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Catholic Diocese of Rockford 
Employment Authorization Form 

Please be advised that no one may offer a paid position to any  

individual without the advance approval of Bishop David J. Malloy. 

City:No. From:  Parish/School/Diocesan Agency:____________________ ______ __________________ 

Date:__________________________________________________ 

I hereby request permission to fill the following position: 

Position:_______________________________________________________________________ 

Name of possible Employee:_______________________________________________________ 
(Please note a name must be submitted in order for approval.) 

This is a:            New Position                  Replacing an Existing Position 

If replacing an existing position, name of Employee being replaced:________________________  

If a new position, please explain the necessity of the position.  If replacing an existing position, 

please explain why you cannot fulfill the duties of that position with existing personnel. 

_________

_________

_________

_________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Intended salary offer:  $____________________________________ 
(This may be a range, e.g., $10 to $11 per hour, or $20,000 to $22,000 per year, etc.) 

hours per week. This position requires ___________ 

Criminal background check on this Employee completed; no issues indicated:            Yes            No 

Is this a contract position?        Yes             No 

Is a Teaching Waiver required?             Yes      No 

Employment start date:____________________________________ 

Submitted by: (Please note:  Requests for hiring parish employees must be submitted by the Pastor or Parochial 

Administrator; school employees by the Principal or Superintendent, and diocesan agency employees by 

the Department Director.) 

_ _________________________     ___________________ ___________________________________     

Signature    Printed Name           Date 

To submit form, please email to:  Coco Zeman, Assistant to Bishop David J. Malloy 

czeman@rockforddiocese.org  

Or you may fax to: (815) 399-4769
Revised 23July2020.twhite 







 

CATHOLIC DIOCESE OF ROCKFORD 
Payroll Addition, Change, or Termination 

 

Parish/Agency Name ________________________  Employee Addition  □  First Day Worked  ____________ 
Parish/Agency Number     __________   Employee Change  □ Pay Date Effective ____________ 
        Employee Termination □ Last Day Worked ____________ 
Employee Social Security No. ______ - _____ - _______ 
Employee File Number _____ 
 
Employee Name _________________________________________________ Date of Birth ________________ 
        Last, First, Middle Initial           (MUST agree with Social Security card) 
 
Employee Address _________________________________________________ Male □ Female  □ 
 
City, State, Zip + 4 ____________________________________   Full □   or Part-time □ 
 
GENERAL LEDGER DISTRIBUTION:  Dept. Account # Per Cent  JOB TITLE 
      ____ ________ _______   
      ____ ________ _______  ________________________ 
 
PAY & TAX INFORMATION: 
 Pay Type:    Pay Frequency: Federal & State Withholding: Please Submit W-4 Forms   
     ** □ Hourly $_________per hour/day Weekly  □              State Name _________ (If other than Illinois) 

       per day rate based on ______ hours* Bi-Weekly □       Other Locations Working/Worked in the Diocese:   
   **  □  Salary $_________per pay Semi-Monthly □         _____________________________________ 
      based on ______ hours per week*  Monthly □         _____________________________________ 
                 
   
Annual salary per year or contract year $ _____________, paid over ______ pay periods, based on ______ hours per week. *  
 
DEDUCTIONS FROM PAY: 
  Description  Amount per pay or Per Cent           Limit  Pre-Tax  Authorization to hire obtained 

 __________________ $________  _____  $_________    □  from Bishop        □ 
 __________________ $________  _____  $_________    □ 

 
  *The hours worked per week are mandatory for salaried employees. 
**All pay rate changes must be approved.             **Approved By: _____________________ 
 
    Revised 10/2021    The Payroll Office assumes the responsibility only for the accuracy of processing the data received. 











receive additional allowances if you or your 
spouse are age 65 or older, or if you or your 
spouse are legally blind. 
Note: For tax years beginning on or after 
January 1, 2017, the personal exemption 
allowance, and additional allowances if you 
or your spouse are age 65 or older, or if 
you or your spouse are legally blind, may 
not be claimed on your Form IL-1040 if 
your adjusted gross income for the taxable 
year exceeds $500,000 for returns with a 
federal filing status of married filing jointly, 
or $250,000 for all other returns.  You may 
complete a new Form IL-W-4 to update 
your exemption amounts and increase your 
Illinois withholding.

How do I figure the correct 
number of allowances?
Complete the worksheet on the back of 
this page to figure the correct number 
of allowances you are entitled to claim. 
Give your completed Form IL-W-4 to your 
employer. Keep the worksheet for your 
records. 

  If you have more than one job or your 
spouse works, your withholding usually will 
be more accurate if you claim all of your 
allowances on the Form IL-W-4 for the 
highest-paying job and claim zero on all of 
your other IL-W-4 forms.

How do I avoid underpaying 
my tax and owing a penalty?
You can avoid underpayment by reducing 
the number of allowances or requesting that 
your employer withhold an additional amount 
from your pay. Even if your withholding 
covers the tax you owe on your wages, if you 
have non-wage income that is taxable, such 
as interest on a bank account or dividends 
on an investment, you may have additional 
tax liability. If you owe more than $500 
tax at the end of the year, you may owe a 
late-payment penalty or will be required to 
make estimated tax payments. For additional 
information on penalties see Publication 
103, Uniform Penalties and Interest. Visit our 
website at tax.illinois.gov to obtain a copy.

Where do I get help?
 • Visit our website at tax.illinois.gov
 • Call our Taxpayer Assistance Division  
  at 1 800 732-8866 or 217 782-3336
 • Call our TDD (telecommunications  
  device for the deaf) at 1 800 544-5304
 • Write to 
  ILLINOIS DEPARTMENT OF REVENUE
  PO BOX 19044
  SPRINGFIELD IL 62794-9044

  Illinois Department of Revenue

  Form IL-W-4  Employee’s and other Payee’s Illinois Withholding 

   
Allowance Certificate and Instructions

 

IL-W-4 (R-05/20)

Note:  These instructions are written for 
employees to address withholding from 
wages.  However, this form can also be 
completed and submitted to a payor if an 
agreement was made to voluntarily withhold 
Illinois Income tax from other (non-wage) 
Illinois income.

Who must complete Form IL-
W-4? 
If you are an employee, you must complete 
this form so your employer can withhold 
the correct amount of Illinois Income Tax 
from your pay. The amount withheld from 
your pay depends, in part, on the number of 
allowances you claim on this form.
Even if you claimed exemption from 
withholding on your federal Form W-4, 
U.S. Employee’s Withholding Allowance 
Certificate, because you do not expect 
to owe any federal income tax, you may 
be required to have Illinois Income Tax 
withheld from your pay (see Publication 
130, Who is Required to Withhold Illinois 
Income Tax). If you are claiming exempt 
status from Illinois withholding, you must 
check the exempt status box on Form  
IL-W-4 and sign and date the certificate. Do 
not complete Lines 1 through 3.  
If you are a resident of a Iowa, Kentucky, 
Michigan, or Wisconsin, or a military spouse, 
see Form W-5-NR, Employee’s Statement of 
Nonresidence in Illinois, to determine if you 
are exempt. 
If you are an Illinois resident who works for 
an employer in a non-reciprocal state but 
you work from home or in locations in Illinois 
for more than 30 working days, you may 
need to adjust your withholding or begin 
making estimated payments. For additional 
information, go to tax.illinois.gov.  

 If you do not file a completed Form 
IL-W-4 with your employer, if you fail to 
sign the form or to include all necessary 
information, or if you alter the form, your 
employer must withhold Illinois Income Tax 
on the entire amount of your compensation, 
without allowing any exemptions. 

When must I submit this form?
You should complete this form and give it 
to your employer on or before the date you 
start work. You must submit Form IL-W-4 
when Illinois Income Tax is required to be 
withheld from compensation that you receive 
as an employee.  You may file a new Form 
IL-W-4 any time your withholding allowances 
increase. If the number of your claimed 
allowances decreases, you must file a new 
Form IL-W-4 within 10 days. However, the 
death of a spouse or a dependent does not 
affect your withholding allowances until the 
next tax year.

When does my Form IL-W-4 
take effect?
If you do not already have a Form IL-W-4 
on file with your employer, this form 
will be effective for the first payment of 
compensation made to you after this form 
is filed. If you already have a Form IL-W-4 
on file with this employer, your employer 
may allow any change you file on this form 
to become effective immediately, but is not 
required by law to change your withholding 
until the first payment of compensation is 
made to you after the first day of the next 
calendar quarter (that is, January 1, April 1, 
July 1, or October 1) that falls at least 30 
days after the date you file the change with 
your employer.
Example:  If you have a baby and file a 
new Form IL-W-4 with your employer to 
claim an additional allowance for the baby, 
your employer may immediately change 
the withholding for all future payments of 
compensation. However, if you file the new 
form on September 1, your employer does 
not have to change your withholding until 
the first payment of compensation is made 
to you after October 1. If you file the new 
form on September 2, your employer does 
not have to change your withholding until the 
first payment of compensation made to you 
after December 31.

How long is Form IL-W-4 valid?
Your Form IL-W-4 remains valid until a new 
form you have submitted takes effect or until 
your employer is required by the Department 
to disregard it. Your employer is required to 
disregard your Form IL-W-4 if 
•  you claim total exemption from Illinois 

Income Tax withholding, but you have 
not filed a federal Form W-4 claiming 
total exemption, or

•  the Internal Revenue Service (IRS) has 
instructed your employer to disregard 
your federal Form W-4. 

What is an “exemption”?
An “exemption” is a dollar amount on which 
you do not have to pay Illinois Income Tax 
that you may claim on your Illinois Income 
tax return. 

What is an “allowance”?
The dollar amount that is exempt from 
Illinois Income Tax is based on the number 
of allowances you claim on this form. As an 
employee, you receive one allowance unless 
you are claimed as a dependent on another 
person’s tax return (e.g., your parents claim 
you as a dependent on their tax return). If 
you are married, you may claim additional 
allowances for your spouse and any 
dependents that you are entitled to claim for 
federal income tax purposes. You also will 



Illinois Withholding Allowance Worksheet 

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:

   No one else can claim me as a dependent.

   I can claim my spouse as a dependent.

 1 Enter the total number of boxes you checked.  1 _______________

 2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return.  2 _______________

 3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are 
  entitled. You are not required to claim these allowances. The number of basic personal allowances that you 
  choose to claim will determine how much money is withheld from your pay. See Line 4 for more information.  3 _______________
 4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of 
  Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as 
  few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4  _______________

Step 2: Figure your additional allowances  
Check all that apply: 

   I am 65 or older.  I am legally blind. 

   My spouse is 65 or older.  My spouse is legally blind.

 5 Enter the total number of boxes you checked.    5  _______________

 6 Enter any amount that you reported on Line 4 of the Deductions Worksheet     
  for federal Form W-4 plus any additional Illinois subtractions or deductions. 6 _______________ 

 7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7 _______________

 8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which     
  you are entitled. You are not required to claim these allowances. The number of additional allowances 
  that you choose to claim will determine how much money is withheld from your pay. 8 _______________
 9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below.  This 
  number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower 
  numbers here will result in more money being withheld(deducted) from your pay. 9  _______________
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4 
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have 
claimed.
  

     Cut here and give the certificate to your employer. Keep the top portion for your records.      

General Information
Use this worksheet as a guide to figure your total withholding 
allowances you may enter on your Form IL-W-4.
Complete Step 1. 
Complete Step 2 if 
 • you (or your spouse) are age 65 or older or legally blind, or 
 • you wrote an amount on Line 4 of the Deductions Worksheet for  

 federal Form W-4.

 Illinois Department of Revenue

 IL-W-4  Employee’s Illinois Withholding Allowance Certificate

____ ____ ____ - ____ ____ - ____ ____ ____ ____
Social Security number

________________________________________________________________________
Name

________________________________________________________________________
Street address

________________________________________________________________________
City     State  ZIP

Check the box if you are exempt from federal and Illinois 
Income Tax withholding and sign and date the certificate.        

IL-W-4 (R-05/20)

If you have more than one job or your spouse works, your withholding 
usually will be more accurate if you claim all of your allowances on the 
Form IL-W-4 for the highest-paying job and claim zero on all of your 
other IL-W-4 forms.
You may reduce the number of allowances or request that your 
employer withhold an additional amount from your pay, which may help 
avoid having too little tax withheld.

Employer: Keep this certificate with your records. If you have referred the employee’s federal 
certificate to the IRS and the IRS has notified you to disregard it, you may also be required to 
disregard this certificate. Even if you are not required to refer the employee’s federal certificate to 
the IRS, you still may be required to refer this certificate to the  Illinois Department of Revenue for 
inspection. See Illinois Income Tax Regulations 86 Ill. Adm. Code 100.7110.

1 Enter the total number of basic allowances that you 
  are claiming (Step 1, Line 4, of the worksheet). 1 ____________
2 Enter the total number of additional allowances that 
  you are claiming (Step 2, Line 9, of the worksheet). 2 ____________
3 Enter the additional amount you want withheld 
  (deducted) from each pay.  3 ____________

I certify that I am entitled to the number of withholding allowances claimed on 
this certificate.

______________________________________________________________________
Your signature  Date

This form is authorized under the Illinois Income Tax Act. Disclosure 
of this information is required. Failure to provide information may 
result in this form not being processed and may result in a penalty.

Printed by the authority
of the State of Illinois - 
PO Number: 2200208 - 500 copies















 

 

Information About Employer-Provided Health Plan Coverage 

If you decide to complete an application for coverage in the Marketplace, you will be asked for 
information about our health plan coverage.  The information below can help you complete your 
application for coverage in the Marketplace. 
 
1. General Employer Information: 
 
Employer Name: Catholic Diocese of Rockford 
Employer Identification Number (EIN): 360879840 
Employer address: PO Box 7044 
 Rockford Illinois 61125 
Employer phone number:  815/399-4300 
Who can we contact about employee health 
coverage at this job?: 

Kristina Riedelsperger 

Phone number (if different from above): 815-399-4300 ext. 338 
Email address: kriedelsperger@rockforddiocese.org 
 
2. You may be asked whether or not you are currently eligible for our health plan coverage or whether 
you will become eligible for coverage within the next three months.  In addition, if you are or will 
become eligible, you may be required to list the names of your dependents that are eligible for coverage 
under our health plan. 
 
If you would like information about the eligibility requirements for our health plan, please read the 
eligibility provisions described in the Summary Plan Description for our health plan.  You can obtain a 
copy of the Summary Plan Description by contacting your Employer at the phone and/or email listed 
above.  
 
3. If you are eligible for coverage under our health plan, you may be required to check a box indicating 
whether or not our health plan meets the minimum value standard.  Our health plan coverage meets 
the minimum value standard. 
 
4. If you are eligible for coverage under our health plan, you may be asked to provide the amount of 
premiums you must pay for self-only coverage under the lowest-cost health plan that meets the 
minimum value standard.  If you had the opportunity to receive a premium discount for any tobacco 
cessation program, you must enter the premium you would pay if you received the maximum discount 
possible for a tobacco cessation program.   
 
If you would like information about the premiums for self-only coverage under our lowest-cost health 
plan, please contact Employer at the phone and/or email listed above.  
 
5. You may also be asked whether or not we will be making certain changes to our health plan coverage 
for the new plan year.  As usual, we will notify you about changes to our health plan coverage after we 
approve any such changes and inform employees about those changes at the appropriate time. If you 
are not sure how to answer this question on your Marketplace application, please contact the 
Marketplace. 
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Catholic Diocese of Rockford 
403(b) Retirement Plan 

Effective June 1, 2015 
 
 

 . . . continued on reverse side. 
 

 

The Catholic Diocese of Rockford adopted a 
“single provider” format for the 403(b) 
Retirement Plan effective June 1, 2008.  The Plan 
was created to encourage priests, deacons, and lay 
employees to save a portion of their current 
earnings to build a personal retirement fund to 
supplement Social Security benefits and any 
applicable pension benefits.    
 

All priests, deacons and lay employees who 
receive compensation for their services to 
diocesan organizations, whether part-time or full-
time, may participate in the Plan through 
voluntary salary deferrals.  Eligibility commences 
with the date of hire.  Employer matching 
contributions also become eligible immediately 
following the date of hire. 

➢  Contributions are automatically deducted 
from employee paychecks. 

 
➢  Contributions are pre-tax (unless a participant 

elects a Roth Plan). Contributions are 
deducted before paying Federal and Illinois 
income taxes.  Pre-tax investments grow tax-
deferred and are taxed only upon withdrawal 
from the Plan. 

 
➢  Contributions are post-tax if an employee 

elects a Roth Plan.  Earnings on post-tax Roth 
contributions will not be taxed if certain 
conditions are met when a participant 
withdraws funds from the Plan. 

 
➢  Employees may contribute up to 100% of 

their compensation as allowed under the IRS 
Code. 

Diocesan employers match employee 
contributions each payroll period equal to 15% of 
the first 6% of compensation that an employee 
contributes to the plan.   
 
Example: An employee earns $30,000 annually 
and elects to defer 10% of his or her compensation 
to the 403(b) Retirement Plan. Since the employer 
matches to a maximum of the first 6% of 
compensation, the match is computed as follows: 
    
  $30,000 earnings x 6% maximum   
  x 15% match = $270. 
  

Employee and Employer contributions are 
remitted to Security Benefit Life by the diocesan 
payroll office by the end of the month following 
the month of contribution. 
  

Employee and employer contributions to the 
403(b) Retirement Plan are 100% vested at all 
times.  This means the value of all contributions 
made by the employee and the match from the 
employer, together with accumulated earnings, 
are payable to the employee upon retirement or 
termination of employment regardless of the years 
of service. 

➢ Employees may choose to invest from among 
all of the funds offered by Security Benefit Life 
including 15 different “target portfolios” designed 
to fit different investment strategies. 
 

➢  Employees may change their investment mix 
at any time.  

EMPLOYER CONTRIBUTIONS

REMITTANCE OF CONTRIBUTIONS

INTRODUCTION 

VESTING 

INVESTMENT OPTIONS

ELIGIBILITY 

EMPLOYEE CONTRIBUTIONS



 

 
Participants in the 403(b) Retirement Plan have 
the following options for withdrawals or loans: 
 
➢  Hardship withdrawals.  When certain 

emergencies occur, such as extended illnesses 
or catastrophic casualty losses, participants 
may withdraw funds from their Retirement 
Plan accounts.  

 
➢  “In-service” withdrawals. These are 

withdrawals made by participants while 
actively employed within the diocese, and 
who have attained the age of 59 ½ years or 
older.  

 
➢  Loans.  Participants may borrow from their 

Retirement Plan accounts subject to interest 
charges and a repayment plan.  In addition to 
interest charges, participants who borrow 
from their Retirement Plan accounts pay a 
one-time loan origination fee of $50 and a 
quarterly administration fee of $12.50 for 
each outstanding loan. 

  
➢  Participants pay an ongoing administration 

fee of 0.35% of assets held in each 
participant’s Retirement Plan account.  This 
fee is withdrawn directly from each 
participant’s Retirement Plan account. 

 
➢  Each participant also pays a fee of $1 per 

month, withdrawn quarterly from each 
participant’s Retirement Plan account, for 
record keeping. 

 
➢  There are no termination or asset transfer 

charges imposed when a participant 
withdraws or rolls over assets in a Retirement 
Plan account. 

 

 Participants may roll over account balances 
from another eligible retirement plan, 
including Individual Retirement Accounts 
(IRAs), into the 403(b) Retirement Plan. 

 
Participants may request a distribution of their 
Retirement Plan account balances upon 
retirement, termination of employment, or 
permanent disability.  Distributions to participants 
may be taxable.  Participants may postpone 
current income tax liability by rolling over 
Retirement Plan account balances to another tax-
qualified retirement plan or Individual Retirement 
Account (IRA).  The IRS also has minimum 
distribution requirements depending upon the age 
of the participant. On all these issues, please 
consult your tax advisor before making decisions. 

Participants receive quarterly statements mailed 
directly to their home address.  They may access 
information or make changes to their Retirement 
Plan accounts at:  www.securityretirement.com. 
 
   

Questions about enrolling, and provisions  
of the plan should be directed to: 

 

  Matt Young 
 LPL Financial 
 2807 Charles Street 
 Rockford, IL 61108 
 Phone: (815) 394-1520 
 Toll Free: (877) 621-2784 
 Fax:  (815) 394-3909 
 e-mail:  matt.young@lpl.com 
 
 
All transfer and withdrawal forms can be mailed, 
e-mailed or faxed to Matt Young or Security 
Benefit directly. Forms demanding medallion 
signatures are required to be mailed.  
 
Security Benefit 
P.O. Box 55976 
Boston, MA 02205-5976 
 
Phone:  (800) 747-3942     
Fax: (816) 701-7626 
 
Overnight Delivery: 
30 Dan Road Suite #55976 
Canton, MA 02021-2809 

WITHDRAWALS AND LOANS

FEES 

ROLLOVERS TO THE RETIREMENT PLAN

NORMAL DISTRIBUTIONS

ACCOUNT INFORMATION





Employee:      

Date:       

Diocese of Rockford 

Emergency Contact Numbers 

 

1. Name:        Relationship:      

Address:          

City:      State:     Zip:     

 Preferred number: (cell home work)  (     )    
    Please circle 

Secondary number: (cell home work)  (     )    
    Please circle 

 

 

2. Name:        Relationship:      

Address:          

City:      State:     Zip:     

 Preferred number: (cell home work)  (     )    
    Please circle 

Secondary number: (cell home work)  (     )    
    Please circle 
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EMPLOYEE HANDBOOK 
RECEIPT AND ACKNOWLEDGEMENT 

 
 
I, _____________________________________, acknowledge that I have received the  
                     (Name of Employee) 
“Employee Handbook” of the Catholic Diocese of Rockford.  I agree that I will read and abide by 
the provisions of the Employee Handbook as an employee of the Diocese. 
 
I also acknowledge that this Handbook is not a contract, and that the Diocese has the discretion to 
revise this Handbook.  I also understand that my employment is “at will” and, therefore, either the 
Diocese or I may discontinue the employment relationship at any time and for any reason. 
 
I understand that my employment with the Diocese makes me a representative of the Catholic 
Church, whether at work or away from work.  I agree to abide by the faith and moral teachings of 
the Catholic Church at all times, and I understand that if I engage in activity contrary to same, I 
am subject to being terminated.  
 
Lastly, I acknowledge that the “Employee Handbook” that I have received this date replaces all 
prior employee handbooks or manuals that I may have received during my employment with the 
Diocese.  I agree that those former employee handbooks or manuals are no longer in force or effect. 
 
________________________________________________ ____________________ 
Employee        Date 
 
________________________________________________ ____________________ 
Name of Parish, School or Diocesan facility    City 
 
 
 
 
 
 
 
 
 
 
 

Rev.  9/1/2019 
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