eligible for this program you must be a City of Buffalo resident between the ages of 14
and 21 and you must turn age 14 by May 31, 2012.

In order to determine your eligibility for the Mayor’'s Summer Youth Internship Program, the
following items must be documented and returned with your completed application:

1. Working Papers for all youth under age 18
e Ages 14-15 (Blue Card)
e Ages 16-17 (Green Card).
Birth Certificate
Proof of Buffalo Residency (Utility Bills, Lease Agreement)
Family Income
Social Security Card
Attending School (Most recent School Report Card or Transcript)

oubrwnN

If you have any questions regarding the application, please contact us at (716) 851-4170.
Remember, incomplete applications will not be accepted. Once again, thank you for your
interest in the Mayor’s Summer Youth Internship Program.

Sincerely,

2 e

Byron W. Brown
Mayor

65 NIAGARA SQUARE / 201 CITY HALL / BUFFALO, NY 14202-3392 / (716) 851-4841 / FAX: (716) 851-4360 / www.city-buffalo.com



MAYOR BYRON W. BROWN'’S
2012 SUMMER INTERNSHIP PROGRAM APPLICATION

Return Application to: 65 Niagara Square, Room 1701, Buffalo, NY 14202

**ALL APPLICANTS MUST RESIDE IN THE CITY OF BUFFALO**
Please fill out the entire application.
The following documents are required and must accompany this application upon submission:

o Proof of citizenship and age (i.e. birth certificate) ¢ Social Security Card
o Working Papers (If under age 18) o 2 proofs of address (current within 30 days)
e Pay Stubs/Wage Statement o Report Card (Most Recent)

PLEASE PRINT

Name: Social Security #:
Address:

(Street) (City) (State) (Zip Code)
Date of Birth: / / Age: Gender: [] Male[ ! Female
Email Address: Cellular #: Home #:

Working Papers Registration Number:

Have you worked for the program before: (1 yes [0 no
How did you find out about the Mayor’s Summer Internship Program? (please include name)

Newspaper Church/Religious Institution Library

Community Center Radio Other

Race/Ethnicity: [ Caucasian [ Black or African American [ Hispanic or Latino

[1 Alaskan/American Indian [1 Asian [1 Hawaiian/Pacific [1 Other

Selective Services: L] Yes, registered.................... ] No, not registered................ | Does not apply
AreyouaU.S. Citizen [/ YES [] NO Ifno,doyouhave? []Immigration Card (1-94/174) or Passport

List full names of all people living in your household and their relationship (if any) to you.

NAME AGE RELATIONSHIP

Check the following if they PERSONALLY pertain to you:

O Disability (__Physical __ Learning _ Other) 0O Foster Child 0O Homeless or Runaway O Limited English
O Offender (History of arrests or convictions) 0O Pregnant and /or Parenting Teen

Please complete other side
-1-




Education Status:

Are you attending school now? [0 YES [O0NO If yes, Name of school
In September 2012, what grade will you enter? __ Highest Grade Completed (1 High School Graduate
0 College/University (please list name):

Please List Three References. (Two Non-Related) *MANDATORY **

Name Full Address Phone

1. (home) (cellular)

INCOME INFORMATION:

Check each of the following types of income that apply to anyone in your household give the gross (before
taxes) income received from each for the past 30 days:

SOURCE OF INCOME PERSON RECEIVING INCOME MONTHLY GROSS INCOME

Self Employed/Wages

Unemployment Insurance

Child Support

Social Security Disability (SSD)

Social Security Income (SSI)

Public Assistance/Welfare/Food
Stamps

Retirement/Pension Benefits

Other Income Total =

Please complete the entire application. Incomplete applications will be returned. By completing this
application or attending an orientation does not guarantee placement into the program.

CERTIFICATION STATEMENT: | certify that the information contained in this document is true and correct.

Date:

Parent/Guardian signature
Date:

Applicant signature

Return Application to: 65 Niagara Square, Room 1701, Buffalo, NY 14202




Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withhold the cotrect faderal income
tex from your pay. Consider compieting a new Form
W-4 each year and when your perscnal or financial
situation changes.

Exemption from withhotding. If you are exemnpt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to vatidate it. Your exemption for 2012 expires

- February 18, 2013. See Pub. 505, Tax Withholding

and Estimated Tax.

Note. If another person can claim you as a .
dependent on his or her tax return, you cannot claim
exemption from withholding if your income excesds
$95¢ and includes more than $300 of uneamed
income (forexampie, interest and dividends},

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all workshests that apply. Howaver, you
may claim fewer {or zero) allowarices. For ragular
wages, withholding must be based on allowances
you-claimed and may not be a flat amount or
percantage of wages. '

. Head of household. Generally, you can claim head

of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costis of keeping up a hame for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding afowances. Credits for child or
dependent care axpenses and the child tax credit
may be claimad using the Personal Allowances

. Worksheet below. See Pub. 505 for inforrmation on

converting your other credits Into withholding
allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax paymeants using Form
1040-E8S, Estimated Tax for Individuals. Ctherwise, you
may awe addltlonal tax. If you have pension ar annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Twa eamers or multiple jobs. If you have a
warking spouse or more than ong job, figure the
total number of allowances you are entitled to claim
on gll jobs using worksheets from only one Form
W-4, Your withholding usually will be most accurate
when all allowancas are ¢laimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alian, -
see Notica 1382, Supplemental Form W-4
Instructions for Nonre3|dent Aliens, before
complsting this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012, See-Pub, 505, especially if your earnings
excead $130,000 (Single) or $180,000 (Marrfed).

. Future developments. The IRS has created a page

on [RS.gov for infermation about Form W-4, at
www.irs.gov/wd. Information about any future
developmants aifecting Form W-4 (such as
legislation enacted after we release ity will be posted
_on that page.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim youasa dependent .

B Enter "1" if:

* You are single and have only one job; or
* You are married, have only one job, and your spouse does not work; or

W

* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C  Enter "1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mare
than one job. (Entering “-0-" may help you avoid having too liftle tax withheld.) .

D Enter number of dependents (other than your spouse or yourself} you will claim on your tax retum | .
E  Enter“1” if you will file as head of household on your tax return {see conditions under Head of household above)
F  Enter “1” if you have ai least $1,900 of child or dependent care expenses for which you plan to claim a credit

ST Mmoo

{Note. Do not include chitd support payments. See Pub. 503, Child and Dependent Gare Expenses, for details.)
G Child Tax Credit (including additional child tax credit). Ses Pub. 872, Child Tex Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2" for each eligible child; then less “1" if you have three to
seven eligible children or less “2" if you have eight or more eligible children.
s If your total income will be between $61,000 and $84,000 {$90,000 and $119,000 if married), enter “1” for each eligiblechild . . . G
H  Addlines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax return,) » H
¢ [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
s [f you are single and have more than ohe job or are married and you and your spnuse both work and the combined
eamings from all jobs exceed $40,000 {$10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too litte tax withheld.

= If neither of the abovs situations appliés, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Depariment of the Treasury
internal Revanue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certlflcate

P Whether you are entitled to claim a certain number of allowances ar exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form o the IRS.

OMB No. 1545-0074

2012

1 Your first name and middle initial

Last name

2 Your social security numher

Homa address (number and straet or rural route)

3 l:l Single E.:l Married I:‘ Married, but withhold at higher Single rate: ‘
Note. | married, but legally separafed, or spouse is a nonresident alien, check the "Single” box.

City or fown, state, and ZIP code

4 If your last name differs from that. shown on your socIaI security card,
check here. You must call 1-800-772-1213 for a mplaoement card. » []

5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5

s$

Additional amount, if any, you want withheld from each paycheck .
7 i claim exemption from withholding for 2012, and | certify that | meet both of the followmg cond|tions for axemptlon
’ = Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

s This year | expsct a refund of all federal income tax withheld because | expect to have no tax liabili

if you meet both conditions, write “Exempt” here .

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

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

Date >

8 Employer's name &nd address (Employer: Complete lines B and 10 only if sending to the IRS.)

9 Office coda (optional) | 10 Employer identiflcation number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2012)



Form W-4{2012) ‘ . Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1  Enter an estimate of your 2012 itemized deductions. These include qualifying home marigage interest
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your Income, and

miscellaneous deductions . . . e e e e e 1 &
$11,900 if married filing Jomtly or quahfylng W|d0w(er) __— -
2 Enter { $8,700 f head of household : f - - o o 2§
$5,950 if single or married filing separately
3  Subtractline 2 from line 1. If zero or less, enter “-0-" . 3 §
4  Enter an estimate of your 2012 adjustments to income and any addmonal standard deduchon (see Pub 505) 4 %
5  Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converfing Credits to :
Withholding Allowances for 2012 Form W-4 worksheet in-Pub. 505.) . 5 &
6. Enter an estimate of your 2012 nonwage income (such as dlwdends or interest) 6 §
7  Subtract line 6 from line 5. If zero or less, enter “-0-" L . 7§
8 Divide the amount on line 7 by $3,800 and enter the resuit here, Drop any fl’aCtiDr‘I 8
9 Enter the number from the Personal Alowances Worksheet, fine H, pagel . 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two- Earners/MuﬂlpIe Jobs Worksheet

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

_Two-Earners/Multiple Jobs Worksheet (See Two earners or multiole jobs on page 1.}
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, pags 1 {or from fine 10 above if you used the Deductions and Adjusiments Worksheet) 1
2 - Find the nurnber in Table 1 below that appliss to the LOWEST paying job and enter it here, However, if
you are married filing jointly and wages from the highest paylng job are $65,000 or less, do not enter more

than®3” . . . . . . . 0 P . 2
3 liline 1is more than or equal to line 2, subtract line 2 from Ilne 1. Enter the result here (|f zero, enter -
“-0-"} and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . . . . 3

Note. If line 1 is less than line 2, enter “-0-" on Form W- 4, line 5, page 1. Cornplete.lines 4 through 9 below to figure the Eddl‘tloﬂa|
withholding amount necessary to avoid a year-end tax bill.

Enter the number from fine 2 of thisworksteet . . .7 . . . . . . . 4

4
5  Enter the number from line 1 ofthisworksheet . . . . . . . . . . 5
6 Subtractine5fromline 4 . . ' 6
7  Find the amount in Table 2 bslow that apptles to the HIGHEST paying Job and enter it here 7 3
8 Mukltinly line 7 by line 6 and enter the result here. This is the additional annual withholding needed : 8 . $
9  Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in Decernber 2011, Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . 9 %
Table1 - . Table 2 '
Married Filing Jointly = - Al Others . : Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on . If wages from HIGHEST | Enteron - If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above - | paying job are— line 7 above . | paying job are— lina'7 above
$0 - $5,000 ) © $0 - $8,000 0 . $0 - $70,000 $570 $0 - $35,000 $570
5004 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 . 950 35,001 - 90,000 850
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 -. 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,004 and over 1,330 375,001 and over - 1,330
30,001 - 40,000 5 40,001 - 50,000 5 . : c
40,001 -~ 48,000 6 60,001 - 65,000 <]
48,001 - 65,000 7 65,001 - 80,000 7
56,001 - 65,000 8 B0,CO1 - 85,000 8
65,001 - 72,000 g 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
86,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,00t and over 15 :
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on thls You are et recuired to provide the information requested on a form that is subject to the
form to carry out the Internal Revenue laws of the United States, intemal Revenue Code - Paperwork Reduction Act unless the form displays a valld GMB conlrol numker. Baoks or
sections 3402{f){2) and 6108 and their regulations require you to provide this informatian; your records refating to a form or its instructions must be retained as long as their contents may
smployer Uses It to determine your faderal Income tax withhelding. Failure to provide a become material in the administration of any Internal Revenus faw. Generally, tax returns and
praperly complated form will result in your being treated as a single persen who claimsno - retum Information are confidential, as required by Code section 6103,
withholding allowances; providing fraudulent information may subject you 1o penatties, Routine The averags time and expenses reaulred to complate and file this forms wil vaiy dependin
uses of this information inciude giving it to the Bepariment of Justice fer civil and criminal on indlvldur;gclrcumstancesp For estirﬁated averageg saethe instructions for ybL?: incfu;s ta?{
lilgation; o citles, states; the District of Columbia, and U.S. commonwealths and possessions returmi. i '
for use in adminlsiering their tax laws; and to the Department of Health and Human Services
for use inthe Nationat Directory of New Hires, Wa may also disclose this information toother -~ +_ If vou have stggestiens for making this farm simpler, we would be happy to kear fram you.
couniries under a tax treaty, to federal and state agencies to enforcs faderal nontax criminal SF-E the Instructions far your income tax return.

laws, or 1o federal law enforcement and inteligenca agencies to cornbat tarrorism.



OMB No. 1615-0047; Expires 08/31/12

Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services : Eligibility Verification
]

Read instructions carefully before completing this forin, The instructions must be available during eompletion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT
specify which document(s} they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination,
Section 1. Employee Information and Verification (To be completed and signed by employee at the fime employmem begins.)

Print Name: Last First : Midd{e Initial { Maiden Name
Address (Street Name and Number) : . Apt # Date of Birth (month/day/vear)
City State Zip Code Social Security #

1 attest, under penalfy of perjury, that [ am (check one of the following):

D A citizen of the United States -
D A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection w1th the
completion of this form. . |:| A lawful permarnent resident (Alien #)
’ D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employes's Signature . Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section I is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my lmowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) ) ' Date (month/day/vear)

Section 2, Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if any, of the documen(s).) _
List A , OR List B : AND  ListC

Document title:

Issuing authoﬁty:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION: I attest, under.penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.) _

Signature of Employer or Authorized Representative Print Name Title

Busimess or Organization Natne and Address (Streef Name and Number, City, State, Zip Code) Date (month/day/year}

Section 3. Updatmg and Reverification (To be completed and signed by employer ) -
A. New Name ( if applicable) B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization,

Document Title: Document #: Expiration Date (if any):

1 attest, under penalty of perjury, that to the hest of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative : . Date (mamh/a'ay/year) ‘

Form I-9 (Rev. 08/07/09)} Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

LISTA
Pocuments that Establish Both

All documents must be unexpired
LISTB
Documents that Establish

LIST C
Documents that Establish

Identity and Employment Identity Employment Authorization
Authorization OR ' AND
. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
' a State or outlying possession of the card other than one that specifies
United States providgd it contains a on the face that the issuance of the
photograph or information such as card does not authorize

. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551) _

- 2. Certification of Birth Abroad
: o 2. 1D card issued by federal, state or " issued by the Department of State

- Foreign passport that contains a local government agencies or (Form F5-545)
temporary I-551 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, o _

eye color; and address 3. Certification of Report of Birth
issued by the Department of State

. Employment Autharization Document | 3, School ID card with a photograph (Form DS-1350)
that contains a photograph (Form ' _

- 1766) 4. Voter's registration card 4. Original or certified copy of birth
certificate issued by a State,

. In the case of a nonimmigrant alien | 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific terrii‘:ory of the United States
employer incident to status, a foreign | ¢ Military dependent's ID card bearing an official seal
passport with Form I-94 or Form ‘ '

I-94A bearing the same name as the ]
passport andgcontaining an | 7+ U.S. Coast Guard Merchant Mariner 5. Native American tribal document
endorsement of the alien's Card E
non'Immlgrant status, as long as the 8. Native American tribal document
period of endorsement has not yet
expired and tl.le proposed C 9. Driver's license issued by a Canadian 6:‘ U.S. Citizen ID Card (Form [-197)
employment is not in conflict with . :
any restrictions or limitations government authority
identified on the form .. i
: For persons under age 18 who 7. Identification Card for Use of
are unable o present a Resident Citizen in the United
document listed abeve: States (Form I-179)
. Passport from the Federated States of ' '
Micronesia (FSM) or the Republic of -
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form I-94 or Form I-94A indicating document issued by the .
nonimmigrant admission under the | 11, Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI 12. Day-care or nursery school record

IHustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev. 08/07/0%) Y Page 5



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

OMB No. 1615-0047: Expires 08/31/12
Form I-9, Employment

Eligibility Verification

: Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual {other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that iridividual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also .
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair

Employment Practices at 1-800-255-8155,

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

All employees (citizens and noncitizens) hired after Novernber
6, 1986, and working in the United States must complete
Form I-9.

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Soctal Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad.

. Employers should note the work authorization expiration

date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 e\_fidencé of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form I-766)).

Préparer/T ranslator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Seetion 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"

-means all employers including those recruiters and referrers

for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. . Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form I-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If-an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form,
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable, Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time. '

Eianoyers must record in Section 2:

1. Document title;
2. Issuing authority;
3. Document number;
4. Expiration date, if any; and
~ 5. The date employment begins.

Employers must sign and date the certification in Sectiorr 2.
Employees must present original documents, Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Plictocopies may only be used for the verification process and
must be retained with Form [-9. Employers are still
responsible for completing and retaining Form I-9.

Form 19 (Rev. 08/07/09) Y



For more detailed information, you may refer to the
USCIS Handbook for Emplayers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form I-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee,

A.If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be empioyed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
-employee's work authorization is-about to expire
(reverification), compiete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
AorC);

2. Record the document title, document number, and
expiration date (if any) in Block C; and

3. Complete the signature block.

Note that for revetification purposes, employers have the
option of completing a new Form 1-9 instead of completing
Section 3.

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
[-9 must be retained by the employer and made available for
inspection by U.8, Government officials as specified in the
Privacy Act Notice below, '

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form 1-9
from our website at www.uscis.gov ot by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the .
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218. ‘

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov. '

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

. Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 2743.2.

st i it

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

_ This information will be used by employers as a record of

their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor, .
and Qffice of Special Counsel for Immigration-Related Unfair
Employment Practices,

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form I-$ (Rev. 08/07/09) Y Page 2

DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS



An agency may not conduct or sponsor an information
coliection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMBE control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 fo this address. .

. Form 19 (Rev. 08/07/09) Y Page 3



New York State Department of Taxation and Finance IT 2 1 0 4
| - - ' o gea ]

Employee’s Withholding Allowance Certificate o)
New York State » New York City ¢ Yonkers '

First name and middle initial Last name Your social security number
% Permanenf home address (numbergnd street or rural route} Apartment number Single or Head of housshold D ' Maﬁie,d |:|
_"é' . Married, but withhold at higher single rate
a City, village, or post office . ) ‘ State . . 2P code Note: If rrarried but legafly separated, mark an X in
the Single or Head of housshold box.
Are you a resident of New York City? .......... Yos [ No []
Are you a resident of Yornkers? .........ccceee.e. Yes |:| No [:|
Complete the worksheet on page 3 before making any entries.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from fine 20) ......... 1.
2 Total number of allowances far New York Gity (from fing 371) .ot 2,

Use lines 3, 4, and 5 below to have additional withholding per pay peribd under special agreement with your employer.

3 New York State amount .......cccoooevevevenenes erraveserinaees e reaieeieaeeeine PO PP P 3.
4 New York City amount ......... rartehestasesesessesessessiasseeseasasasssteansiasasesessetestanatese st anan aneteseneatannaeate et eaeanen et eat et eneesehe 1 4.
B YONKEIS BMOUNT coviiiiiee et ttntrmt e e m e e b n b sas s ans f e eeiLintssbaaneiereeerenaneeretnra—n—anrraneiarrrnrraes 5.

I certify that | am entitled to the number of withholding allowances claimed on this certificate.

Employee’s signature ) : Date

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have
withheld from your wages. You may also be subject to criminal penalties. .

Employee: detach this'page and give it to your employer; keep pages 3 and 4 for your records.

Employers only: Mark an X in box A and/or box B to indicate why you are sending a copy of th|s form to New York State (see instr. ):

A. Employee cla;med more than 14 exemption allowances for NYS .... A. |:|

B. Employee is a new hire or a rehire.... B. D First date employee performed services for pay (mm-dd-yyyy) (ses instr): I ]

Are dependent health insurance benefits available for this employee? ............ Yes I:' No I:'

If Yes, enter the date the employee qualifies (mm-dd-yyyy): | !

Employer’s narme and adgrass (Employer: complote this section only if you are sending a copy of this form to the NYS Tax Department. }| Employer identification number

| Instructions
Changes effective for 2011 .
Beginning with tax year 2011, the Yonkers resident personal income and file it with your employer if the number of allowances you may claim
tax surcharge rate has increased. Employers have been notified of new is different from federal Form W-4 or has changed. Commonreasons for
withholding tables to ensure that the proper amount of tax is withheld completing a new Form IT-2104 each year include the following:
for 2011 without any further action on your part. However, if you * You started a new job.

completed Form IT-2104 and requested an additional dollar amount of
Yonkérs withholding an line 5, you should complete this revised 2011
Form IT-2104 and give it to your employer.

* You are no longer a dependent.
¢ Your individual circumstances may have changed (for example, you
i eted & 2010 F (72104 and o ddltional were married or have an additional .child). ]
you completed a orm and computed an additiona : i ; :
New York City withholding amount, you should complete anew 2011 * You iterlmze your deductions on your personalllncome tax retum.
* You claim allowances for New York State credits.

Form IT-2104 and give it to your employer.
’ ) * You owed tax or received a large refund when you filed your personal
When reporting new hires or rehires, employers are now required to report income tax return for the past year.

the first date an emiployee performed services for pay. They must alse :
report if dependent health insurance benefits are available and the date ¢ Your wages have increased and you expect to earn $100,000 qr more

the employee becomes eligible forthe benedit. during the tax year. )

i i » The total income of you and your spouse has increased to $100,000 or
Who should file this form more for the tax year.
This certificate, Form IT-2104, is completed by an employee and given * You have significantly more or less income from other sources or from
to the employer to instruct the employer how much New York State {and another job.

New York City and Yonkers) tax to withhold from the employee’s pay. The . . . .
more allowances claimed, the lower the amount of tax withheld. * You no longer qualify for exemption from withholding.
: * You have been advised by the Internal Revenue Service that you are

If you do not file Form IT-2104, your employer may use the same number entitled to fewer allowances than claimed on your original federal
of allowances you claimed on federal- Form W-4. Due to differences in Form W-4, and the disallowed allowances were claimed on your
tax law, this may result in the wrong amount of tax withheld for New York original Form [T-2104.

State, New York City, and Yonkers. Complete Form IT-2104 each year
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Exemption from withholding

You cannot use Form IT-2104 to claim exemption from withholding.

To claim exemption from income tax withholding, you must file

Form IT-2104-E, Certificate of Exemption from Withholding, with your

employer. You must file a new certificate each year that you qualify for

exemption. This exemption from withholding is allowable only if you had

no New York income tax liability in the prior year, you expect none in the

. current year, and you are over 85 years of age; under 18, or a fuil-time
‘student under 25. You may also-claim exemption from withholding if

you are a military spouse and meet the conditions set forth under the

Servicemembers Civil Relief Act as amended by the Military Spouses

Residency Relfef Act. If you are a dependent who is under 18 ora

full-time student, you may owe tax if your income is more than $3,000.

Withhoelding allowances

You may not claim a withholding allowance for yourself or, if married,
your spouse. Claim the number of withholding allowances you compute
in Part 1 and Part 3 on page 3 of this form. If you want more tax
withheld, you may claim fewer allowances. If you claim more than

14 allowances, your employer must send a copy of your Form' IT-2104
to the New York State Tax Department. You may then he asked to verify
your allowances. If you arrive at negative allowances (fess than zero) on
lines 1, 2, 20, or 31, and your employer cannot accommodate negative
allowances, enter 0 and see Additional doflar amount{s) below.

Income from sources other than wages — If you have more than
$1,000 of income from sources cther than wages (such as interest,
dividends, or alimony received), reduce the number of allowances
claimed on line 1 and line 2 {if applicable} of the IT-2104 certificate

" by one for each $1,000 of nonwage income. If you arrive at negative
allowances (less than zere}, see Withholding alfowances above. You
may also consider filing estimated tax, especially if you have significant
amounts of nonwage income. Estimated tax requires that payments be
made by the employee directly to the Tax Department on a quarterly
basis. For more information, see the instructions for Form [T-2105,
Estimated Income Tax Payment Vioucher for Individuals, or see Need
heip? on page 3.

Other credits {Worksheet line 13) ~ If you will be eligible' to claim
any credits other than the credits listed in the workshest, such as an
investment tax credit, you may claim additional allowances as follows:

* {f you expect your New York adjusted gross income to be less than
$300,000, divide the amount of the expected credit by 70 and enter
the result (rounded to the nearest whole number} on line 13.

¢ If you expect your New York adjusted gross income to be between
$300,000 and $500,000, divide the amount of the expected credit by 80
and enter the result (rounded to the nearest whole number) on line 13.

* If you expect your New York adjusted gross income to be over
$500,000, divide the amount of the expected credit by 80 and enter
the result {rounded to the nearest whole number) on line 13.

Example: You expect your New York adjusted gross income fo be

less than $300,000. In addition, you expect to receive a flow-through

of an investment tax credit from the S corporation of which you are a
shareholder. The investment tax credit will be $160. Divide the expected
credit by 70. 160/70 = 2.2857. The additional withholding allowance(s)
would be 2. Enfer 2 on line 18.

Married couples with both spouses working — If you and your spouse
both work, you should each file'a separate 1T-2104 certificate with your
respective employers. You should each mark an X in the box Marrfed,
but withhold at higher single rate on the certificate front, and divide the
total number of allowances that you compute on line 20 and tine 31 (if
-applicable) between you and your working spouse. Your withholding will
better match your total tax if the higher wage-earning spouse claims

all of the couple’s allowances and the lower wage-earning spouse

claims zero allowances. Do not claim more total allowances than you
are entitled to. If you and your spouse's combined wages are between
$100,000 and $1,100,000, use one of the charts in Part 4 to compute the
number of allowances to transfer to line 19.

Taxpayers with miore than one job — If you have more than one
job, file a separate [T-2104 certificate with each of your employers. Be
sure to claim conly the totdl number of allowances that you are entitled
to. Your withholding will better match your total tax if you claim all of
your allowances at your higher-paying job and zero allowances at the
lower-paying job. In addition, to make sure that you have enough tax
withheld, if you are a single taxpayer or head of household with two
or more jobs, reduce the number of allowances by six on fine 1 and
line 2 (if applicable) on the certificate you file with your higher-paying

job employer. If you arrive at negative allowances (less than zero), see
Withholding allowances above.

“if your combined wages are between $100,000 and $1,100,000, use one

of the charts in Part 4 to compute the number of allowances to transfer
to line 19. Substitute the words Highest paying job for Higher earner's
wages within the charts.

Dependents — If you are a dependent of another taxpayer and expect
your income to exceed $3,000, you should reduce your withholding
alfowances by one for each $1,000 of income over $2,500. This will
ensure that your employer withholds encugh tax.

-Followmg the above instructions will help to ensure that you will not owe

additional tax when you file your return.

Heads of households with only one job — If you will use the
head-of-household filing status an your state income tax return, mark
the Single or Head of household box on the front of the certificate. If you
have only one job, you may also wish to claim two additional withholding
allowances on line 14. .

Married couples with only one spouse working — If your spouse does
not work and has no income subject to state income tax, mark the

~ Married box on the front of the certificate. You may also wish to claim

two additional allowances on line 15.

Additional dollar amouni(s) -~

You may ask your employer to withheld an-additional dollar amount

each pay pericd by completing lines 3, 4, and & on Form IT-2104. In

most instances, if you compute a negative number of allowances using
the worksheet on page 3 and your employer cannot accommodate a
negative number, for each negative allowance claimed you should have an
additional $1.90 of tax withheld per week for New York State withholding
on line 3, and an additional $0.80 of tax withheld per week for New York
City withholding on line 4. Yonkers residents should use 17.5% (.175) of
the New York State amount for additional withholding for Yonkers on line 5.

Note: If you are requesting that your empioyer withhotd an additional’
dollar amount on lines 3, 4, or 5 of this allowance certificate, the
additional dollar ameount, as determined by these instructions or by using
the chart in Part 4, is accurate for a weekly payroll. Therefore, if you are
paid other than weekly, you will need to adjust the dollar amount(s} that -
you compute. For example, If you are paid biweekly, you must double
the dollar amount{s) computed using the worksheet on page 3.

Avoid underwithholding

Form IT-2104, together with your empioyer's withhoiding tables, is
designed to ensure that the correct amount of tax is withheld from your pay.
if you fail to have enough tax withheld during the entire year, you may owe
a large tax liability-when you file your return. The Tax Department must
assess interest and may impose penalties in certain situations in addition
to the tax liability. Even if you do not file a return, we may determine

that you owe personal income tax, and we may assess interest and
penaities on the amount of tax that you should have paid during the year.

Employers ‘

Box A — If you are required to submit a copy of an employee's

Form IT-2104 to the Tax Department bécause the employee claimed
more than 14 allowances, mark an X in box A and send a copy

of Form [T-2104 to: NYS Tax Department, Income Tax Audit
Administrator, Withholding Certificate Coordinator, W A Harriman
Campus, Albany NY 12227,

Due dates for sending cértificates received from employees claiming
more than 14 allowances are:

Quarter Due date Quarter ; Due date

January - March April 30 - July ~ Septernber Cctober 31

April - June July 31 Cctober - December January 31
*

Box B — If you are submitting a copy of this form to comply with New
York State's New Hire Reporting Program; mark an Xin box B. Enter

the first day any services are performed for which the employee will be
paid wages, commissions, tips and arly other type of compensation. For
services based solely on commissions, this is the first day an employee
working for commissions is eligible to earn commissions. Also, mark an X

" in the Yes or No box indicating if dependent health insurance benefits are

available to this employee. If Yes, enter the date the employee qualifies
for coverage. Mail the completed form, within 20 days of hiring, to: NYS
Tax Department, New Hire Notification, PO Box 15119, Albany NY
12212-5119. Te report newly-hired or rehired employees online instead of
submitting this form, go to www.nynewhire.com.
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Worksheet
Part 1 — Complete this part to compute your withholding allowances for New York State and Yonkers (I:ne 1).

6 Enter the number of dependents that you will claim on your state return {do not include yourself or, If marrred your spouss)
For lines 7, 8, and 9, enter 1 for each credit you expect to ¢laim on your state return.

7 College tuition credit .. RO PTRNOVOUR 8
. 8 New York State householc:| cred|t SO SO - 1
1 8 Real property tax credit ..o U OSSR 9.
[ For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.
10 Chiid and dependent [z 1= =T || TS et eeeaitr et eatean——— et aenesaaans 10.
11 Earned iNCOME CradIt ....ovvviieieices it ettt eeeeeneee st ot nesstssa st e

12 - Empire State child credit ..
13 Other credits (see instructions )
For lines 14 and 15, enter 2 if either 5|tuat|on appl:es
14 Head of household status and only one job ...
15 Married couples with only one spouse working and. only one job
16 Enter an estimate of your federal adjustments to income, such as alimony you will pay for the tax year
and deductible IRA contributions you will make for the tax year. Total estimate $

Dividle this estimate by $1,000. Drop any fraction and enter the number . veeee 16,
17 If you expect to itemize deductions on your state tax return, complete Part 2 befow and enter the number from Ime 28

AlLOThETS BNTBI D ..ot et eanes e v et b rras s ras s s snass s sbsbabones | T —
18 Add lines 6 through 17 ..................... S T s 18.
19 if you have more than one job, or are married with both spouses working, and your combined wages are between

$100,000 and $1,100,000, enter the appropriate number from one of the charts in Part 4, All others enter @ ...........c....... 19, —

20 Subtract fine 19 from line 18. Enter the result, including negative amounts, here and on line 1. If your employer cannot
accommodate negative allowances, enter  here and on line 1 and see Additional dollar amounts in the instructions.

(If you have more than one job, or if you and your spouse both work, see INSIUCHONS.) .ervvvmenemmee e 20,
Part 2 — Complete this part only if you expect to itemize deductions on your state return.
21 Enter your estimated federal itemized deductions for the tax year...............coeervevennns rat e e rn et .21,

22 Enter your estimated state, local, and foreign income taxes or state and local general sales taxes included on line 21
(if your estimated New York AGI is over $1 million, you must enter on line 22 all estimated federal ltemized deductions included on

fine 27 except charitable CONTADUTIONS) .. o e e s s e b bt e car s eres crarnre s O ————
23 Subtract line 22 from line 21 . RSO O O YU P RS USS.c X
24 Enter your estimated college tuition |tem|zed deductlon U PSR~ S
25 Addlines23 and 24 . BT O U UPPURURENUPTTURR ... 3
26 Based on your federal flllng status enter the applrcable amount from the table below ................................ e ———— 26.
Standard deduction table -
Single (cannot be claimed as a dependent} ... $ 7,500 Qualifying widow{er) ... ; e $15,000
Single {can be claimed as a dependent) ....... $ 3,000 © . Married filing jointly .. ... $15,000
Head of household ........ccoeeervecccieceeeee. $10,500 Married filing separate returns e $ 7,800

27 Subtract line 26 from lir’lel25 (if fine 26 is larger than line 25, enter O-here and on ling 17 8DOVE) ..co.veeceivicnmrssis i csrtsesseesie e senrens
28 Divide line 27 by $1,000. Drop any fraction and enter the result here and on line 17 above ...........

Part 3 — Complete this part to compute your withholding allowances for New York City {line 2). .
29 Enter the amount from line 6 above .. TP P SISOV PRSP PUUUSTTSR .. 3
\ 30 Add lines 14 through 17 above and entertotal here e e s OUh e—
1 31 Add lines 29.and 30. Enter the result here and on nne 2 1 ST P TP TP TVPTIIPOI PSP SR | -
i
Privacy notification - ' () ”
The Cemmissioner of Taxation and Finance may coliect and maintain personal Need help?

Internet access: www.tax.ny.gov
(for information, forms, and publications) -

sections 5-a, 171, 171-a, 287, 308, 429, 475, 505, 697, 1096, 1142, and 1415 -
of that Law; and may require disclosure of socizl security numbers pursuant to

information pursuant to the New York State Tax Law, including but not fimited to,
42 USC 405(0)(2)(C){i). ’

This information will be used to determine and administer tax liahilities and, when S
authorized by law, for certain tax offset-and exchange of tax information programs E Telephone assistance is availabie from 8:30 AM. to
as well as for any other lawful purpose. 4.30 PM. (eastern time), Monday through Friday.
Information concerning quarterly wages paid to employees Is provided to certain Refund status:- : (51 8) 457-5149
state agencies for purposes of fraud prevention, support enforcement, evaluation )

_ of the effectiveness of certain employment and training programs and other Personal Income Tax Information Center:  (518) 457-5181

' purposes authorized by law. i o

Failure to provide the required information may subject you to civil or criminal To order forms and publlcatlons: (518) 457-5431
penalties, or both, under the Tax Law. ' Text Telephone (TTY) Hotline (for persons with
This information is maintained by the Manager of Document Management, NYS Tax hearing and speech disabilities using a TTY): (518) 485-5082

Department, W A Harriman Campus, Albany NY 12227; telephone (518) 457-5181. )
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Part 4 — These charts are for taxpayers with more than one job, or married couples W|th both spouses working, and combined wages
betwsen $100,000 and $1,100,000. All others do not have to use these charts.

Enter the number of alldwances (top number) on line 19; ar the additional withholding {bottom dollar amount) on line 3.

Combined wages between $1 00,060 and $500,000

Higher $100,000 | "$120,000 $140,000 $160,000 $180,000 | $220,000 $260,000 $300,000 $350,000 $400,000 $450,000
earner's to to to to to to to to to to to
wages 120,000 140,000 160,000 180,000 220,000 260,000 300,000 350,000 400,000 450,000 500,000
"$ 55,000 - 9 11
$.70,000 $12 $15

Higher
earnsr's

$3oo 000 —
$350,000




CITY OF BUFFALO
DEPARTMENT OF HUMAN RESOURCES

o e G
Civil Service Division CitiStat
Buf(«l2®

BYRON W. BROWN PATRICIA FOLTS
MAYOR COMMISSIONER
OLIVIA A. LICATA
DIRECTOR

RESIDENCY VERIFICATION

APPLICANT

I understand that the Ordinances of the City of Buffalo require that during the period of my
employment by the City that | be a resident of the City and Maintain my permanent residence within the
corporate limits of the City.

I understand that my failure to comply with this requirement may result in the termination of my
employment.

I have read and agree with the provisions set forth above and have received a copy of same.

Name Signature

Address Date

PARENT OR GUARDIAN (IF REQUIRED)

I understand that the Ordinances of the City of Buffalo require that during the period of
employment by the City that employees must be a resident of the City and maintain permanent residence
within the corporate limits of the City.

I understand that failure to comply with this requirement may result in the termination of
employment.

I have read and agree with the provisions set forth above and have received a copy of same.

| verify that resides with me at ,
Buffalo, NY . Attached are two current proofs of my residence from the list on the reverse side
of this form.

Name Signature

Address Date



TO: Applicants for Employment with the City of Buffalo

The Department of Human Resources/Civil Service requires that prospective
employees supply this office with TWO (2) documents listed below and reserves the
right to request additional documentation when deemed necessary.

NOTE: Pursuant to Rule 10 of the Rules for the Classified Civil Service of the
City of Buffalo, all applicants must submit or re-submit requested documentation as
follows:

RESIDENCE

1. VALID NYS Driver’s License showing CURRENT address on

the front of said license (temporary licenses will not be

accepted)

Valid Non-Driver’s or School ID (with photo)

Lease or Mortgage AGREEMENT

Vehicle insurance card

CERTIFICATE OF TITLE to motor vehicle

NYS vehicle REGISTRATION CARD

UTILITY BILLS (gas, electric, telephone, or cable) within two

(2) months

8. BANK STATEMENT within two (2) months (Buffalo
Metropolitan Credit Union statements will not be accepted)

9. VOTER REGISTRATION CARD (dated at least three (3)
months prior to filing application.

10. If any of the above is in your parent/guardian along with proof
in their name.

Nogakown

*** ALL DOCUMENTS MUST HAVE YOUR CURRENT ADDRESS AND BE IN
YOUR NAME (UNLESS OTHERWISE INDICATED ON REVERSE SIDE).

Failure to submit the documentation will delay the processing of your
application for employment and may be cause for disqualification.

If you have any questions in this regard, please feel free to contact the Civil
Service Office at 851-5900.



HELPFUL GUIDELINES FOR ENSURING YOUR APPLICATION IS COMPLETE:

1. Working papers (Blue Card for ages 14-15, Green Card for ages 16-17) can be
obtained from your current school. You must fill out an application at school and present
a current physical performed by your health care provider in order to receive your
working papers. The Department of Community Services does not issue working
papers.

2. If you do not have your birth certificate and you were born in the City of Buffalo, a copy
can be obtained from the City Clerk’s Office on the 13" floor of City Hall for a small fee.
Legalized Immigration papers can be used as a form of citizenship identification for all
those not born in the United States.

3. The proof of residency must be separate from the remainder of the proofs and the
address must match the address on the application to be accepted. Example: Most
report cards have the students address on them, but will not be used as a proof of
address, you must present 2 additional proofs (Utility Bill, Drivers License, School Bus
pass w/address on it, etc.).

4. The Mayor’s Summer Internship program is not an income based program. We will
accept all applications for interns who: fill out a completed application, present the
required proofs, and have the application in by the due date. You must present some
proof of income when the application is turned in. If you are employed, a copy of your
2 most recent paystub will satisfy the requirement. If you are unemployed: an official
unemployment statement, SSI statement, SSD statement, Child Support Statement,
Public Assistance Statement (including welfare and food stamps), Retirement Statement
or some other legal income document must be presented with the completed application.

5. If you do not have your social security card yet, or need a replacement card please go
to: Social Security Office, Suite 100, 186 Exchange Street, Buffalo NY 14204.

6. A Grade School or High School report card or a College Transcript must be presented
with the application. If you do not have your report card, please contact your school
administrator directly and get an official copy of it.

7. Please fill out your application clearly so that it can be read by the person who will be
inputting the application. Use Blue or Black ink to fill out the application and fill in each
section to the best of your knowledge. If you need help with a section please call the
Department of Community Services at 716-851-4001 and we will be glad to assist you.

8. COMPLETING THIS APPLICATION DOES NOT
GUARANTEE PLACEMENT INTO THE PROGRAM.



	Name: _____________________________________________     Social Security #: ___________________________
	Date of Birth: _____/_____/______    Age: _________     Gender:    ( Male (  Female
	Please complete the entire application. Incomplete applications will be returned. By completing this application or attending an orientation does not guarantee placement into the program.



