
STATE OF CALIFORNIA – STATE CONTROLLER’S OFFICE 

EMPLOYEE ACTION REQUEST  

STD. 686 (REV 12/2020) 

***IMPORTANT***    Before completing Section E, you must read the instructions on Internal Revenue Service (IRS) Form W-4 and the applicable state tax form. (For California, use Form DE-4)WITHHOLDING CHANGE OR NEW EMPLOYEE

NOTE: Social Security Number and Last Name, First Name, and Middle Initial must be entered exactly as shown on Social Security card.

I claim that the wages I will be receiving from the State are either a 1) MINISTER OF A CHURCH in the exercise 
of �i
    T*
(personnel office to update your designee's name or address (Form STD. 243). )Tj
EMC 
/Content <</MCID 9 >>BDC 
/T1_0 1 Tf
8 0 0 8 577.502 593.069 Tm
(PERSONNEL OFFICE USE)Tj
EMC 
/Content <</MCID 10 >>BDC 
-40.585 -6.804 Td
(Withholding  )Tj
-1.326 -1.2 Td
(Allowance Change   )Tj
/T1_1 1 Tf
0.872 -1.2 Td
(SECTIONS C, E, I)Tj
EMC 
/Content <</MCID 11 >>BDC 
/T1_0 1 Tf
15.495 1.2 Td
(*Address Change)Tj
EMC 
/Content <</MCID 12 >>BDC 
/TT0 1 Tf
24 0 0 24 436.275 524.088 Tm
(})Tj
EMC 
/Content <</MCID 13 >>BDC 
/T1_1 1 Tf
8 0 0 8 446.028 533.836 Tm
(SECTIONS  )Tj
0.999 -1.2 Td
(C, F, I)Tj
EMC 
/Content <</MCID 14 >>BDC 
/T1_0 1 Tf
11.037 1.8 Td
(Name Change  )Tj
/T1_1 1 Tf
-1.659 -1.2 Td
((Attach substantiation))Tj
/T1_0 1 Tf
( )Tj
/T1_1 1 Tf
1.429 -1.2 Td
(SECTIONS C, D, I)Tj
EMC 
/Content <</MCID 15 >>BDC 
/T1_0 1 Tf
16.912 1.8 Td
(Birthdate Correction  )Tj
/T1_1 1 Tf
1.243 -1.2 Td
(SECTIONS C, H, I)Tj
EMC 
/Content <</MCID 16 >>BDC 
/T1_0 1 Tf
12 0 0 12 579.129 571.2 Tm
(A)Tj
EMC 
/Content <</MCID 17 >>BDC 
8 0 0 8 576.765 507.577 Tm
(NAME CHANGE)Tj
EMC 
/Content <</MCID 18 >>BDC 
12 0 0 12 579.866 485.585 Tm
(D)Tj
EMC 
/Content <</MCID 19 >>BDC 
-46.684 3.546 Td
(B)Tj
EMC 
/Content <</MCID 20 >>BDC 
8 0 0 8 91.672 533.835 Tm
(New Employee  )Tj
/T1_1 1 Tf
-1.471 -1.2 Td
(SECTIONS C, E, F, G, H, I)Tj
EMC 
/Content <</MCID 21 >>BDC 
/T1_0 1 Tf
12 0 0 12 19.655 441.943 Tm
(E)Tj
EMC 
ET
0 i 0.497 w 
q 1 0 0 1 396 461.143 cm
0 0 m
0 -222.12 l
S
Q
BT
/Content <</MCID 22 >>BDC 
1 i 
8 0 0 8 32.95 452.203 Tm
(I.  FEDERAL WITHHOLDING)Tj
7 0 0 7 128.005 452.203 Tm
( )Tj
/T1_1 1 Tf
0.197 0 Td
(–)Tj
0.495 0 Td
( )Tj
0.207 0 Td
(I)Tj
0.234 0 Td
(f)Tj
0.287 0 Td
( )Tj
0.207 0 Td
(n)Tj
0.55 0 Td
(o)Tj
0.544 0 Td
( )Tj
0.207 0 Td
(t)Tj
0.326 0 Td
(a)Tj
0.477 0 Td
(x)Tj
0.458 0 Td
( )Tj
0.207 0 Td
(s)Tj
0.391 0 Td
(h)Tj
0.55 0 Td
(o)Tj
0.544 0 Td
(u)Tj
0.543 >>BDC E0 Td
(a)hA5dTd
(h)Tj90.458 0 Td
( )Tj
0.207 0bTd
(h)T6
0.544 0eEl9e6Etf <</MC Td
( )4C h
P
-NMAhl3eCl18.207 0bTd
(h)T6
0.544 0eEl9e6Etfru 

By writing/typing EXEMPT, I claim exemption from withholding because of no tax liability: Last year I did not owe 
any income tax and had a right to a full refund of ALL income tax withheld, AND this year I do not expect to 
owe any income tax and expect to have a right to a full refund of ALL income tax withheld.
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STATE OF CALIFORNIA – STATE CONTROLLER’S OFFICE 

EMPLOYEE ACTION REQUEST  

STD. 686 (REV 12/2020) (REVERSE) 

BENEFICIARIES FOR PRE-RETIREMENT SURVIVOR BENEFITS 
For information regarding CalPERS beneficiaries for Survivor Benefits, please go to www.calpers.ca.gov, and use the search engine to locate information on Beneficiary Designations. 
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RESTORATION OR PURCHASE OF RETIREMENT SERVICE CREDIT 
You may be eligible to increase your CalPERS service credit through a service credit purchase and the more service credit you have at retirement, the higher your monthly benefit may be. Information on the purchase or redeposit 
of retirement service credit may be obtained by visiting the CalPERS website at www.calpers.ca.gov.

PRIVACY NOTIFICATION
The Information Practices Act of 1977 (California Civil Code Section 1798.17) and the Federal Privacy Act (5 USC 552a, subd. (e)(3)) require this notice to 
be provided when collecting personal information from individuals. 
The information you are asked to provide on this form is requested by the Office of the State Controller, Personnel/Payroll Services Division. The 
information will be used by the State Controller’s Office for personnel, payroll, retirement, and health benefits processing.  
Furnishing the information requested on this form is mandatory except for Prior Public Employment (Section G). Furnishing prior public employment 
information is voluntary. Noncompliance in providing your social security number and name will result in refusal of employment. Failure to furnish 
other requested information may result in inaccurate determination of credit for State service, payroll calculations, retirement, and/or health benefits. 
Legal references authorizing the maintenance of this information by the State Controller’s Office include: Federal Internal Revenue Code (26 USC 
Sections 3402(a), 6011, 6051, and 6109) and the regulations thereto; Federal Public Health and Welfare Code (42 USC Section 403); and California

GENERAL TAX INFORMATION 

IF YOU ARE A NONRESIDENT ALIEN PER INTERNAL REVENUE SERVICE (IRS) NOTICE 2005-76, check the Nonresident Alien box. If you have questions as to whether you should mark this box, you should contact your human 
resources office.  

IF YOU ARE EXEMPT FROM STATE WITHHOLDING ONLY, but not exempt from federal and state, contact your personnel office for special instructions.  

IF YOU ARE EXEMPT FROM FEDERAL WITHHOLDING ONLY, Write/type EXEMPT in box 03 if you are eligible to claim exemption from federal withholding. No Federal income tax will be withheld from your wages.  

IF YOU WILL RECEIVE NONTAXABLE WAGES, please indicate the reason on your withholding claim in the space provided. The reason must be one of the following: 
a. “Minister of the church in the exercise of his / her ministry” – employed by the State of California as a Chaplain. 
b.  “Nonresident Alien per Tax Treaty” (indicate on claim: “Exempt per Article ________ of treaty between United States and (Country).”) Tax Treaty must cite exemption from both Federal and State personal income tax to qualify for 

this exemption. 
c. “Deceased Employee Wages” – agency administrative action. 

IF YOU HAVE ANY QUESTIONS REGARDING YOUR ELIGIBILITY UNDER ANY OF THE ABOVE REASONS, you should contact your local Internal Revenue Service office or the Employment Tax District Office of the Employment 
Development Department.  

EMPLOYEES WITH TWO OR MORE CONCURRENT JOBS WITH THE STATE OF CALIFORNIA. The allowances you claim on this form will be used for tax withholding purposes for all wages paid under the Uniform State Payroll 
System. The Uniform State Payroll System includes all California State Agencies (except as noted below) and the California State Universities. It does not include the California Agricultural Associations, the University of California, 
or Legislative employees.  

IF YOUR NORMAL LOCATION OF EMPLOYMENT IS NOT IN CALIFORNIA and you are a California State employee, you may be eligible to have income tax for another state withheld from your wages under the reciprocity 
provisions required by G.C. 1170.5. Contact your personnel office for additional information.

ADDRESS CHANGE 
IF YOU HAVE DEDUCTIONS, you must change your address with the deduction company. This form does not affect an address change with deduction companies.  

IF YOUR NAME APPEARS ON ANY DEPARTMENTAL EMPLOYMENT LIST (Open, Promotional, Reemployment, etc.), and your address is changing, check Box 04 and enter your phone number(s) in Section F. Your department 
will update the appropriate list(s) with this information. 

  

INFORMATION FOR EMPLOYEES COVERED BY THE CALIFORNIA PUBLIC EMPLOYEES’ RETIREMENT SYSTEM (CalPERS) 
You are entering into membership in the California Public Employees’ Retirement System (CalPERS) which provides you and your fellow State employees with retirement and other benefits. Member contributions, those 
contributions made by the State of California, and the interest earned on investments provide for service retirement, disability retirement, and death benefits. An information booklet is available from your personnel office. The 
booklet describes your particular benefit coverage in detail.




