
 
 

 

 

Updated 1/20/2017 

Contingent I New Hire Checklist   
(Intermittent/If & When Needed and Temporary) 

 

 UMBC Personnel Action Request Form (Hire, Rehire, Reinstatement, 
and Transfer) 

 
 Photocopy of Contingent Category I Requisition and Agreement with 

appropriate signatures (Employment & Employee) & 
resume/application (http://www.umbc.edu/hr/forms.htm#Employment) 

 
 W-4 (and supporting documents if employee is non-resident alien) 

 
 I-9 and Supporting Documents 

 Signed Substance Abuse Acknowledgement of Receipt form 

 Signed CHIP Acknowledgement Form 

 Direct Deposit form (Not Required for New Hire) 

 

Department is required to provide to the employee an email/copy of: 
LINK: http://hr.umbc.edu/payroll/payroll-preparerapprover/new-hires/ 

o I-9 Instructions 

o Substance Abuse Policy 

o Children’s Health Insurance Program (CHIP) Policy 

 

 Social Security verification is not required but please ensure you verify the number is accurate on 
the New Hire PAR form.  

 

http://www.umbc.edu/hr/forms.htm#Employment
http://hr.umbc.edu/payroll/payroll-preparerapprover/new-hires/


Revised:  01/2015 

UMBC 
An Honors University in Maryland 

  Personnel Action Request Form 
       Hire, Rehire, and Transfer 

 University of Maryland Baltimore County 
       1000 Hilltop Circle 

  Baltimore, MD 21250 

Instructions:  Please complete this form and attach all supporting  
Documents.  Forward to Human Resources – Payroll.  HELP TEXT A
APPEARS IN THE BOTTOM LEFT CORNER OF THE SCREEN 

1  Action*
 

2  Reason* 3  Supporting Documents 

  W-4   I-9 & Supporting Documents  
  Retirement Selection Form    Social Security Verification 
  Non-resident Alien/     Required Docs On File 
  Permanent Resident   Faculty Supplemental Data Form 
 Substance Abuse        CHIPRA Acknowledgement Form 

4  Effective Date* 5  Employee ID (If Known) 

6  Prior USM/State Service Date  7  Prior Agency Code (USM Transfer) 
  

PERSONAL DATA (complete all fields; for one-time pay appointments complete only those fields with an asterisk (*) 
8  First Name* 9  Middle Name/Initial  10  Last Name* 11  Suffix 

 
12  Home Address* 13   County of Residence* 

                         Other: 
14  City* 15  Postal (Zip)*  16  State* 17  Preferred Email 18a  Home Phone  # 18b  Campus Phone # 

19  Gender*    
 

20  Highest Education Level 
 

21  Marital Status  
                    

22  Military Status 
 

23  US Citizen*  
 

24  Date of Birth* 25 Birth Country* 26 Social Security #* 27  Visa Type* 
 

28a  Ethnicity* 
 

28b Race* 

JOB DATA (complete all fields; for one-time pay appointments complete only those fields with an asterisk (*)      
29 Position Number* 30  Department ID* 31  Department Name* 32  Job Code/Title* 33  Standard HRS / FTE 34 End Date*/Term 

29a 30a 31a 32a 33a 34a 

29b 30b 31b 32b 33b 34b 

35  Employee Class* 
 

36  Payment Method* 
 

37  Bi-weekly/Hourly Rate 38  Annual Salary 

EMERGENCY CONTACT INFORMATION 
39  Name 40  Relationship 41  Address  Same Address as Employee 42  Phone    Same Phone as Employee 

Comments: 

THE APPROVALS SECTION MUST BE COMPLETED 
COMPLETED BY 
Name (Please Type or Print) Signature Date Phone Number E-mail Address 

SIGNATURE AUTHORITY 
Name  (Please type or Print) Signature Date Phone Number E-mail Address 

HR APPROVAL/VERIFICATION  (HR USE ) 
Pay Group 

 SAL   CNT   HRL 
FICA Status 

 Subject   Exempt 
Pay Frequency 

 U26   UM22   HRL 
Comments 

Retirement System 

  Eligible 
  Not Eligible 

 ORP - TIAA  ORP - Fidelity  7%  Teacher's Pension 7% 
 LEOPS  

Transfers Only   Empl’s Ret, 5%  Emp’s Retire 7%  Teacher’s Ret, 5%  Teacher’s Ret, 7% 

Payroll Staff Initials Date Comments 

Data Entry Staff Initials Date Employee ID /Rcd Comments 

Empls Pension
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11.  Total number of exemptions otal number of exemptions you aou are e claiming not to exceed line f in Personal Exemption Worksheet on page 2. . .          1.________________laiming not to exceed line f in Personal Exemption Worksheet on page 2. . .          1.________________

2. Additional withholding per pay pedditional withholding per pay period under agiod under agreement with empleement with employer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           2.________________yer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           2.________________
3. I I claim exemption flaim exemption frorom withholding bem withholding because I do not expect to ause I do not expect to owe Mawe Maryland taxland tax.    See instructions and check boxes that apply.See instructions and check boxes that apply.

a. Last year I did not ast year I did not owe any Mawe any Maryland income tax and had a land income tax and had a right to a full ight to a full refund of all income tax withheld andefund of all income tax withheld and
bb. This year I do not expect to This year I do not expect to owe any Mawe any Maryland income tax and expect to have the land income tax and expect to have the right to a full ight to a full refund of all income tax withheldefund of all income tax withheld.

          ( (This inThis includes seasonal and student emplludes seasonal and student employees whose annual income wiees whose annual income will be bell be below the miniw the minimum filing um filing requiequirements)ements). 
           If both a and b app           If both a and b apply, enter year appli enter year applicable _______ (year effective)   Enterable _______ (year effective)   Enter “EXEMPTPT” he here. . . . . . . . . . . . . .           3.________________e. . . . . . . . . . . . . .           3.________________
4. I I claim exemption flaim exemption frorom withholding bem withholding because I am domiciled in the follause I am domiciled in the following statewing state. 

 Virginiairginia
 I fu I further cether certify that I do not maintain a place of abode in Matify that I do not maintain a place of abode in Maryland as descland as described in the instibed in the instructiuctions. ns. 

    Enter    Enter “EXEMPT” he here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           4.________________e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           4.________________

5.5. I claim exemption from Maryland I claim exemption from Maryland statestate withholding because I am domiciled in the Commonwealth of Pennsylvania withholding because I am domiciled in the Commonwealth of Pennsylvania
and I do not maintain a place of abode in Maryland as described in the instructions on Form MW507.and I do not maintain a place of abode in Maryland as described in the instructions on Form MW507.

     Enter “EXEMPT” here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           5.________________     Enter “EXEMPT” here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           5.________________
6. I claim exemption from Maryland 6. I claim exemption from Maryland locallocal tax because I live in a local Pennysylvania jurisdiction within York or tax because I live in a local Pennysylvania jurisdiction within York or
     Adams counties. Enter “EXEMPT” here and on line 4 of Form MW507. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           6.________________     Adams counties. Enter “EXEMPT” here and on line 4 of Form MW507. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           6.________________
7. I claim exemption from Maryland 7. I claim exemption from Maryland locallocal tax because I live in a local Pennsylvania jurisdiction that does not impose tax because I live in a local Pennsylvania jurisdiction that does not impose
     an earnings or income tax on Maryland residents. Enter “EXEMPT” here and on line 4 of Form MW507. . . . . .           7.________________     an earnings or income tax on Maryland residents. Enter “EXEMPT” here and on line 4 of Form MW507. . . . . .           7.________________
8. I certify that I am a legal resident of the state of ____________ and am not subject to Maryland withholding because8. I certify that I am a legal resident of the state of ____________ and am not subject to Maryland withholding because

l meet the requirements set forth under the Servicemembers Civil Relief Act, as amended by the Military Spousesl meet the requirements set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses
     Residency Relief Act. Enter “EXEMPT” here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          8.________________     Residency Relief Act. Enter “EXEMPT” here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          8.________________

      SSection 2 - ection 2 - Federalederal Withholding ithholding Form W-4-4

      SSection 1 -  Emplection 1 -  Employee Infoyee Informationmation

The federal woThe federal worksheet is available online at http://wwksheet is available online at http://www.irs.g.irs.gov/pub/irs-pdf/fw4.pdfv/pub/irs-pdf/fw4.pdf

RG
AgenAgency y Numberumber

Payroll oll System (check one)stem (check one) Name of Emplame of Employing Agening Agency

Social ocial Secuecurity y Numberumber

Home Home Addddress (number and stess (number and street or eet or rural ural route)oute)

EmplEmployee yee Nameame

Addddress Continued (apaess Continued (apartment numbetment number, if any) if any)

 

5 Total number of allotal number of allowances wances you aou are e claiming (flaiming (from page 1 or page 2 of the federal woom page 1 or page 2 of the federal worksheet)ksheet)
6       Additional amountdditional amount, if an if any, you want withheld fou want withheld from each paom each paycheheck .....................................................................................k .....................................................................................
7    I    I claim exemption flaim exemption from withholding for 2017om withholding for 2017, and I ce and I certify that I meet tify that I meet  bothboth      of the foll  of the following conditions for exemption.wing conditions for exemption.

      If       If you meet both conditiou meet both conditionsns, writeite “ExempExempt” he here.........................................................................e......................................................................... 7

3 Single                   Maringle                   Married Maried Marriedied, but withhold at higher  but withhold at higher Single Rateingle Rate
Noteote. If mar If marriedied, but legal but legally separatedy separated, or spouse is a non or spouse is a nonresident alienesident alien, che check thek the “Singlingle” b box. 

5

6

The MaThe Maryland woland worksheet is available online at http://forms.maksheet is available online at http://forms.marylandtaxes.com/16_forms/MW507.pdflandtaxes.com/16_forms/MW507.pdf

       

     

FOR MAFOR MARYLAND SAND STATE GTE GOVERNMRNMENT T EMPMPLOYEES ONLYS ONLY
2007

Form W-4-4
DepaDepartment of thetment of the Treasueasury
Internal RInternal Revenue venue Servicevice

Form MW 507orm MW 507
ComptComptroller of Maoller of Marylandland

Please clease complete form in blamplete form in black inkk ink. Whether hether you aou are entitled to e entitled to claim a celaim a certain number of alltain number of allowances or exemptiwances or exemption fn from withholding isom withholding is

subject to subject to reviview by the Iw by the IRS.  Your emplour employer may be er may be requiequired to send a copy of this form to the Ied to send a copy of this form to the IRS.

Section 3 - Maection 3 - Marylandland Withholding ithholding Form MW 507m MW 507

Section 4 - Employee ection 4 - Employee Signaturenature

Date_________________________Date_________________________

Under penalties of perjuUnder penalties of perjury, I de I declalare that I have examined this cee that I have examined this certifitificate and to the best of my knate and to the best of my knowledge and beliewledge and belief, it is t it is true, cor correctect, and complete and complete.  I  I
fufurther cether certify that I am entitled to the number of withholding alltify that I am entitled to the number of withholding allowances wances claimed on line 1 ablaimed on line 1 above, or if  or if claiming exemption frlaiming exemption from withholdinom withholding, that I am  that I am 
entitled to entitled to claim the exempt status on which laim the exempt status on which ever line(s) I completed.ver line(s) I completed.
EmplEmployeyee’s sis signaturenature
(Form is not validorm is not valid unless unless you sign it.) __________________________________________________________________ou sign it.) __________________________________________________________________

ImpoImportanttant:  The infoThe informamation ion you suppou supply y must be completeust be complete.  This foThis form wim will replace in total al replace in total any cey certifiificate ate you prou previousviously submity submitted.ted.
Web eb Site - http://compnet.cite - http://compnet.comp.state.md.us/cpb.state.md.us/cpb

$

  

           

Employee Withholding Allowance CertificateEmployee Withholding Allowance Certificate20172017

           Single                  Single                                                    Married (surviving spouse or unmarried Head of Household) Rate Married (surviving spouse or unmarried Head of Household) Rate Married, but withhold at Single RateMarried, but withhold at Single Rate

 

UM

Federal Employer identification number (EIN)Federal Employer identification number (EIN)Employer’s name and address (Employer: Complete name, address & EIN only if sending to IRS)Employer’s name and address (Employer: Complete name, address & EIN only if sending to IRS)

Central Payroll BureauCentral Payroll Bureau
P.O. Box 2396P.O. Box 2396

Annapolis, MD 21404Annapolis, MD 21404

• Last year I had a right to a refund of • Last year I had a right to a refund of allall federal income tax withheld because I had  federal income tax withheld because I had nono tax liability  tax liability andand
• This year I expect a refund of • This year I expect a refund of allall federal income tax withheld because I expect to have  federal income tax withheld because I expect to have nono tax liability tax liability

CityCity StateState Zip CodeZip Code County of Residence (required)County of Residence (required)

4  If 4  If your last name differs four last name differs from that shown on om that shown on your social secuour social security y cardard, 
checheck herek here.  You ou must ust call 1-800-772-1213 for a replacement all 1-800-772-1213 for a replacement card.ard.

(Nonresidents enter Maryland County or(Nonresidents enter Maryland County or
Baltimore City where you are employed)Baltimore City where you are employed)

CTCT

Daytime phone number  (in case CPB needs to contact you regarding your W4)____________________________________



USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  11/14/2016 N   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) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

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):

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.

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



Form I-9  11/14/2016 N   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

 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)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) 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

8.   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 Birth Abroad issued 
by the Department of State (Form 
FS-545)

3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)

4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

5.   Native American tribal document

7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  

Employment Authorization

6.   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  11/14/2016 N

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

Refer to the instructions for more information about acceptable receipts.



 
 
 
 
 
 
 
 
 
 

STATE OF MARYLAND 
SUBSTANCE ABUSE POLICY 

ACKNOWLEDGEMENT OF RECEIPT 
 
 
As an employee of the University of Maryland Baltimore County, I, 
_____________________________, hereby certify that I have received a copy of 
the State of Maryland Substance Abuse Policy as well as the UMBC Abuse Policy 
and Campus Plan which concern the maintenance of a drug-free work place and 
campus. I realize that the unlawful manufacture, distribution, dispensation, 
possession of use of a controlled dangerous substance is prohibited on the State’s 
owned or utilized premises and violation of either of these policies can subject me 
to discipline up to and including termination. As a condition of employment, I 
must abide by the terms of this policy and will notify my supervisor of any 
criminal drug conviction no later than five (5) days after such conviction. I further 
realize that if I am directly supported by a Federal grant or contract, Federal law 
mandates that the employer communicate the conviction to that Federal agency, 
and I hereby waive any and all claims that may arise for conveying that 
information to that Federal agency. 
 
 
 
__________________________________  _______________________ 
           Employee’s Signature            Date 
 
 
__________________________________  _______________________ 
       Supervisor’s/Witness Signature           Date 
 
 



 

 

 

 

 

 

STATE OF MARYLAND 
MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP) 

ACKNOWLEDGEMENT OF RECEIPT 
 
 

As an employee of the University of Maryland, Baltimore County, I, 
_____________________________ (printed name), hereby certify that I have 
received a copy of the Medicaid and the Children’s Health Insurance Program 
(CHIP) Notice, which provides  details and contact information for states that 
offer premium assistance for health coverage.  I further understand that while 
Maryland is not a state that currently provides premium assistance under 
Medicaid and CHIP, if interested, it is my responsibility to contact the appropriate 
state to inquire about eligibility for health premium assistance under these 
programs for me or my dependents. 
 
 
 
 
_______________________________  ________________ 
      Employee’s Signature       Date 
 
 
 
 



SSTTAATTEE OOFF MMAARRYYLLAANNDD
PPAAYYRROOLLLL DDIIRREECCTT DDEEPPOOSSIITT AAUUTTHHOORRIIZZAATTIIOONN

Payroll System (Check one)         Regular    Contract   University of Maryland 

 Social Security Number                                                                       Employee’s Name (please print) 

- -
Agency Code                                                                                       Agency Name (please print) 

I authorize the State of Maryland Central Payroll Bureau to take the following action with my net salary: 
 (Check One) 

 1.  Initiate Deposit directly to my checking/savings account 
          (Will take at least two pay periods to allow for pre-note process.) 

 2. Change account type(checking/savings account), and/or bank routing number to which my net salary 
          is deposited (cancel of old account will occur within 21 days for receipt of CPB; you will receive 
          a payroll check until the new account is established)
           Do not close account until payroll check is issued.

  3. Discontinue direct deposit into my checking/savings and issue a payroll check instead.
           Do not close account until payroll check is issued.

Bank Name: 
(Omit if action 3 is checked) 

   Processed by: 

Account Type: (Must Check One)

If not marked this form will be returned          Checking   Savings

CPB Use Only

  Effective PPE:

Bank Number 

Verify carefully. For checking copy directly from your personal check.  Do not   
                                                                                             include your check number.  Do not use your deposit slip number.   
Checking/Savings Account Number 

IAT requirement         Check box if your full net pay is subsequently transferred to a foreign bank.

I authorize the State of Maryland to deposit my net salary to the bank and account named above. This authorization is to remain in force until the State of 
Maryland receives written notification from me of its termination in time and manner that allows the State and the bank a reasonable opportunity to act upon it. 
In the event that the State of Maryland notifies the bank that funds to which I am not entitled have been deposited to my account in error, I authorize and direct 
the bank to return said funds to the State as soon as possible. If the funds erroneously deposited to my account have been drawn from that account so that 
return of those funds by the bank to the State is not possible, I authorize the State to recover those funds by setting off the amount erroneously paid me from 
any future payments from the State until the amount of the erroneous deposit has been recovered, in full. 
_________________________        __________________________________               _________________________ 
Date                          Employee signature             Daytime phone number 

Instructions: 
• Only one account is permitted for direct deposit.  You can choose either checking or savings not both. 
• Type or print only (except signature). 
• Use black ink only. 
• Complete all blocked areas in the top part of form except for the section “CPB use only.” 
• Read authorization and sign the completed form. Unsigned or Incomplete forms will be returned. 
• Deposit amount will be full net amount of pay into either your checking/savings account.. 
• If changing your account type, bank and or account number, you will receive a payroll check until new direct deposit becomes effective. 
• Do not send a voided blank check. 
• Send completed form to Central Payroll Bureau, P.O. Box 2396, Annapolis, MD 21404. Phone 410-260-7401.                     

SSTTAATTEE OOFF MMAARRYYLLAANNDD
PPAAYYRROOLLLL DDIIRREECCTT DDEEPPOOSSIITT AAUUTTHHOORRIIZZAATTIIOONN

Payroll System (Check one)         Regular    Contract   University of Maryland 

 Social Security Number                                                                       Employee’s Name (please print) 

- -
Agency Code                                                                                       Agency Name (please print) 

I authorize the State of Maryland Central Payroll Bureau to take the following action with my net salary: 
 (Check One) 

 1.  Initiate Deposit directly to my checking/savings account 
          (Will take at least two pay periods to allow for pre-note process.) 

 2. Change account type(checking/savings account), and/or bank routing number to which my net salary 
          is deposited (cancel of old account will occur within 21 days for receipt of CPB; you will receive 
          a payroll check until the new account is established)
           Do not close account until payroll check is issued.

  3. Discontinue direct deposit into my checking/savings and issue a payroll check instead.
           Do not close account until payroll check is issued.

Bank Name: 
(Omit if action 3 is checked) 

   Processed by: 

Account Type: (Must Check One)

If not marked this form will be returned          Checking   Savings

CPB Use Only

  Effective PPE:

Bank Number 

Verify carefully. For checking copy directly from your personal check.  Do not   
                                                                                             include your check number.  Do not use your deposit slip number.   
Checking/Savings Account Number 

IAT requirement         Check box if your full net pay is subsequently transferred to a foreign bank.

I authorize the State of Maryland to deposit my net salary to the bank and account named above. This authorization is to remain in force until the State of 
Maryland receives written notification from me of its termination in time and manner that allows the State and the bank a reasonable opportunity to act upon it. 
In the event that the State of Maryland notifies the bank that funds to which I am not entitled have been deposited to my account in error, I authorize and direct 
the bank to return said funds to the State as soon as possible. If the funds erroneously deposited to my account have been drawn from that account so that 
return of those funds by the bank to the State is not possible, I authorize the State to recover those funds by setting off the amount erroneously paid me from 
any future payments from the State until the amount of the erroneous deposit has been recovered, in full. 
_________________________        __________________________________               _________________________ 
Date                          Employee signature             Daytime phone number 

Instructions: 
• Only one account is permitted for direct deposit.  You can choose either checking or savings not both. 
• Type or print only (except signature). 
• Use black ink only. 
• Complete all blocked areas in the top part of form except for the section “CPB use only.” 
• Read authorization and sign the completed form. Unsigned or Incomplete forms will be returned. 
• Deposit amount will be full net amount of pay into either your checking/savings account.. 
• If changing your account type, bank and or account number, you will receive a payroll check until new direct deposit becomes effective. 
• Do not send a voided blank check. 
• Send completed form to Central Payroll Bureau, P.O. Box 2396, Annapolis, MD 21404. Phone 410-260-7401.                     CPB/c/dd/0059/2-2010

stankovi
Typewritten Text
3

stankovi
Typewritten Text
6

stankovi
Typewritten Text
0

stankovi
Typewritten Text
2

stankovi
Typewritten Text
3

stankovi
Typewritten Text
1

stankovi
Typewritten Text

stankovi
Typewritten Text
X

stankovi
Typewritten Text


	Contingent I New Hire Check List 2017
	New Hire PAR 2015
	THE APPROVALS SECTION MUST BE COMPLETED
	COMPLETED BY


	2017 MD W4
	i-9-paper-version-2017
	SubstanceAbuseSignatureSheet
	CHIP Acknowledgement
	Direct Deposit form - 2017

	Action: [Select 1 Option]
	2  Reason: 
	Check 6: Off
	4  Effective Date: 
	5  Employee ID If Known: 
	6  Prior USMState Service Date: 
	Prior Agency Code: [Select 1 Option/NA]
	8 First Name: 
	9 Middle NameInitial: 
	10 Last Name: 
	Suffix: [Select 1 Option]
	12 Home Address: 
	County: [Select 1 Option]
	Other County: 
	14  City: 
	15  Postal Zip: 
	16  State: 
	17  Preferred Email: 
	18a  Home Phone: 
	18b  Campus Phone: 
	Gender: [Select 1 Option]
	Highest Ed Completed: [Select 1 Option]
	Marital Status: [Select 1 Option]
	Military Status: [Select 1 Option]
	24  Date of Birth: 
	Check 10: Off
	Check 7: Off
	25 Birth Country: 
	26 Social Security: 
	Check 11: Off
	Check 8: Off
	Check 12: Off
	Check 13: Off
	Check 9: Off
	Check 14: Off
	US Citizen: [Select 1 Option]
	VISA: [Select 1 Option]
	Combo Box2: [UMBC]
	Ethnicity: [Select 1 Option]
	Check 1: Off
	Check 2: Off
	Check 4: Off
	Check 3: Off
	Check 5: Off
	29 Position Number: 
	30  Department ID: 
	31  Department Name: 
	32  Job CodeTitle: 
	33  Standard HRS  FTE: 
	Check Box2: Off
	34 Appt End Date: 
	29a: 
	30a: 
	31a: 
	32a: 
	33a: 
	34a: 
	29b: 
	30b: 
	31b: 
	32b: 
	33b: 
	34b: 
	Employee Class: [Select 1 Option]
	Payment Method: [Select 1 Option]
	37 BiweeklyHourly Rate: 
	38 Annual Salary: 
	Check 16: Off
	Check 15: Off
	39 Name: 
	40 Relationship: 
	41 Address Same Address as Employee: 
	42 Phone Same Phone as Employee: 
	Comments: 
	Name Please Type or Print: 
	Date: 
	Phone Number: 
	Email Address: 
	SIGNATURE AUTHORITY: 
	Name Please type or Print: 
	Date_2: 
	Phone Number_2: 
	Email Address_2: 
	Eligible: Off
	Not Eligible: Off
	Check Box1: Off
	Payroll System: Choice1
	Employing Agency: 
	Agency Number: 360231
	SSN: 
	Employee Name: 
	Home Address: 
	Address Line 2: 
	City: 
	State: 
	Zipcode: 
	County of Residence: 
	Federal Status: Off
	Name Change: Off
	Federal Allowances: 
	Additional Federal Allowances: 
	Exempt: [ ]
	State Exemptions: 
	2: 
	  Additional State: 

	Section 3 box a: Off
	Section 3 box b: Off
	3: 
	 year effective: [ ]
	  Maryland Resident: [ ]

	4: 
	 Virgina: Off
	  Virginia Resident: [ ]

	7: 
	  Pennsylvania (local tax): [ ]

	6: 
	  York or Adams County PA: [ ]

	5: 
	  Pennsylvania Resident: [ ]

	8: 
	  Legal Resident State: 
	  Military Spouses: [ ]

	Maryland: Off
	9: 
	  Date: 

	Telephone Number: 


