





CYPRESS-FAIRBANKS INDEPENDENT SCHOOL DISTRICT
EMPLOYEE INFORMATION SHEET

Name Social Security Number Date of Birth Gender Marital Status
OM OF I Single
LI Married
Current Home Address For employees hired between April 1 and August | Home/Cell Phone Number

I — address where you will be on August 1 if
different from current address

Building/Assignment Work Telephone Number | Position Held

Ethnicity: please check one:
0J American Indian 1 Asian 0 Black, Non-Hispanic J Hispanic [J White, Non-Hispanic

If you are related to a Cypress-Fairbanks ISD employee by blood or marriage, please list the name and relationship.

1.

Name Relationship Relative’s Position in District

2. N
Name Relationship Relative’s Position in District

3.
Name Relationship Relative’s Position in District

NON-DISCLOSURE STATEMENT: An employee has the right to withhold his/her home address, home telephone number,
and family member status (marital status/dependents) information from public access as provided in Government Code §552.024.
By checking the appropriate box and signing below, your personnel records will be “flagged” appropriately in the District’s
central computer system to honor your preference when a Texas Public Information Act request is received.

A CFISD Employee Directory will be printed listing your name, work location, and work telephone number, and with your
permission, we will include your home address and home telephone number. If you do not want your home address and home
telephone number to appear in the Employee Directory, you must indicate “Withhold” in the boxes below. If you check
“Release,” the home information will appear in the Emplovee Directory and also will be released in response to any requests
under the Texas Public Information Act.

Please indicate by checking one of the boxes below your preference for withholding/releasing information requested under the
Texas Public Information Act and for the CFISD Employee Directory. We must have this section completed to honor your
preferences.

Home Address 0 Withhold [l Release
Home Telephone O Withhold O Release
Family Member Status OO0 Withhold 0 Release

In the future, any changes to the above information must be made by submitting a revised Employee Information Sheet.

Signature Date

Revised 5/06




CYPRESS-FAIRBANKS INDEPENDENT SCHOOL DISTRICT

NEW EMPLOYEE
INFORMATION REQUEST REGARDING
TEACHER RETIREMENT SYSTEM OF TEXAS

Employees working more than one-half time are required to become members of the
Texas Teacher Retirement System (TRS). Membership becomes effective on the first
day of paid employment in the District and 6.4% of the employee’s salary is deducted for
TRS. As a new employee, you will receive a membership form sent directly to you by
TRS. You are to complete and return the form to TRS.

In order to have the correct information upon date of hire, please check the most
applicable statement below:

[0 I have been a member of the Texas Teacher Retirement System and have not
withdrawn my contributions from the System.

[ I have been a member of the Texas Teacher Retirement System and have withdrawn
my contributions from the System.

[0 I have never been a member of the Texas Teacher Retirement System.

Printed Name Social Security Number

Signature Date

9/05




AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

SCHOOL

I hereby authorize Cypress-Fairbanks 1.S.D. to initiate credit entries (deposits) to the account specified
below and authorize the depository named below to credit the entries to the account specified.

NAME: (Please Print)

LAST FIRST MI
SOCIAL SECURITY NO.
EMPLOYEE NO.
TYPE OF ACCOUNT (Check One): C-Checking S-Savings
EMPLOYEE BANK
ACCOUNT NO.
NAME OF DEPOSITORY PHONE #
BRANCH CITY & STATE
DEPOSITORY TRANSIT/ABA NO.: (Appears between :
(ROUTING NUMBER) symbols on checks/

deposit slips)

This authority may be terminated upon 30 days prior written notification from me to Cypress-
Fairbanks I.S.D.
SIGNATURE: DATE:

NOTE: PLEASE ATTACH A YVOIDED PRE-PRINTED DEPOSIT SLIP OR CHECK FOR THE
ACCOUNT SPECIFIED HERE.

INSTRUCTIONS
1. Please complete the form above by completing the questions that apply to you and attaching a
voided check or deposit slip.
2. Please contact your bank to verify your correct account number and routing number. (Most banks
will verify this information over the telephone)
Return the completed form to the Payroll Office.
Please contact the Payroll Department BEFORE closing or changing your bank account.
Contact the Payroll Department should you have any questions. (281) 897-4467

ook W












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

New legislation [Section 419© 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 or an ex-spouse.

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.




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

Employee Name Employee SS#.

Employer Name Cypress-Fairtarks I Employer ID# 74-000654

Your earnings from this job are not covered under Social Security.When you retire, or if you becomne disabled. you
may receive a pension based on earnings from this job. If vou 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, howeve.r, will
not be affected. Under the Social Security law, there aré 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 2005. the maximum monthly réduction in your Social Security benefit as a result of

this provision is $313.50. 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 A

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 enoughto totally offset your spouse or widow(er) Social Security benefit,.you are still
eligible for Medicare at age 65. For additional information. please refer io Social Security Publication, “Government

Pension Offset.”™ .

For More Information
Social Security publications and additional information, including information about éxceptions 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.

that T have received Form SSA-1945 that contains information about the possible effects of the

I certify .
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social

Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)









An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form 1-9 to this address.

Form 1-9 (Rev. 02/02/09) N Page 3
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