FORM
M-4

Print full name \J .- C‘\-’DV‘\ d\ . Qrm (/e BOV\C{ Social Security no. ‘—'O Z - 57 P L' LI'O[ l
Print home address. 3 18 n 6)(‘ . P(]\\J \ . \g* & N?* 'ﬂ—z City. .. %YDDL“V[@ State. . MA

Employee:

File lhis form wilh your em- j
ployer. Olherwise, Massachu-

setls Incame Taxcs will be 2

wilhheld Irom your wages
withoul exemptions

Employer:
Keep Ihis cerlificale wilh your 4,
records. Il the employec is
belicved lo have claimed
excessive exemplions, the
Massachusells Depariment -
of Revenuc should be so B. || ¢heck it you are blind.
advised.

will not exceed $8.000

be belore next year and il otherwise qualified, write “5." See Insiruction C

Add the number of exemptions which you have claimed above and write the total
5. Additional withholding per pay period under agreement with employer &

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS ‘
Your personal exemption. Wrile the ligure “1." If you are age 65 or over or will be belore nexl year, wrile “2"

Il married and il exemplion lor spouse is allowed, wrile 1he figure “4." Il your spouse is age 65 or over or will

3. Wirite the number ol your qualilied dependents. See Instruction D.................. o Q

A [lcheck if you will lile as head ol household on your lax return,
¢. O check if spouse is bilind and not subject 1o wilhhaolding.

D. Check il you are a [ull-time sludent engaged in seasonal, part-lime or temporary emgloyirient whose estimaled annual income

EMPLOYER: DO NOT withhold if Box D is checked.

| cerlify thal the number of wilhholding a.-xu:n;uU{:Iﬂi}f\:ﬂl on this cerf

Date/]lqlw )

Signed N\ .Jf . . '

THIS FERM MAY BE REFRODUCED

leate does not exceed the number to which | am enlitled.

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 exemplions 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 entilled {o
prevent excessive overwithholding, unless you have a significant amount of
other income. Underwithholding may result in owing additional taxes 1o 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 cerlificate 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 1o cover your tax liability on such income. See line
5.




DIRECT DEPOSIT AUTHORIZATION *

National Bureau of Economic Research, Inc.

Name of employee requesting direct deposit: _y \ L“"D r\ a \% 0 VLC/

Bank Routing Number: “4' L\ DO \AVSD
Account Number: ? Z 0 3@_4’”_0[0[

Indicate: x Checking or Saving Account

I hereby authorize the National Bureau of Economic Research, Inc., "NBER," to deposit
payments to my account at the financial institution noted above, and to adjust any over deposit
which is caused to be made to my account. 1 will not hold the financial institution named above
liable for any erroneous deposits or adjustments made by the NBER.

Si gnature - Date

4 If you need to deposit your pay to multiple accounts, please contact Mui Cheung in the
payroll depariment for a multi-account form: (617) 588-1412, mcheung@nber.org



Employment Eligibility Verification USCIS

: . . form 1-9
Department of Homeland Security 0\“]{ zr 16150047
My iNOC TOT)-UUE 7

U.S. Citizenship and Immigration Services Expires 1973172622

Section 2. Employer or Authorized Representative Review and Verification
(Employars ar their authorized tepresentative must complete and sign Section 2 within 3 business days of the employee's first day of esployment. You
must physically exomine one dogument from List A OR a commibination of one document from List 8 and one document from List C as listed on the *Lisls
of Acceplable Docunents.”)

Emol - Section 1 Lasl Name (Family Name) First Name (Givern Name) ML [Citizenship/immigration Status
mployee Info from Section )
B> V) ct=er A
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title I:)oguuiem Title i _._ ‘Document Tite o
e 52 72D  PIWEPS LiceNsSE
Issuing Authority Issuing Authority Issuing Aulhority
vs . K7

Dozurnent Number a | | Document Mumber ~ Bocument Nuniber

> - -
I A2 572 R e53Yer
Expirahon Dale (if any) (mmiddiyyyy) Expiration Dale (if any) (mmsdidyyyy) izxpiration Date (if any) (mmdiAyyy)

127 27

Document Title

Additional Information

[ssuiny Auihority

“Documant Mumbet

E_-_fpiralinn Dale (i any) [meidcichiyyyy)

Documenl Title

Issuing Aulharily

“Document Number

'E_xpiration Date (if any) (mmiddiyyyy)

Certification: | attest, under penalty of perjury, that (1) | have exaniined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 0'7/00/9'2? (See instructions for exemptions)
Vi

Title of Emgloyer or ;\-ulr-{;ri_zed Representative
27 /06,/ 2222 | fosT DIRECToL. | LoNFREIEES
hicyar o Aﬁt-ho-rizeri Representaiive | First Name of L;apla;é or Aultbrized Representalive | Enzpl(;)-/;f's_F!L-J;|r:r3:f; o.'IOTgEalion Né-r:ne:_
_ St o poe Foe=R7" BEK
Emp;oyer‘s Busirlgss_ér_drgar;égago;r_f-_;'i(;dr-es:v, (S_treef N;;m_bor a_r;d_l‘!a-r-y;e_) Cily c. Town . State IZlP Code

[

[25° P55 BPE. PV DEE M7 | 22/132

Section 3. Reverification and Rehires (To be compisted and signed by employero_r_au!horr’zedrepresen(ative.)
A, New__Na_n]e uf applicable) ) . -
Lasl Name (Family Name) First Name (Given Name)

Sig)n_e;i_Ll_lé-o-f E—iﬁrplz)-)—/er or_Authorizedﬁ;;réis.é:ta_li_\)e_ _ '_[To_day‘s Date [mimnddetdyyyy) ]

Last Name of &

Middle Ihili al Date: (mmvdddeyyy)

G. If the employea’s previous grant of employment aulhonzalion has expired. provide the information for (b tocanient of receipt that establishes
cuntinuingd employment authorization in the space provided below,

cxpiratior: Sale {if anys immsddiyyyy;

Dacumenl Tile Bocumant Number

| attest, under pen_élty of perjufy; that to lFeBestgf_aflaS&E@,_thi_s e-ﬁl';')loy_ééauthorized to work in the Unitcd_States,_and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

[day's Dale ¢ Alckyyyy Natme of Employer ar duthongzed Represanlative

o7/eb/ 22 NEBER

Sigrature of Frepioyer or Authorized Representaiive

Faorm -y 12212019 Pege 200 2
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