
Signature 

No Ramsey County employee may carry or possess a firearm while on duty, other than law enforcement personnel properly licensed to 
carry firearms as part of their employment with Ramsey County. This prohibition includes, but is not limited to:  

• Driving on County business;
• Riding as a passenger in a car or any kind of public transportation while on County business;
• Working at any County‐owned or leased building, facility, or space;
• Performing emergency or on‐call work after normal business hours and on weekends;
• Working at private homes or businesses on behalf of the County; and
• Attending training or conferences of any kind on behalf of, or as part of, your work for the County.

This County directive does not prohibit the proper storage of a firearm by an employee in an employee’s vehicle in a County‐owned 
parking area. Violations of this directive are subject to discipline up to and including termination. I have read and understand this 
directive. Furthermore, I understand that disciplinary action up to and including termination may result if I should violate this directive.  

Employee Signature:  _________________________________________  Date:  ___________________ 

Election Judge Application 

Last Name ___________________________ First Name  __________________________MI  _________ 

Street Address  _______________________________________________________________________ 

City ____________________________________________         State____           ZIP Code____________ 

Cell Phone ________________________    Other Preferred Phone______________________________ 

Email Address _______________________________________   Birthdate: ____ / ____ / _______ 

Emergency Contact Information 

Emergency Contact Name   ______________________________________________________________ 

Relationship  _________________________ Phone   _________________________________________ 

Gender ______________________ 

Languages Spoken:   ___________________________________________________________________ 

Race/Ethnicity/Tribal Affiliation 
This information is collected to help ensure equity, diversity and inclusion in election judge recruitment. Our priority is for election judges 
to represent the many communities Ramsey County serves. 

__________________________________________________________________________________________________________________

Political Party Affiliation
Grassroots-Legalize Cannabis 
Republican 

DFL
Legalize Marijuana Now Other/none __________________________________



 Section 2 — Exemption From Minnesota Withholding
	 Complete	Section	2	if	you	claim	to	be	exempt	from	Minnesota	income	tax	withholding	(see Section 2 instructions for qualifications).	If	applicable,	

check	one	box	below	to	indicate	why	you	believe	you	are	exempt:
  A  I	meet	the	requirements	and	claim	exempt	from	both	federal	and	Minnesota	income	tax	withholding.
  B  Even	though	I	did	not	claim	exempt	from	federal	withholding,	I	claim	exempt	from	Minnesota	withholding,	because	of	all	of	the	following:

• I	had	no	Minnesota	income	tax	liability	last	year	
• I	received	a	refund	of	all	Minnesota	income	tax	withheld
• I	expect	to	have	no	Minnesota	income	tax	liability	this	year

 C		All	of	the	following	are	true:	
• My	spouse	is	a	military	service	member	assigned	to	a	military	location	in	Minnesota
• My	domicile	(legal	residence)	is	in	another	state	
• I	am	in	Minnesota	solely	to	be	with	my	spouse.	My	state	of	domicile	is	

  D  I	am	an	American	Indian	that	resides	and	works	on	a	reservation.
  E  I	am	a	member	of	the	Minnesota	National	Guard	or	an	active	duty	U.S.	military	member	and	claim	exempt	from	Minnesota	withholding	 

	 on	my	military	pay.
  F  I	receive	a	military	pension	or	other	military	retirement	pay	as	calculated	under	U.S.	Code,	title	10,	sections	1401	through	1414,	1447		 	

	 through	1455,	and	12733	and	I	claim	exempt	from	Minnesota	withholding	on	this	retirement	pay.

Minnesota Allowances and Additional Withholding 
1 Minnesota Allowances. Enter	Step	F	from	Section	1	above	or	Step	10	of	the	Itemized	Deductions	Worksheet  .  .  1 
2	 Additional	Minnesota	withholding	you	want	deducted	each	pay	period	(see instructions)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

2020 W4-MN, Minnesota Employee Withholding Allowance/Exemption Certificate

Employees: Give	the	completed	form	to	your	employer.

Employers
See	the	employer	instructions	to	determine	if	you	must	send	a	copy	of	this	form	to	the	Minnesota	Department	of	Revenue.	If	required,	enter	your
information	below	and	mail	this	form	to	the	address	in	the	instructions.	(Incomplete	forms	are	considered	invalid.)	We	may	assess	a	$50	penalty	for	
each	required	Form	W-4MN	not	filed	with	us. Keep	a	copy	for	your	records.

Employee’s	Signature	 Date	 Daytime	Phone
I certify that all information provided in Section 1 OR Section 2 is correct. I understand there is a $500 penalty for filing a false Form W-4MN.

Employees
Complete	Form	W-4MN	so	that	your	employer	can	withhold	the	correct	Minnesota	income	tax	from	your	pay.	Consider	completing	a	new	Form	 
W-4MN	each	year	and	when	your	personal	or	financial	situation	changes.
Employee’s	First	Name	and	Initial	 Last	Name	 	 	 Employee’s	Social	Security	Number

Permanent	Address	 	 	 	 Marital Status (Check one):

     

City	 	 State	 ZIP	Code	 		Married
    		Married,	but	withhold	at	higher	Single	rate

Single;	Married,	but	legally	separated;	or	 
Spouse	is	a	nonresident	alien

Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.  
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid. 

 Section 1 — Determining Minnesota Allowances
 A	 Enter	“1”	for	yourself	if	no	one	else	can	claim	you	as	a	dependent	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  A 
 B	 Enter	“1”	if	any	of	the	following	apply:	 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . B 

•	 You	are	single	and	have	only	one	job
•	 You	are	married,	have	only	one	job,	and	your	spouse	does	not	work
•	 Your	wages	from	a	second	job	or	your	spouse’s	wages	are	$1500	or	less

  C	 Enter	“1”	for	your	spouse.	You	may	choose	to	enter	“0”	if	you	are	married	and	have	either	a	 
	 	 working	spouse	or	more	than	one	job.	(Entering “0” may help you avoid having too little tax withheld.)  .  .  .  .  . C 
  D	 Enter	the	number	of	dependents	(other	than	your	spouse	or	yourself)	you	will	claim	on	your	tax	return.  .  .  .  D 
  E	 Enter	“1”	if	you	will	file	as	Head	of	Household (see instructions for qualifying as Head of Household) .  .  .  .  .  .  .  .  E  
   F Total number of allowances claimed.	Add	steps	A	through	E.	 
	 	 If	you	plan	to	itemize	deductions	on	your	2020	Minnesota	income	tax	return,	you	may	also	complete	the	 
	 	 Itemized	Deductions	and	Additional	Income	Worksheet.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  F 

Name	of	Employer	 													Federal	Employer	ID	Number	(FEIN)																		Minnesota	Tax	ID	Number

Address	 City	 State	 	ZIP	Code



Form W-4MN Employee Instructions

What’s New?
Beginning in 2020, federal Form W-4 does not use withholding allowances. If you complete a 2020 Form W-4, you must complete Minnesota 
Form W-4MN to determine your allowances for Minnesota income tax withholding.

When should I complete Form W-4MN?
Complete Form W-4MN if any of the following apply:
• You begin employment
• You change your filing status
• You reasonably expect to change your filing status in the next calendar year
• Your personal or financial situation changes
• You claim exempt from Minnesota withholding (see Section 2 instructions for qualifications)
• You request an additional amount of tax deducted each pay period
If you have not had sufficient Minnesota income tax withheld from your wages, we may assess penalty and interest when you file your state 
income tax return.

Your employer may be required to submit copies of your Form W-4MN to the Minnesota Department of Revenue.

Note: You may be subject to a $500 penalty if you submit a false Form W-4MN.

What if I have completed federal Form W-4?
If you completed a Form W-4 from 2019 or in prior years, you may complete Form W-4MN to determine your allowances for Minnesota 
withholding purposes. If you completed a 2020 Form W-4, you must complete Form W-4MN to determine your allowances for Minnesota 
withhholding. 

Your Minnesota allowances must not be greater than your federal allowances.

What if I am exempt from Minnesota withholding?
If you claim exempt from Minnesota withholding, complete only Section 2 of Form W-4MN and sign the form to validate it. You must provide 
your employer with a new Form W-4MN by February 15 of each year if you claim exempt. 

You cannot claim exempt from withholding if all of the following apply:
• Another person can claim you as a dependent on their federal tax return
• Your annual income exceeds $1,100
• Your annual income includes more than $350 of unearned income

What if I am a nonresident alien for U.S. income taxes? 
If you are a nonresident alien, you are not allowed to claim exempt from withholding. You will check the single box for marital status 
regardless of your actual marital status and may enter one personal allowance on Step A. Enter zero on steps B, C, and E.

If you are resident of Canada, Mexico, South Korea or India and allowed to claim dependents, you may enter the number of dependents on 
Step D.

Section 1 — Minnesota Allowances Worksheet
Complete Section 1 to find your allowances for Minnesota withholding tax. For regular wages, withholding must be based on allowances you 
claimed and may not be a flat amount or percentage of wages.
If you expect to owe more income tax for the year than will be withheld, you can claim fewer allowances or request additional Minnesota 
withholding from your wages. Enter the amount of additional Minnesota income tax you want withheld on line 2 of Section 1

Nonwage Income
Consider making estimated payments if you have a large amount of “nonwage income.” Nonwage income (other than tax-exempt income) 
includes interest, dividends, net rental income, unemployment compensation, gambling winnings, prizes and awards, hobby income, capital 
gains, royalties, and partnership income. 

Two Earners or Multiple Jobs
If your spouse works or you have more than one job, figure the total number of allowances you are entitled to claim on all jobs using 
worksheets from only one Form W-4MN. Usually, your withholding will be more accurate when all allowances are claimed on the Form 
W-4MN for the highest paying job and zero allowances are claimed on the others.

Head of Household
You may claim Head of Household as your filing status if you are unmarried and pay more than 50 percent of the costs of keeping up a home 
for yourself, your dependents, and other qualifying individuals. Enter “1” on Step E if you may claim Head of Household as your filing status 
on your tax return.

Complete this form for your employer to calculate the amount of Minnesota income tax to be withheld from your pay.

Continued



Employer instructions are on the next page.

Itemized Deductions and Additional Income Worksheet
1 Enter an estimate of your 2020 Minnesota itemized deductions. For 2020, you may have to reduce your itemized deductions  

if your income is over $197,850 ($98,925) if you are married filing separately). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 Enter one of the following based on your filing status: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a. $24,800 if Married Filing Jointly
b. $18,650 if Head of Household
c. $12,400 if Single or Married Filing Separately

3 Subtract step 2 from step 1. If zero or less, enter 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4 Enter an estimate of your 2020 additional standard deduction (from page XX of the Form M1 instructions) . . . . . . . . . . . . . . .
5 Add steps 3 and 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 Enter an estimate of your 2020 taxable nonwage income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7 Subtract step 6 from step 5. If zero, enter 0. If less than zero, enter the amount in parentheses.. . . . . . . . . . . . . . . . . . . . . . . . . .
8 Divide the amount on step 7 by $4,300. If a negative amount, enter in parentheses. Do not include fractions . . . . . . . . . . . . . .
9 Enter the number on step F of Section 1 on page 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10  Add step 8 and 9 and enter the total here. If zero or less, enter 0. Enter this amount on line 1 of page 1. . . . . . . . . . . . . . . . . .

What if I itemize deductions on my Minnesota return or have other nonwage income?
Use the Itemized Deductions and Additional Income Worksheet to find your Minnesota withholding allowances. Complete Section 1 on page 1, 
then follow the steps in the worksheet on the next page to find additional allowances.
Section 2 — Minnesota Exemption
Your employer will not withhold Minnesota taxes from your pay if you are exempt from Minnesota withholding. You cannot claim exempt 
from withholding if all of the following apply:
• Another person can claim you as a dependent on their federal tax return
• Your annual income exceeds $1,100
• Your annual income includes more than $350 of unearned income
Box A
Check box A of Section 2 to claim exempt if all of the following apply:
• You meet the requirements to be exempt from federal withholding
• You had no Minnesota income tax liability in the prior year and received a full refund of Minnesota tax withheld
• You expect to have no Minnesota income tax liability for the current year
Box B
Check box B of Section 2 if you are not claiming exempt from federal withholding, but meet the second and third requirements for box A.
Box C
Check box C in Section 2 to claim exempt if all of the following apply:
• You are the spouse of a military member assigned to duty in Minnesota
• You and your spouse are domiciled in another state
• You are in Minnesota solely to be with your active duty military spouse member
Boxes D-F
If you receive income from the following sources, it is exempt from Minnesota withholding. Your employer will not withhold Minnesota tax 
from that income when you check the appropriate box in Section 2.
• Box D: You receive wages as a member of an American Indian tribe living and working on the reservation of which you are an enrolled 

member. 
• Box E: You receive wages for Minnesota National Guard (MNG) pay or for active duty U.S. military pay. MNG and active duty U.S. 

military members can claim exempt from Minnesota withholding on these wages, even if taxable federally. For more information, see 
Income Tax Fact Sheet 5, Military Personnel.

• Box F: You receive a military pension or other military retirement pay calculated under U.S. Code title 10, sections 1401 through 1414, 1447 
through 1455, and 12733. You may claim exempt from Minnesota withholding on this income even if it is taxable federally.

Note: You may not want to claim exempt if you (or your spouse if filing a joint return) expect to have other forms of income subject to 
Minnesota tax and you want to avoid owing tax at the end of the year.
If you claim exempt from Minnesota withholding, you must provide your employer with a new Form W-4MN by February 15 of each year.
Nonresident Alien
If you are a nonresident alien for federal tax purposes, do not complete Section 2. 
Use of Information
All information on Form W-4MN is private by state law. It cannot be given to others without your consent, except to the Internal Revenue Service, 
to other states that guarantee the same privacy, and by court order. Your name, address, and Social Security number are required for identification. 
Information about your allowances is required to determine your correct tax. We ask for your phone number so we can call if we have a question.

Questions? 
• Website: www.revenue.state.mn.us   
• Email: withholding.tax@state.mn.us   
• Phone: 651-282-9999 or 1-800-657-3594 (toll-free) 



Form W-4MN Employer Instructions
What’s New?
Beginning in 2020, federal Form W-4 will not determine withholding allowances used to determine the amount of Minnesota withholding. Em-
ployees completing a 2020 Form W-4 will need to complete 2020 Form W-4MN to determine the appropriate amount of Minnesota withholding.

Use the amount on line 1 of page 1 for calculating the withholding tax for your employees.

When does an employee complete Form W-4MN?
Employees complete Form W-4MN when they begin employment or when their personal or financial situation changes.

How should I determine Minnesota withholding for an employee that does not complete Form W-4MN?
If an employee does not complete Form W-4MN and they have a federal Form W-4 (from 2019 or prior years) on file, use the allowances on 
their federal Form W-4. If the employee does not complete a Form W-4MN, withhold Minnesota tax as if the employee is single with zero 
withholding allowances.

What if my employee claims to be exempt from Minnesota withholding?
If your employee claims exempt from Minnesota withholding, they must complete Section 2 of Form W-4MN. They must provide you with a 
new Form W-4MN by February 15 of each year. 

When do I need to submit copies of a Form W-4MN to the department?
You must send copies of Form W-4MN to us if any of the following apply:
• The employee claims more than 10 Minnesota withholding allowances
• The employee checked box A or B under Section 2, and and you reasonably expect the employee’s wages to exceed $200 per week
• You believe the employee is not entitled to the number of allowances claimed

You do not need to submit Form W-4MN to us if the employee is asking to have additional Minnesota withholding deducted from their pay.

We may assess a $50 penalty for each Form W-4MN you do not file with us when required.

Mail Forms W-4MN to:  
Minnesota Department of Revenue  
Mail Station 6501  
600 N. Robert St. 
St. Paul, MN 55146-6501

What if my employee is a resident of a reciprocity state?
If your employee is a resident of North Dakota or Michigan and they do not want you to withhold Minnesota tax from their wages, they must 
complete Form MWR, Reciprocity Exemption/Affidavit of Residency. They must complete a Form MWR by February 28 of each year, or within 
30 days after they begin working or change their permanent residence. See Withholding Fact Sheet 20, Reciprocity - Employee Withholding, for 
more information.

What is an invalid Form W-4MN?
A Form W-4MN is considered invalid if any of the following apply:
• There is any unauthorized change or addition to the form, including any change to the language certifying the form is correct
• The employee indicates in any way the form is false by the date they provide you with the form
• The form is incomplete or lacks the necessary signatures
• Both Section 1 and Section 2 were completed
• The employer information is incomplete

What if I receive an invalid form?
Do not use the invalid form to calculate Minnesota income tax withholding. Have the employee complete and submit a new Form W-4MN. If 
the employee does not give you a valid form, and you have an earlier Form W-4MN or Form W-4 (from 2019 or prior years) from them, use the 
earlier form to calculate their withholding. Otherwise, withhold taxes as if the employee is single and claiming zero withholding allowances.

What if my employee is a nonresident alien of the United States?
If the wages to this employee are subject to income tax withholding, you will use Table 1 and the procedure under Withholding Adjustment 
for Nonresident Alien Employees in IRS Publication 15-T to determine the correct Minnesota withholding tax. Do not use this procedure for 
nonresident alien students from India and business apprentices from India.



Return this completed form to your Department HR/Payroll Contact 

Direct Deposit Authorization Form 

Employee Name: 

Department Name: Best Contact Phone #:     

I hereby authorize Ramsey County and the financial institution(s) listed below to initiate electronic credit entries to the 
account(s) and in the amount(s) indicated below, and, if necessary, debit entries and/or adjustments for any credit entries in 
error, each payday.  This authorization will remain in effect until I notify Ramsey County in writing to cancel it, in sufficient 
time as to afford Ramsey County a reasonable opportunity to act on it.  If this is a change, I understand that any previous 
Direct Deposit authorizations are hereby revoked by the new Direct Deposit authorizations listed below. 

• Enter bank information into the primary account box.  This is the account for which the balance of net pay will be
deposited – 100% of the net pay if no other account is provided for direct deposit or the remaining net pay balance if
more than one bank account is listed.

• The second and third accounts may be used if additional bank accounts are requested to be used for deposit.  The
amounts must be whole, flat, dollar amounts or a percentage of net pay.

• If there is no bank account available for direct deposit, select the Focus Card.  This option is only available to
employees who do not have a bank account, and cannot be used as an additional bank account for partial deposits of
payroll funds.  This option will also be used if a direct deposit form is not returned within seven (7) days of hire.

Banking Information TYPE OF ACTION 

Pr
im

ar
y 

A
cc

ou
nt

 

Name of Financial Institution & Branch:    
Location (City & State):    
Depository Transit Number (Routing Number)    
Account #:    
Type of Account:   Checking      Savings  
The net balance of your check will be deposited into this account. 

 NEW AUTHORIZATION 
 NO CHANGE 
 CHANGE – Amount 
 CHANGE – Route/Acct # 
 CHANGE – Type of Acct 
 CANCEL 

Se
co

nd
 A

cc
ou

nt
 Name of Financial Institution & Branch:    

Location (City & State):    
Depository Transit Number (Routing Number): 
Account # :    
Type of Account:   Checking      Savings  

  Dollar Amount to be Deposited each Payday $   .00 (whole dollars) 
  Net Pay Percentage to be Deposited each Payday % 

 NEW AUTHORIZATION 
 NO CHANGE 
 CHANGE – Amount 
 CHANGE – Route/Acct # 
 CHANGE – Type of Acct 
 CANCEL 

Th
ird

   
 A

cc
ou

nt
 Name of Financial Institution & Branch:    

Location (City & State):    
Depository Transit Number (Routing Number): 
Account # :    
Type of Account:   Checking      Savings  

  Dollar Amount to be Deposited each Payday $   .00 (whole dollars) 
  Net Pay Percentage to be Deposited each Payday % 

 NEW AUTHORIZATION 
 NO CHANGE 
 CHANGE – Amount 
 CHANGE – Route/Acct # 
 CHANGE – Type of Acct 
 CANCEL 

Fo
cu

s 
C

ar
d*

 A bank account is not available for direct deposit.  Deposit entire pay check 
onto a Focus Payroll Card administered by US Bank.  Once enrolled, this 
option may only be cancelled when a valid bank account is added for deposit. 

 NEW AUTHORIZATION 
 CANCEL 

* If no bank account information is provided for direct deposit within seven (7) days of hire, you will be
automatically enrolled in the Focus Payroll Card program administered by US Bank until such time as you provide
checking or savings account information.

I agree to, and have attached a voided check and/or savings account deposit/withdrawal document for each financial 
institution for which I have indicated electronic funds transfer shall be made, for the purpose of proper verification of the 
financial institutions’ Depository Transit Number(s) and my individual account number(s).  I further understand and agree 
that each account listed above has my name on it at that financial institution. 

NOTE:  The above information may contain data that is considered private under MN Statutes 13.04, but we will not be 
able to process this authorization without it. 

____________________________________________________________ __________________________________ 
Employee Signature Date 
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