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PERSONAL INFORMATION Date 

Name    Social Security # 
Last   First  Middle 

City State Zip 

City State Zip 

 Alternate Phone #: 

Referred By: 

 YES   NO   Are you at least 18 years of age?  YES 

Other surnames that I have used: 

Present Address  
Street 

Permanent Address   

Street 

Home Phone #:  

How did you hear about this position? 

Are you legally entitled to work in the United 
States? 

U.S. Military or Naval Service Rank  Present Membership in National Guard or Reserves?  YES   NO 

EMPLOYMENT DESIRED 

Position:  RN  LPN/LVN         Homemaker  Home Health Aide          Staffing          Clerical        

 Personal Care Attendant   Other 

Have you passed Competency Testing?     YES    NO  Do you have a Certificate?       YES    NO 

Do you have a current Driver’s License?     YES    NO   Do you currently have a car?     YES   NO 

Have you ever applied to this Company before?      YES   NO  Where? When? 

PROFESSIONAL LICENSES, CERTIFICATION, AND REGISTRATIONS 

Do you have any professional licenses, certifications and/or registrations?     YES   NO 

License/Certificate/ 
Registration #: 

Type State Issued Date Expires 
Status (List Active, Inactive, Restricted, 

Conditional or Pending) 

Federal and State laws prohibit discrimination in employment because of sex, race, creed, religion, national origin, age, 
handicap, marital status, status with regard to public assistance or veterans employment.  We are an equal opportunity 
employer. 

Absolute Care LLC
📍    6385 Old Shady Oak Road, 

 Suite 250, Eden Prairie, MN 55344 

✆ 952-406-0376, 📠 612-465-6729

📧   absolutecare22@gmail.com

APPLICATION FOR EMPLOYEE

NO



REFERENCES 

Give below the names of three work related references. 

NAME ADDRESS COMPANY/POSITION PHONE 

EDUCATION 

NAME AND LOCATION OF SCHOOL 
YEARS 

ATTENDED 
GRADUATED DEGREE/CERTIFICATION 

HIGH SCHOOL  Yes 

 No 

COLLEGE  Yes 

 No 

COLLEGE  Yes 

 No 

ADDITIONAL 

TRAINING 

FORMER EMPLOYERS 

List below your complete employment history for the last five years, starting with the most recent position first. 
Attach additional pages if necessary.  

DATE 
MONTH AND YEAR 

NAME AND ADDRESS OF EMPLOYER 
SUPERVISOR'S NAME 

SALARY POSITION REASON FOR LEAVING 

FROM 

TO 
May we contact?  YES     NO  

FROM 

TO 

FROM 

TO 

FROM 

TO 

I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of 
facts called for is cause for rejection or dismissal. Further, I understand and agree that my employment is for no definite 
period and may, regardless of the date of payment of my wages and salary, be terminated at any time, with or without cause, 
and with or without any prior notice.    
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I hereby agree that, as a condition of employment by the Agency, I will promptly inform the Agency in writing of any criminal 
convictions, in any jurisdiction (including all pleas of guilty), other than minor traffic offenses, of which I am convicted after 
today.  



VOLUNTARY SELF-IDENTIFICATION INFORMATION 

 Absolute Care LLC is an Equal Opportunity/Affirmative Action Employer. All qualified 

applicants will receive consideration for employment without regard to sex, race, color, national 
origin or ancestry, age, handicap, marital status, source of income, class, physical characteristics, 
sexual orientation or political beliefs. 

As an employer, we comply with government regulations and affirmative action responsibilities. 
Solely to help us comply with government record keeping, reporting and other legal requirements, 
please complete this Voluntary Self-Identification Information form. This data is for analysis and 
affirmative action only and submission of this information is voluntary. This data will be kept in a 
confidential file separate from your Application for Employment. 

Date 

Position Applied For 

Gender:      
 Male     
 Female   
 Choose not to respond 

Race/Ethnic Background: 

 American Indian / Alaskan 
Native 

 Asian  

 Native Hawaiian/ Other Pacific Islander 

 Black / African or African 
American 

 Hispanic / Latino 

 White / Caucasian 

 Two or More Races 

 Choose not to respond 

Veteran Status: 

 Vietnam era veteran 

 Disabled veteran 

 Other veteran 

 Non-veteran 

 Choose not to respond 

Disability Status*: 

 Disabled 

 Not disabled 

 Choose not to respond 

Date   Signature 

* According to the American with Disabilities Act, the term “disability” means,
  with respect to an individual, a physical or mental impairment that substantially limits 
 one or more of the major life activities of that individual, a record of such an  
  impairment, or being regarded as having such an impairment. 
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Background Information and Release Form 

Minnesota Law requires that we secure the following information from any prospective employee who may be involved in duties 

requiring contact with clients in their homes. It is very important that you provide complete and accurate information. Failure to do so 

may bring adverse consequences, including the loss of any employment with Absolute Care LLC. I authorize Absolute Care LLC 

the Department of Human Services, the Office of Inspector General and the MN Bureau of Criminal Apprehension to conduct a 

background investigation as part of the employment screening and selection process. 

Please complete all the information in this application in order to process the background check 

Background information 

Last Name First M.I.

Street 

Address 
Apartment/Unit # 

City State ZIP 

Phone 

Date of Birth  

(MM/DD/YY

YY) Social Security 

No. 

Gender Race 

DRIVER’S LICENSE #/STATE ID STATE ISSUED 

Other Names Used by Applicant 

I hereby authorize all individuals, institutions, and entities with which I have been associated, who have knowledge concerning information 

requested in this form to consult with and release relevant information to Absolute Care LLC, and designees 

I hereby release Absolute Care Inc., its agents and designees, and all other individuals, institutions and entities providing information in 

accordance with the authorization contained herein from liability for the acts performed in good faith and without malice in connection with the 

investigation of this form and the release and exchange of information authorized above. This release shall be in addition to any other applicable 

immunity provided by law for investigatory activities. 

I hereby agree that, as a condition of employment by Absolute Care LLC, I will promptly inform the agency in writing of any criminal 

conviction, in any jurisdiction (including all pleas of guilty),Other than minor traffic offenses, of which I am convicted after today. I am informed of 

the content of the Background Study Privacy Notice. I understand that Minnesota Absolute Care LLC will run a background check through the 

Department of Human Services, the Office of Inspector General and the MN Bureau of Criminal Apprehension. 

Signature: Date: 

PRINT FULL 

NAME: 

office use only 

THE FOREGOING 

INFORMATION 

COLLECTED BY 

INFORMATION 

COLLECTED 

ON 

/ / 
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 CONFIDENTIALITY OF CLIENT INFORMATION 

AGENCY POLICY: 

By accepting employment with Absolute Care LLC, you have obligated yourself to carefully refrain 

from discussing any client’s condition or personal affairs with anyone outside the agency, unless 

expressly authorized to do so.  Do not pass on medical information to clients and visitors unless you 

have been instructed to do so by your supervisor.  In addition, all information seen or heard regarding 

clients, directly or indirectly, is completely confidential and not to be discussed even with your family.  

Your job as Absolute Care LLC., employee requires that you govern yourself by high ethical 

standards. Failure to recognize the importance of confidentially is not only a breach of agency this, 

but can also involve an employee in legal proceedings. Information about clients or the agency is not 

to be given to media.  This is essential for protection of both the client and the agency. Very strict 

laws regarding the release of information concerning clients bind agencies. 

I have read and agree to abide by the above policy on confidentiality.  I realize that violating this 

policy may result in termination of my employment 

________________________________________________________________ 
Employee Name (print) 

_____________________________________________________ __________ 
Signature of Employee       Date 
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Minnesota New Hire Reporting Form 

Effective July 1, 1996 Minnesota Statute 256.998 requires all Minnesota Employers, both public and private, to report all
Newly hired, rehired, or returning to work employees to the State of Minnesota within 20 days of hire or rehire date. 

Information about new hire reporting and online reporting is available on our web site: www.mn-newhire.com 

Send completed forms to: 
Minnesota New Hire Reporting Center 
PO Box 64212 
St. Paul, MN 55164-0212 
Fax: (651) 227-4991 or toll-free fax (800) 692-4473 

 

REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING 
Questions? Call us at (612)-532-4673  

EMPLOYER INFORMATION 
Federal Employer ID Number (FEIN) (Please use the same FEIN as the listed employee’s quarterly wages will be reported under): 

Employer Name:

Employer Address (Please indicate the address where the Income Withholding Orders should be sent). 

Employer City:  Employer State:  Zip Code (5 digit): 

M N 
Employer Phone:  Extension:    Employer Fax: 

- - - - 
Employer Email: 

EMPLOYEE INFORMATION 
Employee Social Security Number (SSN) 

- - 

Employee First Name:  Middle Initial:    Last Name:

Employee Address. 

Employee City:  Employer State:  Zip Code (5 digit): 

M N 
Employee Phone:  Employee Fax: 

- - 
Date of Hire(mm/dd/yy yy): (optional)  Date of Birth (mm/dd/yy yy): (optional)  Employee State of Hire 

/ / / / 

To ensure the highest level of accuracy, please print neatly in 
capital letters and avoid contact with the edges of the boxes. 
The following will serve as an example: 

A B C 1 2 3

CHECK THIS BOX IF THIS IS AN 
INDEPENDENT CONTRACTOR (1099) 
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2025 W-4MN, Minnesota 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 Number

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 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. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Name and Initial Last Name   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

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer. 
 Section 1 — Determining Minnesota Allowances

 A Enter “1” 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” if you are married. Or 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 use the filing status Head of Household (see instructions). . . . . . . . . . . . . . . . . E 
 F  Add steps A through E. If you plan to itemize deductions on your 2024 Minnesota income tax  

     return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . . . F 

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 for each pay period (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . .  2 $

 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:

• 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 these apply: 
• 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 for which I am enrolled (see instructions).
   Enter the reservation name: 
   Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number: 
  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

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

Address City State  ZIP Code

*252461*



Form W-4MN Instructions for Employees

When must I complete Form W-4MN?
Complete Form W-4MN if any of these 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)
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.
Note: Your employer may be required to submit a copy of your Form W-4MN to the Minnesota Department of Revenue. You may be subject to 
a $500 penalty if you provide a false Form W-4MN.
You must enter your Social Security Number for this Form W-4MN to be valid.

What if I have completed federal Form W-4?
If you completed a 2025 Form W-4, you must complete Form W-4MN to determine your Minnesota withholding 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 and date the form to validate it. If you 
complete Section 2, you must complete a new Form W-4MN by February 15 in each following year in which you claim an exemption from 
Minnesota withholding.
You cannot claim exempt from withholding if all of these 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
If you do not complete a new Form W-4MN to claim exempt from Minnesota withholding by February 15, your employer will withhold tax 
as if your filing status is single with zero withholding allowances. 

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 of Section 1. Enter zero on steps B, C, and E of 
Section 1.
If you are resident of Canada, Mexico, South Korea, or India, and are allowed to claim dependents, 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 Filing Status
You may claim Head of Household as your filing status if you are unmarried and pay more than 50% of the costs of keeping up a home for 
yourself and your dependents. Enter “1” on Step E if you may claim Head of Household as your filing status on your tax return.
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.

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

Continued



Itemized Deductions and Additional Income Worksheet
1 Enter an estimate of your 2025 Minnesota itemized deductions. For 2025, you may have to reduce your itemized deductions  

if your income is over $238,950 ($119,475 for Married Filing Separately).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2 Enter one of the following based on your filing status: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a. $29,900 if Married Filing Jointly
b. $22,500 if Head of Household
c. $14,950 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 2025 additional standard deduction (from page 11 of the Form M1 instructions) . . . . . . . . . . . . . . . .
5 Add steps 3 and 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 Enter an estimate of your 2025 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 $5,200. 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. . . . . . . . . . . . . . . . . .

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 these 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 these 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 these 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. Enter the name of your reservation and your Certificate of Degree of Indian or Alaskan Blood (CDIB) number/enrollment number. 
 Members of the Minnesota Chippewa Tribe can exclude income regardless of which Minnesota Chippewa Tribe reservation you live and 

work on. This affects members of these tribes: 
• Mille Lacs 
• Nett Lake (Bois Forte) 
• Fond du Lac 
• Leech Lake 
• White Earth 
• Grand Portage

• 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 they are 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 complete Section 2, you must complete a new Form W-4MN by February 15 in each following year.
Nonresident Alien
If you are a nonresident alien for federal tax purposes, do not complete Section 2. See IRS Publication 519, U.S. Tax Guide for Aliens.

Continued



Line 2 — Additional Minnesota Withholding
If you would like an additional amount of tax to be deducted per payment period, enter the amount on line 2. Do not enter a percentage of the 
payment you want to be deducted.

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 IRS, other states that 
guarantee the same privacy, or 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) Employer instructions are on the next page.

mailto:withholding.tax@state.mn.us
www.revenue.state.mn.us


Form W-4MN Employer Instructions
Form W-4MN Requirement
Federal Form W-4 will not determine withholding allowances used to determine the amount of Minnesota withholding. Employees completing a 
2025 Form W-4 will need to complete 2025 Form W-4MN to determine the appropriate amount of Minnesota withholding.
Lock-In Letters
IRS Letter 2800C tells you when the IRS believes your employee may have filed an incorrect federal Form W-4. If you receive this letter, you 
must provide the Minnesota Department of Revenue with a copy of the employee’s Form W-4MN. We will verify the number of allowances 
that the employee may claim for Minnesota purposes. Continue using the Form W-4MN you were using at the time you received Letter 2800C 
from the IRS, until we notify you to change the amount of allowances on the employee’s Form W-4MN. If the employee has not completed a 
Form W-4MN, have them complete the form and use the allowances calculated on that form until notified by the department.
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 no later than 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. Otherwise, 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. If they claimed exempt the prior year and do not provide you with a new Form W-4MN by 
February 15, then withhold Minnesota tax as if the employee is single with zero withholding allowances. If you are paying an employee for 
wages that are exempt from withholding, such as Medicaid Waiver Payments or wages to H-2A visa workers, do not send us Form W-4MN.

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 these apply:
• The employee claims more than 10 Minnesota withholding allowances
• The employee checked box A or B under Section 2, 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 state that has a reciprocity agreement with Minnesota?
Your employee must complete Form MWR, Reciprocity Exemption/Affidavit of Residency if both of these apply:  
• They are a resident of North Dakota or Michigan, and
• They do not want you to withhold Minnesota tax from their wages
Your employee 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 these 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 from them, use the earlier form to calculate their 
withholding. 
If a valid Form W-4MN is not completed by the employee, 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. Also do not use this procedure for certain nonresident aliens who are 
residents of South Korea. See IRS Notice 1392 for special instructions and withholding exceptions.
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