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1. Name (Last, First, MI) 2.  DOD ID Number 3.  Grade


4.  Member's Physical Address (Street, City, State, and Zip Code)


AUTHORITY: 37 USC 403, Basic allowance housing;  Army Regulation 637-1, Army Military Compensation and Entitlement Policy. 
PRINCIPAL PURPOSE: To start, adjust or terminate a Soldier's entitlement to basic allowance for housing (BAH) and to verify a Soldier's 


dependency status. For additional information see the System of Records Notice A0600-8-104 APS 
http://www.federalregister.gov/documents/2019/07/18/2019-15242/privacy-act-of-1974-system-of-records.


ROUTINE USES:


DISCLOSURE:


PRIVACY ACT STATEMENT


BASIC ALLOWANCE FOR HOUSING (BAH) 
AUTHORIZATION AND DEPENDENCY DECLARATION 
For use of this form, see AR 637-1. The proponent agency is DCS, G-1.


17.  Date 
(YYYYMMDD)


5.  Duty Location (Unit Location or City, State, and Zip Code)


12.  Other Dependent Information (Children and Secondary Dependents). Additional Dependents Will Be Listed On Additional Forms


Voluntary;  however, form will not be processed without your DoD ID for pay purposes and nondisclosure may result in 
discrepancies with your BAH.


6.  Effective Date Of Action (YYYYMMDD) 7.  Type Of Action (Select Only One) 8.  BAH Type (Select Only One)


9.  Marital Status (Select Only One)


10.  Spouse's Name (Last, First, MI)


11.  Spouse's Physical Address (Street, City, State, and Zip Code)


Has your spouse or former spouse ever served in a 
branch of the Uniformed Services? (If Yes, complete 
blocks a, b, c & d) 


a.  Spouse's DOD ID Number


b.  Spouse's Branch Of Service


c.  Date Spouse Last Entered Service (YYYYMMDD)


d.  Date Spouse Last Separated Service (YYYYMMDD)


YES NO


15.  Date 
(YYYYMMDD)


Start Change Stop Recertify


DivorcedSingle Married Legally 
Separated


DifferentialWith  
Dependents


Without 
Dependents


Widowed


Relationship Date Of Birth
(YYYYMMDD)Physical AddressName


Custody
Physical Legal


Read and Initial: I understand that a legal separation agreement, court decree, judgment, or order that does not state the dependent support 
amount, or absolves me of my dependent support responsibility, does not of itself affect my housing allowance. I further understand that if I am 
authorized a housing allowance on behalf of a dependent that I must contribute to my dependent's support in an amount that is not less than 
the applicable BAH-DIFF rate. 


Read and Initial: I understand that the legal purpose of a housing allowance on behalf of a dependent is to partially reimburse a Service 
Member for the expense of providing a private sector residence for the dependents when Government Quarters are not provided. I further 
understand that a housing allowance for a dependent is not a bonus merely for the technical status of being married or a parent. 
Read and Initial: I understand that I am required to provide adequate support to those dependents on whose behalf I am receiving a housing 
allowance and if I fail to provide adequate support, the housing allowance that I received for that dependent will be recouped for nonsupport or 
inadequate support periods. 


Read and Initial: I understand that if there is a court order or legal separation agreement stating the support amount, I must contribute to the 
dependent's support the amount specified therein, but in no case may the support payments be less than the applicable BAH-DIFF rate. 
Read and Initial: I certify that I provide or am willing to provide adequate support to the above named dependents. 


13.  Certification of Dependent Support


I certify ALL information regarding this authorization is correct. I will immediately notify the servicing Finance/Personnel Office of any 
changes in the information above, due to divorce, marriage, death, living in government quarters etc., which could affect my BAH entitlement. 


To the Internal Revenue Service for tax purposes. To the U.S. Government Accountability Office for statistical management 
To the members of Congress for inquiries. To U.S. state courts and various law enforcement agencies by subpoena only. 


14.  Member's Signature 16.  Commander's Signature


IMPORTANT:  Making a false statement or claim against the US Government is punishable by courts-martial. The penalty for willfully making a false 
claim or a false statement in connection with claims is a maximum fine of $10,000 or imprisonment for 5 years, or both.


DA FORM 5960, JAN 2022 APD AEM v1.01ESPREVIOUS EDITIONS ARE OBSOLETE.



http://www.federalregister.gov/documents/2019/07/18/2019-15242/privacy-act-of-1974-system-of-records






  


              
      


     
      


              
          


    
   


   
    


         
        
       


    
            


      


        
  


   
         
         


 


   


  


EFFECTIVE MARCH 1, 2026 


WELCOME   ACCESSION  


PLEASE PROVIDE ALL OF THE FOLLOWING DOCUMENTS THAT PERTAIN TO YOU IN ORDER TO 
PROCESS YOUR PAY ACCURATELY AND TIMELY. 


o CONTRACT 4/1 AND 4/2 (4/3 IF APPLICABLE) 
o PCS ORDERS FROM MEPS AND ANY AMENDMENTS 
o DA 1506 (THIS IS REQUIRED TO CALCULATE ALL CREDIBLE SERVICE; IF NOT PEBD WILL BE 
CURRENT AND CORRECTED AT A LATER DATE ONCE 1506 IS RECEIVED) 
o DD 2366 GI BILL ENROLLMENT 
o SF 1199 DIRECT DEPOSIT INFORMATION 
o MARRIAGE CERTIFICATE (IF MARRIED) 
o BIRTH CERTIFICATE (DEPENDENT CHILDREN ONLY) 
o DA 31 (IF LEAVE WAS AUTHORIZED ON ORDERS FROM MEPS) 
o DD 214/DD 220/NGB 22 (FROM PREVIOUS ACTIVE DUTY TIME) 
o DA 4/DA 4836/NGB 594-1 (SMP AGREEMENT; OFFICERS ONLY) 
o OATH OF OFFICE (OFFICERS ONLY) 
o BRS ELECTION FORM (IF NOT COMPLETED WE WILL AUTOMATICALLY ENROLL IN BRS) 
o RETIREMENT PLAN FOR PRIOR SERVICE ACCESSION MEMO 
o Attestation to Prior Service Discharge 


VERIFY THAT YOU HAVE COMPLETED THE ATTACHED PACKET: 
o FEDERAL TAX (W4) 
o STATE TAX (DD 2058) 
o STATE EXEMPTION (DD 2058-1) (ONLY IF REQUIRED BY YOUR STATE) 
o BASIC ALLOWANCE FOR QUARTERS (DA 5960) (ONLY IF AUTHORIZED BAH) 


THANK YOU, AMPO 


FORT EUSTIS 












       
    


   


   


     


             
 


    


  


          


  


 


   


  


  


DEPARTMENT OF THE ARMY 
UNITED STATES ARMY FINANCIAL MANAGEMENT COMMAND 


8899 E 56TH STREET 
INDIANAPOLIS, IN 46249 


AMFM-MPO 


MEMORANDUM FOR RECORD 


SUBJECT: Attestation to Prior Service Discharge 


1. I am prior service and was separated under the Department of the Army COVID-19 
Vaccination Mandate. 


2. Initial 1 of the following: 


YES: _________ 


- If you mark yes, attach the ABCMR Approval letter (if available). 


NO: __________ 


3. Soldier Information: 


Printed Name: __________________________________________ 


Signature: _____________________________________________ 


Date: _________________________________________________ 












F A S T S T A R T  


DEPOSITDEPOSIT DIRECT 
INSTRUCTIONS FOR PROCESSING FEDERAL EMPLOYEE PAYMENTS 


Use: For processing Federal employee net salary, allotments, and other agency - approved payments associated with Federal employment (i.e. 
travel reimbursement, uniform allowance, etc). Employee must complete items 1,2,3 and 5. Complete item 4 only if you want to start, cancel 
or change the amount of a savings or discretionary allotment - see instructions on back of form. 


1. EMPLOYEE INFORMATION 


TELEPHONE NUMBER (WORK) 


ROUTING TRANSIT 
NUMBER 


ACCOUNT NUMBER 


ACCOUNT TITLE ________________________________________________________________ 
(Account Holder’s Name) 


FINANCIAL INSTITUTION NAME ____________________________________________________ 


(Last, First, Initials) 


2. TYPE OF ACCOUNT 


4. ALLOTMENT INFORMATION 


5. AUTHORIZATION 


6. AGENCY USE: 


EMPLOYEE’S SIGNATURE DATE 


Complete this section only if you want to start, cancel or change the amount of a savings or discretionary allotment - see instructions on back of form. 


Checking 


Net Pay 


Savings (whole dollar amounts only) SAVINGS 
START INCREASE TO: 


DECREASE TO:CANCEL 


CHANGE New Total $____________ 


Travel 


Discretionary or Third Party CHECKING 


Other Federal 
employment related 
payments 


Savings 


3. DIRECT DEPOSIT ACCOUNT INFORMATION - NET PAY/TRAVEL/OTHER (Use Sec. 4 for allotments) 
A voided personal check/sharedraft may be attached in lieu of completing this section. 
See instructions on back of this form. 


TYPE OF PAYMENT 


TYPE OF ALLOTMENT 
(Check One) 


TYPE OF ACCOUNT 
(Check One) 


ACTION 
(Check One) 


AMOUNT 
(Check One) 


(HOME) 


Check Digit 


EMPLOYEE NAME 
(as on payroll records) 


(SSN) EMPLOYEE PAYROLL IDENTIFICATION NUMBER 


ALLOTTEE’S ACCOUNT NUMBER 


ALLOTTEE NAME 
(person/company who 
will receive allotment) 


ALLOTTEE’S ROUTING NUMBER 


Check Digit 


FINANCIAL INSTITUTION NAME 


ALLOTTEE’S ACCOUNT TITLE 
(Account Holder’s Name) 


F O R M  DEPARTMENT OF THE TREASURYFMS 1 1 - 9 2  2231 FINANCIAL MANAGEMENT SERVICE 
EDITION OF 4-90 IS OBSOLETE 







PRIVACY ACT STATEMENT 
The collection of the information you are requested to provide on this form is authorized under 31 CFR 209 and/or 210. The information is confidential 
and is needed to prove entitlement to payments. The information will be used to process payment data from the Federal agency to the financial 
institution and/or its agent. 


INSTRUCTIONS FOR PROCESSING FASTSTART AUTHORIZATION 


PURPOSE 
You may use this form to provide instructions for processing your net salary. You may also use this for to provide instructions for processing 
allotments and other agency - approved payments associated with your Federal employment. 


1. EMPLOYEE INFORMATION (always complete this section) 


2. TYPE OF ACCOUNT/PAYMENT (Put an “X” in the appropriate space to indicate a checking or savings account and type of payment.) 


3. DIRECT DEPOSIT ACCOUNT INFORMATION 
ROUTING TRANSIT NUMBER (your financial institution’s 9-digit routing transit number)

ACCOUNT NUMBER (your account number at your financial institution)

ACCOUNT TITLE (the depositor’s name on the account to which payments are to be directed)

FINANCIAL INSTITUTION NAME (the name of the institution to which payments are to be directed)



The Routing Transit Number (RTN) can be obtained from the financial institution or found on the bottom of a check. 


1. ROUTING TRANSIT NUMBER - Here you

would put “021001082”



2. ACCOUNT NUMBER - Here you would put

“123-456-789”. Note the use of the dash symbol.

(Include dashes where the symbol

appears on the check or card.



3. ACCOUNT TITLE (must include employee 


4 


NAME OF DEPOSITOR 
STREET ADDRESS 


CITY, STATE 


NAME OF YOUR BANK 
Payable Through Another Bank 


PAY TO THE 
ORDER OF: _______________________________________________$ 


101 


19 
___________ _______ 


3 


For _____________________________ ____________________________ 


___________________________________________________________DOLLARS 


name) 


5 
4. FINANCIAL INSTITUTION NAME 


5. If your check or sharedraft includes “payable 
through“ under the bank name, contact the finan­
cial institution to help obtain the correct Routing 


ROUTING NUMBER ACCOUNT NUMBER CHECK NUMBER Transit Number for Direct Deposit processing. 
1 2 


4. ALLOTMENT INFORMATION 


ALLOTMENT TYPE 


SAVINGS (If this option is checked, this will allow the specified allotment to be credited to an account owned by the payee.)

Savings allotments are limited to two. Savings allotments must be in whole dollar amounts (no cents). The dollar amount of allotments may not

exceed the pay due an employee per pay period.



DISCRETIONARY OR THIRD PARTY (If this option is checked, this will allow the specified allotment to be credited to an account not owned

by the payee.) Certain restrictions may apply as to the kind of allotments your agency will allow. Check with your agency to determine what kinds

of allotments it will allow. ANY CHANGES TO THE ALLOTMENT INFORMATION FURNISHED ON THIS REQUEST MUST BE MADE USING

A NEW FASTSTART FORM.



TYPE OF ACCOUNT (Put an “X” in the appropriate space to indicate a checking or savings account.)

ACTION (Put an “X” in the appropriate space to indicate start/cancel/change.)

AMOUNT (Put an “X” in the appropriate space to indicate if an allotment is an increase, decrease and always indicate $ amount.)



ALLOTTEE’S ROUTING NUMBER: Enter person’s/company financial institution 9-digit routing transit number.

ALLOTTEE’S ACCOUNT NUMBER: Enter the account number to which the allotment payment will be deposited.

ALLOTTEE’S ACCOUNT NUMBER: Enter account holder’s name on the account at the financial institution.

FINANCIAL INSTITUTION NAME: Enter the name of the financial institution to which the payment should be sent.



5. AUTHORIZATION 
Sign and date the request form after you have carefully read the instructions and Privacy Act Statement. 


6. AGENCY USE (This space is reserved for agency use.) 


CHANGES AND CANCELLATIONS - Contact your agency for instructions. 





		Untitled



		SSN: 

		Name: 

		Home Phone: 

		Work Phone: 

		Allottment Amount New Total: 

		Allottee Name: 

		Routing Number: 

		Allottee Routing Number: 

		Check Digit: 

		Allottee Check Digit: 

		Acct Number: 

		Allottee Acct Number: 

		Acct Title: 

		Allotment Acct Title: 

		Allottment FI Name: 

		FI Name: 

		Date: 

		Acct Type 1: Off

		Acct Type 2: Off

		Payment Type - Net Pay: Off

		Payment Type - Travel: Off

		Payment Type - Other: Off

		Allotment Type - Savings: Off

		Allotment Type - 3rd Party: Off

		Allotment Type of Account - Savings: Off

		Allotment Type of Account - Checking: Off

		Allotment Action - Start: Off

		Allotment Action -Cancel: Off

		Allotment Action - Change: Off

		Allotment Amount - Increase: Off

		Allotment Amount - Decrease: Off








DEPARTMENT OF THE ARMY 
UNITED STATES ARMY FINANCIAL MANAGEMENT COMMAND 


Army Military Pay Office Fort Eustis 
Building 650 Room 101 
Fort Eustis, VA 23604 


AMFM-MPO-MG Date: ____ _ 


MEMORANDUM FOR Army Military Pay Office - Fort Eustis 


SUBJECT Retirement Plan for Prior Service Accession 


Please review the following statements, and initial beside the ONE that applies: 


__ 1.) My date initially entered military service (DIEMS) is on or before 31 Dec 2017. My 
LAST date of separation (DOS) is on or before 31 Dec 2017. I elect to remain under High-3/ 
Legacy. 


__ 2.) My DIEMS is on or before 31 Dec 2017. My LAST DOS is on or before 31 Dec 
2017. I elect to enroll in the BRS and understand that this decision is irrevocable.


__ 3.) My DIEMS is on or before 31 Dec 2017. My LAST DOS is on or after 1 Jan 2018. I 
did not previously opt in BRS and understand that I am no longer authorized to opt in and 
will remain under the High-3/Legacy system. 


__ 4. My DIEMS is on or before 31 Dec 2017. My LAST DOS is on or after 1 Jan 2018. I 
previously enrolled in BRS during a prior period of service. 


__ 5. My DIEMS is on or after 1 Jan 2018. 


(print name) 


(sign) 












Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
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Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
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Form  W-4
2026


Employee’s Withholding Certificate


Department of the Treasury  
Internal Revenue Service 


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


Your withholding is subject to review by the IRS.


OMB No. 1545-0074


Step 1: 
Enter 
Personal 
Information


(a)   First name and middle initial Last name


Address 


City or town, state, and ZIP code


(b)   Social security number


Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.


(c) Single or Married filing separately


Married filing jointly or Qualifying surviving spouse


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


Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information.


TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you: 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 


Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.


Step 2: 
Multiple Jobs 
or Spouse 
Works


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


Do only one of the following.


(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 


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


If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at 
the higher paying job. Otherwise, Step 2(b) is more accurate . . . . . . . . . . . . . . .


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


Step 3: 
Claim 
Dependent 
and Other 
Credits 


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


(a) Multiply the number of qualifying children under age 17 by 
$2,200 . . . . . . . . . . . . . . . . . . 3(a) $


(b) Multiply the number of other dependents by $500 . . . 3(b) $
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $


Step 4: 


Other  
Adjustments


(a) 
 


Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $


(b) 
 


Deductions. Use the Deductions Worksheet on page 4 to determine the amount of 
deductions you may claim, which will reduce your withholding. (If you skip this line, 
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) $


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


Exempt from 
withholding


I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 .


Step 5: 
Sign 
Here


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


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


Employers 
Only


Employer’s name and address First date of 
employment


Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25







Form W-4 (2026) Page 2


General Instructions
Section references are to the Internal Revenue Code unless 
otherwise noted. 


Future Developments
For the latest information about developments related to Form 
W-4, such as legislation enacted after it was published, go to 
www.irs.gov/FormW4.


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


Exemption from withholding. You may claim exemption from 
withholding for 2026 if you meet both of the following 
conditions: you had no federal income tax liability in 2025 and 
you expect to have no federal income tax liability in 2026. You 
had no federal income tax liability in 2025 if (1) your total tax on 
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than 
the sum of lines 27a, 28, 29, and 30), or (2) you were not 
required to file a return because your income was below the 
filing threshold for your correct filing status. If you claim 
exemption, you will have no income tax withheld from your 
paycheck and may owe taxes and penalties when you file your 
2026 tax return. To claim exemption from withholding, certify 
that you meet both of the conditions by checking the box in the 
Exempt from withholding section. Then, complete Steps 1(a), 
1(b), and 5. Do not complete any other steps. You will need to 
submit a new Form W-4 by February 16, 2027.


Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 


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


1. Are submitting this form after the beginning of the year;


2. Expect to work only part of the year; 


3. Have changes during the year in your marital status, number 
of jobs for you (and/or your spouse if married filing jointly), or 
number of dependents, or changes in your deductions or 
credits;


4. Receive dividends, capital gains, social security, bonuses, or 
business income, or are subject to the Additional Medicare Tax 
or Net Investment Income Tax; or


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


TIP: Have your most recent pay stub(s) from this year available 
when using the estimator to account for federal income tax that 
has already been withheld this year. At the beginning of next 
year, use the estimator again to recheck your withholding.


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


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


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


Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. Submit a separate Form W-4 for each job.


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


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


▲!
CAUTION


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


Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other dependents 
that you may be able to claim when you file your tax return. To 
qualify for the child tax credit, the child must be under age 17 as 
of December 31, must be your dependent who generally lives 
with you for more than half the year, and must have the required 
social security number. You (and/or your spouse if married filing 
jointly) must have the required social security number to claim 
certain credits. You may be able to claim a credit for other 
dependents for whom a child tax credit can’t be claimed, such 
as an older child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 501, Dependents, 
Standard Deduction, and Filing Information. You can also 
include other tax credits for which you are eligible in this step, 
such as the foreign tax credit and the education tax credits. To 
do so, add an estimate of the amount for the year to your credits 
for dependents and enter the total amount in Step 3. Including 
these credits will increase your paycheck and reduce the amount 
of any refund you may receive when you file your tax return. 


Step 4.


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


Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 15, if you expect to claim deductions other than 
the basic standard deduction on your 2026 tax return and want 
to reduce your withholding to account for these deductions. 
This includes both itemized deductions and other deductions 
such as for qualified tips, overtime compensation, and 
passenger vehicle loan interest; student loan interest; IRAs; and 
seniors. You (and/or your spouse if married filing jointly) must 
have the required social security number to claim certain 
deductions. For additional eligibility requirements, see Pub. 501. 


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







Form W-4 (2026) Page 3


Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)


If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.


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


1 
 
 


Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $


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


a 
 
 


Find the amount from the appropriate table on page 5 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $


b 
 
 


Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $


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


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


4 
 


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


See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b, 
1c, 3a, and 3b.


1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.


a Qualified tips. If your total income is less than $150,000 ($300,000 if married filing jointly), enter 
an estimate of your qualified tips up to $25,000 . . . . . . . . . . . . . . . . . 1a $


b 
 


Qualified overtime compensation. If your total income is less than $150,000 ($300,000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . . . . 1b $


c Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200,000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1c $


2 Add lines 1a, 1b, and 1c. Enter the result here . . . . . . . . . . . . . . . . . . . 2 $
3 Seniors age 65 or older. If your total income is less than $75,000 ($150,000 if married filing jointly):


a Enter $6,000 if you are age 65 or older before the end of the year . . . . . . . . . . . 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security 


number valid for employment . . . . . . . . . . . . . . . . . . . . . . . 3b $
4 Add lines 3a and 3b. Enter the result here . . . . . . . . . . . . . . . . . . . . 4 $


5 
 


Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses, 
alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part II. See Pub. 505 for 
more information . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 $


6 Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:
a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $


b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing 
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b $


c 
 


Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage 
insurance premiums) . . . . . . . . . . . . . . . . . . . . . . . . . . 6c $


d Gifts to charities. Enter contributions in excess of 0.5% (0.005) of your total income . . . . 6d $
e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . . 6e $


7 Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here . . . . . . . . . . . . . . . . 7 $
8 Limitation on itemized deductions.


a Enter your total income . . . . . . . . . . . . . . . . . . . . . . . . . 8a $
b Subtract line 4 from line 8a. If line 4 is greater than line 8a, enter -0- here and on line 10. Skip line 9 8b $


9 Enter: { • $768,700 if you’re married filing jointly or a qualifying surviving spouse
• $640,600 if you’re single or head of household
• $384,350 if you’re married filing separately


} . . . . . 9 $


10 If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94) 
and enter the result here . . . . . . . . . . . . . . . . . . . . . . . . . . 10 $


11 Standard deduction.


Enter: { • $32,200 if you’re married filing jointly or a qualifying surviving spouse
• $24,150 if you’re head of household
• $16,100 if you’re single or married filing separately


} . . . . . 11 $


12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . . . . . . . . . . . . . . . . 12 $


13 Add lines 11 and 12. Enter the result here . . . . . . . . . . . . . . . . . . . . 13 $
14 If line 10 is greater than line 13, subtract line 11 from line 10 and enter the result here. If line 13 is 


greater than line 10, enter the amount from line 12 . . . . . . . . . . . . . . . . . 14 $
15 Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . 15 $


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


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


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


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


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


    $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $0 $480 $850 $850 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020


$10,000 -   19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620


$20,000 -   29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820


$30,000 -   39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390


$40,000 -   49,999 850 2,050 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,590 6,590 7,590


$50,000 -   59,999 1,020 2,220 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760


$60,000 -   69,999 1,020 2,220 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760


$70,000 -   79,999 1,020 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 10,760


$80,000 -   99,999 1,020 2,220 3,420 4,240 5,440 6,610 7,610 8,610 9,610 10,610 11,610 12,610


$100,000 - 149,999 1,870 4,070 6,270 7,840 9,040 10,210 11,210 12,210 13,210 14,210 15,360 16,560


$150,000 - 239,999 1,870 4,100 6,500 8,270 9,670 11,040 12,240 13,440 14,640 15,840 17,040 18,240


$240,000 - 319,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,780 14,980 16,180 17,380 18,580


$320,000 - 364,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,860 15,860 17,860 19,860 21,860


$365,000 - 524,999 2,720 5,920 9,390 12,260 14,760 17,230 19,530 21,830 24,130 26,430 28,730 31,030


$525,000 and over 3,140 6,840 10,540 13,610 16,310 18,980 21,480 23,980 26,480 28,980 31,480 33,990


Single or Married Filing Separately


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


     $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $90 $850 $1,020 $1,020 $1,020 $1,070 $1,870 $1,870 $1,870 $1,870 $1,870 $1,970


$10,000 -   19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130


$20,000 -   29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,530


$30,000 -   39,999 1,020 1,980 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730


$40,000 -   59,999 1,020 2,880 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950


$60,000 -   79,999 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 10,100 10,300


$80,000 -   99,999 1,870 3,830 5,100 6,300 7,500 8,700 9,700 9,900 10,100 10,300 10,500 10,700


$100,000 - 124,999 2,030 4,190 5,590 6,790 7,990 9,190 10,190 10,390 10,590 10,940 11,940 12,940


$125,000 - 149,999 2,040 4,200 5,600 6,800 8,000 9,200 10,200 10,950 11,950 12,950 13,950 14,950


$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 10,150 11,950 12,950 13,950 14,950 16,170 17,470


$175,000 - 199,999 2,040 4,200 6,150 8,150 10,150 12,150 13,950 15,020 16,320 17,620 18,920 20,220


$200,000 - 249,999 2,720 5,680 7,880 10,140 12,440 14,740 16,840 18,140 19,440 20,740 22,040 23,340


$250,000 - 449,999 2,970 6,230 8,730 11,030 13,330 15,630 17,730 19,030 20,330 21,630 22,930 24,240


$450,000 and over 3,140 6,600 9,300 11,800 14,300 16,800 19,100 20,600 22,100 23,600 25,100 26,610


Head of Household


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


      $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $280 $850 $950 $1,020 $1,020 $1,020 $1,020 $1,560 $1,870 $1,870 $1,870


$10,000 -   19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210


$20,000 -   29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180


$30,000 -   39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580


$40,000 -   59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860


$60,000 -   79,999 1,020 2,610 4,370 5,570 6,640 7,750 8,950 10,150 11,350 11,860 12,060 12,260


$80,000 -   99,999 1,870 4,070 5,830 7,150 8,410 9,610 10,810 12,010 13,210 13,720 13,920 14,120


$100,000 - 124,999 1,870 4,270 6,230 7,630 8,900 10,100 11,300 12,500 13,700 14,210 14,720 15,720


$125,000 - 149,999 2,040 4,440 6,400 7,800 9,070 10,270 11,470 12,670 14,580 15,890 16,890 17,890


$150,000 - 174,999 2,040 4,440 6,400 7,800 9,070 10,580 12,580 14,580 16,580 17,890 18,890 20,170


$175,000 - 199,999 2,040 4,440 6,400 8,510 10,580 12,580 14,580 16,580 18,710 20,320 21,620 22,920


$200,000 - 249,999 2,720 5,920 8,680 10,900 13,270 15,570 17,870 20,170 22,470 24,080 25,380 26,680


$250,000 - 449,999 2,970 6,470 9,540 12,040 14,410 16,710 19,010 21,310 23,610 25,220 26,520 27,820


$450,000 and over 3,140 6,840 10,110 12,810 15,380 17,880 20,380 22,880 25,380 27,190 28,690 30,190





