
The TOWN OF TOWNSEND does not discriminate in the selection, hiring, appointment or employment of any individual on the 
basis of race, color, religious creed, national origin, disability, gender identification, veteran status, ethnicity, appearance, or age.

Thank you for expressing an interest to volunteer for the Town of Townsend!

Everything you need to get started as a SWOP Volunteer is included within this Onboarding Kit, 
including a handy checklist of everything enclosed as a reference.  

Carefully complete the provided documents and return them to the Human Resources 
Department.  Or, if you prefer, you may present them directly to the Manager of the 
Department for which you are requesting to volunteer.   

Because you will earn credit toward your property tax bill while working as a SWOP Volunteer, 
the government considers it as an "earning" position for fixed amount of time with a definitive 
end date.  Therefore, we must re-board returning SWOP Volunteers each fiscal year, despite 
your possibly having volunteered before. 

Because we do not pay into the Social Security program, Massachusetts State Law requires 
SWOP Volunteers to enroll in a mandatory OBRA SMART Plan. Information about the plan in 
enclosed within this Onboarding Kit. If you have any further questions about the OBRA SMART 
Plan, please call 877-457-1900.  

When you come in to return this package of documents, remember to bring ample methods of 
identification so that we may complete your I-9 form and order your CORI background check.  

Thank you.

ONBOARDING DOCUMENTS FOR:

Senior Citizens Property Tax Work-Off Program 
(SWOP) Volunteer

Callie Huff  | Human Resources Manager 
Town Hall | 272 Main St. | Townsend, MA 01469
Phone: 978.597.1700 x1744 | Fax: 978.597.1719  
chuff@townsendma.gov | www.townsendma.gov



NOTES / QUESTIONS:
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

□ SWOP Volunteer Application

□ Volunteer Consent & Release Form

□ CORI Order Form & Acknowledgment

□ Form I-9 Employment Eligibility

□ IRS Tax Form W-4

□ State Tax Form M-4

□ Direct Deposit Form

□ List of Emergency Contacts

□ INFO – Overview SS/OBRA/MCRS

□ Job Not Covered by Social Security

□ MCRS Additional Position Enrollment

□ INFO - OBRA SMART Plan Guide

□ MANDATORY - OBRA (SMART Plan) Enrollment Form

□ INFO - Employee Assistance Program

For Your Convenience
SWOP Volunteer

Checklist of Everything Enclosed: 



TOWNSEND SENIOR CITIZEN  

PROPERTY TAX WORK-OFF PROGRAM  

 
Fiscal Year 2024 Application 

 

 

 

NAME: ________________________ TELEPHONE: ________________ 

 

ADDRESS: ___________________________________________________ 

 

      
         Please Circle One 

 

I AM 60 YEARS OR OLDER………………………………………    YES  NO 

 

I (AND MY SPOUSE) OWN AND OCCUPY A HOME IN 

TOWNSEND AS MY/OUR PRIMARY RESIDENCE (FOR  

A MINIMUM OF 1 YEAR) ………………………………………..    YES  NO 

 

I (WE) OWN THE PROPERTY SOLELY ……………………….       YES NO 

 

ARE YOU RETIRED FROM MIDDLESEX COUNTY RETIREMENT   

SYSTEM………………………………………………………………..   YES         NO 

 

Positions you are applying for (list in order of interest) 

 

 Position     Department 

 

____________________   ______________________ 

 

____________________   _______________________ 

 

____________________   _______________________ 

 

If I qualify for the Property Tax Work-off Program, and if a position can be found for me, 

I understand that I may earn a maximum of $500 and that the tax credit will be applied to 

my fiscal year 2024 fourth quarter tax bill. All work must be completed by April 7th.  

 

Signature: _____________________________ Date: _______________________ 

      

**Total hours worked to be submitted to the Assessors by April 15th** 





1 

To be used by organizations conducting CORI checks for employment or licensing purposes. 

_______________________________________________________________________________ is registered under the  
(Organization) 

provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective 
employees,  subcontractors,  volunteers,  license  applicants,  or current  licensees.  

As a prospective or current employee, subcontractor, volunteer, license applicant or current licensee, I understand that a 
CORI check will be submitted for my personal information to the DCJIS. I hereby acknowledge and provide permission to 
__________________________________________________________   

(Organization) 
to submit a CORI check  for my  information  to  the DCJIS. This authorization  is valid  for one year  from  the date of my 
signature. I may withdraw this authorization at any time by providing  _________________________________________ 

(Organization) 

with written notice of my intent to withdraw consent to a CORI check.  

I also understand, that ________________________________________________________________may conduct 
  (Organization) 

subsequent CORI checks within one year of the date this Form was signed by me.  

By  signing  below,  I  provide  my  consent  to  a  CORI  check  and  affirm  that  the  information  provided  on  Page  2  of  this 
Acknowledgement Form is true and accurate. 

 ___________________________________________________________ 
Signature of CORI Subject 

_________________________________ 
Date  

THE COMMONWEALTH OF MASSACHUSETTS 
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 
Department of Criminal Justice Information Services 200

Arlington Street, Suite 2200, Chelsea, MA 02150 
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973  

MASS.GOV/CJIS
  This form is not to be faxed. Please return form to organization .

Criminal Offender Record Information (CORI)  
Acknowledgement Form 

The Town of Townsend, MA

The Town of Townsend, MA

The Town of Townsend, MA

The Town of Townsend, MA



THE COMMONWEALTH OF MASSACHUSETTS 
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY 

Department of Criminal Justice Information Services 
200 Arlington Street, Suite 2200, Chelsea, MA 02150 

TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973 
MASS.GOV/CJIS 
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SUBJECT INFORMATION 

Please complete this section using the information of the person whose CORI you are requesting.  
The fields marked with an asterisk (*) are required fields. 

* First Name: ________________________________________________________  Middle Initial:  _________________

* Last Name:_________________________________________________________  Suffix (Jr., Sr., etc.):  _____________

Former Last Name 1:  _______________________________________________________________________________

Former Last Name 2:  _______________________________________________________________________________

Former Last Name 3:  _______________________________________________________________________________

Former Last Name 4:  _______________________________________________________________________________

* Date of Birth (MM/DD/YYYY):  ___________________  Place of Birth: ________________________________________

* Last SIX digits of Social Security Number:  ___ ___ ‐‐ ___ ___ ___ ___  ☐ No Social Security Number

Sex:  _________________ Height:  _____ ft. _____ in.  Eye Color: _______________  Race: ______________________

Driver’s License or ID Number: ______________________________________  State of Issue: ____________________

Father’s Full Name:  ________________________________________________________________________________

Mother’s Full Name:  _______________________________________________________________________________

Current Address 

* Street Address: ____________________________________________________________________________________

Apt. # or Suite:  _____________  *City: __________________________  *State:  ________  *Zip:  _______________

SUBJECT VERIFICATION 

The above information was verified by reviewing the following form(s) of government‐issued identification: 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 
 __________________________________________________________________________________________________ 

Verified by:  

 ___________________________________________________________
Print Name of Verifying Employee 

 ___________________________________________________________  _________________________________ 
Signature of Verifying Employee  Date  

Mother's 
Maiden: 



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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 (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 08/01/23 Page 1 of 4 



 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 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

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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
individual's status or parole 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.

4. Voter's registration card 3. 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. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy) 

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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

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

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 08/01/23 Page 4 of 4 





Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
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

2023
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.)

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, other details, and privacy.

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) Reserved for future use.
(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 (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

TIP: If you have self-employment income, see page 2.

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): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

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. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

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

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 3. Cat. No. 10220Q Form W-4 (2023)



Form W-4 (2023) Page 2

General Instructions
Section references are to the Internal Revenue Code. 

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 2023 if you meet both of the following 
conditions: you had no federal income tax liability in 2022 
and you expect to have no federal income tax liability in 
2023. You had no federal income tax liability in 2022 if (1) 
your total tax on line 24 on your 2022 Form 1040 or 1040-SR 
is zero (or less than the sum of lines 27, 28, and 29), 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 2023 tax return. To claim exemption from 
withholding, certify that you meet both of the conditions 
above by writing “Exempt” on Form W-4 in the space below 
Step 4(c). 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 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may 
choose Step 2(b); if you have concerns with Step 4(a), you 
may enter an additional amount you want withheld per pay 
period in Step 4(c). 

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 income and self-employment 
taxes through withholding from your wages, you should 
enter the self-employment income on Step 4(a). Then 
compute your self-employment tax, divide that tax by the 
number of pay periods remaining in the year, and include 
that resulting amount per pay period on Step 4(c). You can 
also add half of the annual amount of self-employment tax to 
Step 4(b) as a deduction. To calculate self-employment tax, 
you generally multiply the self-employment income by 
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social 
security tax and the 2.9% Medicare tax multiplied by 
0.9235). See Pub. 505 for more information, especially if the 
sum of self-employment income multiplied by 0.9235 and 
wages exceeds $160,200 for a given individual.

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. 

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 roughly accurate for jobs with similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
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 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 (optional).

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 5, if you expect to claim 
deductions other than the basic standard deduction on your 
2023 tax return and want to reduce your withholding to 
account for these deductions. This includes both itemized 
deductions and other deductions such as for student loan 
interest and IRAs.

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.



Form W-4 (2023) 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.

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 4. 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 4 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 4 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 (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 
 

Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $

2 Enter: { • $27,700 if you’re married filing jointly or a qualifying surviving spouse
• $20,800 if you’re head of household
• $13,850 if you’re single or married filing separately

} . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

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.



Form W-4 (2023) Page 4
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 $850 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,870

$10,000 -   19,999 0 930 1,850 2,000 2,200 2,220 2,220 2,220 2,220 2,220 3,200 4,070

$20,000 -   29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 3,340 3,340 4,320 5,320 6,190

$30,000 -   39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 3,540 4,520 5,520 6,520 7,390

$40,000 -   49,999 1,000 2,200 3,320 3,520 3,720 3,740 3,740 4,720 5,720 6,720 7,720 8,590

$50,000 -   59,999 1,020 2,220 3,340 3,540 3,740 3,760 4,750 5,750 6,750 7,750 8,750 9,610

$60,000 -   69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 6,750 7,750 8,750 9,750 10,610

$70,000 -   79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 10,750 11,610

$80,000 -   99,999 1,020 2,220 4,170 5,370 6,570 7,600 8,600 9,600 10,600 11,600 12,600 13,460

$100,000 - 149,999 1,870 4,070 6,190 7,390 8,590 9,610 10,610 11,660 12,860 14,060 15,260 16,330

$150,000 - 239,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$240,000 - 259,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 17,850

$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,580 16,780 18,140

$280,000 - 299,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,180 14,380 15,870 17,870 19,740

$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 10,780 11,980 13,470 15,470 17,470 19,470 21,340

$320,000 - 364,999 2,040 4,440 6,760 8,550 10,750 12,770 14,770 16,770 18,770 20,770 22,770 24,640

$365,000 - 524,999 2,970 6,470 9,890 12,390 14,890 17,220 19,520 21,820 24,120 26,420 28,720 30,880

$525,000 and over 3,140 6,840 10,460 13,160 15,860 18,390 20,890 23,390 25,890 28,390 30,890 33,250

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 $310 $890 $1,020 $1,020 $1,020 $1,860 $1,870 $1,870 $1,870 $1,870 $2,030 $2,040

$10,000 -   19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 3,600 3,600 3,760 3,960 3,970

$20,000 -   29,999 1,020 1,750 1,880 2,720 3,720 4,720 4,730 4,730 4,890 5,090 5,290 5,300

$30,000 -   39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 5,890 6,090 6,290 6,490 6,500

$40,000 -   59,999 1,710 3,450 4,570 5,570 6,570 7,700 7,910 8,110 8,310 8,510 8,710 8,720

$60,000 -   79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 8,660 8,860 9,060 9,260 9,280

$80,000 -   99,999 1,870 3,730 5,060 6,260 7,460 8,660 8,860 9,060 9,260 9,460 10,430 11,240

$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 9,610 10,610 11,610 12,610 13,430

$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 10,610 11,610 12,610 13,610 14,900 16,020

$150,000 - 174,999 2,040 3,970 5,610 7,610 9,610 11,610 12,610 13,750 15,050 16,350 17,650 18,770

$175,000 - 199,999 2,720 5,450 7,580 9,580 11,580 13,870 15,180 16,480 17,780 19,080 20,380 21,490

$200,000 - 249,999 2,900 5,930 8,360 10,660 12,960 15,260 16,570 17,870 19,170 20,470 21,770 22,880

$250,000 - 399,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$400,000 - 449,999 2,970 6,010 8,440 10,740 13,040 15,340 16,640 17,940 19,240 20,540 21,840 22,960

$450,000 and over 3,140 6,380 9,010 11,510 14,010 16,510 18,010 19,510 21,010 22,510 24,010 25,330

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 $620 $860 $1,020 $1,020 $1,020 $1,020 $1,650 $1,870 $1,870 $1,890 $2,040

$10,000 -   19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 3,850 4,070 4,090 4,290 4,440

$20,000 -   29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070

$30,000 -   39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430

$40,000 -   59,999 1,020 2,220 3,130 4,290 5,290 6,290 7,480 8,680 9,100 9,300 9,500 9,650

$60,000 -   79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 11,080 11,500 11,700 11,900 12,050

$80,000 -   99,999 1,870 4,070 5,690 7,050 8,250 9,450 10,650 11,850 12,260 12,460 12,870 13,820

$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 11,030 12,230 13,190 14,190 15,190 16,150

$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 11,980 13,980 15,190 16,190 17,270 18,530

$150,000 - 174,999 2,040 4,440 6,070 7,980 9,980 11,980 13,980 15,980 17,420 18,720 20,020 21,280

$175,000 - 199,999 2,190 5,390 7,820 9,980 11,980 14,060 16,360 18,660 20,170 21,470 22,770 24,030

$200,000 - 249,999 2,720 6,190 8,920 11,380 13,680 15,980 18,280 20,580 22,090 23,390 24,690 25,950

$250,000 - 449,999 2,970 6,470 9,200 11,660 13,960 16,260 18,560 20,860 22,380 23,680 24,980 26,230

$450,000 and over 3,140 6,840 9,770 12,430 14,930 17,430 19,930 22,430 24,150 25,650 27,150 28,600



MASSACHUSETTS EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE                  Rev. 11/19

Print full name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         Social Security no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Print home address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .         City. . . . . . . . . . . . . . . . . . . . . . .    State. . . . . . . . . . . . . . .    Zip . . . . . . . . . . . . . . . .
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Employee:
File this form with your em-
ployer.  Other wise, Massachu-
setts  Income Taxes will be
 withheld from your wages
 without exemptions.

Employer:
Keep this certificate with your
records. If the  em ployee is
 believed to have claimed
 excessive  exemp tions, the
Massachusetts De partment
of  Revenue should be so
 advised.

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1.   Your personal exemption. Write the figure “1.” If you are age 65 or over or will be before next year, write “2”. . . . . . .           . . . . . . . .
2.   If married and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or will
      be before next year and if otherwise qualified, write “5.” See Instruction C. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           . . . . . . . .
3.   Write the number of your qualified dependents. See Instruction D. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           . . . . . . . .
4.   Add the number of exemptions which you have claimed above and write the total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5.   Additional withholding per pay period under agreement with employer $_____________________
      A. Check if you will file as head of household on your tax return.
      B. Check if you are blind.                 C. Check if spouse is blind and not subject to withholding.
      D. Check if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income

will not exceed $8,000.
EMPLOYER: DO NOT withhold if Box D is checked.

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

Date. . . . . . . . . . . . . . . . . . . . . . . . . . . Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

THIS FORM MAY BE REPRODUCED

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.





C:\Users\rhersey\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\FGSQDQ5N\Direct Deposit Form.doc 

 

Town of Townsend 
Office of the Treasurer 

272 Main Street, Townsend, Massachusetts 01469-1519 
www.townsendma.gov 

                                   
 

Office: (978) 597-1708 or 1702                  Fax: (978) 277-6368            Email: payroll@townsendma.gov 

Direct Deposit Authorization Form 
Please print and complete ALL the information below.  

 

Name:   _____________________________________________________ 

  

Address: _______________________________________________________________ 

 

Phone: __________________________ Email: _________________________________ 

 

Name of Bank #1: _____________________________________________________________ 

 

Account #: __________________________     9-Digit Routing #: ________________________ 

  

Amount:  $ _________  ____%  Entire Paycheck        Circle One:  Checking/Savings 

 

Name of Bank #2: ___________________________________________________________ 

 

Account #: __________________________     9-Digit Routing #: ________________________ 

  

Amount:  $ _________  ____%  Entire Paycheck        Circle One:  Checking/Savings 

 

Name of Bank #3: _____________________________________________________________ 

 

Account #: __________________________     9-Digit Routing #: ________________________ 

 

Amount:  $ _________  ____%  Entire Paycheck        Circle One:  Checking/Savings 

  

Please attach a voided check for each bank account to which funds should be deposited. 

 

IMPORTANT NOTE:  The first payroll check will be a manual check.  Direct deposit will start with the 

second payroll.  Do you want the manual check mailed or for pick up in Treasurer’s Office?     

Circle one:  Mail or Pick up 
 

The Town of Townsend is hereby authorized to directly deposit my pay to the account listed above. This 

authorization will remain in effect until I modify or cancel it in writing. 

 

 

Employee Signature: ____________________________________________ Date: ___________________ 

 

  

http://www.townsendma.gov/
mailto:payroll@townsendma.gov




BOS/Personnel/Forms 

 

EMERGENCY INFORMATION 
 

 

Name _______________________________________________________________ Date of Birth ________________ 

 

SS Number _________________________ Home Phone ______________________ Cell Phone __________________ 

 

 

Home Address __________________________________ City _______________________ Zip __________________ 

 

Spouse ______________________________ Address ____________________________________________________ 

 

Employer _________________________________________________ Work/Cell Phone _________________ 

 

Children ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

 

Parents _________________________________________________________________________________________ 

 

Address ____________________________________________________ Phone ________________________ 

 

 

Blood Type ____________________ Known Allergies ___________________________________________________ 

 

 

In case of emergency, contact: 

 

Name ____________________________________ Relationship _____________________________________ 

 

Address ______________________________________________ Phone ______________________________ 

 

Name ____________________________________ Relationship _____________________________________ 

 

Address ______________________________________________ Phone ______________________________ 

 

Doctor __________________________________________________________________________________________ 

 

Address ______________________________________________ Phone _______________________________ 

 

 

Religious Preference _______________________________________________________________________________ 

 

 

Health Insurance Company ____________________________________ Policy Number _________________________ 





In the State of Massachusetts, local town governments do not pay into the Social Security System. 
Those employed by a MA local town government must be informed of this upon hire (whether part 
or full-time), and must sign an acknowledgment of having received a written statement to this 
regard (Form #SSA-1945).  This form is included within these onboarding documents for you to sign. 

As a result of not paying into the Social Security System, the State of Massachusetts requires all 
public town employees to contribute a percentage of their earnings toward an alternative savings 
vehicle as a safeguard for public employees upon retirement. The mandatory contribution vehicles 
and requirements are different, based on whether an employee works under 20 hours per week or 
20 or more hours per week. 

MANDATORY contributions for those who work UNDER 20 HOURS/wk: 

Part-time, seasonal, and short-term/temporary Town of Townsend public employees who 
work less than 20 hours per week fall under the OBRA (Omnibus Budget Reconciliation Act). 
Employees who fall under OBRA, must contribute a minimum of 7.5% of their earnings into an 
interest-bearing account under a 457b savings plan called the SMART Plan. The money can be 
withdrawn at the end of employment without penalty, regardless of age. It can also be rolled 
over into other retirement savings accounts such as IRAs, (401(k)s, 403(b)s, or other 457 
plans upon the end of employment. There is no employer contribution to the SMART Plan. 

If you work under 20 hours/week, the OBRA SMART Plan Enrollment Form is included within 
this Onboarding Kit, which includes a section to list your primary and contingent beneficiaries.  
If you would like to name more than one primary or more than one contingent beneficiary, 
please contact Human Resources prior to completing the OBRA SMART Plan Enrollment Form.  

(ADDITIONAL) VOLUNTARY contributions for those who work UNDER 20 HOURS/wk: 

OBRA employees who work under 20 hours/week, thus required to contribute a minimum of 
7.5% into the SMART Plan, may also make additional contributions, into another separate 
plan called a Voluntary SMART Plan.  If you work under 20 hours/week and would like to open 
a Voluntary SMART Plan, you must first enroll in the mandatory OBRA SMART Plan.  To open a 
Voluntary SMART Plan, please contact Human Resources for additional forms.  

Mandatory & Voluntary Retirement Savings Options 
for Full and Part-Time Town of Townsend Employees 

For Your Information

https://www.mass.gov/doc/social-security-administration-form-ssa-1945/download
https://mass-smart.empower-retirement.com/participant/#/articles/Massachusetts/OBRA


MANDATORY contributions for employees who work 20 OR MORE HOURS/wk: 

Town of Townsend public employees who work 20 or more hours per week must contribute 
either a minimum of 9% of their regular compensation if they earn less than $30,000 per 
year or a minimum of 11% of their regular compensation if they earn $30,000 or more per 
year into a qualified plan under section 401(a) of the Internal Revenue Code), via the 
Middlesex County Retirement System. 

To satisfy the Middlesex County Retirement System enrollment requirement, new 
employees must complete the Middlesex County Retirement System New Member 
Enrollment Package, regardless of his or her past employment with any governmental 
entity.  NOTE:  the New Member Enrollment Package includes the following two separate 
Beneficiary Forms:  

Beneficiary Selection Form for Refund of Accumulated Deductions  
Completing this beneficiary form is MANDATORY, on which the employee 
may list both primary and contingent beneficiaries who will be paid 
accordingly, in lump-sum, upon the employee’s death before retirement 
IF either 1. the employee did not choose to list an Option D beneficiary or 
2. the employee’s Option D beneficiary died before the employee did.
Beneficiary Selection Form - Option D
Completing this beneficiary form is OPTIONAL, for the employee to
exercise an option to name one sole Option D beneficiary who will be paid
a monthly allowance for the rest of their (the beneficiary’s) life if the
employee dies before they do.  The employee can only name one Option
D beneficiary.  If they do choose to complete the Option D beneficiary
form, they must ALSO complete the Beneficiary Selection Form for
Refund of Accumulated Deductions so that if their Option D beneficiary
dies before they do, the primary and contingent beneficiaries listed on
the Beneficiary Selection Form for Refund of Accumulated Deductions will
be paid accordingly, in lump sum upon the employee's death.

VOLUNTARY contributions for employees who work 20 OR MORE HOURS/wk: 

Employees who work 20+ hours/week may NOT voluntarily contribute more than the 
mandatory minimum to the Middlesex County Retirement System.  However, they may 
voluntarily open a separate retirement savings plan called a SMART Plan and make 
additional contributions to that plan.  If you work 20 or more hours/week, and you 
would like to voluntarily open a separate SMART Plan in addition to the mandatory 
Middlesex County Retirement System plan, please contact Human Resources for 
additional forms.

If you work 20 or more hours/week, the MCRS New Member Enrollment Package (containing 
both Beneficiary Forms) is included within this Onboarding Kit.   

https://middlesexretirement.org/active-members/regular-compensation/
https://middlesexretirement.org/resources/forms-and-retirement-guides/


Form  SSA-1945 (01-2013) 
Destroy Prior Editions

Social Security Administration

Statement Concerning Your Employment in a Job  
Not Covered by Social Security

Employee Name Employee ID# 

Employer Name Employer ID# 

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, 
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit 
from Social Security based on either your own work or the work of your husband or wife, or former husband or 
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, 
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit 
amount may be  affected. 

Windfall Elimination Provision 
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a  
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. 
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this 
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as 
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not 
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security 
Publication, “Windfall  Elimination Provision.” 

Government Pension Offset Provision 
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you 
become entitled will be offset if you also receive a Federal, State or local government pension based on work   
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or  
widow(er) benefit by two-thirds of the amount of your pension. 

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social 
Security,  two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If 
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - 
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security 
benefit, you are still  eligible for Medicare at age 65. For additional information, please refer to Social Security 
Publication, “Government  Pension Offset.” 

For More Information 
Social Security publications and additional information, including information about exceptions to each 
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf 
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office. 

I certify that I have received Form SSA-1945 that contains information about the possible effects of the  
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future 
Social Security Benefits.

Signature of Employee Date 



Form  SSA-1945 (01-2013) 

Information about Social Security Form SSA-1945  Statement Concerning Your 
Employment in a Job Not Covered by Social Security 

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires 
State  and local government employers to provide a statement to employees hired January 1, 2005 or later in a 
job not covered under Social Security. The statement explains how a pension from that job could affect future 
Social  Security benefits to which they may become entitled. 

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security,  is 
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the 
potential effects of two provisions in the Social Security law for workers who also receive a pension based on 
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a 
worker’s Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a 
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must: 

• Give the statement to the employee prior to the start of employment;

• Get the employee’s signature on the form; and

• Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form. 

Copies of the SSA-1945 are available online at the Social Security website, 
www.socialsecurity.gov/online/ssa-1945.pdf.  Paper copies can be requested by email at 
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037.  The  request must include the name, complete 
address and telephone number of the employer.  Forms will not be sent to  a post office box.  Also, if 
appropriate, include the name of the person to whom the forms are to be delivered.  The  forms are available in 
packages of 25.  Please refer to Inventory Control Number (ICN) 276950 when ordering. 



                  

INSTRUCTIONS TO EMPLOYER: Review this form with all new hires that are ineligible for membership in the 
Middlesex County Retirement System and that you intend to enroll in OBRA. 
 

1) Is your new employee regularly employed in the position for which he/she was hired in your unit? 
Regularly employed is continuous employment as distinguished from sporadic, intermittent, or 
temporary employment. The earnings received from regular employment are predetermined, non-
discretionary and guaranteed.   
 
Circle one:   YES NO 

 
If you answered NO, there is no additional paperwork to file with the Middlesex County Retirement System.  
If you answered YES, proceed to Question 2. 
 

2) Is your new employee actively contributing to the Middlesex County Retirement System through other 
employment in a different governmental unit?   
 
Circle one:    YES       NO 

 
If you answered yes to Questions 1 and 2 above, the earnings in the additional position held with your unit 
qualify as regular compensation and retirement deductions must be taken. Please complete the rest of the form 
and submit it to the Middlesex County Retirement System via PTG Team Room.  
            _______________ 
 
Employee Name: ____________________________________________ Last 4 SSN: _________________  
 
Home Address: ___________________________________________________________________________ 
 
Email Address: _______________________________________   Phone Number: _____________________ 
 
Place of Other Employment Through Which Membership Is Established: _____________________________ 
 
Additional Position In Your Unit:_____________________________________________________________         
 
Start Date of Additional Position:_________________  Hours of Employment Per Week: ________________  
 
Current Rate of Regular Compensation Per Pay Period: $_________________ 
 
Please deduct 9% in member deductions unless otherwise instructed by the Middlesex County Retirement 
System.  
 
 
Authorized Signature: _________________________ Date: _______________ 
Print Name: _________________________________ 
Title:_______________________________________ 
Unit:_______________________________________ 

MIDDLESEX COUNTY RETIREMENT SYSTEM 
ADDITIONAL POSITION ENROLLMENT FORM 
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Basic facts about OBRA and the Massachusetts Deferred 
Compensation SMART Plan

As a part-time, seasonal or temporary employee of the Commonwealth of 
Massachusetts—or a part-time, seasonal or temporary employee of a participating 
Massachusetts local government employer not eligible to participate in the 
employer’s retirement program or not covered under a Section 218 Agreement 
— you are required to participate in the Massachusetts Deferred Compensation 
SMART Plan (SMART Plan).1 The SMART Plan is an alternative to Social Security 
as permitted by the federal Omnibus Budget Reconciliation Act of 1990 (OBRA). 
OBRA, passed by the U.S. Congress, requires that beginning July 1, 1991, 
employees not eligible to participate in their employer’s retirement program be 
placed in Social Security or another program meeting federal requirements. The 
SMART Plan meets those federal requirements.

Mandatory contributions

As an OBRA employee, you must contribute at least 7.5% of your gross 
compensation per pay period to the SMART Plan. This contribution is deducted 
on a pretax basis, reducing your current taxable income. This means that you 
will not pay any tax on this money until it is distributed from your account.  

Your human resources or payroll center representative will provide you with an 
OBRA Mandatory Participation Agreement. Please complete and return the form 
to either your human resources or payroll center representative.

Investment option

The qualified default investment option (QDIA) for OBRA mandatory accounts 
is the SMART Capital Preservation Fund. The SMART Capital Preservation Fund 
is designed to help protect your principal and maximize potential earnings. 
Your account will earn interest based upon the prevailing rates for this type of 
investment. Mandatory contributions may not be transferred out of the SMART 
Capital Preservation Fund.2

Additional information regarding the SMART Capital Preservation Fund may be 
obtained online at www.mass-smart.com > Investing > Investment Options or via 
the SMART Plan Service Center at 877-457-1900.

Carefully consider the investment option’s objectives, risks, fees and expenses. 
Contact Empower for a prospectus, summary prospectus for SEC-registered products 
or disclosure document for unregistered products, if available, containing this 
information. Read each carefully before investing. 

As of October 1, 2022, the SMART Plan is offering enhanced opportunities to save for the future!

The Massachusetts Deferred Compensation SMART Plan – Mandatory OBRA is now offering SMARTPath Retirement 
Funds and My Total RetirementTM.3 To learn more about these investment options, visit the OBRA page on the SMART 
Plan website.

Online Advice and My Total Retirement are part of the Empower Advisory Services suite of services offered by Empower 
Advisory Group, LLC, a registered investment adviser.

http://www.mass-smart.com
https://mass-smart.empower-retirement.com/participant/#/articles/Massachusetts/OBRA
https://mass-smart.empower-retirement.com/participant/#/articles/Massachusetts/OBRA


Voluntary contributions

You may make additional contributions (voluntary 
contributions) above the mandatory contribution of 7.5% of 
compensation per pay period. Any voluntary contributions 
that you elect to make may be invested among the SMART 
Plan’s wide array of investment options and are freely 
transferable among options in accordance with the terms 
of the SMART Plan. OBRA voluntary contributions will not 
be charged an additional administrative fee.

To set up voluntary contributions or to learn more, please 
contact your local SMART Plan Retirement Plan Advisor by 
calling 877-457-1900 and saying “representative.”

Account management

Once you are enrolled in the SMART Plan, you will have 
access to your account 24 hours a day, seven days a week 
through the website at www.mass-smart.com or via the 
SMART Plan Service Center at 877-457-1900. To register 
your account for the first time, click on the REGISTER button. 

Through either the website or SMART Plan Service Center, 
you can:

•  �Obtain your account balance(s), allocations and 
transaction history.

•  Obtain investment option information and returns.

•  Update your beneficiary information as needed.

Statements

Your last annual statement will be delivered in  
January 2023. Beginning in April 2023, you will receive 
quarterly statements that show your contributions as well 
as any earnings, fees or distributions and the total value 
of your account. Please review your statement carefully 
to ensure your information is correct. It is extremely 
important that you keep the SMART Plan administrator 
advised of your current address.

To update your mailing or email address, call the  
SMART Plan Service Center at 877-457-1900 or visit  
www.mass-smart.com. Once you log in to your account, 
click on your name in the top right corner to update your 
personal account information.

Distributions 

Distribution of your SMART Plan benefits can only be  
made upon:

•  Severance from employment.

•  Unforeseeable emergency (OBRA voluntary plan only).

•  Attainment of age 59½.

•  Your death.

Severance from employment occurs because of your 
voluntary or involuntary termination of employment.  
There is no early withdrawal penalty for taking a 
distribution of your account upon separation of service, 
regardless of your age.2 

If you no longer work for the Commonwealth of 
Massachusetts or a Massachusetts local government 
employer, you may leave the assets in your OBRA account; 
take a lump-sum distribution (payable to you or to your 
beneficiary upon your death); or roll over your assets into 
another eligible employer-sponsored plan or traditional 
individual retirement account.

As with any financial decision, you are encouraged to 
discuss moving money between accounts, including 
rollovers, with a financial advisor and to consider costs, 
risks, investment options and limitations prior to investing.

A leave of absence is not a severance from employment. 
Also, a change from part-time to full-time employment,  
or any similar change, is not considered an event that  
could result in a distribution from the SMART Plan.  
Benefits attributable to your voluntary contribution 
account may be distributed under other options available 
in the SMART Plan.

You may elect to receive your distribution immediately 
upon severance from employment. For more information 
or to access a Distribution Request form, please contact the 
SMART Plan Service Center at 877-457-1900 or visit  
www.mass-smart.com > About your plan > OBRA > Forms.

PARTICIPATE

http://www.mass-smart.com
http://www.mass-smart.com
http://www.mass-smart.com


Beneficiaries and death

If you die before receiving all of your 
SMART Plan assets, the funds will go  
to your designated beneficiary. If 
you do not designate a beneficiary, 
your funds will be paid to your estate 
and will be distributed in accordance 
with Massachusetts probate law. 
It is essential that you designate a 
beneficiary on the Enrollment form  
to ensure your assets will pass on as 
you intended. 

Updating your beneficiary is quick  
and easy. There are two ways:

Online 
Log in to the SMART Plan website at 
www.mass-smart.com. Then go to  
My Accounts > Beneficiaries.

Paper 
Go to www.mass-smart.com > About 
your plan > OBRA > Forms. Click on 
the OBRA Mandatory Beneficiary 
Designation form. Mail or fax the 
completed form to the address or fax 
number provided on the form.

You will receive a written confirmation 
after your beneficiary information 
has been updated. It is extremely 
important that you keep the SMART 
Plan administrator advised of your 
beneficiary changes.

Converting to full-time status 

If you become a permanent, full-time 
employee and at one time made 
contributions to an OBRA mandatory 
account, you may elect to transfer 
your OBRA mandatory account to  
your voluntary account in the  
SMART Plan. In order to take 
advantage of this option, you cannot 
be actively contributing to the OBRA 
mandatory plan. To implement this 
change or to learn more, please 
contact your local Retirement  
Plan Advisor by calling 877-457-1900 
 and saying “representative.”

Service buyback

If you reach a point where you are 
no longer making OBRA mandatory 
contributions but you’re still 
working for a Commonwealth of 
Massachusetts state agency or 
municipality, you may be eligible  
for a service buyback of your 
creditable years of service to your 
qualified governmental defined 
benefit retirement plan. Service 
buybacks may be funded from 
transferred assets from the OBRA 
mandatory and/or voluntary 
contribution accounts.

6

OBRA and Social Security

Distributions from payments 
from your OBRA plan may 
reduce Social Security benefits 
under the provisions of the 
Windfall Elimination Provision 
(WEP) and the Government 
Pension Offset (GPO). Additional 
information is available in 
footnote 1 below or on Form 
SSA-1945 available on the Social 
Security Administration website.

To obtain additional information, 
please call the SMART Plan 
Service Center at 877-457-1900 
from 8 a.m. to 10 p.m. Eastern 
time Monday through Friday and  
9 a.m. to 5:30 p.m. Saturday.

Fees

Effective October 19, 2022, 
an annual recordkeeping and 
communications fee will be 
charged at the following rates:

Account balance under $1,000 
• $12 annually per account

Account balance over $1,000 
• $14.40 annually per account 
• �An annual administration  

fee of 0.13825% of your 
account balance not to  
exceed $125.00 annually

These fees are capped  
at $139.50 annually and 
assessed monthly.

1 �The Social Security Administration website at www.socialsecurity.gov/form1945 reminds state and 
local governmental employers of the requirement under the Social Security Protection Act of 2004 
to disclose the effect of the Windfall Elimination Provision (WEP) and the Government Pension 
Offset (GPO) to employees hired on or after January 1, 2005, in jobs not covered by Social Security. 
Some jobs may not be covered under Social Security because they are not subject to mandatory 
coverage and there is no Section 218 agreement that covers them. The GPO provision impacts 
the amount of Social Security benefits received as a spouse or as an ex-spouse. The WEP affects 
the retirement or disability benefits received under Social Security if an individual has worked for 
an employer who does not withhold Social Security taxes. The law requires newly hired public 
employees to sign a statement, Form SSA-1945, that they are aware of a possible reduction in  
their future Social Security benefit entitlement. A copy of Form SSA-1945 is available at  
www.socialsecurity.gov/form1945/SSA-1945.pdf. 

2 Withdrawals may be subject to income tax.

3 There are fees associated with this option.

Securities, when presented, are offered and/or distributed by Empower Financial Services, Inc., 
Member FINRA/SIPC. EFSI is an affiliate of Empower Retirement, LLC; Empower Funds, Inc.; and 
registered investment adviser Empower Advisory Group, LLC. This material is for informational 
purposes only and is not intended to provide investment, legal or tax recommendations or advice.  

“EMPOWER” and all associated logos and product names are trademarks of Empower Annuity 
Insurance Company of America. 

©2022 Empower Retirement, LLC. All rights reserved. 98966-02-FBK-WF-849931-1022(2055743)  
RO2438254-1022
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Life comes with challenges. 

Your Employee Assistance Program 
(EAP) is here to help. 

Your Employee Assistance Program can help you reduce 

stress, improve mental health, and make life easier by 

connecting you to the right information, resources, and 

referrals. 

All serv ices are at no cost to the employee, confidential, and 

available to you and your family members. This includes 

access to short-term counseling and the wide range of 

serv ices listed below:

Mental Health Sessions

Manage stress, anxiety, and depression, resolve conflict, 

improve relationships, overcome substance abuse, and 

address any personal issues.

Life Coaching

Reach personal and professional goals, manage life 

transitions, overcome obstacles, strengthen relationships, 

and build balance.

Financial Consultation

Build financial wellness related to budgeting, buying a 

home, paying off debt, managing taxes, preventing 

identity theft, and sav ing for retirement or tuition.

Legal Consultation

Get help with personal legal matters including estate 

planning, wills, real estate, bankruptcy, divorce, custody, 

and more. 

Work-Life Resources and Referrals

Obtain information and referrals when seeking childcare, 

adoption, special needs support, eldercare, housing, 

transportation, education, and pet care. 

Medical Advocacy

Get help nav igating insurance, obtaining doctor referrals, 

securing medical equipment or transportation, and 

planning for transitional care and discharge.

Call: 1-800-451-1834

Visit: www.myassistanceprogram.com/miia-eap/
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