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NEW EMPLOYEE INFORMATION FORM 
 
 

EMPLOYEE INFORMATION 
 

Employee Name: (LAST)______________________________(FIRST)___________________(MI)  

Preferred Name: ____________________________________          Marital Status: ____Single     ____Married 

Social Security Number:  ______________________________     Birthdate:________________________________ 

 
Physical Address:    

City:   State:   Zip Code:  ______ 

 
Mailing Address:   _ 

City:   State:   Zip Code: _________________ 

Phone Number:    (home)  ____  (cell)_____________________________________ 
 
Are you an Arizona retiree returning to work?    ___Yes      ___No 

If Yes, name of Retirement System:_______________________________________________________________ 
 
 
EMERGENCY CONTACT INFORMATION 
 

Name (First Last):   Relationship:   

Address:   _ 

City:   State:   Zip Code:  ______ 

Phone Number:  ____Alternate Phone Number:   

 

ALTERNATE EMERGENCY CONTACT (optional) 

Name (First Last):   Relationship:   

Address:   _ 

City:   State:   Zip Code:  ______ 

Phone Number:  ____Alternate Phone Number:   

 
 
 
Employee Signature:         Date:    __ 
 
 

For Human Resources Use Only – 

EEID:_________________________________  

Entered:______________________________________     Verified:______________________ 
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EEMMPPLLOOYYEEEE AAUUTTHHOORRIIZZAATTIIOONN FFOORR DDiirreecctt DDEEPPOOSSIITT 
 
 
 
PINAL COUNTY offers the benefit of DIRECT DEPOSIT for your payroll and non- payroll reimbursements.  Monies will 
be deposited into a checking and/or savings account at the financial institution(s) of your choice.  PLEASE NOTE:  Pinal 
County only allows TWO financial institutions on file at a time. 
 
To participate in this program: 
 

• Complete this authorization Form and submit it to Pinal County Human Resources.   
• If depositing to a checking account, attach a voided check. 

o Do NOT use deposit ticket routing number for automatic deposits to checking accounts. 
• If depositing to a savings account, attach a pre-printed deposit slip. 

 
Please allow two (2)  pay periods to process your direct deposit request.  NOTE: Any additions or changes in 
account status may cause your direct deposit to stop for two (2) pay periods for financial notification purposes.  
During this time, you will receive a live check and be responsible for any personal payments that would otherwise 
be deducted from your paycheck. 
 
 
Please deposit my payroll check as follows: 
 

Financial Institution Account Number Checking or 
Savings 

Amount of 
Deposit 

($ amount or “All”) 

Action 
(Cancel / Change 
 / New account) 

     

     

 
Questions on completing this form?  Contact Human Resources at (520) 866-6231 
 
 
   Last Four (4)  
Name (Print):   Digits of Your SSN:   
 
  
Signature:   Date:   
 
 
 
For HR use only: 
EEID #_____________________________________   Prenote:   Yes      No 
 
Entered by:__________________________________   Verified by:____________________________________ 
                                                            (initial / date)                                                                                                                        (initial / date) 



 Type or print your Full Name  Your Social Security Number

 Home Address – number and street or rural route

 City or Town State ZIP Code

Choose either box 1 or box 2:
 1 Withhold from gross taxable wages at the percentage checked (check only one percentage):

 0.8%  1.3%  1.8%  2.7%  3.6%  4.2%  5.1%

  Check this box and enter an extra amount to be withheld from each paycheck ................  $ 

 2 I elect an Arizona withholding percentage of zero, and I certify that I expect to have
no Arizona tax liability for the current taxable year.

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income 
tax from your wages for work done in Arizona.  This amount 
is applied to your Arizona income tax due when you file your 
tax return.  The amount withheld is a percentage of your gross 
taxable wages of every paycheck.  You may also have your 
employer withhold an extra amount from each paycheck.  
Complete this form to select a percentage and any extra 
amount to be withheld from each paycheck.

What are my “Gross Taxable Wages”?
For withholding purposes, your “gross taxable wages” are the 
wages that will generally be in box 1 of your federal Form W-2.  
It is your gross wages less any pretax deductions, such as your 
share of health insurance premiums.

New Employees
Complete this form in the first five days of employment to select 
an Arizona withholding percentage.  You may also have your 
employer withhold an extra amount from each paycheck.  If you 
do not file this form, the department requires your employer to 
withhold 2.7% of your gross taxable wages.

Current Employees
If you want to change the current amount withheld, you must 
file this form to change the Arizona withholding percentage or 
change the extra amount withheld.

What Should I do With Form A-4?
Give your completed Form A-4 to your employer.

Electing a Withholding Percentage of Zero
You may elect an Arizona withholding percentage of zero 
if you expect to have no Arizona income tax liability for the 
current year.  Arizona tax liability is gross tax liability less any 
tax credits, such as the family tax credit, school tax credits, or 
credits for taxes paid to other states.  If you make this election, 
your employer will not withhold Arizona income tax from your 
wages for payroll periods beginning after the date you file 
the form.  Zero withholding does not relieve you from paying 
Arizona income taxes that might be due at the time you file 
your Arizona income tax return.  If you have an Arizona tax 
liability when you file your return or if at any time during the 
current year conditions change so that you expect to have a tax 
liability, you should promptly file a new Form A-4 and choose a 
percentage that applies to you.

Voluntary Withholding Election by Certain 
Nonresident Employees
Compensation earned by nonresidents while physically working 
in Arizona for temporary periods is subject to Arizona income 
tax.  However, under Arizona law, compensation paid to certain 
nonresident employees is not subject to Arizona income tax 
withholding.  These nonresident employees need to review 
their situations and determine whether they should elect to 
have Arizona income taxes withheld from their Arizona source 
compensation. Nonresident employees may request that their 
employer withhold Arizona income taxes by completing this 
form to elect Arizona income tax withholding.

I certify that I have made the election marked above.

   
SIGNATURE DATE

ADOR 10121 (15)

Arizona Form 

A-4 Employee’s Arizona Withholding Election 2016
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