o 8850

e it Work Opportunity Credit Pre-Screening Notice

l OMB No. 1545-1500

Deparvmant o e Tressury and Certification Request
insmal Reveue Service -
- Job Applicant information
Name : Social security number >
Street address where you live
City or town, state, and ZIP code : A
Date of birth (month, day, yea) ___/  / Telephone no. { ) -

1 if you received a-mmmlunm.umnommesawmoymwuyagmy(sesnaapmmmg local
amdled(meboxonthlsline.sklpltemZ.andsignbelow : ) >

2 Do any of the following statements applytoyou? . . . . . . . . e e e e e e e e . . OvYes Ono

a | am a member of a family that has received aslsmnceﬁomAideanﬂiesmeepmderucmdrm(AFDC)wam
program for at least a 9-month period within the last 18 months. :

blamivetmnandamamemberofafamﬂythatreoelved:

0AsistancefromAFDCorawmorprogramforatleastas-mnmpeﬁodwithhmelastm months, OR
0Foodstampsforatleasta3-nmﬂ1peﬂodwlmlnthelast15mnths.

c Iwasmfenadhuabyamhabmmﬂonagencyapprwedbymemaunbepwmofmmmus.

d | am a member of a family that:
© Received food stamps for the last 6 months, OR _
0Reedvedfoodstqnpsfcratleast‘sofmelaaSmonms.BUTisnoIongerellgibletoreoeivemem

e lwasconvlaedofafelonyANlemmmepastyearwase«hereonvictadorreleasednomprbonmoduhgmelast
GMBIwasambetdam-incomefanmy. ' v ’

' mmum,ldﬂnuntlmﬂamwmﬁmtohWmuhﬂmh&ylmdﬁﬁlmmibwhhﬂd
myh'mmmmm

Job applicant's signature »- Date /[ /

i _ For Employer’s Use Only
Employer's name - Telephone no. { ) z EIN »
Street address -
Ckyonowu.state.anﬂlll”code
Person to contact, if different from above - Telephoneno, () -
Strest address
Clty or town, state, and ZIP code - A
If,basedonmehdeual'sageandhdmad&us,heuslnbaqmdgalpAors(asdmbedmdqm
ofmﬁmlpsonpagea.emermatgwpmmberuors) E I S T T S
DATE OF: Interview /7 Joboffer 7 ¢ Hing 7 ¢ Job starting A
Und-'pllﬂudP'd'l!.Idlﬂ-‘lhllwﬁkhﬂnmawﬂhdqnpbu-m»hmmmt-iﬂmlmwb,b

the best of my knowiedge, true, comect, and complets. Based on the information the wmm.lmuwa.ma-m
mlh&ymlﬁmm&nmdbamdnmq{:: ' :

Employer's signature » ‘ Title ' Date /!
mmmmpammmummmmmz Cat. No. 22851L fom 8850 (9.96)

—




Form BBSO {9-96)

General instructions

Section references are to the Intemal
Revenue Code unless otherwise noted.

Privacy Act and Paperwork
Reduction Act Notice

Section 51(d)(11) permits a prospective
empioyer to request you 1o complete this
fammdmnmunﬁspm .
employer. Information will be used by
the employer to completa the employer's
federal tax retumn. You are not required to
completa this form, but fallure to do so
may affect your chances of baing hired.
Routine uses of this form include giving It
o the state employment security agency
(SESA). which will contact appropriate
sources o confirm that you are a member
dmdmwmdmmsyw
indicatad on the form. form may also
be given to the intemal Revenue Service
administration of the Intemal Revenue
to the Department of Justice for civil
criminal itigation, to the Department of
Labor for oversight of the cartifications
performed by the SESA. and to cities,
states, and the District of Columbia for use
In administering their tax laws.

. You are not required to provide the
information on a fomm that Is
Reduction Act

gﬂ'

The times needed to complets and file
this form will depending on individual
circumstances. estimated average tme

. 2., 32 min.

DO NOT send this form to this address.
Instead, see When and Where To Flle fater.

Page 2
Wha 1 ' 3. An ex-felon who (a) has been
\ﬂ!hO Shomd COmP'ete and -“convicted of a felony under any Federal or
Sign the Form stats b, (b) s hired not more than 1 year
P " . after the latest conviction of release from
kg&%&%&’g‘g‘wgﬁf prison, and (c) is a member of a family that

offer is made. This information is entered had income on an annual basis of 709 or

-on Form 8850. Based on this information,

income determination occurs or the month
of a targeted p {as defined under
Mani:u-sd%zugeted&mpsbebwj.lf in which the hiring date occurs.
the em belfieves the isa 4. An individual who has attained age 18
member of a targeted group, the employer  but not age 25 on the hiring date and fves

completes the rest of the form no later in an empowerment zone or enterprise
_than the day the job offer is made. Both community.

P S S e g Secme etHsng and Ut

AT no designated of

- submitting the form to the SESA. the following citles as urban empowerment

N zones: Atlanta, GA (9.29 square miles);

Instructions for Battimore, MD (6.8 square miles);
E lover Philadel PA/Camden, NJ (4.4 square

mploy mBes}: Chicago, IL (14.33 square miles)
When and Where To File o Gy N oo S Now
Do net file Form 8850 with the IRS. (7.6 square miles). The Secretary of
lr&ead,s:ﬂ:rrﬂtntom“iES%nolater Agdu.tlur:'(l:‘SDA)deﬂma__t?dm o
than the 21st day after following Zonas:
Daghns wark for the employ. PPICAT ol B {counties of Cinton
Recordkeepin m&wﬁﬁmﬁnm

eco ping Mastssiopk : Sk
Keep coples of Forms 8850, along with Holmes); and Rio Grande . Texas
any transmittal letters that you to of Starr, Cameron, go, and
the SESA, as long as they may be needed The boundaries of the rural
for the administration of the Intemal zones follow the boundaries
Revenue Code relating to the of these counties. There are 65 urban and
work op credit. Records that 30 qural communities locatad In
support this credit usually must be kept for  “35 giates and the District of Columbla.

- 3 years from the dats any income There are no zones or
retum clalming the credit Is due or filed, communities in Puerto Rico,
whichever is later. . Guam, or any U.S. poessassion.

bers : You may call HUD at 1-800-998-9999 for
Me’n ofTargeted Mwmmmw

-Groups -~ - z0nes, or the USDA at 1 712

A Job appiicant may be certified as a about the furai empowerment zones. On

member of a targeted group If he or she is: ~ the Intemet. you can find the EZ/EC Homea

1. A member of a famlly receiving ?&Wmﬁw Y":am'
assistance under a state plan approved information m"‘"‘“ Also
under part A of title IV of the Social ) entarprise communities mm'w'
Smwmar:a&mﬂdm&mllesm m&mlmm

or . .
Wmmm #2 6. An individual who has a physical or
assistance must be received for at leasta  mental disabiiity that results in a
9-month period during the 18 months substantial handicap to t and

on the hiring date. See section who was refaired to the upon
. b mﬁ:gvbasmderastah
2. A veteran who Is a member of a
rehabilitation plan ora
family recaiving assistance under elther """9"‘“
- (@) the descitbed In'S shove for bylho?apmor mmed
at least a 9-month period during €. An individual who services
the 21 months ending on the hiring date or hhunﬂo{wbmmy‘lm
(b) the Food Stamp program for generally  .Septamber 15, has atiained 16 but not

18 on the hiring date (or If later, on

~ saction 51(d)3). To be considered a and lives in an empowerment
targetad group for purpases of qualifying veteran, the applicant must (a) have Or enterpiisa community.
for the work op credit. The work ., sarved on active duty (notincluding . . 7. An individual who has attained age 18
credit a| only In the case ™ - tralning) In the Armed Forces of the United * but not age 25 who Is a member of a
who work for the - States for more than 180 days OR have .- that has received food for
employer after ber 30, 1896, and beandbdwgadbusewba—wmed the on the hiring
before October 1, 1997. See the 1996 isabliity, AN med ...dafe or who Is a member of a family no
Form 8884, Work Opportunity Credit, for, .~ active duty (not including of more .. - jonger eligible for such assistance under
more detalls. . = et o o than 80 days that ended during the 60 . -« .. section 6{o) of the Food Act of
A days ending on the hiing date. -~ . - 1977 and the familly received food stamps
' - . for at least 3 months of the S-month period

ending on the hiring date.

®



