FORM
M-4

Social Security no. 000-00-0000. ... .. ..............
City. CITY................

Employee:

File this form with your em-
ployer. Otherwise, Massachu-
setts Income Taxes will be
withheld from your wages
without exemptions.

[

Employer:

Keep this certificate with your
records. If the employee is
believed to have claimed
excessive exemptions, the
Massachusetts Department
of Revenue should be so
advised.

B.DCheck if you are blind.

will not exceed $8,000.
| CHECK ONE BOX |

before next year and if otherwise qualified, write “5.” See Instruction C.......... ...,
Write the number of your qualified dependents. See Instruction D............ ..o

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

Your personal exemption. Write the figure “1.” If you are age 65 or over or will be before next year, write “2”

If married and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or willbe

Add the number of exemptions which you have claimed above and write the total..........................c

Additional withholding per pay period under agreement with employer $ | |

A.l:lCheck if you will file as head of household on your tax return.
C. DCheck if spouse is blind and not subject to withholding.
D.DCheck if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income

EMPLOYER: DO NOT withhold if Box D is checked.

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.

TODAY'S DATE
Date. . ° S I Signed ..

PCA/WORKER SIGNATURE

THIS FORM MAY BE REPRODUCED

SAMPLE

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. The more exemptions you claim on this certificate, the less tax
withheld from your employer. If you claim more exemptions than you are
entitled to, civil and criminal penalties may be imposed. However, you may
claim a smaller number of exemptions without penalty. If you do not file a
certificate, your employer must withhold on the basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a significant amount of
other income. Underwithholding may result in owing additional taxes to the
Commonwealth at the end of the year.

If you work for more than one employer at the same time, you must not claim
any exemptions with employers other than your principal employer.

If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of
exemptions increases. You must file a new certificate within 10 days if the
number of exemptions previously claimed by you decreases. For example,
if during the year your dependent son’s income indicates that you will not

provide over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, general-
ly you may claim those exemptions in line 2. However, if you are planning to
file separate annual tax returns, you should not claim withholdingg exemp-
tions for your spouse or for any dependents that will not be claimed on your
annual tax return.

If claiming a spouse, write “4” in line 2. Entering “4” makes a withholding sys-
tem adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1”
to your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and adjust-
ments” under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have addi-
tional amounts withheld to cover your tax liability on such income. See line
5.
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MASSACHUSETTS HOME CARE PROGRAM
CONSUMER DIRECTED CARE OPTION

AGREEMENT BETWEEN EMPLOYER OF RECORD AND WORKER

This agreement is entered into between :
who is the Employer of Record, and , Who is the Worker.

The Worker agrees to the following:

1.

2.

10.

11.

| am employed by the Employer of Record.

| agree to perform the tasks on the attached Job Description and all other duties
as directed by the Employer of Record or his or her designee.

| agree that the total number of hours | am authorized to work for the Employer of
Record is hours per month and | understand that | will not be
compensated for any time worked beyond the authorized hours stated in this
Agreement. (allowed hours per week)

| agree to complete the Worker section of the time sheet on a bi-weekly basis in
a manner that accurately reflects the number of hours of service delivered to the
Employer of Record.

| agree to submit my time sheets to the Employer of Record or his or her
Surrogate for his or her signature.

| understand that if | submit my time sheet late to the Employer of Record or his
or her Surrogate that my time sheet may not be paid.

| understand that Tempus Unlimited, Inc. is the Fiscal Intermediary for the
Employee of Record and that Tempus Unlimited, Inc. is responsible for
processing my payroll.

| agree to be on time, to call the Employer of Record or his or her Surrogate if |
will be late or if | am unable to work at a scheduled time.

| agree to communicate with the Employer of Record or his or her Surrogate
openly about all work related issues.

| understand that | am neither a worker nor an Agent of

| release from all responsibility and liability for
any injury incurred or loss of property resulting from the delivery of service to
the Employer of Record.

Massachusetts Home Care Program/Consumer Directed
Revisedviay 2022
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CT TEMPUS
UNLIMITED, INC.

Opportunities for Independence

DIRECT DEPOSIT APPLICATION

Worker’s Name: Worker’s Phone Number:

Consumer #: Consumer’s Name:

Account Information

Name on Bank Account:
(PER MASSHEAL TH - Direct Deposit Accounts must be in the name of the employee only, the account cannot be

a joint account shared by the Worker and the Consumer or the Surrogate.)

Bank Name:
Bank Routing #: Bank Account #:
Thisisa Q Checking Account Q Savings Account

For a checking account please attach a voided check or a copy of a check (Starter checks must contain a preprinted
Worker name and account number). For a savings account please attach a document from the bank indicating the
Worker’s name, the routing number and account number (cannot be handwritten). Do not attach a deposit slip. We
will not process this application without a voided check, a copy of a check, or a document from your bank indicating the
routing number and account number.

ATTACH CHECK HERE:

John Doe 1000
123 Main Street

Quincy, MA 02169

DATE

ORDER OF -

T
DOLLARS & o B

FOR

| w00000018kx 000000529« 1000

Routing Number Account Number Check Numbher —Do Not Use

I hereby authorize Tempus Unlimited, Inc. (hereinafter "Company") to deposit any amounts owed to me by
initiating credit entries to my account at the financial institution (hereinafter "Bank™) indicated on this form. Further,

| authorize the Bank to accept and to credit any credit entries indicated by the Company to my account. In the event
that the Company deposits funds erroneously into my account, I authorize the Company to debit my account for an
amount not to exceed the original amount of the erroneous credit. This authorization is to remain in full force and effect
until the Company and the Bank have received written notice from me of its termination in such time and in such
manner as to afford the Company and the Bank reasonable opportunity to act on it.

Worker’s Signature: Date:
600 Technology Center Drive, Stoughton, MA 02072 www.tempusunlimited.org
Toll Free Phone #: 1-877-479-7577 Toll Free Fax #: 1-800-359-2884

Rev. 09/15/2021



CT TEMPUS
UNLIMITED, INC.

Opportunities for Independence

APLICACION PARA DEPOSITO DIRECTO

Nombre de Trabajador: Numero Telefénico de Trabajador:

Numero de Consumidor: Nombre de Consumidor:

Informacion de Cuenta

Nombre de persona en la cuenta de Banco:

POR MassHealth - Cuentas de depdsito directo deben de estar solamente a nombre de Trabajador, la cuenta no
puede ser una cuenta conjunta compartida por el Trabajador y el consumidor o el delegado.

Nombre de Banco:

# de Ruta: # de Cuenta:

Estos es una Q cuenta de chequera O cuenta de ahorros

Para una cuenta corriente, por favor sujete un cheque nulo o una copia del cheque (Cheques de inicio tienen que
tener el nombre de Trabajador y el nUmero de cuenta preimpreso). Para una cuenta de ahorros, por favor sujete
un documento de su banco que indique el nimero de ruta y el nUmero de cuenta (no puede ser escrito a mano). Por
favor de no sujetar una hoja de deposito. (No procesaremos esta aplicacion sin un cheque nulo, una copia del
cheque o un documento de su banco indicando el niUmero de rutay el nUmero de cuenta.)

ATTACH CHECK HERE:
John Doe 1000
123 Main Street
Quincy, MA 02169

GRblR l 8:]
ORDER OF
’ -

¥ yOR

»000000186x 000000529« 1000

# de Ruta # de Cuenta NUmero de cheque — No use

Por la presente autorizo Tempus Unlimited, Inc. (de aqui en adelante “compafiia”) a depositar cualquier cantidad
debida yo iniciando entradas de crédito a mi cuenta en la institucion financiera. (Mas adelante “banco”) indicado en
esta forma. Ademas, autorizo el banco a aceptar y a acreditar cualquier entrada de crédito indicada por la compafiia a
mi cuenta. En caso que la compariia deposite fondos errbneamente en mi cuenta, autorizo a la compafiia al cargar
cuenta por una cantidad que no exceda la cantidad original del crédito erréneo. Esta autorizacion es de permanecer a
toda fuerza y efecto completo hasta que la compafiia y el banco hayan recibido el aviso escrito de mi de su
terminacion en tal hora y de tal manera que le produzca a la compafiia y al banco oportunidad razonable para

actuar sobre ella.

Firma de Trabajador: Fecha:
600 Technology Center Drive, Stoughton, MA 02072 www.tempusunlimited.org
Toll Free Phone #: 1-877-479-7577 Toll Free Fax #: 1-800-359-2884

Rev. 09/15/2021
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