
Providing Fiscal Management Services for individuals self-directing their in-home care services since 1990.  Serving all counties in Kansas.  www.threeriversinc.org 

Direct Service Worker Applica�on Packet 

3Rivers Financial Management Services (FMS) connects compassionate, dependable individuals with 
Consumers enrolled in Medicaid Home and Community Based Self-Directed programs. 3Rivers does not 
employ Direct Service Workers; we serve as fiscal agent, handling payroll functions on behalf of our 
Consumers who employ and direct their workers.    

 

Fiscal Management Services 
504 Miller Drive    PO Box 408   Wamego, KS 66547 
FMS Line: 785- 456-8573 or Main Line: 785-456-9915 
TEXT Line: 844-617-9689           Fax: 785-456-9923

Posi�on Requirements: 

• Must be 18 years of age or older
• Access to reliable transporta�on
• Clearance of Background Checks – There is a $20.00 charge for background checks as of 05/01/2023 which

must be included with your applica�on.

Required Documents: 

• Copy of Valid Driver's license or State ID (front and back)
• Copy of Social Security card (front and back)

ATTENTION! ALL FORMS OF ID MUST REFLECT YOUR LEGAL NAME/IDENTITY.  
Failure to provide these documents will prevent the comple�on of your applica�on un�l received. 

Addi�onal Informa�on: 

• Experience Preferred
• High School Diploma or GED preferred

Items to return include: 

□ Completed Applica�on

□ Copy of current Driver’s License, or State ID (front and back)

□ Copy of Social Security Card (front and back)

□ $20.00 Background Check Fee

Make Checks Payable to:  Three Rivers, Inc. 
504 Miller Drive 
PO Box 408 
Wamego, KS 66547 

NOTE: You are not eligible to work until background checks are completed. You will be notified when you 
are eligible to work in a Medicaid funded program, typically two weeks from submittal date.  KS Statute 39-
2009 specifies adverse findings and offenses that would prevent someone from qualifying; you may request addi�onal 
informa�on before comple�ng your applica�on. 

Please review and complete all sections of the attached application.

http://www.threeriversinc.org/




_________________________________________________________________________________________________________ 

Providing Fiscal Management Services (FMS) for individuals self-directing their in-home services since 1990 
Serving all counties in Kansas.  www.threeriversinc.org 

Fiscal Management Services 
504 Miller Drive    PO Box 408   Wamego KS 66547 
785- 456-8573   785-456-9915   TEXT Line: 844-617-9689

*Note: 3Rivers is not your employer, we serve as a payroll agent only.  3Rivers contracts with Consumers seeking in home
workers and provides payroll processing services on their behalf.                       Date of Application ____/____/____

Complete All Information:   NAME _________________________________________________________________ 
 (Must Match Social Security card)          Last                    First                         Middle 

ADDRESS: ______________________________________________________________       Date of Birth ____/___/____ 

CITY: ______________________STATE: _________ ZIP: _________     

COUNTY: ___________________________________   SOCIAL SECURITY NUMBER: _______________________ 

CELL PHONE: (______) ________________     (3Rivers uses text messaging service to share and receive information)       

EMAIL ADDRESS:  __________________________________                 HOME PHONE:(_____)________________ 

EMERGENCY CONTACT PERSON: _______________________________     PHONE: (______) ______________ 

 Yes    No Do you agree to opt in for text messaging? You can opt out anytime by replying STOP to messages. 
 Yes    No Have you graduated from high school or received a GED Certificate? 
 Yes    No Are you legally permitted to work in the United States? 
 Yes    No Do you have a valid driver’s license? 
 Yes    No *If yes, do you maintain the necessary auto liability insurance as required by the state of Kansas?
 Yes    No *If yes, are you willing and able to provide transportation for your consumer/employer?
 Yes   No Have you ever been convicted of a felony? If yes, what state(s) _________________________________ 

(certain convictions will prohibit you from being hired) 
 Yes   No Do you have a current CNA, or CMA license? If yes, please attach certificate to application. 
 Yes   No Duties of a Direct Service Worker often require ability to lift a minimum of 25 lbs.  Do you have 

  Any limitations that a Consumer should be aware of?  If yes, please explain: ___________ 
  _________________________________________________________________________ 

  Yes  No Have you been enrolled with 3Rivers Financial Management Services under a different name? 
If yes, previous name: _______________________________ 

 Yes   No  Direct Service Worker Registry – Three Rivers, Inc. maintains a list of workers that is handed out  
to our customers seeking new Direct Service Workers, would you like to be included on this list?   

If you are completing this application to work for a particular Consumer, please provide us their name: 

____________________________________________________________________________________________ 

Application and required documents should be returned to: 
Three Rivers, Inc., Fiscal Agent 

Attn: FMS 
P.O. Box 408 

Wamego, Kansas 66547-0408 



___________________________________________________________________________________             

Providing Fiscal Management Services (FMS) for individuals self-directing their in-home care services since 
1990.  Serving all counties in Kansas.  www.threeriversinc.org  

Fiscal Management Services 
504 Miller Drive    PO Box 408   Wamego KS 66547   
785- 456-8573   785-456-9915  TEXT Line: 844-617-9689

What are SELF-DIRECTED SERVICES? 
Under Kansas Medicaid rules, qualifying individuals may choose to self-direct services that assist them to live 
independently in their homes.  The participant you are enrolling to work for has chosen this option and will 
direct you in all aspects of your work.  The participant is responsible to hire, train, schedule, supervise, and 
terminate their employees.   

How is Three Rivers, Inc., Fiscal Agent involved?  
Your participant has chosen Three Rivers, Inc. to provide Financial Management Services, or FMS.  This means 
that Three Rivers, Inc. handles the required financial/paperwork/human resource duties for your employment.  
Three Rivers, Inc. does not hire, schedule or terminate workers.  We process paperwork and payroll functions 
on behalf of your participant and as required by the Medicaid/State program your participant is enrolled in 
which pays for these services.   

Three Rivers, Inc., Fiscal Agent Expectations as your Payroll agent: 
_____I understand that I am employed and supervised by the participant for whom I provide assistance.  And, 
responsibility for scheduling, termination of employment and accuracy of time worked lies with this participant. 

_____ I understand I am responsible for discussing employment disputes, including wage disputes, to the 
participant for whom I work.  The participant may then direct related questions to Three Rivers, Inc., Fiscal Agent 

_____ I am responsible for notifying the Three Rivers FMS Department of any relationship, guardian, 
conservator, personal representative, payee, or durable power of attorney for the person I work for. Failure to 
disclose this information may lead to recoupment of wages and termination.  

_____ I will NOT share medical/personal information about my employer without a signed release by my 
employer allowing me to share specific information.   

_____ I understand I am an “employee-at-will” and may be terminated with or without cause by the participant. 

_____I understand falsifying documents, including timesheets, or falsifying AuthentiCare system clock in/out 
will be reported to authorities and may result in Medicaid Fraud claims which are prosecutable through the 
Kansas Attorney General’s Office.   

______________________________ __________________  
Direct Service Worker Signature Date 

http://www.threeriversinc.org/


___________________________________________________________________________________

Providing Fiscal Management Services (FMS) for individuals self-directing their in-home care services since 

1990.  Serving all counties in Kansas.  www.threeriversinc.org  

Fiscal Management Services 
504 Miller Drive    PO Box 408   Wamego KS 66547 

785- 456-8573   785-456-9915  TEXT Line: 844-617-9689

Termination Notification Policy 

_____As a Direct Service Worker, I understand I am employed by the participant enrolled in 3Rivers financial 

management services program and that 3Rivers’ FMS team manages unemployment claims with, and on behalf, 

of the participant, THEREFORE,  

_____ I understand if for any reason my employment ends with this participant; I WILL contact 3Rivers’ 

FMS at 785-456-8573 within 3 days.   

Failure to contact 3Rivers will indicate that I am no longer interested in providing personal 

services for participants enrolled with this payroll agency, and that I do not wish to remain on the 

worker registry list provided to Three Rivers’ consumers seeking workers.  

_____________________________________ _________________________ 
Direct Service Worker Signature Date 

My Signature Indicates I have read and understand the above employment notification policy. 

http://www.threeriversinc.org/


___________________________________________________________________________________

Providing Fiscal Management Services (FMS) for individuals self-directing their in-home care services since 

1990.  Serving all counties in Kansas.  www.threeriversinc.org  

Fiscal Management Services 
504 Miller Drive    PO Box 408   Wamego KS 66547 

785- 456-8573   785-456-9915  TEXT Line: 844-617-9689

Direct Service Worker 
Mandatory Use of AuthentiCare 
For Medicaid Funded In Home Services 

What is AuthentiCare? 
This is a phone system Direct Service Workers (DSW) will use to clock in and/or out from the participant’s home 
if the participant is enrolled in one of the Medicaid Home and Community Based Services.  

Use of AuthentiCare: 
DSW’s and participants are REQUIRED by the state of Kansas to use this service, failure to so may result in the 
termination of the participant’s right to self-direct their Medicaid funded services or a termination of all services. 

What if a clock in and/or out is missed? 
If a clock in and/or out is missed, your employer should immediately contact Three Rivers to report your time 
worked and duties performed.  Call 785-456-9915 option #3 to report this information.  
3Rivers FMS department may request a signed timesheet to verify this information.   

Hours of Work and Pay Schedule: 

• Your employer’s plan of care guides the approved duties and does not cover overtime wages!

• You and your employer should carefully track your weekly hours so you do not work over 40/week.

• You are responsible for discussing your work schedule with your employer and any planned absences
should be approved by your employer.

• A pay week starts on Sunday and ends on Saturday.  Workers are paid every other Friday.

_________________________________   ____________________ 
Direct Service Worker Signature      Date 

http://www.threeriversinc.org/


Providing Fiscal Management Services (FMS) for individuals self-directing their in-home care services since 
1990.  Serving all counties in Kansas.  www.threeriversinc.org  

Fiscal Management Services 
504 Miller Drive    PO Box 408   Wamego KS 66547 
785- 456-8573   785-456-9915  TEXT Line: 844-617-9689______________________________________________________________________________________

By accepting Medicaid Funds, you agree to use those funds only in the manner for which they were intended.  
You need to be alert to any signs of potential Medicaid Fraud.  Medicaid Fraud is committed when a 
CONSUMER, WORKER or PROVIDER intentionally submits false information to the Medicaid program about 
services rendered to Medicaid recipients.   

Medicaid Fraud includes: 
• Claiming time worked when the consumer is out of the home due to hospitalization, nursing facility,

rehabilitation facility or incarceration (jail or prison)
• DSWs (Direct Support Workers) submitting time when not actually working
• Employers/consumers submitting time for a worker who is not working
• Using someone else’s worker ID to submit time
• Submitting incorrect dates and times for services performed
• Submitting overlapping hours for two or more Medicaid beneficiaries for the same time period
• Submitting time to Medicaid and accepting private pay from another source for the same service
• Submitting time for performing tasks not on the authorized Plan of Care/Service Plan
• Submitting time for activities not provided
• Giving or accepting “kickbacks” (something of value in return for receiving services)
• Knowingly submitting false information
• Splitting paychecks with your worker

  There are serious consequences for committing Medicaid Fraud: 
• Arrest and prosecution, criminal penalties, fines and jail time
• Civil damages and monetary penalties
• Termination of Medicaid Provider Services
• Exclusion from working in any facility receiving federal health care funds
• Loss of certification (e.g. CNA, LPN, RN, etc.)

To report suspected Medicaid Fraud immediately notify 3Rivers or contact the Attorney General’s office at 
1-866-551-6328 or 785-368-6220.

Retaliation against any individual who reports suspected Fraud or participates in an investigation of such 
reports (referred to as whistleblowing) is strictly prohibited by law.    

I have read and understand this information regarding Medicaid Fraud.  By accepting services paid with 
Medicaid funds or accepting pay for providing services paid with Medicaid funds, I agree that if I intentionally 
commit any of the above mentioned acts, the suspected Medicaid Fraudulent activity will be reported to the 
Kansas Attorney General’s office for investigation and potential prosecution.   

____________________________________________      ________________ 
Direct Support Worker’s Signature    Date   

http://www.threeriversinc.org/


Providing Fiscal Management Services (FMS) for individuals self-directing their in-home care services since 

1990.  Serving all counties in Kansas.  www.threeriversinc.org  

Fiscal Management Services 
504 Miller Drive    PO Box 408   Wamego KS 66547 

785- 456-8573   785-456-9915  TEXT Line: 844-617-9689

___________________________________________________________________________________

General Policy 

Abuse, Neglect and Exploitation 
All participant, direct service workers, and Three Rivers, Inc., Fiscal Agent employees’ reserve the right and 
responsibility to report to the state of Kansas any suspected abuse, neglect, or exploitation.  If you suspect a 
participant is being abused, neglected, or exploited, you will contact the Kansas Protection Report Center at 1-
800-922-5330.  Your identity will be kept confidential.  The Kansas Protection Report Center is staffed 24 hours
a day.  In the event of an emergency, call 911.  If Medicaid fraud or abuse is suspected, you will report it
immediately to 1-866-551-6328.

Injury in the Workplace Must Be Reported Immediately 
If you are injured while working for a participant and require immediate medical attention, go to the nearest 
emergency room.  You are required to submit to drug-testing at the time of your treatment.  Failure to submit 
to drug-testing may be grounds for termination.  You, or the participant on your behalf, must contact the Three 
Rivers, Inc. FMS at 785-456-8573 regarding the injury within 24 hours, regardless of if the timeframe falling on 
a weekend or holiday.  If the FMS Coordinator is unavailable, you must leave a detailed message.  You will be 
contacted by the FMS Coordinator within one business day.   

Additionally, you are responsible to: 

• Ensure the hospital/clinic/doctor’s office is informed the injury occurred on the job and related medical
bills should be sent to Three Rivers, Inc., Fiscal Agent.

• Complete an Employee’s Report of Accident form and an Authorization Form for Release of Protected
Health Information (supplied by Three Rivers, Inc.) and return them to Three Rivers, Inc. as soon as
possible, but no later than one week from the date of accident.

• Request any witness/witness’ complete an Accident Witness Statement and send it to Three Rivers, Inc.

Three Rivers, Inc., Fiscal Agent reserves the right to determine your treating physician.  Your privilege preventing 
the furnishing of medical information is waived when seeking worker’s compensation benefits.  Unreasonable 
refusal to cooperate may result in compensation being denied or terminated.  All alleged violations, including 
fraud or abusive acts, with regards to the Worker’s Compensation Act will be reported immediately to the Kansas 
Division of Worker’s Compensation Ombudsman/Claims Advisory Unit for answers to questions, assistance with 
claim information and problems by calling toll free 1-800-332-0353. 

____________________________  _______________________ 
Direct Service Worker Signature Date 

http://www.threeriversinc.org/


Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

�@23 Department of the Treasury Give Form W-4 to your employer. 
Internal Revenue Service Your withholding is subject to review by the IRS. 

Step 1: (a) First name and middle initial 
I 

Last name (b) Social security number

Enter Address Does your name match the 
Personal name on your social security 
Information card? If not, to ensure you get 

City or town, state, and ZIP code credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(c) D Single or Married filing separately 
D Married filing jointly or Qualifying surviving spouse 
D 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 . . . . . . . . . . . . . . . . . . D 

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 

Step4 
(optional): 

Other 
Adjustments 

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 

(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

(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 

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

3 $ 

4(a) $ 

4(b) $ 

4(c) $ 

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

Sign 
Here 

Employee's signature (This form is not valid unless you sign it.) 

Employers Employer's name and address

Only 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 102200 

Date 

Employer identification 
number (EIN} 

Form W-4 (2023) 



Form W-4 (2023) 

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. 

Page2 

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. 

r.,il Multiple jobs. Complete Steps 3 through 4(b) on only
mm 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 (optionaQ. 

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) Page4 

Married Filing Jointly or Qualifying Surviving Spouse 

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000- $20,000- $30,000- $40,000- $50,000- $60,000 - $70,000- $80,000- $90,000 - $100,000- $110,000-
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$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 Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000- $20,000- $30,000- $40,000- $50,000- $60,000 - $70,000- $80,000- $90,000 - $100,000- $110,000-
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$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 Lower Paying Job Annual Taxable Wage & Salary 

Annual Taxable $0- $10,000- $20,000- $30,000- $40,000- $50,000- $60,000 - $70,000- $80,000- $90,000 - $100,000- $110,000-
Wage & Salary 9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$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 
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KANSAS
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATEK-4

 (Rev. 11-18)

Use the following instructions to accurately 
complete your K-4 form, then detach the 
lower portion and give it to your employer. 
For assistance, call the Kansas Department 
of Revenue at 785-368-8222.
Purpose of the K-4 form: A completed 
withholding allowance certificate will let your 
employer know how much Kansas income tax 
should be withheld from your pay on income 
you earn from Kansas sources. Because 
your tax situation may change, you may want 
to re-figure your withholding each year.
Exemption from Kansas withholding:
To qualify for exempt status you must verify 
with the Kansas Department of Revenue 
that: 1) last year you had the right to a 
refund of all STATE income tax withheld 

because you had no tax liability; and 2)
this year you will receive a full refund of all 
STATE income tax withheld because you 
will have no tax liability.
Basic Instructions: If you are not 
exempt, complete the Personal Allowance 
Worksheet that follows. The total  on line F 
should not exceed the total exemptions you 
claim under “Exemptions and Dependents”
on your Kansas income tax return.
NOTE: Your status of “Single” or “Joint” may
differ from your status claimed on your federal
Form W-4).
Using the information from your Personal 
Allowance Worksheet, complete the K-4
form below, sign it and provide it to your 
employer. If your employer does not receive 

a K-4 form from you, they must withhold 
Kansas income tax from your wages without 
exemption at the “Single” allowance rate.
Head of household: Generally, you may 
claim head of household filing status on 
your tax return only if you are unmarried 
and pay more than 50% of the cost of 
keeping up a home for yourself and for 
your dependent(s).
Non-wage income: If you have a large 
amount of non-wage Kansas source income, 
such as interest or dividends, consider 
making Kansas estimated tax payments on 
Form K-40ES. Without these payments, you 
may owe additional Kansas tax when you 
file your state income tax return.

Personal Allowance Worksheet (Keep for your records)

A Allowance Rate: If you are a single filer mark “Single” 
If you are married and your spouse has income mark “Single” 
If you are married and your spouse does not work mark “Joint”

Single
Joint

B Enter “0” or “1” if you are married or single and no one else can claim you as a dependent (entering “0” may help
you avoid having too little tax withheld) B

C Enter “0” or “1” if you are married and only have one job, and your spouse does not work (entering “0” may help
you avoid having too little tax withheld) C

D Enter “2” if you will file head of household on your tax return (see conditions under Head of household above) D

E Enter the number of dependents you will claim on your tax return. Do not claim yourself or your spouse or
dependents that your spouse has already claimed on their form K-4 E

F Add lines B through E and enter the total here F

 Cut here and give the lower portion to your employer. Keep the top portion for your records. 

Kansas Employee’s Withholding Allowance Certificate
Whether you are entitled to claim a certain number of allowances or exemption from withholding is subject to review by the

Kansas Department of Revenue. Your employer may be required to send a copy of this form to the Department of Revenue.

1 Print your First Name and Middle Initial Last Name 2 Social Security Number

Mailing address 3 Allowance Rate

Mark the allowance rate selected in Line A above.

Single Joint

4 Total number of allowances you are claiming (from Line F above) 4

5 Enter any additional amount you want withheld from each paycheck (this is optional) 5 $

6 I claim exemption from withholding. (You must meet the conditions explained in the “Exemption from withholding”
instructions above.) If you meet the conditions above, write “Exempt” on this line 6
Note: The Kansas Department of Revenue will receive your federal W-2 forms for all years claimed Exempt.

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief it is true, correct, and complete.
SIGN
HERE Date

7 Employer’s Name and Address 8 EIN (Employer ID Number)

500518





R6-2022

Fiscal Management Services 
504 Miller Drive    PO Box 408   Wamego KS 66547   
785- 456-8573   785-456-9915  TEXT Line: 844-617-9689
 

Direct Deposit Authorization Form 
PAYROLL INSTRUCTIONS – Indicate below your choice to receive your paycheck biweekly on Fridays by 

direct deposit. Please double check your information to avoid payroll errors.   

_____ I would like my wages deposited to my CHECKING account. 

Bank Name * _________________________________________

Routing Number * ___________________________ Account Number * ________________________

_____ I would like my wages deposited to my SAVINGS account. 

Bank Name * _________________________________________

Routing Number * ____________________________Account Number * ________________________

_____ I would like my wages deposited to a PAYROLL CARD. 

_______ WISELY PAY CARD provided and mailed by Three Rivers. 
_______ PAY CARD you provide:  

Routing number * ______________________ Account number * ___________________

Please make sure to include the ENTIRE routing and account number.  A debit card will be issued if banking 
account information is not provided. 

This authority is to remain in full effect until Employer or Financial Institution has received written notification from me 
fourteen (14) days prior to its termination, or until Employer or Financial Institution has sent me written notice of the 
Employer’s or Financial Institution’s termination of this agreement.  It is my understanding that my paycheck will be deposited 
on payday, unless said day is not a banking day.  I further acknowledge that in the event of mechanical or technological failure, 
or other circumstances beyond the control of the Employer or Financial Institution in connection with this service, I will accept 
my earned compensation in an alternative fashion customary with Employer’s policies and procedures.  In the event a 
transaction is rejected by the Receiving Depository Financial Institution due to the closing of an account or incorrect information 
given by me, I authorize the company to deduct from my compensation, the amount of any administrative fee charged by 
Employer’s Financial Institution for the notification of said rejection.  It is my understanding this enrollment is automatically 
cancelled upon the termination of my employment. 

Employee Signature: _________________________________________ Date: ____________________ 
Print Name: _______________________________________Phone Number: ______________________ 

ck → 

Attach voided check here.  
(REQUIRED for a checking account.)





Three Rivers Inc Fiscal Agent
785-456-8573 PO Box 408     

Wamego, KS  66547

32-0453490





STATE OF KANSAS 
Department for Children & Families 
Office of Background Investigations 

ADULT ABUSE, NEGLECT, 
EXPLOITATION CENTRAL REGISTRY 

RELEASE OF INFORMATION 

OBI 10400 
REV 4/22 

I, , give permission for the release of information concerning 
(PRINT Full Name) 

myself in the Adult Abuse, Neglect, Exploitation Central Registry to: 

Contact Person(s)*     Phone      

Agency name 

Agency mailing address 

Email address: Will return via Encrypted email unless marked otherwise 

Maiden Name and/or Other Names Known By: 
(PRINT ONLY) 

 Address: 

Street City State Zip Code 

DOB: SS#: Male Female 
(mm/dd/yyyy) (mark one) 

Signature: Date: 

(An Ink Signature or a Verified E-Signature is Required for Processing) (mm/dd/yyyy) 

RETURN TO: 

Email: DCF.APSRegistry@ks.gov

Mail: Office of Background Investigations
Adult Abuse Registry 
P.O. Box 751043
Topeka, Kansas 66675
(Please allow 3-5 days for processing email requests and an additional 5-7 days if returning by US Postal Service) 

For Official Use Only: Mark in this area if PROHIBITED For Official Use Only: Mark in this area if CLEARED 

I understand that all information released will be for the exclusive and confidential use of the above named organization/person.  I have read 
and understand this form and information provided is true and correct to the best of my knowledge.

I give permission for the release of any information concerning myself in the Adult Abuse, Neglect, Exploitation Central Registry each year 
while I am employed or associated with the above agency.             Yes                     No

mailto:DCF.APSRegistry@KS.GOV




Three Rivers Inc Fiscal Agent 504 Miller Dr    PO Box 408, Wamego, KS 66547
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	Figure
	WITHHOLDING ALLOWANCE AMOUNTSPayroll FrequencyNumber of payperiods per yearAmount of each withholding allowanceDaily or Miscellaneous(Each day of payroll period)260$8.65Weekly52$43.27Bi-weekly26$86.54Semi-monthly24$93.75Monthly12$187.50Quarterly4$562.50Semi-Annual2$1,125.00Annual1$2,250.00
	TABLE 3 — SEMI-MONTHLY PAYROLL PERIOD(a) SINGLE person (including Head of Household) (b) MARRIED personIf amount of wages (after The amount of KANSAS income If amount of wages (after The amount of KANSAS incomewithholding allowance) is: tax to be withheld is: withholding allowance) is: tax to be withheld is:Over But not over Over But not ove$0 $125....................................................................................$0 $0 $313 ...................................................................
	MARRIED Persons — SEMI-MONTHLY Payroll PeriodAnd the wages are —And the number of withholding allowances claimed is —AtleastBut less than012345678910013000000000000130170000000000001702100000000000021025000000000000250290000000000002903300000000000033037010000000000370410200000000004104504100000000045049052000000000490530630000000005305707420000000057061096300000000610650107410000000650690118520000000690730129641000000
	PAYPERIOD ENDINGNAMETOTAL REGULAR HOURSEARNINGSDEDUCTIONSNET PAYPMT CONF NOREG RATETOTALSSMEDICAREFED WHSTATE WH07-07Chloe Mitchele208.75175.0010.852.9613.004.00144.191402Conner Fryes208.75175.0010.852.9613.004.00144.191403Susan Wyls158.75131.258.132.478.002.00110.651404Gene Baldwyn208.75175.0010.853.3410.003.00147.81140507-14Chloe Mitchele208.75175.0010.852.9613.004.00144.191435Conner Fryes208.75175.0010.852.9613.004.00144.191436Susan Wyls158.75131.258.132.478.002.00110.651437Gene Baldwyn208.75175.0010.853
	Figure
	If amount of wages (afterThe amount of KANSAS incomeIf amount of wages (afterThe amount of KANSAS incomewithholding allowance) is:tax to be withheld is:withholding allowance) is:tax to be withheld is:    OverBut not over    OverBut not over$0$58$0$0$144$0$58$3463.1% of excess over $58$144$7213.1% of excess over $144$346$635$8.94 plus 5.25% of excess over $346$721$1,298$17.88 plus 5.25% of excess over $721$635$24.09 plus 5.7% of excess over $635$1,298$48.17 plus 5.7% of excess over $1,298If amount of wages (
	If amount of wages (afterThe amount of KANSAS incomeIf amount of wages (afterThe amount of KANSAS incomewithholding allowance) is:tax to be withheld is:withholding allowance) is:tax to be withheld is:    OverBut not over    OverBut not over$0$750$0$0$1,875$0$750$4,5003.1% of excess over $750$1,875$9,3753.1% of excess over $1,875$4,500$8,250$116.25 plus 5.25% of excess over $4,500$9,375$16,875$232.50 plus 5.25% of excess over $9,375$8,250$313.13 plus 5.7% of excess over $8,250$16,875$626.25 plus 5.7% of exce
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —065000000000006575000000000007585100000000008595100000000009510510000000000105115200000000001151252100000000012513521000000000135145310000000001451553200000000015516532000000000165175321000000001751854210000000018519543100000000195205432000000002052155321000000021522554210000000225235543100000002352456432000000024525565321000000255265654210000002652757543100000027528576432000000285295765320
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —615625232119171412108754625635242219171512108764635645242220181513119765645655252320181614119865655665262321191614121087566567526242119171512108766756852724222017151311976685695272522201816131198669570528252321181614129867057152826242119171412108771572529262422191715131087725735302725222018151311977357453028252321181614119874575531282623211917141210875576531292624221917151310876577532292724
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —060000000000006080000000000008010000000000000100120000000000001201400000000000014016000000000000160180100000000001802001000000000020022021000000000220240310000000002402603210000000026028043100000000280300532100000003003205421000000032034064320000000340360654210000003603807643200000038040086542100000400420876432000004204409865421000044046098754310000460480109765321000480500119875431000500520
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —1,1601,18041393735323028262321191,1801,20043403836333129272422201,2001,22044413937343230282523211,2201,24045424038363331292624221,2401,26046434139373432302725231,2601,28047444240383533312926241,2801,30048454341393634323027251,3001,32049474442403735333128261,3201,34050484543413836343229271,3401,36051494644424037353330281,3601,38052504745434138363432291,3801,40053514846444239373533301,4001,42
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —012500000000000125145100000000001451651000000000016518520000000000185205200000000002052253000000000022524541000000000245265420000000002652855200000000028530563000000000305325641000000003253457410000000034536575200000000365385853000000003854059631000000040542597410000000425445107520000000445465118520000000465485118630000000485505129641000000505525121074200000052554513108520000005455651411863
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —1,2251,2454642373328241916131181,2451,2654743383429252017141191,2651,2854844393530262117141291,2851,30550454036312722181512101,3051,32551464237322823191613101,3251,34552474338332924201614111,3451,36553484439353025211714121,3651,38554494540363126221815121,3851,40555504641373228231816131,4051,42556524742383329241916131,4251,44558534843393430252117141,4451,46559544944403531262217151,4651,48560
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —013000000000000130170000000000001702100000000000021025000000000000250290000000000002903301000000000033037020000000000370410300000000004104504200000000045049063000000000490530742000000005305708530000000057061097410000000610650118530000000650690129641000000690730131085200000073077014129641000007708101613108520000081085017141196310000850890181513107520000890930191714119630000930970211815121074
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —2,3302,37083797470656156524743382,3702,41086817672676358544945402,4102,45088837974696560565147422,4502,49090858176726762585349442,4902,53092878378746965605551462,5302,57094898580767167625853492,5702,61096918782787369646055512,6102,65098948985807571666257532,6502,690101969187827873686459552,6902,730103989389848075716661572,7302,7701051009591868277736864592,7702,8101071029893888479757066612,8
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —014500000000000145165100000000001651852000000000018520520000000000205225300000000002252453100000000024526541000000000265285520000000002853055200000000030532563000000000325345741000000003453657410000000036538585200000000385405853000000004054259630000000042544510741000000044546510742000000046548511852000000048550511963000000050552512963000000052554513107410000005455651310852000000565585141185
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —1,2451,265464136312621181512961,2651,285474237322722181512971,2851,3054843383328231916131071,3051,3254944393429241917141181,3251,3455045403530252117141181,3451,3655146413631272218151291,3651,38552474237332823181613101,3851,40553484338342924191613101,4051,42554494440353025201714111,4251,44556504541363126211714121,4451,46557514742373227221815121,4651,48558534843383328231916131,4851,5055954494
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —013000000000000130170000000000001702100000000000021025000000000000250290000000000002903300000000000033037010000000000370410200000000004104504100000000045049052000000000490530630000000005305707420000000057061096300000000610650107410000000650690118520000000690730129641000000730770141185200000077081015129630000008108501613107410000085089017141196300000890930191613107410000930970201714118520000
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —2,3302,37080757065605551464137342,3702,41082777267625853484338352,4102,45084797470656055504540372,4502,49086817772676257524742382,4902,53088847974696459544944392,5302,57091868176716661565146412,5702,61093888378736863585348432,6102,65095908580757065605550462,6502,69097928782777267625753482,6902,73099948984797469656055502,7302,770101969186817672676257522,7702,810103989388837974696459542,8102,
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —0270000000000002703302000000000033039030000000000390450500000000004505107100000000051057093000000000570630115000000000630690137100000000690750159300000000750810161150000000081087018127000000008709302014930000000930990221610500000009901,050241812600000001,0501,110262014820000001,1101,1702822161040000001,1701,2302924181260000001,2301,2903125201482000001,2901,35033272216104000001,3501,41035292
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —3,5703,63015314213112111010090807060513,6303,69015614613512411310393837364543,6903,75016014913812811710696867767573,7503,81016315214213112011099908070603,8103,870167156145134124113103938373633,8703,930170159149138127116106968676663,9303,990173163152141131120109998979693,9904,0501771661551451341231131029282734,0504,1101801691591481371271161059586764,1104,1701841731621521411301191099989794,17
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —02600000000000026034000000000000340420000000000004205000000000000050058000000000000580660000000000006607402000000000074082050000000000820900710000000009009801040000000009801,0601260000000001,0601,1401593000000001,1401,22017116000000001,2201,30020148200000001,3001,380221611500000001,3801,460251913710000001,4601,5402721161040000001,5401,6203024181260000001,6201,7003226201593000001,7001,780352
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —4,6604,740160150141131121111101918174684,7404,820164155145135125115105958676714,8204,9001691591491391291191101009080734,9004,9801731631531431331241141049484764,9805,0601771671571471381281181089888785,0605,14018117116215214213212211210293835,1405,22018517616615614613612611610797875,2205,300190180170160150140131121111101915,3005,380194184174164154145135125115105955,3805,4601981881781681591491
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —025000000000002530000000000003035100000000003540110000000004045110000000004550111000000005055111000000005560111100000006065211100000006570211110000007075221111000007580221111000008085222111100008590322211100009095332211110009510033222111100100105433221111001051104332221111011011544332221110115120443332211111201255443322211112513054433322111130135554433222111351405544433221114014565544332221
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —300305151414131312121111101030531015151414131312121111103103151515141413131212111110315320161515141413131212111132032516151514141313131212113253301616151514141313121211330335171616151514141313121233534017161615151414131312123403451717161615151414131312345350171716161515141413131235035518171716161515141413133553601817171616151515141413360365181817171616151514141336537019181817171616151514143
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	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —012500000000000125145100000000001451651000000000016518520000000000185205200000000002052253000000000022524541000000000245265420000000002652855200000000028530563000000000305325641000000003253457410000000034536575200000000365385853000000003854059631000000040542597410000000425445107520000000445465118520000000465485118630000000485505129641000000505525121074200000052554513108520000005455651411863
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —1,2251,2454642373328241916131181,2451,2654743383429252017141191,2651,2854844393530262117141291,2851,30550454036312722181512101,3051,32551464237322823191613101,3251,34552474338332924201614111,3451,36553484439353025211714121,3651,38554494540363126221815121,3851,40555504641373228231816131,4051,42556524742383329241916131,4251,44558534843393430252117141,4451,46559544944403531262217151,4651,48560
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —013000000000000130170000000000001702100000000000021025000000000000250290000000000002903301000000000033037020000000000370410300000000004104504200000000045049063000000000490530742000000005305708530000000057061097410000000610650118530000000650690129641000000690730131085200000073077014129641000007708101613108520000081085017141196310000850890181513107520000890930191714119630000930970211815121074
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —2,3302,37083797470656156524743382,3702,41086817672676358544945402,4102,45088837974696560565147422,4502,49090858176726762585349442,4902,53092878378746965605551462,5302,57094898580767167625853492,5702,61096918782787369646055512,6102,65098948985807571666257532,6502,690101969187827873686459552,6902,730103989389848075716661572,7302,7701051009591868277736864592,7702,8101071029893888479757066612,8
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —014500000000000145165100000000001651852000000000018520520000000000205225300000000002252453100000000024526541000000000265285520000000002853055200000000030532563000000000325345741000000003453657410000000036538585200000000385405853000000004054259630000000042544510741000000044546510742000000046548511852000000048550511963000000050552512963000000052554513107410000005455651310852000000565585141185
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —1,2451,265464136312621181512961,2651,285474237322722181512971,2851,3054843383328231916131071,3051,3254944393429241917141181,3251,3455045403530252117141181,3451,3655146413631272218151291,3651,38552474237332823181613101,3851,40553484338342924191613101,4051,42554494440353025201714111,4251,44556504541363126211714121,4451,46557514742373227221815121,4651,48558534843383328231916131,4851,5055954494
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —013000000000000130170000000000001702100000000000021025000000000000250290000000000002903300000000000033037010000000000370410200000000004104504100000000045049052000000000490530630000000005305707420000000057061096300000000610650107410000000650690118520000000690730129641000000730770141185200000077081015129630000008108501613107410000085089017141196300000890930191613107410000930970201714118520000
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —2,3302,37080757065605551464137342,3702,41082777267625853484338352,4102,45084797470656055504540372,4502,49086817772676257524742382,4902,53088847974696459544944392,5302,57091868176716661565146412,5702,61093888378736863585348432,6102,65095908580757065605550462,6502,69097928782777267625753482,6902,73099948984797469656055502,7302,770101969186817672676257522,7702,810103989388837974696459542,8102,
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —0270000000000002703302000000000033039030000000000390450500000000004505107100000000051057093000000000570630115000000000630690137100000000690750159300000000750810161150000000081087018127000000008709302014930000000930990221610500000009901,050241812600000001,0501,110262014820000001,1101,1702822161040000001,1701,2302924181260000001,2301,2903125201482000001,2901,35033272216104000001,3501,41035292
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —3,5703,63015314213112111010090807060513,6303,69015614613512411310393837364543,6903,75016014913812811710696867767573,7503,81016315214213112011099908070603,8103,870167156145134124113103938373633,8703,930170159149138127116106968676663,9303,990173163152141131120109998979693,9904,0501771661551451341231131029282734,0504,1101801691591481371271161059586764,1104,1701841731621521411301191099989794,17
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —02600000000000026034000000000000340420000000000004205000000000000050058000000000000580660000000000006607402000000000074082050000000000820900710000000009009801040000000009801,0601260000000001,0601,1401593000000001,1401,22017116000000001,2201,30020148200000001,3001,380221611500000001,3801,460251913710000001,4601,5402721161040000001,5401,6203024181260000001,6201,7003226201593000001,7001,780352
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —4,6604,740160150141131121111101918174684,7404,820164155145135125115105958676714,8204,9001691591491391291191101009080734,9004,9801731631531431331241141049484764,9805,0601771671571471381281181089888785,0605,14018117116215214213212211210293835,1405,22018517616615614613612611610797875,2205,300190180170160150140131121111101915,3005,380194184174164154145135125115105955,3805,4601981881781681591491
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —025000000000002530000000000003035100000000003540110000000004045110000000004550111000000005055111000000005560111100000006065211100000006570211110000007075221111000007580221111000008085222111100008590322211100009095332211110009510033222111100100105433221111001051104332221111011011544332221110115120443332211111201255443322211112513054433322111130135554433222111351405544433221114014565544332221
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —300305151414131312121111101030531015151414131312121111103103151515141413131212111110315320161515141413131212111132032516151514141313131212113253301616151514141313121211330335171616151514141313121233534017161615151414131312123403451717161615151414131312345350171716161515141413131235035518171716161515141413133553601817171616151515141413360365181817171616151514141336537019181817171616151514143
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —025000000000002530000000000003035000000000003540000000000004045000000000004550100000000005055100000000005560110000000006065111000000006570111000000007075111100000007580211100000008085211110000008590221110000009095221111000009510022211110000100105222111100001051102222111100011011532222111000115120322221111001201253322221110012513033322211110130135333222211111351403333222111114014543332222111
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —300305121211111010998873053101212111110109998831031513121211111010998831532013121211111010109983203251313121211111010998325330131312121211111010993303351413131212111110109933534014141313121211111010934034514141313121211111010934535015141413131212111110103503551514141313121211111010355360151514141313121211111036036515151414141313121211113653701615151414131312121111370375161615151414131312121
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	Complete All Information:   NAME _________________________________________________________________
	ADDRESS: ______________________________________________________________       Date of Birth ____/___/____
	CITY: ______________________STATE: _________ ZIP: _________
	CELL PHONE: (______) ________________     (3Rivers uses text messaging service to share and receive information)
	( Yes  (  No Are you legally permitted to work in the United States?
	( Yes  (  No Do you have a valid driver’s license?
	( Yes  (  No *If yes, do you maintain the necessary auto liability insurance as required by the state of Kansas?
	( Yes  (  No *If yes, are you willing and able to provide transportation for your consumer/employer?
	( Yes  ( No Have you ever been convicted of a felony? If yes, what state(s) _________________________________ (certain convictions will prohibit you from being hired)
	( Yes  ( No Have you ever been convicted of a felony? If yes, what state(s) _________________________________ (certain convictions will prohibit you from being hired)
	( Yes  ( No Do you have a current CNA, or CMA license? If yes, please attach certificate to application.
	( Yes ( No Have you been enrolled with 3Rivers Financial Management Services under a different name?
	If yes, previous name: _______________________________
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	Complete All Information:   NAME _________________________________________________________________
	ADDRESS: ______________________________________________________________       Date of Birth ____/___/____
	CITY: ______________________STATE: _________ ZIP: _________
	CELL PHONE: (______) ________________     (3Rivers uses text messaging service to share and receive information)
	( Yes  (  No Are you legally permitted to work in the United States?
	( Yes  (  No Do you have a valid driver’s license?
	( Yes  (  No *If yes, do you maintain the necessary auto liability insurance as required by the state of Kansas?
	( Yes  (  No *If yes, are you willing and able to provide transportation for your consumer/employer?
	( Yes  ( No Have you ever been convicted of a felony? If yes, what state(s) _________________________________ (certain convictions will prohibit you from being hired)
	( Yes  ( No Have you ever been convicted of a felony? If yes, what state(s) _________________________________ (certain convictions will prohibit you from being hired)
	( Yes  ( No Do you have a current CNA, or CMA license? If yes, please attach certificate to application.
	( Yes ( No Have you been enrolled with 3Rivers Financial Management Services under a different name?
	If yes, previous name: _______________________________
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	Figure
	WITHHOLDING ALLOWANCE AMOUNTSPayroll FrequencyNumber of payperiods per yearAmount of each withholding allowanceDaily or Miscellaneous(Each day of payroll period)260$8.65Weekly52$43.27Bi-weekly26$86.54Semi-monthly24$93.75Monthly12$187.50Quarterly4$562.50Semi-Annual2$1,125.00Annual1$2,250.00
	TABLE 3 — SEMI-MONTHLY PAYROLL PERIOD(a) SINGLE person (including Head of Household) (b) MARRIED personIf amount of wages (after The amount of KANSAS income If amount of wages (after The amount of KANSAS incomewithholding allowance) is: tax to be withheld is: withholding allowance) is: tax to be withheld is:Over But not over Over But not ove$0 $125....................................................................................$0 $0 $313 ...................................................................
	MARRIED Persons — SEMI-MONTHLY Payroll PeriodAnd the wages are —And the number of withholding allowances claimed is —AtleastBut less than012345678910013000000000000130170000000000001702100000000000021025000000000000250290000000000002903300000000000033037010000000000370410200000000004104504100000000045049052000000000490530630000000005305707420000000057061096300000000610650107410000000650690118520000000690730129641000000
	PAYPERIOD ENDINGNAMETOTAL REGULAR HOURSEARNINGSDEDUCTIONSNET PAYPMT CONF NOREG RATETOTALSSMEDICAREFED WHSTATE WH07-07Chloe Mitchele208.75175.0010.852.9613.004.00144.191402Conner Fryes208.75175.0010.852.9613.004.00144.191403Susan Wyls158.75131.258.132.478.002.00110.651404Gene Baldwyn208.75175.0010.853.3410.003.00147.81140507-14Chloe Mitchele208.75175.0010.852.9613.004.00144.191435Conner Fryes208.75175.0010.852.9613.004.00144.191436Susan Wyls158.75131.258.132.478.002.00110.651437Gene Baldwyn208.75175.0010.853
	Figure
	If amount of wages (afterThe amount of KANSAS incomeIf amount of wages (afterThe amount of KANSAS incomewithholding allowance) is:tax to be withheld is:withholding allowance) is:tax to be withheld is:    OverBut not over    OverBut not over$0$58$0$0$144$0$58$3463.1% of excess over $58$144$7213.1% of excess over $144$346$635$8.94 plus 5.25% of excess over $346$721$1,298$17.88 plus 5.25% of excess over $721$635$24.09 plus 5.7% of excess over $635$1,298$48.17 plus 5.7% of excess over $1,298If amount of wages (
	If amount of wages (afterThe amount of KANSAS incomeIf amount of wages (afterThe amount of KANSAS incomewithholding allowance) is:tax to be withheld is:withholding allowance) is:tax to be withheld is:    OverBut not over    OverBut not over$0$750$0$0$1,875$0$750$4,5003.1% of excess over $750$1,875$9,3753.1% of excess over $1,875$4,500$8,250$116.25 plus 5.25% of excess over $4,500$9,375$16,875$232.50 plus 5.25% of excess over $9,375$8,250$313.13 plus 5.7% of excess over $8,250$16,875$626.25 plus 5.7% of exce
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —065000000000006575000000000007585100000000008595100000000009510510000000000105115200000000001151252100000000012513521000000000135145310000000001451553200000000015516532000000000165175321000000001751854210000000018519543100000000195205432000000002052155321000000021522554210000000225235543100000002352456432000000024525565321000000255265654210000002652757543100000027528576432000000285295765320
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —615625232119171412108754625635242219171512108764635645242220181513119765645655252320181614119865655665262321191614121087566567526242119171512108766756852724222017151311976685695272522201816131198669570528252321181614129867057152826242119171412108771572529262422191715131087725735302725222018151311977357453028252321181614119874575531282623211917141210875576531292624221917151310876577532292724
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —060000000000006080000000000008010000000000000100120000000000001201400000000000014016000000000000160180100000000001802001000000000020022021000000000220240310000000002402603210000000026028043100000000280300532100000003003205421000000032034064320000000340360654210000003603807643200000038040086542100000400420876432000004204409865421000044046098754310000460480109765321000480500119875431000500520
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —1,1601,18041393735323028262321191,1801,20043403836333129272422201,2001,22044413937343230282523211,2201,24045424038363331292624221,2401,26046434139373432302725231,2601,28047444240383533312926241,2801,30048454341393634323027251,3001,32049474442403735333128261,3201,34050484543413836343229271,3401,36051494644424037353330281,3601,38052504745434138363432291,3801,40053514846444239373533301,4001,42
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —012500000000000125145100000000001451651000000000016518520000000000185205200000000002052253000000000022524541000000000245265420000000002652855200000000028530563000000000305325641000000003253457410000000034536575200000000365385853000000003854059631000000040542597410000000425445107520000000445465118520000000465485118630000000485505129641000000505525121074200000052554513108520000005455651411863
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —1,2251,2454642373328241916131181,2451,2654743383429252017141191,2651,2854844393530262117141291,2851,30550454036312722181512101,3051,32551464237322823191613101,3251,34552474338332924201614111,3451,36553484439353025211714121,3651,38554494540363126221815121,3851,40555504641373228231816131,4051,42556524742383329241916131,4251,44558534843393430252117141,4451,46559544944403531262217151,4651,48560
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —013000000000000130170000000000001702100000000000021025000000000000250290000000000002903301000000000033037020000000000370410300000000004104504200000000045049063000000000490530742000000005305708530000000057061097410000000610650118530000000650690129641000000690730131085200000073077014129641000007708101613108520000081085017141196310000850890181513107520000890930191714119630000930970211815121074
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —2,3302,37083797470656156524743382,3702,41086817672676358544945402,4102,45088837974696560565147422,4502,49090858176726762585349442,4902,53092878378746965605551462,5302,57094898580767167625853492,5702,61096918782787369646055512,6102,65098948985807571666257532,6502,690101969187827873686459552,6902,730103989389848075716661572,7302,7701051009591868277736864592,7702,8101071029893888479757066612,8
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —014500000000000145165100000000001651852000000000018520520000000000205225300000000002252453100000000024526541000000000265285520000000002853055200000000030532563000000000325345741000000003453657410000000036538585200000000385405853000000004054259630000000042544510741000000044546510742000000046548511852000000048550511963000000050552512963000000052554513107410000005455651310852000000565585141185
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —1,2451,265464136312621181512961,2651,285474237322722181512971,2851,3054843383328231916131071,3051,3254944393429241917141181,3251,3455045403530252117141181,3451,3655146413631272218151291,3651,38552474237332823181613101,3851,40553484338342924191613101,4051,42554494440353025201714111,4251,44556504541363126211714121,4451,46557514742373227221815121,4651,48558534843383328231916131,4851,5055954494
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —013000000000000130170000000000001702100000000000021025000000000000250290000000000002903300000000000033037010000000000370410200000000004104504100000000045049052000000000490530630000000005305707420000000057061096300000000610650107410000000650690118520000000690730129641000000730770141185200000077081015129630000008108501613107410000085089017141196300000890930191613107410000930970201714118520000
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —2,3302,37080757065605551464137342,3702,41082777267625853484338352,4102,45084797470656055504540372,4502,49086817772676257524742382,4902,53088847974696459544944392,5302,57091868176716661565146412,5702,61093888378736863585348432,6102,65095908580757065605550462,6502,69097928782777267625753482,6902,73099948984797469656055502,7302,770101969186817672676257522,7702,810103989388837974696459542,8102,
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —0270000000000002703302000000000033039030000000000390450500000000004505107100000000051057093000000000570630115000000000630690137100000000690750159300000000750810161150000000081087018127000000008709302014930000000930990221610500000009901,050241812600000001,0501,110262014820000001,1101,1702822161040000001,1701,2302924181260000001,2301,2903125201482000001,2901,35033272216104000001,3501,41035292
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —3,5703,63015314213112111010090807060513,6303,69015614613512411310393837364543,6903,75016014913812811710696867767573,7503,81016315214213112011099908070603,8103,870167156145134124113103938373633,8703,930170159149138127116106968676663,9303,990173163152141131120109998979693,9904,0501771661551451341231131029282734,0504,1101801691591481371271161059586764,1104,1701841731621521411301191099989794,17
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —02600000000000026034000000000000340420000000000004205000000000000050058000000000000580660000000000006607402000000000074082050000000000820900710000000009009801040000000009801,0601260000000001,0601,1401593000000001,1401,22017116000000001,2201,30020148200000001,3001,380221611500000001,3801,460251913710000001,4601,5402721161040000001,5401,6203024181260000001,6201,7003226201593000001,7001,780352
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —4,6604,740160150141131121111101918174684,7404,820164155145135125115105958676714,8204,9001691591491391291191101009080734,9004,9801731631531431331241141049484764,9805,0601771671571471381281181089888785,0605,14018117116215214213212211210293835,1405,22018517616615614613612611610797875,2205,300190180170160150140131121111101915,3005,380194184174164154145135125115105955,3805,4601981881781681591491
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —025000000000002530000000000003035100000000003540110000000004045110000000004550111000000005055111000000005560111100000006065211100000006570211110000007075221111000007580221111000008085222111100008590322211100009095332211110009510033222111100100105433221111001051104332221111011011544332221110115120443332211111201255443322211112513054433322111130135554433222111351405544433221114014565544332221
	  And the number of withholding allowances claimed is —012345678910  The amount of income tax to be withheld shall be —300305151414131312121111101030531015151414131312121111103103151515141413131212111110315320161515141413131212111132032516151514141313131212113253301616151514141313121211330335171616151514141313121233534017161615151414131312123403451717161615151414131312345350171716161515141413131235035518171716161515141413133553601817171616151515141413360365181817171616151514141336537019181817171616151514143
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