
Revised 5/21/2019 

PAYROLL MASTER RECORD 

New Employee       Employee Number       

Change Employee Reason: 

Effective Date of Change: 

EMPLOYEE DATA 

Name: Email: 

Street Address: 

Mailing Address: 

City/Town:       State:       Zip: 

Social Security Number:  ___ ___ ___- ___ ___ - ___ ___ ___ ___   Date of Birth:         /      /       

Phone Number: 

County Retirement   101 5% 7% 8% 9% 
Additional 

2% 

Teacher Retirement  102 5% 7% 8% 9% 11% 

Teacher Plus 103 $ 

OBRA 104 7. 50%

DEPARTMENT DATA-Must be completed by Department 

Department: Cost Center:  

Job Title: 

Pay Type:  (H-Hourly S-Salary) Hourly Rate / Weekly Salary: $ 

Full Time    Part Time         Permanent             Temporary Seasonal 

Pay Frequency:  A-40 hrs  B-42 hrs  C-37 hrs  D-0 hrs  E-35 hrs  F-30 hrs  G-37.5 hrs  H-20 hrs  I-17.5 hrs   J-21 hrs 

DEPARTMENT TRANSFER  /  SALARY CHANGE 

Transfer From Dept/Cost Center:       To Dept/Cost Center: 

New Job Title: New Pay Frequency: 

Bargaining Unit: 

Grade/Step: 
Longevity Amount: $ 

New Hourly Rate/Weekly Salary: 

Approvals Entry Date 

Finance_____________________ Treasurer:____________________ Dept. Head:____________________ 



Revised 5/21/2019 

COMMENTS: 

Voluntary Deduction Summary 

Deduction 

Coverage 

Start Date 

Withholding 

Start Date 

Amount per 

Payroll Check 

Health Insurance 

Plan/Type: 

Dental 

Type: I/F 

BM Basic Life Insurance 

BM Voluntary Life Ins 

CPE Fee 

LIUNA Pension 

Union Dues 

Wage Attachment 

Other 

For Treasurer Department Use Only 

EEO & MCAD VOLUNTARY INFORMATION 
EQUAL EMPLOYMENT OPPORTUNITIES & MASSACHUSETTS COALITION AGAINST DISCRIMINATION 

RACE - VOLUNTARY 

1. WHITE 5. NATIVE AMERICAN

2. BLACK 6. CAPE VERDEAN

3. HISPANIC 7. OTHER____________________

4. ASIAN or PACIFIC ISLANDER

EQUAL EMP FUNC EQUAL EMP DESC SIC CODE 

01 - Financial Administration   01 - Official / Administrator  1611 - Street, Highways, Public 

02 - Streets & Highways       02 - Professional          Works, Construction 

04 - Police Protection       03 - Technical      4953 - Refuse Systems 

05 - Fire Protection      04 - Protective Services       7999 - Parks & Recreation 

06 - Natural Resources     06 - Office / Clerical       8211 - Elem / Secondary School 

08 - Health       07 - Skill Craft       8231 - Libraries / Info Ctr 

10 - Community Dev      08 - Service / Maintenance   9111 - Executive Office 

13 - Sanitation & Sewerage      9131 - All Other NEC 

15 - Other       9199 - General Government 

    9221 - Police Protection 

 9224 - Fire Protection 

    9311 - Public Finance 



I have been provided with the following Forms 

(Form I-9) 

(Form W-4) 
(Form M-4) 

1. Employment Eligibility Verification Form 
a. Copy of SS card and license required

2. Federal Employee Withholding Form
3. State Employee Withholding Form
4. Direct Deposit Form for Payroll

a. Copy of VOIDED check or letter from bank verifying 
information required with the form

5. OBRA form - Please reach out to the Treasurer's Office if you are 
currently contributing to, or receiving a pension from Barnstable 
County or the Massachusetts Teachers Retirement System 

Signature Date 

If you have any questions or are missing some of the information noted above, please contact the Treasurer’s 
Office at 508-759-0600 ext. 1506 





USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

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 Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 
I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):   
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page



Form I-9  10/21/2019   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined 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):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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 document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

24 Perry Ave Buzzards Bay MA       02532

Town of Bourne



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

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

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

4. Employment Authorization Document
that contains a photograph (Form
I-766)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

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 alien's

nonimmigrant status 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.

a. Foreign passport; and

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

listed above:   

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

9. Driver's license issued by a Canadian
government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

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

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

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

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

4. Native American tribal document

6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

Documents that Establish  
Employment Authorization

5. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.





MASSACHUSETTS EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE                  Rev. 1/12

Print full name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Social Security no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Print home address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . City. . . . . . . . . . . . . . . . . . . . . . . State . . . . . . . . . . . . . . . Zip . . . . . . . . . . . . . . . .

FORM
M-4
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Employee:
File this form or Form W-4 with
your employer. Otherwise,
Massachusetts 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.

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

IF THE ALLOWABLE MASSACHUSETTS WITHHOLDING EXEMPTIONS ARE THE SAME 
AS YOU ARE CLAIMING FOR U.S. INCOME TAXES, COMPLETE U.S. FORM W-4 ONLY.

A. Number. If you claim more than the correct number of exemptions, civil
and criminal penalties may be imposed. You may claim a smaller number of
exemptions. 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.

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 withholding exemp-
tions for your spouse or for any dependents that will not be claimed on your
annual tax return.

If claiming a wife or husband, write “4” in line 2. Using “4” is the withholding
system 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
adjustments” under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have
additional amounts withheld to cover your tax liability on such income.
See line 5.
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AUTHORIZATION AGREEMENT 
FOR AUTOMATIC DIRECT DEPOSIT (ACH CREDITS) 

I hereby authorize the Town of Bourne to initiate credit entries and, if necessary, debit entries and adjustments for 
any credit entries in error to my account(s) indicated below.  I also authorize the depositories named below to 
credit and/or debit the same to such account(s).  This authority is to remain in full force and effect until the town 
of Bourne has received WRITTEN notification from me of its termination in such time and in such manner as to 
afford the Town of Bourne and Depositories a reasonable opportunity to act on it. 

NAME:__________________________ SIGNATURE:_______________________ 
PLEASE PRINT 

DATE:_______ E-MAIL (MANDATORY) :____________________________

1: ____________________________ ___ ___    NET CHECK 
DEPOSITORY / BANK NAME   CHECKING    SAVINGS    

_________________________________________________ ___________________________________________ 
ACCOUNT NUMBER ROUTING ABA NUMBER 

2: ____________________________ ___ ___ ________** 
DEPOSITORY / BANK NAME   CHECKING    SAVINGS      AMOUNT  

_________________________________________________ ___________________________________________ 
ACCOUNT NUMBER ROUTING ABA NUMBER 

3: ____________________________ ___ ___ ________** 
DEPOSITORY / BANK NAME   CHECKING    SAVINGS       AMOUNT  

_________________________________________________ ___________________________________________ 
ACCOUNT NUMBER ROUTING ABA NUMBER 

Cannot do % amounts.  Whole dollars only  ** 

TOWN OF BOURNE 
Treasurer’s Office 

24 Perry Avenue 
Buzzards Bay, MA  02532-3441 

www.townofbourne.com 

Erica Flemming, Finance Director 
Jean Garvey, Asst. Treasurer/Collector OFFICE: (508) 759-0600  Ext. 1506

 FAX: (508) 759-8026

**Enclosure of a voided check or a letter written by the bank is required to confirm account information**





 Health Insurance Eligible Position

Position: _________________________________ 

Employee Name: __________________________ 

This is a permanent full-time or permanent part-time (working 20 hours or more) position 
and is eligible for health insurance.  

Health insurance coverage is paid for thirty (30) days in advance. 

All health insurance pricing & plan descriptions are provided during employee orientation. 

I hereby acknowledge that I have been advised of my right to have health insurance 
coverage through the Town of Bourne. 

Signature: _____________________________________ Date: _________________ 

 Health Insurance Non-Eligible Position

Position: _________________________________ 

Employee Name: __________________________ 

This position is a: 

 Part-time position working less than 20 hours
 Seasonal position not to exceed 120 consecutive days
 Variable hour position that is currently not entitled to health insurance. The Town of

Bourne will review the position over a 12 month period in order to assess future
eligibility.

I hereby acknowledge that I am not eligible for health insurance coverage through the Town 
of Bourne based on one of the above designations. 

Signature: _____________________________________ Date: __________________ 

TOWN OF BOURNE 
 Treasurer/Collector’s Office 

24 Perry Avenue 
Buzzards Bay, MA  02532-3441 

www.townofbourne.com 

Erica Flemming, Finance Director
Jean A. Garvey, Asst. Treasurer/Asst. Collector 

OFFICE:    (508)759-0600 ext. 1506 
FAX:         (508)759-8026 
FEIN :    04-6001093 
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