State of Arkansas
Work Opportunity Tax Credit (WOTC)
Automated System User Guide
For Employers

https://ar.wotc-web.net/wa login emp.html

Arkansas Department of Workforce Services

Employers
New Employer Account Set-up:

Snt up New Registration

Returning Employer:

Company FEIN Enter without dashes

Password Forgot Your Password?

T Signin

If you have questions or comments about this site please e-mail ADWS. WOTC@arkansas.gov

New employers may use this page to set up an account by selecting “Set up New
Registration.”

This is the employer login page and allows returning employers to access information
regarding their WOTC applications and status.

Returning employers may enter their FEIN number and password. If you have forgotten
your password, select the “Forgot your Password?” link and enter your Control User ID.
A system-generated password will be sent to the authorized email address for your
account. You will have the option to change the system-generated password after login.




Arkansas Department of Workforce Services

Employer Menu

Test Employer

View Company Information

Change Password

Enter New Application

Print New Certifications

Print New Denials

|
|
|
‘ View Status of Applications
|
|
|

Log Off & Close Window

If you have guestions/comments about this site please e-mail ADWS.WOTC@arkansas.gov

The Employer Menu appears after login and will display the company name in
the heading. The menu allows access to the following functions:

View Company Information. View company information previously saved
within the database. If changes need to be made to the company
information, contact the Arkansas WOTC office at
ADWS.WOTC@arkansas.gov.

Change Password. Allows you to change your access password.

Enter New Application. Enter a new employee application under your
FEIN. This includes the 8850 Part 1 and 2 and the ICF (9061) forms.
View Status of Applications. View the status of previously entered
applications using any or all of the available search criteria: date ranges,
employee SSN, first and last name. Applications may also be viewed by
status: Pending, Certified, Denied or all.

Print New Certifications. The Arkansas State WOTC staff may set up your
account to print your certified applications.

Print New Denials. The Arkansas State WOTC staff may set up your
account to print your denied applications.

Log Off and Close Window.




View Company Information

Arkansas Department of Workforce Services

WOTC Employer Registration View

Company Information

Company Name: |Test Employer

Federal Employer ID Number (FEIN): |333333333

Mailing Address: |123 Main Street

Address 2: |

City: [Little Rock

State: [AR

Zip Code: 72202

Contact Name - First/nitial/Last: |First M Last

Title:

Phone Number:|

Fax Number:|

E-Mail Address: |

Physical Address (if different from Mailing Address): |

Address 2: |

City: |

State: |

Zip Code: |

Will you be responsible for retrieving decisions

available on this website? U Yes () No

Back to Menu ’ Submit l

If you have questions/comments about this site please e-mail ADWS . WOTC@arkansas.gov

Change Password

Arkansas Department of Workforce Services

Change Password

FEIN: |333333333

New Password:

| “ h w
(Must be at least 5 characters max of 12) (will shotw 2s =)

|
‘ Current Password: | (will show as ™)
|

Re-Type New Password: | (will show as ")
MBackto Menu | [ Sabmic |

If you have questions/comments about this site please e-mail ADWS.WOTC@arkansas.gov




Enter New Application

Arkansas Department of Workforce Services

WOTC Application

Please enter the information requested then click the "Submit” button to proceed.

Fields with ™" are required.

B850 Part 1
- Employesifowaton

* Social Security Numbar: - -

* Name - First finitial /Last:

* Mailing Address - Street:

“ Eity:

* State: | srkansa:

* Zip Code:

Phone Number: = =

Date of Birth: i !

1) Chack nere If you are compieting this form bafore ALgust 26, 2008, ano you lived in the area Impactad by HuMcana Kairna on August 28, 2005. If 50, please enter the aaress, including county of panish and state where
[vou lived at that time. CountyfParish:
Street: City: State:

i ZipCade:

2) Creck here f you received 2 cenditional certfication fram the siate warkforce agancy (SWA) or 2 partcipating local sgency for the wark epeariunty credt.

3) Creck nere If any of the folowing statements apply Lo you:
1:3m a mamber of  family that has received sssistance lmmTempurIry mm for Needy Families (TANF) for any § montns during the past 18 manths.
1 am a veteran and & member of 2 family Program (SNAP} benefits (focd stamp) for at least & 3-month pericd during the past 15 months.
1 was referred here by a renabiitation agency approved by the slate, unwrﬂuynuﬁmmmkuﬂwlhuﬂﬂmlmmknugmm or the Depariment of Velerans Afairs.
13m at lzast 2ge 18 but not age 40 or clder and | am a mamber of  family that:
© a} Received SNAP bensfits (food stamps} for the past & montns, or
© b} Received SNAP benefits (food stamps} for &t least 3 of the past § manins, but s ne longer eligible to receive them.
During the past year, | was convicted of 2 feiony or relezsed from prizon for a felany.
I received supplemental security income (1) benefits for any month ending during the cast B0 days.
1am a veteran and | was discharged or released from aclive duty in the LS. Armed Forces during the past 5 years and, for a1 least 4 weeks during the past year, | received unemployment compensation.
1am at least age 16 but not age 25 or oider, and:
© a} During the past & mantns, | have not atiended & sacandary, tachnical, or post-secandary schaal for more than an average of 10 hours per week, not counting periads during which the school was closed for
scheduled vacations, and
© b} During the past & mantns, If | was employed, dufing ezch consecutive 3-month period within the past & months, | eamed less than | would have earmed if | had werked for the applicatie minimum wage 30
hours every week during the 3-mantn period, and
© ¢} | da not have a certificate of graduation from a secondary school o & General Education Development {GED] certificate or | have a ceriificate that was awarded at least & montns ago and | have not heid &
job (other than occasionally) or besn admitted 1o & technical or post-secondary school since | recaived the certiicate.

[4) Cneck nere If you are & vetaran entitied to compensation for a sarvice-connected dissoilty and, during the past year, you were:

= Dischar ar released from active duty in the U.S. Armed Forces, or
+ Unemplayed for a period or penads fotaling at least & manths.

) Creck here  you are & member of a family that:

» Received TANF payments for at least the past 18 months, o
« Recsived TANF for any 18 months beginning after August 5, 1987, and the earliest 18-month period beginning after August 5, 1997, endsd during the past 2 years, or
» Stopped being eligibie for TANF payments during the past 2 years because federal or state law limited the maximum time those payments could be made.

It s the responsibility of the Individual or agenay submitting this form to provide proof of signature for any IRS or Gepartment of Labor Audits
Pin or passward from eleciranic B850 completed by cient OR Copy of signed BE50 on file
Passward:

OR  Signatwrzon File  Date of signature: f i




B850 Part 2

EIN: [133333333
Company Name: [Test Emplayer
Phone Number:
Address: [123 Main Street
Address 2:
City: [Little Rock
State: [AR
Zip Code: [12202
Contact: [First M Last

H, based on the individual's age and hame addrese, he or she is a mamber of group 4 ar & (as described under Members of Targeted Groups in the separale
instructions), enter that group number {4 or 8

*DATE APPLICANT. e ) S ——

‘Was Hired i i Started Job {; !
[Complate Only If Box 1 on Page 1 is Chacked
State and county ar parish of joo:
i Raliaibb i Eheck fftha individual was nat your employes on August 28, 2005 and this is the first ime the empiayee has been
CountyfParish: "~ hired by you since August 28, 2005.

State:

| Employer: FirstM Last Tile:  Date of signature: | i |

Form 9061 (ICF) follows. Note that if any required are not entered at the time of
submission, an error message will appear that lists the missing field(s) and a red
arrow will appear on those positions within the form to help the Employer identify
the necessary entry location.



9081 (ICF)

“Back s Mesws
e erierod thus farfor this application wl be cloarod.

ol
Section references are to the Internal Revenue Code
Section 51(d)(13) permits a prosp ployer to request the o this form and give it to the The will be used by the employer ta the employer's faderal
tax retum, anmmhvﬂmnmmmmmmumum.pslnmli’lgamplwment.ﬁnmnnusasdﬂlhfu'mmmmlwmmmmmwﬁm}mmmﬂm
appmﬂmmmmmhmmbnmhrd:hmgmstwmmdsub-ghmh:ﬂmlnhmlﬁmlsmfwmmdﬂmdﬂnmlﬁ-vnnmlm,mhm:md
[Justice for civil and criminal litigation, to the D of Labar for by the SWA, and to cities, states, and the District of Columbia for use in administering their tax laws. \We
nuyahﬁdsdnsaihlsinhmalﬁmhnﬂummlrhsund-rammtymmmwﬂﬂamdmhnmmﬂmmmmhllhu or to federal law and jes to combat
Wuarsnulm.llredk:prmddatheinh'lnaﬂnnMMathwmmhhmmMmmﬂmhmdisplmamliﬂﬂMBcnn’mlmmbarBnnkxurrwurdsmlaﬂuhahmnrﬂs
instructions must be retained as long as their contents may become material in the of any Internal law. tax returns and return information are confidential, as required by section 6103.
|The time needed to complete and file this form will vary on The avaerage time is:

ing 3 hr., 16 min.
ILearning about the law or the form 46 min_
IPreparing and sending this form to the SWA 42 min.
IIf you have the of these time: or for making this form simpler, we would be happy to hear from you. You can write fo the Intemal Revenue Service, Tax Products
(Coordinating Committee, SE:W:CARMP-T.T:SP, 1111 Constitution Ave. NW. IR-6406, Washington, DC 20224
IDO NOT send this form 1o this address. Instead, see When and Where To File in the separate instructions.

If you have questions/comments about this site please e-mail ADWS.WOTC@arkansas.gov

ASee red arrow in light green box above for example of required field marked
when “Submit” used but entry not complete.



After the required fields are completed, and the “Submit” button selected, the
form will be submitted and if accepted, the following confirmation will display and
may be printed for your records:

Your Application'has heen submitted successfully!

333333333

T777TI7TTT
submitted on 09/16/2011
at 3:04 PM

ARKANSAS DEPARTMENT OF WORKFORCE SERVICES
‘Work Opportunity Tax Credit Program
P.0,'Box 2981, Little Rock, AR 72203-2981
Telephone: 501-683-1354 « Fax: 501-682-2576
www.arkansas.gov/esd/

ADWEW OTCR arkansaSgov
Print This Page

Please click on one of the-fellewing buttons to continue.

= Back to Menu | = Enter New Application




Viewing the Status of an Application(s): From the main menu, select “View
Status of Applications.” To perform a customized search, enter information in
any field or leave blank. After search criteria entered, one may select “All” or
narrow the selection to Pending, Certified or Denied.

The Date Type may be Start Date, Date Printed, Date Entered, Date Updated,
Date Inactivated, Status Date or Determination Date.

Arkansas Department of Workforce Services

Status of Application Search

Test Employer
[ Entrinformation below to perform a customized search foranapplication

Date Range: | ! I to ! Il

Date Type: | st Due

Employee's Social Security Number: | -

Last Name of Employee: |

First Name of Employee: |

Click on one of the buttons below to view a type of application.

‘ [ Pending || Certfied 1  Denied f Al 1

F Back to Menu |

If you have guestions/comments about this site please e-mail ADWS. WOTC@arkansas.gov




Search results will display and include the current status:

Arkansas Department of Workforce Services

Application Status List

To view more detail of the status of an individual application click on the status of that application.

Test Employer

Status Colors Legend I
|

|In Process: The has not been
: The has been

" Cert/POA ™: The certification will be available once the FEIN is verified.

List Total: 4

» Back to Menu » New Search

Application Status: Employers with authorization to print certificates and denial
letters may create the print file from this list for all applications fully processed.
The details of the application status may be viewed with details provided for
pending, certified, denied or withdrawn applications including any notes by
Arkansas state WOTC staff.




Forms 8850 Part 1, 8850 Part 2 and 9061 (ICF) may be viewed from the Status
List.

Arkansas Department of Workforce Services

Susie T Test

SSN: 444-44-4444
Employer: Test Employer
FEIN: 333333333
Start Date: 09/10/2011

Status: In Process

This application is waiting for a fax to be sent

to the appropriate agency in search of documentation.
The receiving agency controls the guantity

we can send per day.

8850 Part | B850 Part Il 9061

» Back to Menu

ST

Bk ioons

Form 8850 e Sersening Notes an Catation Roquest for
(Rev. August 2009) Work Opportunily Cradit O N 45454500
See separate instructions

[Department of the Treazury
mtemal Rewenus Sorvies

Complete only this side.
Socal secuty number

Job applicant: Fill in the lines below and check any boxes that appl;
a44-41 4048

Your rame Susie T Test
321 Main Sreet
Littie Rock_ AR, 70222

Sireel adgress where you live
ity o twn, state. and ZIP code

Telephone number 1234566789
f yeu are under age 40. enter your cate of birth {month, day. year)

06081555

Check here if you ane comaleting this form before August 26, 2008, and you lived in the area impacted by Huricane Katina on August 28, 2005, If so, please enter the scdress. Including county or parish and stats where you lived al that tme.

s a agancy for the work cpporiunity creci,

2 ) Check here If you received a the state workioree .
3 [0 Check here I any of e following statements acply 1o you.

1 :8m & member of @ family that has received assistanoe from Temporary Assistance for Needy Famiies [TANF) for any 8 months during e past 18 months

&M & vateran and & meoer of a family Ihat receved S Program (e starmps)for st ecst a S-mont perid during he past 15 months
| refertec here by & rehabillaton agency SpAOVE by 1 Sial, an employment nework Under the Ticket o Work program, o the Desariman! f Velersns Afla

18m al lsast age 18 but not age 40 or clder and | am a member of a family hat

& Recsived SNAP benells (focd stamps) for the past B months or

b Recened SNAP benefits (1000 stamps) for a1 18G5t 3 of the Bast § monihs, BUL is 10 10nges Sigibie 10 recene mem

+ During the pas! year. | was convicled of & felony of released from prisan for a lelony.

« I recewved supplemental secuity income (SS1) baneflts for any menlh encing during the past 60 ca

18T & VSMeraN AN | Was OSCHZEn Of TEI8aSEE DM CTve duty in e LS. AMTed FOrtes dUning e Dast 5 years and. for at least 4 weeks SUring the Past year, | FE08Ed Unempioyment compensation
18m al least age 16 bul not age 25 or dlder, and.

& During the past 6 manths, | have not altended a seoondary, lechnicel, or pusk-secondary school for more Ihen &n average of 10 hours per week. nol counting periods during which e school was closed lor seheduled vacations. ar

1 During T1e &St S MONiN, 1§ was SMployes, CLring EaCN CONSECULIVE -MONh PEN0S Wit Ine PaSt B MONhs, | S2Med 168 INAn | would Nave &8 If | had worked 7 Ine SRpIiCatis Minimun wage 30 hours Every weeK dunng the S-month penod, and

100 et have & certificate of gradualion from a secondasy school or & Genersl Education Development (GED) cerlificate or | have a cartficate that wes awarced al least 6 months ago and | have not held & job (of1er than occasionalty) or been agmitied to a technical or
pesi-seConTany SChoct Since | TEceived he caniicale.

. turing the pest year, you were:

4 o Check here if you are a veleran enti for a sery ility

+ Discharged or released from aclive duly in the U.S. Armex Forces, or
« Unempicyed for & periog or periocs totaling st least & months.

5 [ Check here I you are  member of & family that:

* Aaceived TANF payments for at leest the past 18 monihs, or
+ Racaiac TANF peymenes forany 18 montns bagining aar August 5, 1997, and he earest 16-manihperid begoning sfar AugustS, 1897, ended dung m past 2 years. o

+ Slopped being eligitle for TANF zayments curing the pes! 2 years becaus federal or siate kaw krvied the maximum Sene those payments ceule be

Signature-—All Appiicants Must Sign

of perjury, | declare that | gave the above infarmation o the empioyer on or before the Say | was offered & job. and s, b the best of my Anowledge, Irue, corect and complets.

Under pen:
Date: 020172011

Jub applicant’s signature: Susée T Test

Cet. No. 22B51L Form B350 {Rev. 8-2009)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.




» View 8850 Part1 > View 9061
et ens

Form BIS0 (Rav 607 Paged

For Employer's Use Only

Employer's name Test Emolover Telephone no. EIN 333333333
Street address 123 Main Street

City of town, state, and ZIP code. Littie Rock, AR, 72202

Person to contact, if different from above First M Last Telephone no.

Street address
= town, stale, and ZIP code
g onthe individual's age and home address. he or she is a member of group 4 or 8 (s described under Members of Targeted Groups in the separale instructions), enter that group number (4 or B... ...
[piicant Gave 0B/30/2011 bkl 080172011 Was hired 08/01/2011 Started job 0810/2611
Information offered job
sto Only If Box 1 on Page 1 is Ghecked
Check if the individual was not your emplayee on August 28, 2005 and this the first ime the employee has

ha county or parish of job been hired by you sinee August 28, 2005.

Qo s ot eyt gt S ror i e iyt i OBt B At Bt B i o
targeted group. | haraby raguest 3 carification that the indvidual i 2 mamber of 2 targetd o

ers B\Enalure First M Last Titie: Date: 090172011

2 40 e bt

of my knowledge, .

et and complete. Based o the infarmatin tha job appicant fu

et an page 1.1 befevs the.

for administration of the Intemal Revenue laws. to the Department of Justice for
civil and criminal iigation, to the Department of Labor for oversight of the
cenifications performed by the SWA, and to cities, states, and the District of
Columbia for use in administering their tax laws. 'We may aso disclose this
information to other countries under a tax treaty, to federal and state agencies
to enforce federal nontax criminal laws. or to federal law enforcement and
intelligence agencies to combat terrorism.

You are net required to provide the information requested on a form that is
subject to the Paperwork Reductions Act Unless the form dispiays a valid OMB
control number. Books or records relating to @ form o its instructions must be
retained as lang as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returs and retur information are
confidential, as required by section 6103

The time needed to complete and file this from will vary depending on
incividual cireumstances. The estimated average time is:

Recordkeeping. .. 5 r., 30 min

Loaming about the law or the form. . .24 min

Praparing and sending this form to the SESA. .30 min.

If you have comments concerning the accuracy of these time estimates or
‘suggestions for making this form simpler, we would be happy to hear from
you. You can wite o the Intemal Revenue Service, Tax Products
Coordinating Committee, SEW:CARMP.TT.SP, 1111 Constitution Ave, NW,
1R-6408, Washington, DC 20224.

DO NOT send this form to this address. Instead, see When and Where To
File in the separate instructions.

y Act and Paperwork Reduction Act Notice

| references are to the Internal Revenue Code.

151(d}{12) permits a prospective employer to request the applicant to
e this from and give it to the prospective empiayer. The information
used by the employer to complete the employer's Federal tax retum.
Hion of this form is voluntary and may assist members of targeted

in securing employment Routine Lses of this form include giving 1t to
s workforcs agency (SWA), which will contact appropriate sources to
|that the applicant is a member of a targeted group. This form may
given o the Intemal Revenue Service

Form 8850 (Rev. 6.07)

Update 9061 (ICF): If a Denial is determined and entered for an application,
Form 9061 (ICF) may be resubmitted for consideration of additional categories
by selecting the Add Changes button on the Denial Form.

» View 8850 Part 1 » View 8850 Part 2

 Backio ens

Individual Characteristics Form (ICF) U.S. Department of Labor
Work Opportunity Tax Credi Empicyment & Training Acminsratr
- Gantra Number (For Agancy Use Only) Applicant information [Ova Mo, 12060371

(See instructions on reverse) Exziration Date: Noverber 30, 2011

2. Cate Recerved
[(Fer Agency Use Grly)

joarei2011

EVPLOYER INFGRMATION
B Employer Name [t Empicyer Address and Telephone 5. Employer Federal 1D Number (EIN)
Test Employer [123 Main Street 39333333

lLitte Rock AR 72202

APPLICANT INFGRMATION
[6- Appicant Name (Last, First, MI} 7. Socal Security Number B Have you worked for tis employer before?
[Test Susie T [t No

APPLICANT GRARAGTERISTICS FOR WOTG TARGET GROUP GERTIFIGATION

[& Employment Sian Gate [1@_ Staring Wage 71 Positior
loataiz011 s 12 33 Protective Services

12. Are you st least age 18 but under age 407 56 If YES, enler your date of birth DBI0BSSS

T3 Are yous Ve medFarces? Ves [TWD, oo Box T4 TVES, 3o you 8 mermber o1 8ty T receved SNAP oo Saris) banaisfor 3 perd of afleas 3 o GuTng B 15 s befors you were hred? Yea
IH YES, enter name of primary renp.em and city ana st enefts wer received
[OR, are you & o compénsation for a serv: asanity? Yes

I YES, were you ischarged or released from aclive duy wifin the year before you were hired? Yes.

|OR. were you unemeloyed for a combined period of at lest & ments during the year before you were hired?

14 A you & MaESrGf a Al £l (8051 Sugemanial Nt el Aws stans Pragra (SNAP) (<osd Sirips) fr he 8 marihs efore o2 were i
R, raceived SNAP for at least & S-manth period Wi the 1ast 5 months Bt you aré s langer receiving them’

[ YES to either question, enter name of primary recisient  ana oty and stats where benefts were roceived _

15, Were you rferod o an amploper by  Vocasons] Renabitaon Agency approved by a Sate?
by an £y Network under the Ticket to Work Progea
|OR_ by tne Departmant of vetarans Attars?
16 Are yol 3 mameer of 3 family tal received TANF assistance for at leas! e st 16 monts before you were
[OR. o'y o o b ot v TANE e ary 16 i b og v et . 1987, e saies -mant pered besinring aier Auaust 5, 1987, ardc i 2 earsEsfors you wers hred?
|OR_ did your farmily stop eing eligible for TANF 2 years before you & Federal or the maximum time those peyments coud be made’
IH N, are you & member of a family tat receives TANF essistance for any 8 monins cunng ihe 18 morths etorayou wers hirec?
[t YES. to any question. enter name of gnmary recipient _and sty and stats where benefits w _
7. Wero you coniiac of s Tecny o Feeasea o prikon afe & felory Gonicion g he Yoir DAfre cu Wi Hred?
I YES, enter de of convction _and e of reiease
18 O you live. and pian 1o oontin
|OR. n & Rural Renewal Gounty (RRC;

16 Did you receive Suppiamental Security Income (S51] benefits for 2ny month ending wiihin 60 days befars you wers hir

g, e Empowernend Zone o Renewal Gomminey?
i YES name f the RRG:,

28, e yout ety veleor wh v on e ity ol
or

e e b ok o k)b o e P of e Uk Bk b e of o o, 180 s OF e o desferyod e e o aciv oy n oo A s or s sorvks-commocled denilly
|AND were you dischargs rom active duly in the Amex ring

‘any e during the S-year period endng on the hiring daie AND dd you recerve unemployment compensalion for not less than four weeks during the one-year period endng an your

[e1 7ve you 5 loastage 18 bt unr age 25 AND 01dyou et guary alfend any secondary. fechnica. o posi-seoondary scno0l SUang e &M period befure your heng Gato AND were you ot egulary empieyed 6uring inat 6-mont pered AND were you ol ermployabie
lbecause you lscked basi skills?

[22 Sources used 1o dacument eigeiy.

[Fertify that this information 15 true and cormect to the best of my knowledge. | understand that the Information above may be subject to verfication.
[ Snature  Susie T Test 2 Oate_oom1r2011




Arkansas Department of Workforce Services

Testing L Testing
SSN: 999-99-9999
Employer: Test Employer
FEIN: 333333333
Start Date: 08/26/2011

Status: Denied
Determination Date: 09/16/2011

Category A

Category B1

Category E1

Category G1

Category H

Category 11
Category B2

Category E3

Category J

8B50 Part | 8850 Partll /. 9061

Applicant did not receive any 9 months of TANF benefits within an 18 month period ending on
the hire date.

Applicant did not receive 3 continuous months of Food Stamp benefits within a 15 month period
of the hire date.

Applicant is not currently receiving Voc Rehab services under an open IPE and has not
completed an IPE within two years of the hire date.

The applicant does not meet the age criteria for the Food Stamps Target Group

Applicant did not receive 30 days of benefits within 60 days of hire date per Social Security
Administration.

Applicant did not receive 18 consecutive months of TANF benefits.
Applicant was not discharged or released from active duty within a year of hire date.

Applicant did not receive Voc Rehab services from the Department of Veteran Affairs.




The form to change the 9061 after a denial follows:

Arkansas Department of Workforce Services

WOTC Update Registration

ETA 9061 - Individual Characteristics Form (ICF)
The ETA Form 9061 can be amended only to receive new category submissions. Changes made to this form will update the original submission.
Mouse click or use the Tab key on the keyboard to move between fields.

Test Employer
123 Main Street Little Rock AR 72202
333333333
For applicant Testing L Testing




) Employer Completed Form

OR Dawofsgnawrs: 4 1] |

©) Employee Completed Form; Signature on file

If you have questionsicomments about this site please e-mail ADWS WOTC@arkansas.gov

Printed certificate.

Employer Certification
w.:k Dv;pmnnlly Tax Crodits ués. D.plnm:r: pquz:rﬁm
{OPTIONAL) maloymant and Training. ian
OMS M. 12050374
Expiration Dale:
1.NAME AND ADDRESS OF CERTIFYING AGENCY: [2- CONTROL NO. (For Rgency Use Oy} ‘a DATE COMPLETED
Askanaas Depariment of Werkdorze Servizes o5 Br2011
Wéark Qppartunity Tax Crosit Program [4 TELEPHONE NG [5. INTIATING AGENCY CODE
Box 2681 (501) 8631354 tfar Agency Uze Oriyt
Lithe Rock, AR 72203 2684
PART A. EMPLOYER
[6-NAME AND ADDRESS OF FIRMI [7- TELEPHONE No. [¢ EMPLOVER TAX EIN NO.
Test Emplayer 333-444-5555 333333333
123 Main Street [¢- REPRESENTATIVE'S NAME AND TITLE|
Little Rock AR 72202 First M Last
PART B. EMPLOYEE
[10. NAME AND ABORESS OF EMPLOYEE [11. SOC1AL SECURITY No. [1z. EMPLOVMENT START DATE
John Q Jones M1-11-1111 Moy el Bei0h
456 Main Street
Little Rock AR 72222 [
Il 1 Summer Youtn isv)
L1 ) i
|[ X ] Long-term Family Assistance Recipient (LTFAR)
|codaif not 2¥. TH or LTFAR: B,G.
PART C. CERTIFICATION
[[VEREDY CERTIFY trat e individunl ramad i Pari B, macts the cigbiity Sex £ e Sac. 51h of e Intorna) Aeverae Cade.
[14 NAME OF CERTIFYING OFFICER (arint or typel 75 Signature (Cariying Ocert 16 OATE
Kellye George 4{ # 09/16/2011
[Ccrmmants t Emplayars:
i i crodt employecs who bog amplayer aer Docembar 31, 2008 (ie.. or cr afler January 1, 2007)
 Tha Lang Torm Farly Assiztance (LTFAR) racicient i now targes group | under tha WOTE Pragearm.
+ The creds confinues t be availabio for wages paxd o this emplayee fo serdces dusing the %t wo years of employmant
 Wages i year, include any cash banafis.
- raaw the £ame a: for 1o alhar sigHWOTC That i, the creditis atleast 120 rours, hours, and 40 af 35% under the WIWTE} f 10 omployae warks atfeast 400
haus. Wages far b aig YVoush and the LTFAR) i ua ta S2.400.
. e LTFAR = up t2 540,000 paid in wages.
+ Tha masimum firct yaar crodit fr the naw WOTE | group iz now $4,000; 1o marimum second-yoar craditis i
|Mote: Mere infarmation is avsstle in the Form 6684, Wark Oppor for tax year 2007.
[NOTE: Falsificasion of data to abain tis Corsfcatin i a FECERAL CRIME in vialaion of 18 USC 1001, Falsiication cf wark or concaaiment of infermation is PUNISHABLE by a fne ar impriscamant
ETA Form 6003 (Rev. Juna 2007)




A confirmation will appear when the resubmission is completed. Or message
regarding problem(s) with this process.

Your Application has been resubmitted successfully!

333333333
Test Employer
999999999
resubmutted on 09/16/2011
at 2:50 PM

Arkansas Department of Workforce Services
‘Work Opportunity Tax Credit Program
PostOffice Box-2981
Little Rock, AR 72203-2981

ADWSWOTCEarkansis. gov
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If you have questions/comments about this site
please e-mail: ADWS.WOTC@arkansas.gov



