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NEW HIRE REPORTING 
 
 
 
To: ISSD Data Control  
 New Hire Directory 
 PO Box 9023 
 Olympia, Washington  98507-9023 
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From:  
 
 
 
 
 

 
Form W-4 

 
Employee’s Withholding Allowance Certificate 

 
 

1. Please print:  First name  m.i. Last name Date of Birth 2.Social Security # 

3. Home Address (number and street or rural route  

4. City or town, state and ZIP code  

9. Employer 
 

 

10. EIN 
 
 

 

 


