










Give this form to your employer. Keep the worksheets for your records. The SCDOR may review any allowances and 
exemptions claimed. Your employer may be required to send a copy of this form to the SCDOR. 

1       First name and middle initial Last name

Address

City                                                   State                                   ZIP

Single

*Check if married but filing separately.

2     Social Security Number

3 Married Married, but withhold at higher Single rate*

4 Check if your last name is different on your Social Security card.  

For a replacement card, contact the Social Security Admin at 1-800-772-1213.

5 Total number of allowances (from the applicable worksheet on page 3) . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Additional amount, if any, to withhold from each paycheck . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2026. Check the box for the exemption reason and write Exempt on line 7. 7

Under penalty of law, I certify that this information is correct, true, and complete to the best of my knowledge. 

Part I: Employee Information

Part II: Employer Information

Employee’s signature (required) Date

  8   Employer’s name and address 9   First date of employment 10   FEIN
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INSTRUCTIONS 
 

Employee instructions 
Complete the SC W-4 so your employer can withhold the correct South Carolina Income Tax from your pay. If you have 
too much tax withheld, you will receive a refund when you file your South Carolina Individual Income Tax return. If you 
have too little tax withheld, you will owe tax when you file your tax return, and you might owe a penalty. 

Determine the number of withholding allowances you should claim for withholding for 2026 and any additional amount of 
tax to be withheld. For regular wages, withholding must be based on allowances you claimed and may not be a flat 
amount or percentage of wages. 

Consider completing a new SC W-4 each year and when your personal or financial situation changes. This keeps your 
withholding accurate and helps you avoid surprises when you file your South Carolina Individual Income Tax return. 

For the latest information about South Carolina Withholding Tax and the SC W-4, visit dor.sc.gov/withholding. 

 
Exemptions: You may claim exemption from South Carolina withholding for 2026 for one of the following reasons: 

For tax year 2025, you had a right to a refund of all South Carolina Income Tax withheld because you had no tax 
liability, and for tax year 2026 you expect a refund of all South Carolina Income Tax withheld because you expect 
to have no tax liability. 
Under the provisions of the Veterans Auto and Education Improvement Act, you are a military servicemember or a 
military servicemember's spouse who is electing for tax purposes to use the domicile state of the servicemember, 
the domicile state of the spouse, or the permanent duty station of the servicemember as your state of domicile.  
Enter the name of the state on the line provided. Refer to SC Revenue Ruling #24-5, available at dor.sc.gov/
policy, for more information. 

If you are exempt, complete only line 1 through line 4 and line 7. Check the box for the reason you are claiming an 
exemption and write Exempt on line 7. Your exemption from withholding expires on December 31, 2026, unless you 
submit a new SC W-4 to your employer.  

If the state of domicile changes during the year, the servicemember and/or spouse should provide the employer with an 
updated SC W-4 to ensure the employer withholds the correct amount of Income Taxes for the remainder of the tax year. 

 
Filers with multiple jobs or working spouses: You will need to file an SC W-4 for each employer. If you have more 
than one job, or if you are married filing jointly and your spouse is also working, you may want to consider only claiming 
allowances on the SC W-4 for the highest earning job and/or adding additional withholding on line 6 to ensure you are 
having enough withheld. 

Complete box 8 and box 10 if sending to the SCDOR. Complete box 8, box 9, and box 10 if sending to the State Directory of New Hires.

For tax year 2026, I am a military servicemember or the spouse of a military servicemember and elect to 
use another state as my state of domicile. See instructions. State of domicile:

For tax year 2025, I had a right to a refund of all South Carolina Income Tax withheld because I had no tax 
liability, and for tax year 2026, I expect a refund of all South Carolina Income Tax withheld because I 
expect to have no tax liability.
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Non-wage income: If you have a large amount of non-wage income not subject to withholding, such as interest or 
dividends, consider making Estimated Tax payments or adding additional withholding from this job's wages on line 6. 
Otherwise, you may owe additional tax. The fastest, easiest way to make Estimated Tax payments is using our free online 
tax portal, MyDORWAY, at dor.sc.gov/pay. Select Individual Income Tax Payment to get started. If you are unable to 
make an Estimated Tax Payment on MyDORWAY, use the SC1040ES, available at dor.sc.gov/forms. Do not mail a 
paper copy of the SC1040ES if you pay online. 
 
Employer instructions 
Complete box 8 through box 10, as necessary. Employees do not complete this section.  
 

New hire reporting: You must report newly-hired employees within 20 days after the employee's first day of 
work. For more information, see SC Code Section 43-5-598 and 42 USC Section 653a or visit newhire.sc.gov. 
Box 8: Enter your name and address. If you are sending a copy of this form to the State Directory of New Hires, 
enter the address where child support agencies should send income withholding orders. 
Box 9: If you are sending a copy of this form to the State Directory of New Hires, enter the employee’s first date 
of employment, which is the date services for payment were first performed by the employee. If you rehired the 
employee after they had been separated from your service for at least 60 days, enter the rehire date. 
Box 10: Enter your Federal Employer Identification Number (FEIN). 

 
All employers reporting South Carolina wages or withholdings must submit W-2 forms directly to the SCDOR. Submitting 
W-2 forms to the Social Security Administration does not meet this requirement. The fastest, easiest way to submit W-2 
forms is using our free online tax portal, MyDORWAY, at MyDORWAY.dor.sc.gov. Log in to your existing account or 
create an account to get started. Once you've logged in, select the More tab, then click Upload W-2s. Employers can also 
submit W-2c, W-2G, 1099-R, 1099-NEC, and 1099-MISC forms on MyDORWAY. Follow the previous steps. Under the 
Other section, select the form type you wish to upload.  
 
Withholding Tax Tables and the Withholding Tax Formula are available at dor.sc.gov/withholding. 
 
Worksheet instructions 
Personal Allowances Worksheet: Complete the worksheet on page 3 to determine the number of withholding 
allowances to claim. 
 

Line C: Head of household - Generally, you may claim the head of household filing status on your tax return 
only if you are unmarried and pay more than 50% of the costs of keeping up a home for yourself and a qualifying 
individual. For more information on filing status, refer to IRS Pub. 501, available at irs.gov.  
Line E: Dependents - The total number of dependents claimed on your South Carolina return must equal the 
number of dependents claimed on your federal return. This includes qualifying children and qualifying relatives. 
Enter the total number of eligible dependents.  
Line F: Dependents under the age of 6 - Enter the number of dependents from line E who have not reached 
the age of 6 by December 31, 2026.  

 
Enter the total from line G of this worksheet on line 5 of the SC W-4. 
 
Deductions, Adjustments, and Additional Income Worksheet: Complete this optional worksheet if you plan to itemize 
or claim adjustments to income and want to reduce your withholding, or if you have a large amount of non-wage income 
not subject to withholding and want to increase your withholding. 
 

Reduce withholding: Complete this worksheet to determine if you are able to reduce the tax withheld from your 
paycheck to account for your itemized deductions and other adjustments to income, such as IRA contributions. If 
you reduce your withholding, your refund at the end of the year will be smaller, but your paycheck will be larger. 
Increase withholding: You can also use this worksheet to determine how much to increase the tax withheld from 
your paycheck if you have a large amount of non-wage income not subject to withholding, such as interest or 
dividends. 

 
Enter the total from line 10 of this worksheet on line 5 of the SC W-4. 
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Personal Allowances Worksheet

A Enter 1 for yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
B Enter 1 if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . B
C Enter 1 if you will file as head of household. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . C
D Enter 1 if: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

You are single, or married filing separately, and have only one job; or  
You are married filing jointly, have only one job, and your spouse doesn’t work; or 
Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less. 

D

E Dependents: Enter the number of dependents you will claim on your 2026 federal return . . . . . . . . . . . E
F Dependents under the age of 6:  Enter the number of dependents from line E who are under the age 

of 6 as of December 31, 2026. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . F

G Add line A through line F. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G
For accuracy, complete all worksheets that apply. 

If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if 
you have a large amount of non-wage income not subject to withholding and want to increase your 
withholding, see the Deductions, Adjustments, and Additional Income Worksheet below. 
If the above situation does not apply, stop here and enter the number from line G on line 5 of the 
SC W-4 on page 1. 

Deductions, Adjustments, and Additional Income Worksheet

Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large 
amount of non-wage income not subject to withholding.

1 
 

Enter an estimate of your 2026 itemized deductions. These include qualifying home 
mortgage interest, charitable contributions, state and local taxes (up to $40,000), and 
medical expenses in excess of 10% of your income. For more information, refer to IRS Pub. 
505, available at irs.gov. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 $

2 Enter the 2026 federal standard deduction amount based on your filing status.  . . . . . . . . . . . 2 $

3 Subtract line 2 from line 1. If zero or less, enter 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your 2026 adjustments to income and any additional standard 
deduction for age or blindness. For more information, refer to IRS Pub. 505, available at 
irs.gov. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

5 Add line 3 and line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 $

6 Enter an estimate of your 2026 non-wage income not subject to withholding (such as 
dividends or interest) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 $

7 Subtract line 6 from line 5. If zero, enter 0. Enter a negative amount in brackets. . . . . . . . . . .

Enter the total from line 10 on line 5 of the SC W-4 on page 1. 

7 $

8 Divide line 7 by $5,200. Enter a negative amount in brackets. Round decimals down. . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line G. . . . . . . . . . . . . . . . . . . . 9

10 Add line 8 and line 9. If zero or less, enter 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

SC W-4 Worksheets 
KEEP FOR YOUR RECORDS

The Family Privacy Protection Act 
Under the Family Privacy Protection Act, the collection of personal information from citizens by the SCDOR is limited to the information 
necessary for the SCDOR to fulfill its statutory duties. In most instances, once this information is collected by the SCDOR, it is protected 
by law from public disclosure. In those situations where public disclosure is not prohibited, the Family Privacy Protection Act prevents 
such information from being used by third parties for commercial solicitation purposes. 

Social Security Privacy Act Disclosure 
It is mandatory that you provide your Social Security Number on this tax form if you are an individual taxpayer. 42 U.S.C. 405(c)(2)(C)(i) 
permits a state to use an individual's Social Security Number as means of identification in administration of any tax. SC Regulation 
117-201 mandates that any person required to make a return to the SCDOR must provide identifying numbers, as prescribed, for 
securing proper identification. Your Social Security Number is used for identification purposes. 



 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States 
provided it contains a photograph or 
information such as name, date of birth, 
sex, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it 
contains a photograph or information such as 
name, date of birth, sex, height, eye color, 
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 01/20/25 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


SOUTH CAROLINA DEPARTMENT OF TRANSPORTATION 

EMPLOYEE EMERGENCY CONTACT FORM ("DAVID'S RULE" ) 

Employee Name: __________________ _ Employee#: ________ _ 

Permanent Address: 

Mailing Address: 

County Of Residence: 

Home Phone: Cell Phone: 

Emergency Contact(s): 

Alternate Name 1: ____________________________________ _ 

Relationship To Employee: _________________________________ _ 

Street Address:-------------------------------------

City: _____________ _ State : ________ _ Zip Code: _________ _ 

Home Phone: _________ Work Phone : __________ Cell Phone: ________ _ 

Alternate Name 2: -------------------------------------

Relationship To Employee :----------------------------------

Street Address: ____________________________________ _ 

City: _____________ _ State: ________ _ Zip Code: ________ _ 

Home Phone: _________ Work Phone : _________ Cell Phone: ________ _ 

Alternate Name 3: ____________________________________ _ 

Relationship To Employee :. _ ________________________________ _ 

Street Address: ____________________________________ _ 

City: _____________ _ State: ________ _ Zip Code: ________ _ 

Home Phone: _________ Work Phone: _________ Cell Phone : ________ _ 

/, 1111derstand that i11 mse of a11 emerge11cy, attempts will be made to 11otify the primary contact listed ah,111e. Jf the primary contact is 
not 111•uift1ble, attempts will be 11wtle ta 11atify 11lter1111tes, i11 the stip11lt11e,l arder. I further 11ntlerstt111,I that is is my respomibility to 
keep this infor111utio11 current. 

Date submitted: 



Additional Information or Special Instructions 

David's Rule form - Revised March 2020 



Name:_______________________________________________Last 5 digits of Social Security Number:   XXX-X____  - _________   

Current Mailing Address: ____________________________________________________   Employee Number:   _____________________ 

                 _____________________________________________________    District: _______________________ 

This is an updated address. Yes  No 

Account 2 - Secondary Bank Account (add, change, delete)

Other -________________________________________

New Hire – Establish Account 1 - Primary Bank Account 

Change  - Account 1 - Primary Bank Account 

Documentation from the Banking Institution must be included to confirm routing and account information.  Examples Acceptable Documentation - Voided Check, 
Letter From Bank, Bank Statement, Screenshot from Online Banking

ACCOUNT 1 – Primary Bank Account 

Bank/Institution Name:______________________________________________________________________________________________ 

Bank Key/Routing Number: _________________________(must be 9 digits)   Account Type:             Checking             Savings 

Account Number:__________________________________________________________ 

ACCOUNT 2 – Secondary Bank Account 

Bank/Institution Name:______________________________________________________________________________________________ 

Bank Key/Routing Number: _________________________(must be 9 digits)   Account Type:            Checking              Savings 

Account Number:__________________________________________________________   Amount: ____________________ 

• I understand and acknowledge that my banking information and approval contained in this Direct Deposit Authorization is my official 
authorization of record and replaces all previous authorizations.

• I hereby authorize the South Carolina Department of Transportation to initiate credit entries to my checking or savings account 
indicated on this service and the financial institution I designate (hereafter “the depository”) to credit the same to such account(s) by 
electronic means. I understand that all payments and reimbursements made to me by the South Carolina Department of Transportation, 
including payroll and expense reimbursements, may be made to these accounts in this manner.

• In the event of overpayment to my account, I authorize the South Carolina Department of Transportation to make an adjusting debit 
entry to my account up to the amount of overpayment.

• This authority is to remain in full force and effect until the South Carolina Department of Transportation has received written 
notification from me of its termination in such time and in such manner to afford the South Carolina Department of Transportation 
reasonable opportunity to act on it.

• I acknowledge that direct deposits to the designated account must comply with the provisions of U.S. law, as well as the requirements of 
the Office of Foreign Assets Control. I affirm that the entire payment amount is not subject to being transferred to a foreign bank account.

• I understand that my direct deposit request may require one or more payroll cycles to be finalized, due to the Office of the State 
Treasurer’s pre-noting system.

• I understand that a paper check will be sent to the address that I have submitted above until this process is finalized.

___________________________________________________________ 

Signature 

_______________________________________

Date 

DIRECT DEPOSIT AUTHORIZATION 

Please submit direct deposit authorization forms to eeverifications@scdot.org to ensure timely processing. A confirmation email will be sent.
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