
New Jersey New Hire Forms Descriptions and Instructions 
Unless otherwise noted, these forms and pamphlets should be distributed to new employees on 

or before their first day of work. 
 

I-9 Form (Federal) – The I-9 form verifies an employee’s identity and certifies that the employee 
is legally allowed to work in the United States. Please see the attached PDF (I-9 Instructions) 
issued by the IRS to assist the employer and the employee in completing the I-9 form. This form 
must be completed before the new employee’s first day of work. Additional forms, including I-9 
supplements and further instructions, can be found on the IRS’s I-9 page.  

Affordable Care Act Marketplace Notice (Federal) – The Affordable Care Act (ACA) 
Marketplace notice provides information on the Health Insurance Marketplace, as well as 
sections to be completed by the employee. This information will be required if the employee 
decides to complete an application for coverage through the marketplace, and the sections are 
numbered to correspond to the sections on the marketplace website. This packet includes 
model forms for both employers who do and do not offer health insurance plans. Visit 
healthcare.gov for more information or to get help from a registered agent or broker. 

W-4 Form (Federal) – The W-4 form helps the employer withhold the correct federal income tax 
from the employee’s pay. It is recommended that the employee complete a new form every 
year, and when the employee’s personal or financial situation changes. The employee should 
follow the instructions printed on the W-4 form. Additional information can be found on the IRS’s 
website by visiting the Tax Law Questions page.  

NJW4 NJ Employee’s Withholding Certificate (New Jersey) – The NJW4 form helps the 
employer withhold the correct state income tax from the employee’s pay, should the employee 
wish to withhold a different amount for state taxes. If no NJW4 form is completed, withholding 
information for the state defaults to the NJW4. The NJW4 is not required but is recommended. 
Follow the instructions included on the form to calculate state income tax withholding.  

Conscientious Employee Protection Act (New Jersey) – This notice lists the protections for 
an employee who reports various illegal or unsafe acts in the workplace. It also spells out 
employee responsibilities in terms of reporting those acts and the conditions under which 
protections do and do not apply.  

Earned Sick Leave Notice of Employee Rights (New Jersey) – This notice lays out the rights 
of employees in New Jersey to receive earned sick leave, employer and employee 
responsibilities, how and when leave may be used, as well as acceptable reasons to use earned 
sick time. The employer must fill in dates denoting the start and end of the benefit year. 
Employers and employees can visit https://nj.gov/labor/ for more information. 
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Employer Obligation to Maintain and Report Records (New Jersey) – This notice covers the 
employer’s responsibility for maintaining records for all employees, including contact 
information, hours worked, and total earnings (including gratuities and credits). The notice also 
defines how and where the records must be maintained, as well as information on 
recordkeeping as it relates to the Prevailing Wage Act, Unemployment Compensation Law, 
Temporary Disability Benefits Law, Family Leave Insurance Benefits Law, Workers’ 
Compensation Law, and the Gross Income Tax Act. 

Family Leave Insurance (New Jersey) – This notice describes the family leave benefits 
employees are entitled to through Family Leave Insurance. Employees can obtain insurance 
through a state plan or a private plan, both of which are described in the notice. The notice also 
explains how the program is funded. Employers and employees can visit the NJ Department of 
Labor and Workforce Development website for more information. 

Right to Be Free of Gender Inequity (New Jersey) – This notice delineates prohibited 
behaviors around employment discrimination for both fFederal and state law. An employee can 
report discrimination to or obtain more information from the EEOC and the NJDCR using the 
contact information provided in the notice. The last page of this notice is to be completed by the 
employee, confirming the employee has received, read, and understood the notice.  

New Hire Reporting Form (New Jersey) – This form is required by New Jersey and Federal 
law and must be submitted within 20 days of the hire date of a new employee. The form 
includes spaces for all required employer and employee information, including the employer’s 
EIN, corporate name, and address, as well as the new hire’s full name, mailing address, Social 
Security Number, and date of hire. More information is available at www.nj-newhire.com or by 
calling (609) 631-0330.  

 

Please note: These instructions are not a substitute for professional legal advice and are meant only as 
suggestions for the use of these forms. The list above is intended to provide forms and pamphlets for 
most hiring situations but is in no way a guarantee. Additional forms not included in this product may be 
required in certain situations. It is the employer’s responsibility to read, understand, and distribute these 
forms correctly. Action taken based on this information is strictly at your own risk. Poster Compliance 
Center will not be liable for any losses or damages related to the use of these products. 

 

© 2019 Poster Compliance Center 

https://www.nj.gov/labor/
https://www.nj.gov/labor/
http://www.nj-newhire.com/


3. If you have chosen to use the chart from instruction A, enter the appropriate letter here  . . . . . . . . . . . 3.

4. Total number of allowances you are claiming (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.

5. Additional amount you want deducted from each pay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5. $
6. I claim exemption from withholding of NJ Gross Income Tax and I certify that I have met the

conditions in the instructions of the NJ-W4.  If you have met the conditions, enter “EXEMPT” here  . . . 6.
7. Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate or entitled to

claim exempt status.

Employee’s Signature Date

Employer’s Name and Address Employer Identification Number

Y
O
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R

W
A
G
E
S

1. SS#

Name

Address

City State Zip

State of New Jersey - Division of Taxation
Employee’s Withholding Allowance Certificate

Form NJ-W4
(7-18, R-14)

2. Filing Status: (Check only one box)

1.! Single
2.! Married/Civil Union Couple Joint
3.! Married/Civil Union Partner Separate
4.! Head of Household
5.! Qualifying Widow(er)/Surviving Civil Union Partner

BASIC INSTRUCTIONS
Line 1 Enter your name, address and social security number in the spaces provided.
Line 2 Check the box that indicates your filing status.  If you checked Box 1 (Single) or Box 3 (Married/Civil Union Partner Separate) you will be withheld at

Rate A.
Note: If you have checked Box 2 (Married/Civil Union Couple Joint), Box 4 (Head of Household) or Box 5 (Qualifying

Widow(er)/Surviving Civil Union Partner) and either your spouse/civil union partner works or you have more than one job
or more than one source of income and the combined total of all wages is greater than $50,000, see instruction A below.
If you do not complete Line 3, you will be withheld at Rate B.

Line 3 If you have chosen to use the wage chart below, enter the appropriate letter.
Line 4 Enter the number of allowances you are claiming.  Entering a number on this line will decrease the amount of withholding and could result in an

underpayment on your return.
Line 5 Enter the amount of additional withholdings you want deducted from each pay.
Line 6 Enter “EXEMPT” to indicate that you are exempt from New Jersey Gross Income Tax Withholdings, if you meet one of the following conditions:

• Your filing status is SINGLE or MARRIED/CIVIL UNION PARTNER SEPARATE and your wages plus your taxable nonwage
income will be $10,000 or less for the current year.

• Your filing status is MARRIED/CIVIL UNION COUPLE JOINT, and your wages combined with your spouse’s/civil union
partner’s wages plus your taxable non wage income will be $20,000 or less for the current year.

• Your filing status is HEAD OF HOUSEHOLD or QUALIFYING WIDOW(ER)/SURVIVING CIVIL UNION PARTNER and your
wages plus your taxable nonwage income will be $20,000 or less for the current year.

Your exemption is good for ONE year only.  You must complete and submit a form each year certifying you have no New Jersey Gross Income Tax liability and
claim exemption from withholding.  If you have questions about eligibility, filing status, withholding rates, etc. when completing this form, call the Division of
Taxation’s Customer Service Center at 609-292-6400. 
Instruction A - Wage Chart

This chart is designed to increase withholdings on your wages, if these wages will be taxed at a higher rate due to inclusion of other wages or income on
your NJ-1040 return.  It is not intended to provide withholding for other income or wages.  If you need additional withholdings for other income or wages
use Line 5 on the NJ-W4.  This Wage Chart applies to taxpayers who are married/civil union couple filing jointly, heads of households or qualifying
widow(er)/surviving civil union partner.  Single individuals or married/civil union partners filing separate returns do not need to use this chart. If you
have indicated filing status #2, 4 or 5 on the above NJ-W4 and your taxable income is greater than $50,000, you should strongly consider using the Wage
Chart.  (See the Rate Tables on the reverse side to estimate your withholding amount).

WAGE CHART
Total of All

Other Wages

0
10,000
10,001
20,000
20,001
30,000
30,001
40,000
40,001
50,000
50,001
60,000
60,001
70,000
70,001
80,000
80,001
90,000

over
90,000

0 10,001 20,001 30,001 40,001 50,001 60,001 70,001 80,001 OVER
10,000 20,000 30,000 40,000 50,000 60,000 70,000 80,000 90,000 90,000

B B B B B B B B B B

B B B B C C C C C C

B B B A A D D D D D

B B A A A A A E E E

B C A A A A A E E E

B C D A A A E E E E

B C D A A E E E E E

B C D E E E E E E E

B C D E E E E E E E

B C D E E E E E E E

HOW TO USE THE CHART

1) Find the amount of your wages in the left-hand column.

2) Find the amount of the total for all other wages (including
your spouse’s/civil union partner’s wages) along the top
row.

3) Follow along the row that contains your wages until you
come to the column that contains the other wages.

4) This meeting point indicates the Withholding Table that best
reflects your income situation.

5) If you have chosen this method, enter the “letter” of the
withholding rate table on Line 3 of the NJ-W4.

NOTE: If your income situation substantially increases (or
decreases) in the future, you should resubmit a
revised NJ-W4 to your employer.

THIS FORM MAY BE REPRODUCED

This document is certified compliant as of the date of download. Poster Compliance Center guarantees timely updates to our products 
on our website, however, it is the responsibly of the employer to ensure this version is still valid. Please visit My Account at www.poster-
compliance.com to review current publication codes. Thank you for choosing Poster Compliance Center!HRNH_NJ_1 (9-19) 



RATE TABLES FOR WAGE CHART
The rate tables listed below correspond to the letters in the Wage Chart on the front page. Use these to estimate the amount of withholding 
that will occur if you choose to use the wage chart. Compare this to your estimated income tax liability for your New Jersey Income Tax return 
to see if this is the correct amount of withholding that you should have.

RATE  “A”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 673 $ 5.77 + 2.0% $ 385 $ 20,000 $ 35,000 $ 300.00 + 2.0% $ 20,000
$ 673 $ 769 $ 11.54 + 3.9% $ 673 $ 35,000 $ 40,000 $ 600.00 + 3.9% $ 35,000
$ 769 $ 1,442 $ 15.29 + 6.1% $ 769 $ 40,000 $ 75,000 $ 795.00 + 6.1% $ 40,000
$ 1,442 $ 9,615 $ 56.35 + 7.0% $ 1,442 $ 75,000 $ 500,000 $ 2,930.00 + 7.0% $ 75,000
$ 9,615 $ 96,154 $ 628.46 + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 32,680.00 + 9.9% $ 500,000
$ 96,154 $ 9,195.77 + 15.6% $ 96,154 $ 5,000,000 $ 478,180.00 + 15.6% $ 5,000,000

RATE  “B”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 962 $ 5.77 + 2.0% $ 385 $ 20,000 $ 50,000 $ 300.00 + 2.0% $ 20,000
$ 962 $ 1,346 $ 17.31 + 2.7% $ 962 $ 50,000 $ 70,000 $ 900.00 + 2.7% $ 50,000
$ 1,346 $ 1,538 $ 27.69 + 3.9% $ 1,346 $ 70,000 $ 80,000 $ 1,440.00 + 3.9% $ 70,000
$ 1,538 $ 2,885 $ 35.19 + 6.1% $ 1,538 $ 80,000 $ 150,000 $ 1,830.00 + 6.1% $ 80,000
$ 2,885 $ 9,615 $ 117.31 + 7.0% $ 2,885 $ 150,000 $ 500,000 $ 6,100.00 + 7.0% $ 150,000
$ 9,615 $ 96,154 $ 588.46 + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 30,600.00 + 9.9% $ 500,000
$ 96,154 $ 9,155.77 + 15.6% $ 96,154 $ 5,000,000 $ 476,100.00 + 15.6% $ 5,000,000

RATE  “C”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 769 $ 5.77 + 2.3% $ 385 $ 20,000 $ 40,000 $ 300.00 + 2.3% $ 20,000
$ 769 $ 962 $ 14.62 + 2.8% $ 769 $ 40,000 $ 50,000 $ 760.00 + 2.8% $ 40,000
$ 962 $ 1,154 $ 20.00 + 3.5% $ 962 $ 50,000 $ 60,000 $ 1,040 + 3.5% $ 50,000
$ 1,154 $ 2,885 $ 26.73 + 5.6% $ 1,154 $ 60,000 $ 150,000 $ 1,390.00 + 5.6% $ 60,000
$ 2,885 $ 9,615 $ 123.65 + 6.6% $ 2,885 $ 150,000 $ 500,000 $ 6,430.00 + 6.6% $ 150,000
$ 9,615 $ 96,154 $ 567.88 + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 29,530.00 + 9.9% $ 500,000
$ 96,154 $ 9,135.19 + 15.6% $ 96,154 $ 5,000,000 $ 475,030.00 + 15.6% $ 5,000,000

RATE  “D”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 769 $ 5.77 + 2.7% $ 385 $ 20,000 $ 40,000 $ 300.00 + 2.7% $ 20,000
$ 769 $ 962 $ 16.15 + 3.4% $ 769 $ 40,000 $ 50,000 $ 840.00 + 3.4% $ 40,000
$ 962 $ 1,154 $ 22.69 + 4.3% $ 962 $ 50,000 $ 60,000 $ 1,180.00 + 4.3% $ 50,000
$ 1,154 $ 2,885 $ 30.96 + 5.6% $ 1,154 $ 60,000 $ 150,000 $ 1,610.00 + 5.6% $ 60,000
$ 2,885 $ 9,615 $ 127.88 + 6.5% $ 2,885 $ 150,000 $ 500,000 $ 6,650.00 + 6.5% $ 150,000
$ 9,615 $ 96,154 $ 565.38 + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 29,400.00 + 9.9% $ 500,000
$ 96,154 $ 9,132.69 + 15.6% $ 96,154 $ 5,000,000 $ 474,900.00 + 15.6% $ 5,000,000

RATE  “E”
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD (Allowance $1,000)
If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

If the amount of taxable 
wages is:

The amount of income tax 
to be withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 $ 385 1.5% $ 0 $ 0 $ 20,000 1.5% $ 0
$ 385 $ 673 $ 5.77 + 2.0% $ 385 $ 20,000 $ 35,000 $ 300.00 + 2.0% $ 20,000
$ 673 $ 1,923 $ 11.54 + 5.8% $ 673 $ 35,000 $ 100,000 $ 600.00 + 5.8% $ 35,000
$ 1,923 $ 9,615 $ 84.04 + 6.5% $ 1,923 $ 100,000 $ 500,000 $ 4,370.00 + 6.5% $ 100,000
$ 9,615 $ 96,154 $ 584.04 + 9.9% $ 9,615 $ 500,000 $ 5,000,000 $ 30,370.00 + 9.9% $ 500,000
$ 96,154 $ 9,151.35 + 15.6% $ 96,154 $ 5,000,000 $ 475,870.00 + 15.6% $ 5,000,000

This document is certified compliant as of the date of download. Poster Compliance Center guarantees timely updates to our products 
on our website, however, it is the responsibly of the employer to ensure this version is still valid. Please visit My Account at www.poster-
compliance.com to review current publication codes. Thank you for choosing Poster Compliance Center!HRNH_NJ_1 (9-19) 



Conscientious Employee 
Protection Act 

“Whistleblower Act”

AD-270 (8/11)

Employer retaliatory action; protected employee actions; employee responsibilities
1. New Jersey law prohibits an employer from taking any retaliatory action against an employee because the 

employee does any of the following:
a. Discloses, or threatens to disclose, to a supervisor or to a public body an activity, policy or practice of the 

employer or another employer, with whom there is a business relationship, that the employee reasonably 
believes is in violation of a law, or a rule or regulation issued under the law, or, in the case of an employee 
ZKR�LV�D�OLFHQVHG�RU�FHUWLÀHG�KHDOWK�FDUH�SURIHVVLRQDO��UHDVRQDEO\�EHOLHYHV�FRQVWLWXWHV�LPSURSHU�TXDOLW\�RI�
patient care;

E�� 3URYLGHV�LQIRUPDWLRQ�WR��RU�WHVWLÀHV�EHIRUH��DQ\�SXEOLF�ERG\�FRQGXFWLQJ�DQ�LQYHVWLJDWLRQ��KHDULQJ�RU�LQTXLU\�LQWR�
any violation of law, or a rule or regulation issued under the law by the employer or another employer, with 
ZKRP�WKHUH�LV�D�EXVLQHVV�UHODWLRQVKLS��RU��LQ�WKH�FDVH�RI�DQ�HPSOR\HH�ZKR�LV�D�OLFHQVHG�RU�FHUWLÀHG�KHDOWK�FDUH�
SURIHVVLRQDO��SURYLGHV�LQIRUPDWLRQ�WR��RU�WHVWLÀHV�EHIRUH��DQ\�SXEOLF�ERG\�FRQGXFWLQJ�DQ�LQYHVWLJDWLRQ��KHDULQJ�
RU�LQTXLU\�LQWR�TXDOLW\�RI�SDWLHQW�FDUH��RU

c. Provides information involving deception of, or misrepresentation to, any shareholder, investor, client, patient, 
customer, employee, former employee, retiree or pensioner of the employer or any governmental entity.

d. Provides information regarding any perceived criminal or fraudulent activity, policy or practice of deception 
or misrepresentation which the employee reasonably believes may defraud any shareholder, investor, client, 
patient, customer, employee, former employee, retiree or pensioner of the employer or any governmental 
entity.

e. Objects to, or refuses to participate in, any activity, policy or practice which the employee reasonably 
believes:

(1) is in violation of a law, or a rule or regulation issued under the law or, if  the employee is a licensed  
��RU�FHUWLÀHG�KHDOWK�FDUH�SURIHVVLRQDO��FRQVWLWXWHV�LPSURSHU�TXDOLW\�RI�SDWLHQW�FDUH�

(2) is fraudulent or criminal; or
(3) is incompatible with a clear mandate of public policy concerning the public health, safety or welfare 

  or protection of the environment. N.J.S.A. 34:19-3.
2. The protection against retaliation, when a disclosure is made to a public body, does not apply unless the employee 

has brought the activity, policy or practice to the attention of a supervisor of the employee by written notice and 
given the employer a reasonable opportunity to correct the activity, policy or practice. However, disclosure is not 
UHTXLUHG�ZKHUH�WKH�HPSOR\HH�UHDVRQDEO\�EHOLHYHV�WKDW�WKH�DFWLYLW\��SROLF\�RU�SUDFWLFH�LV�NQRZQ�WR�RQH�RU�PRUH�
supervisors of the employer or where the employee fears physical harm as a result of the disclosure, provided 
that the situation is emergency in nature.

CONTACT INFORMATION

Your employer has designated the following contact person 
WR�UHFHLYH�ZULWWHQ�QRWLÀFDWLRQV��SXUVXDQW�WR�SDUDJUDSK���DERYH��1�-�6�$�����������

Name:______________________________________________________
Address:____________________________________________________ 
____________________________________________________________ 
Telephone Number:_____________________________________________

This notice must be conspicuously displayed.
Once each year, employers with 10 or more employees must distribute notice of this law to their employees. 

If you need this document in a language other than English or Spanish, please call (609) 292-7832. 

This document is certified compliant as of the date of download. Poster Compliance Center guarantees timely updates to our products 
on our website, however, it is the responsibly of the employer to ensure this version is still valid. Please visit My Account at www.poster-
compliance.com to review current publication codes. Thank you for choosing Poster Compliance Center!HRNH_NJ_2 (9-19) 



AD-270.1 (8/11)

La Ley de protección al 
empleado consciente  

“Ley de protección del denunciante”
Acciones de represalia del empleador; protección de las acciones del empleado

����/D�OH\�GH�1HZ�-HUVH\�SURKtEH�TXH�ORV�HPSOHDGRUHV�WRPHQ�PHGLGDV�GH�UHSUHVDOLD�FRQWUD�WRGR�HPSOHDGR�TXH�
haga lo siguiente:
a. Divulgue o amenace con divulgar, ya sea a un supervisor o a una agencia pública toda actividad, directriz 

R�QRUPD�GHO�HPSOHDGRU�R�GH�FXDOTXLHU�RWUR�HPSOHDGRU�FRQ�HO�TXH�H[LVWD�XQD�UHODFLyQ�GH�QHJRFLRV�\�TXH�
HO�HPSOHDGR�WLHQH�PRWLYRV�IXQGDGRV�SDUD�SHQVDU�TXH�YLRODQ�DOJXQD�OH\��R�HQ�HO�FDVR�GH�XQ�WUDEDMDGRU�
OLFHQFLDGR�R�FHUWLÀFDGR�GH�OD�VDOXG�\�TXH�WLHQH�PRWLYRV�IXQGDGRV�SDUD�SHQVDU�TXH�VH�WUDWD�GH�XQD�PDQHUD�
LQDGHFXDGD�GH�DWHQFLyQ�DO�SDFLHQWH�

E�� )DFLOLWH�LQIRUPDFLyQ�R�SUHVWH�WHVWLPRQLR�DQWH�FXDOTXLHU�DJHQFLD�S~EOLFD�TXH�FRQGX]FD�XQD�LQYHVWLJDFLyQ��
DXGLHQFLD�R�LQGDJDFLyQ�VREUH�OD�YLRODFLyQ�GH�DOJXQD�OH\��UHJOD�R�UHJODPHQWR�TXH�HO�HPSOHDGRU�R�DOJ~Q�RWUR�
HPSOHDGRU�FRQ�HO�TXH�H[LVWD�XQD�UHODFLyQ�GH�QHJRFLRV��R�HQ�HO�FDVR�GH�XQ�WUDEDMDGRU�OLFHQFLDGR�R�FHUWLÀFDGR�
GH�OD�VDOXG�TXH�IDFLOLWH�LQIRUPDFLyQ�R�SUHVWH�WHVWLPRQLR�DQWH�FXDOTXLHU�DJHQFLD�S~EOLFD�TXH�FRQGX]FD�XQD�
LQYHVWLJDFLyQ��DXGLHQFLD�R�LQGDJDFLyQ�VREUH�OD�FDOLGDG�GH�OD�DWHQFLyQ�DO�SDFLHQWH��R

F�� 2IUHFH�LQIRUPDFLyQ�FRQFHUQLHQWH�DO�HQJDxR�R�OD�WHUJLYHUVDFLyQ�FRQ�DFFLRQLVWDV��LQYHUVLRQLVWDV��XVXDULRV��
SDFLHQWHV��FOLHQWHV��HPSOHDGRV��H[�HPSOHDGRV�� UHWLUDGRV�R�SHQVLRQDGRV�GHO�HPSOHDGRU�R�GH�FXDOTXLHU�
agencia gubernamental.

G�� 2IUHFH�LQIRUPDFLyQ�FRQ�UHVSHFWR�D�WRGD�DFWLYLGDG�TXH�VH�SXHGD�SHUFLELU�FRPR�GHOLFWLYD�R�IUDXGXOHQWD��WRGD�
GLUHFWLYD�R�SUiFWLFD�HQJDxRVD�R�GH�WHUJLYHUVDFLyQ�TXH�HO�HPSOHDGR�WHQJD�PRWLYRV�IXQGDGRV�SDUD�SHQVDU�
TXH�SXGLHUDQ�HVWDIDU�D�DFFLRQLVWDV��LQYHUVLRQLVWDV��XVXDULRV��SDFLHQWHV��FOLHQWHV��HPSOHDGRV��H[�HPSOHDGRV��
UHWLUDGRV�R�SHQVLRQDGRV�GHO�HPSOHDGRU�R�GH�FXDOTXLHU�DJHQFLD�JXEHUQDPHQWDO���

H�� 6H�RSRQH�R�VH�QLHJD�D�SDUWLFLSDU�HQ�DOJXQD�DFWLYLGDG��GLUHFWUL]�R�SUiFWLFD�TXH�HO�HPSOHDGR�WLHQH�PRWLYRV�
IXQGDGRV�SDUD�SHQVDU�TXH�

�����YLROD�DOJXQD�OH\��R�UHJOD�R�UHJODPHQWR�TXH�GLFWD�OD�OH\�R�HQ�HO�FDVR�GH�XQ�HPSOHDGR�OLFHQFLDGR�R�
FHUWLÀFDGR�HQ�FXLGDGR�GH�OD�VDOXG�TXH�WLHQH�PRWLYRV�IXQGDGRV�SDUD�SHQVDU�TXH�FRQVWLWX\D�DWHQFLyQ�
inadecuada al paciente;

(2)  es fraudulenta o delictiva; o
(3)  es incompatible con algún mandato establecido por las directrices públicas relacionadas con la 

VDOXG�S~EOLFD��OD�VHJXULGDG�R�HO�ELHQHVWDU�R�OD�SURWHFFLyQ�GHO�PHGLR�DPELHQWH��$UWtFXOR���������GH�
ODV�/H\HV�FRPHQWDGDV�GH�1HZ�-HUVH\�GH�SURWHFFLyQ�GHO�HPSOHDGR�FRQVFLHQWH��1�-�6�$���SRU�VXV�
siglas en inglés)

���1R�VH�SXHGH�DFRJHU�D�OD�SURWHFFLyQ�FRQWUD�OD�UHSUHVDOLD��FXDQGR�VH�KDFH�XQD�GLYXOJDFLyQ�D�XQ�RUJDQLVPR�
S~EOLFR��D�QR�VHU�TXH�HO�HPSOHDGR�OH�LQIRUPH�DO�HPSOHDGRU�GH�WDO�DFWLYLGDG��SROtWLFD�R�QRUPD�D�WUDYpV�GH�XQ�DYLVR�
por escrito y le haya dado al empleador una oportunidad razonable para corregir tal actividad, política o norma.  
6LQ�HPEDUJR��QR�HV�QHFHVDULD�OD�GLYXOJDFLyQ�HQ�ORV�FDVRV�HQ�TXH�HO�HPSOHDGR�WHQJD�LQGLFLRV�UD]RQDEOHV�SDUD�
FUHHU�TXH�XQ�VXSHUYLVRU�R�PiV�GH�XQ�VXSHUYLVRU�GHO�HPSOHDGRU�WLHQHQ�FRQRFLPLHQWR�GH�WDO�DFWLYLGDG��SROtWLFD�R�
QRUPD�R�HQ�ORV�FDVRV�HQ�ORV�TXH�HO�HPSOHDGR�WHPH�TXH�WDO�GLYXOJDFLyQ�SXHGD�WUDHU�FRPR�FRQVHFXHQFLD�GDxRV�
ItVLFRV�D�VX�SHUVRQD�VLHPSUH�\�FXDQGR�OD�QDWXUDOH]D�GH�OD�VLWXDFLyQ�VHD�OD�GH�XQD�VLWXDFLyQ�GH�HPHUJHQFLD�

Este aviso se debe exponer a la vista de todos.
$QXDOPHQWH��SDWURQRV�FRQ����R�PiV�HPSOHDGRV��GHEHUiQ�GLVWULEXLU�QRWLÀFDFLyQ�GH�HVWD�OH\�D�WRGRV�VXV�HPSOHDGRV�
6L�QHFHVLWD�HVWH�GRFXPHQWR�HQ�DOJ~Q�RWUR�LGLRPD�TXH�QR�VHD�LQJOpV�R�HVSDxRO��VtUYDVH�OODPDU�DO�����������������

Información del Contacto
Su empleador ha designado a la siguiente persona para

UHFLELU�QRWLÀFDFLRQHV�GH�DFXHUGR�DO�SDUDIR����GH�OD�OH\��1�-�6�$�����������
 Nombre:_______________________________________________  
� 'LUHFFLyQ�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
 ______________________________________________________ 
 Número de teléfono:______________________________________

This document is certified compliant as of the date of download. Poster Compliance Center guarantees timely updates to our products 
on our website, however, it is the responsibly of the employer to ensure this version is still valid. Please visit My Account at www.poster-
compliance.com to review current publication codes. Thank you for choosing Poster Compliance Center!HRNH_NJ_2 (9-19) 
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New Jersey Earned Sick Leave
Notice of Employee Rights

Under New Jersey’s Earned Sick Leave Law, most employees have a right to accrue up to 40 hours of earned sick 
leave per year. Go to https://nj.gov/labor/ to learn which employees are covered by the law.    

New employees must receive this written notice from their employer when they begin employment, and existing 
employees must receive it by November 29, 2018. Employers must also post this notice in a conspicuous and 
accessible place at all work sites, and provide copies to employees upon request.    

YOU HAVE A RIGHT TO EARNED SICK LEAVE.

Amount of Earned Sick Leave
<RXU�HPSOR\HU�PXVW�SURYLGH�XS�WR�D�WRWDO�RI����KRXUV�RI�HDUQHG�VLFN�OHDYH�HYHU\�EHQH¿W�\HDU��<RXU�HPSOR\HU¶V�EHQH¿W�
year is:

6WDUW�RI�%HQH¿W�<HDU��BBBBBBBBBB� (QG�RI�%HQH¿W�<HDU��BBBBBBBBBB

Rate of Accrual
You accrue earned sick leave at the rate of 1 hour for every 30 hours worked, up to a maximum of 40 hours of leave 
SHU�EHQH¿W�\HDU��$OWHUQDWLYHO\��\RXU�HPSOR\HU�FDQ�SURYLGH�\RX�ZLWK����KRXUV�RI�HDUQHG�VLFN�OHDYH�XS�IURQW�����

Date Accrual Begins
<RX�EHJLQ�WR�DFFUXH�HDUQHG�VLFN�OHDYH�RQ�2FWREHU�����������RU�RQ�\RXU�¿UVW�GD\�RI�HPSOR\PHQW��ZKLFKHYHU�LV�ODWHU���

Exception: If you are covered by a collective bargaining agreement that was in effect on October 29, 2018, you begin 
to accrue earned sick leave under this law beginning on the date that the agreement expires.  

Date Earned Sick Leave is Available for Use
You can begin using earned sick leave accrued under this law on February 26, 2019, or the 120th calendar day after 
\RX�EHJLQ�HPSOR\PHQW��ZKLFKHYHU�LV�ODWHU��+RZHYHU��\RXU�HPSOR\HU�FDQ�SURYLGH�EHQH¿WV�WKDW�DUH�PRUH�JHQHURXV�WKDQ�
those required  under the law, and can permit you to use sick leave at an earlier date.

Acceptable Reasons to Use Earned Sick Leave
You can use earned sick leave to take time off from work when:

• You need diagnosis, care, treatment, or recovery for
a mental or physical illness, injury, or health condi-
tion; or you need preventive medical care.

• You need to care for a family member during diag-
nosis, care, treatment, or recovery for a mental or
physical illness, injury, or health condition; or your
family member needs preventive medical care.

• You or a family member have been the victim of
domestic violence or sexual violence and need
time for treatment, counseling, or to prepare for
legal proceedings.

• You need to attend school-related conferences,
meetings, or events regarding your child’s education;
or to attend a school-related meeting regarding your
child’s health.

• Your employer’s business closes due to a public
health emergency or you need to care for a child
whose school or child care provider closed due to a
public health emergency.

• Child (biological, adopted, or foster child; stepchild;
legal ward; child of a domestic partner or civil union
partner)

• Grandchild

• Sibling

• Spouse

• Domestic partner or civil union partner

• Parent

• Grandparent

• Spouse, domestic partner, or civil union partner of
an employee’s parent or grandparent

• Sibling of an employee’s spouse, domestic partner,
or civil union partner

� $Q\�RWKHU�LQGLYLGXDO�UHODWHG�E\�EORRG�WR�WKH�HPSOR\HH

� $Q\�LQGLYLGXDO�ZKRVH�FORVH�DVVRFLDWLRQ�ZLWK�WKH
employee is the equivalent of family

Family Members
The law recognizes the following individuals as “family members:”

page 1 of 2
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Display this poster in a conspicuous place MW-565 (1/19)

Enforced by: NJ Department of Labor and Workforce Development  
Division of Wage and Hour Compliance, PO Box 389, Trenton, NJ 08625-0389 • 609-292-2305 
This and other required employer posters are available free online at nj.gov/labor, or from the 
2I¿FH�RI�&RQVWLWXHQW�5HODWLRQV��32�%R[������7UHQWRQ��1-���������������������������
If you need this document in Braille or large print, call 609-292-2305. TTY users can contact 
WKLV�GHSDUWPHQW�WKURXJK�WKH�1HZ�-HUVH\�5HOD\��������

Advance Notice
,I�\RXU�QHHG�IRU�HDUQHG�VLFN�OHDYH�LV�IRUHVHHDEOH��FDQ�EH�SODQQHG�LQ�DGYDQFH���\RXU�HPSOR\HU�FDQ�UHTXLUH�XS�WR���
days’ advance notice of your intention to use earned sick leave. If your need for earned sick leave is unforeseeable 
(cannot be planned in advance), your employer may require you to give notice as soon as it is practical.  

Documentation
Your employer can require reasonable documentation if you use earned sick leave on 3 or more consecutive work 
GD\V��RU�RQ�FHUWDLQ�GDWHV�VSHFL¿HG�E\�WKH�HPSOR\HU��7KH�ODZ�SURKLELWV�HPSOR\HUV�IURP�UHTXLULQJ�\RXU�KHDOWK�FDUH�
provider to specify the medical reason for your leave.  

Unused Sick Leave
8S�WR����KRXUV�RI�XQXVHG�HDUQHG�VLFN�OHDYH�FDQ�EH�FDUULHG�RYHU�LQWR�WKH�QH[W�EHQH¿W�\HDU��+RZHYHU��\RXU�HPSOR\HU�
LV�RQO\�UHTXLUHG�WR�OHW�\RX�XVH�XS�WR����KRXUV�RI�OHDYH�SHU�EHQH¿W�\HDU��$OWHUQDWLYHO\��\RXU�HPSOR\HU�FDQ�RIIHU�WR�
SXUFKDVH�\RXU�XQXVHG�HDUQHG�VLFN�OHDYH�DW�WKH�HQG�RI�WKH�EHQH¿W�\HDU���
  

You Have a Right to be Free from Retaliation for Using Earned Sick Leave
Your employer cannot retaliate against you for:

���5HTXHVWLQJ�DQG�XVLQJ�HDUQHG�VLFN�OHDYH

•  Filing a complaint for alleged violations of the law

•  Communicating with any person, including co-workers, about any violation of the law

•  Participating in an investigation regarding an alleged violation of the law, and

•  Informing another person of that person’s potential rights under the law.

5HWDOLDWLRQ�LQFOXGHV�DQ\�WKUHDW��GLVFLSOLQH��GLVFKDUJH��GHPRWLRQ��VXVSHQVLRQ��RU�UHGXFWLRQ�LQ�KRXUV��RU�DQ\�RWKHU� 
adverse employment action against you for exercising or attempting to exercise any right guaranteed under the law.  

You Have a Right to File a Complaint
<RX�FDQ�¿OH�D�FRPSODLQW�ZLWK�WKH�1HZ�-HUVH\�'HSDUWPHQW�RI�/DERU�DQG�:RUNIRUFH�'HYHORSPHQW� 
online at QM�JRY�ODERU�ZDJHKRXU�FRPSOQW�¿OLQJBZDJHBFODLP�KWPO  
or by calling 609-292-2305 between the hours of 8:30 a.m. and 4:30 p.m., Monday through Friday.    

Keep a copy of this notice and all documents that show your amount of sick leave accrual and usage.  

You have a right to be given this notice in English and, if available, your primary language. 

For more information visit the website of the Department of Labor and Workforce Development: nj.gov/labor.
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This notice must be conspicuously displayed.

Right to be Free of Gender Inequity  
RU�%LDV�LQ�3D\��&RPSHQVDWLRQ��%HQHÀWV  
or Other Terms and Conditions of Employment

New Jersey and federal laws prohibit employers from discriminating against an individual with  
UHVSHFW�WR�KLV�KHU�SD\��FRPSHQVDWLRQ��EHQHÀWV��RU�WHUPV��FRQGLWLRQV�RU�SULYLOHJHV�RI�HPSOR\PHQW�
because of the individual’s sex.

FEDERAL LAW

Title VII of the Civil Rights Act of 1964 prohibits employment discrimination based on, among other things, 
DQ�LQGLYLGXDOҋV�VH[��7LWOH�9,,�FODLPV�PXVW�EH�ÀOHG�ZLWK�WKH�8QLWHG�6WDWHV�(TXDO�(PSOR\PHQW�2SSRUWXQLW\�
&RPPLVVLRQ��((2&��EHIRUH�WKH\�FDQ�EH�EURXJKW�LQ�FRXUW��5HPHGLHV�XQGHU�7LWOH�9,,�PD\�LQFOXGH�DQ�RUGHU�
UHVWUDLQLQJ�XQODZIXO�GLVFULPLQDWLRQ��EDFN�SD\��DQG�FRPSHQVDWRU\�DQG�SXQLWLYH�GDPDJHV�

7KH�(TXDO�3D\�$FW�RI�������(3$��SURKLELWV�GLVFULPLQDWLRQ�LQ�FRPSHQVDWLRQ�EDVHG�RQ�VH[��(3$�FODLPV�FDQ�EH�
ÀOHG�HLWKHU�ZLWK�WKH�((2&�RU�GLUHFWO\�ZLWK�WKH�FRXUW��5HPHGLHV�XQGHU�WKH�(3$�PD\�LQFOXGH�WKH�DPRXQW�RI�WKH�
VDODU\�RU�ZDJHV�GXH�IURP�WKH�HPSOR\HU��SOXV�DQ�DGGLWLRQDO�HTXDO�DPRXQW�DV�OLTXLGDWHG�GDPDJHV�

3OHDVH�EH�PLQGIXO�WKDW�LQ�RUGHU�IRU�D�GLVSDULW\�LQ�FRPSHQVDWLRQ�EDVHG�RQ�VH[�WR�EH�DFWLRQDEOH�XQGHU�WKH�(3$��
LW�PXVW�EH�IRU�HTXDO�ZRUN�RQ�MREV�WKH�SHUIRUPDQFH�RI�ZKLFK�UHTXLUHV�HTXDO�VNLOO��HIIRUW��DQG�UHVSRQVLELOLW\��DQG�
ZKLFK�DUH�SHUIRUPHG�XQGHU�VLPLODU�ZRUNLQJ�FRQGLWLRQV�

7KHUH�DUH�VWULFW�WLPH�OLPLWV�IRU�ÀOLQJ�FKDUJHV�RI�HPSOR\PHQW�GLVFULPLQDWLRQ��)RU�IXUWKHU�LQIRUPDWLRQ��FRQWDFW�WKH�
((2&�DW��������������RU�DW�ZZZ�HHRF�JRY.

NEW JERSEY LAW

7KH�1HZ�-HUVH\�/DZ�$JDLQVW�'LVFULPLQDWLRQ��/$'��SURKLELWV�HPSOR\PHQW�GLVFULPLQDWLRQ�EDVHG�RQ��DPRQJ�RWKHU�
WKLQJV��DQ�LQGLYLGXDOҋV�VH[��/$'�FODLPV�FDQ�EH�ÀOHG�ZLWK�WKH�1HZ�-HUVH\�'LYLVLRQ�RQ�&LYLO�5LJKWV��1-'&5��RU�
GLUHFWO\�LQ�FRXUW��5HPHGLHV�XQGHU�WKH�/$'�PD\�LQFOXGH�DQ�RUGHU�UHVWUDLQLQJ�XQODZIXO�GLVFULPLQDWLRQ��EDFN�SD\��
and compensatory and punitive damages.

$QRWKHU�6WDWH�ODZ��1�-�6�$�������������HW�VHT���SURKLELWV�GLVFULPLQDWLRQ�LQ�WKH�UDWH�RU�PHWKRG�RI�SD\PHQW�RI�
ZDJHV�WR�DQ�HPSOR\HH�EHFDXVH�RI�KLV�RU�KHU�VH[��&ODLPV�XQGHU�WKLV�ZDJH�GLVFULPLQDWLRQ�ODZ�PD\�EH�ÀOHG�ZLWK�
WKH�1HZ�-HUVH\�'HSDUWPHQW�RI�/DERU�DQG�:RUNIRUFH�'HYHORSPHQW��1-'/:'��RU�GLUHFWO\�LQ�FRXUW��5HPHGLHV�
XQGHU�WKLV�ODZ�PD\�LQFOXGH�WKH�IXOO�DPRXQW�RI�WKH�VDODU\�RU�ZDJHV�RZHG��SOXV�DQ�DGGLWLRQDO�HTXDO�DPRXQW�DV�
OLTXLGDWHG�GDPDJHV�

3OHDVH�EH�PLQGIXO�WKDW�XQGHU�WKH�6WDWH�ZDJH�GLVFULPLQDWLRQ�ODZ�D�GLIIHUHQWLDO�LQ�SD\�EHWZHHQ�HPSOR\HHV�EDVHG�
on a reasonable factor or factors other than sex shall not constitute discrimination.

7KHUH�DUH�VWULFW�WLPH�OLPLWV�IRU�ÀOLQJ�FKDUJHV�RI�HPSOR\PHQW�GLVFULPLQDWLRQ��)RU�PRUH�LQIRUPDWLRQ�UHJDUGLQJ�/$'�
FODLPV��FRQWDFW�WKH�1-'&5�DW��������������RU�DW�ZZZ�QMFLYLOULJKWV�JRY���)RU�LQIRUPDWLRQ�FRQFHUQLQJ�1�-�6�$. 
�����������HW�VHT���FRQWDFW�WKH�'LYLVLRQ�RI�:DJH�DQG�+RXU�&RPSOLDQFH�ZLWKLQ�WKH�1-'/:'�DW��������������RU�
at KWWS���OZG�VWDWH�QM�XV.
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� ,�UHFHLYHG�D�FRS\�RI�WKH�JHQGHU�HTXLW\�QRWL¿FDWLRQ�RQ�WKH�GDWH�OLVWHG�EHORZ��� 
� ,�KDYH�UHDG�LW�DQG�,�XQGHUVWDQG�LW�

 _______________________________      _______________________________
� 1DPH��VLJQDWXUH�� � � ������������1DPH��SULQW�

___________________________
Date
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WDL
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Reports must be submi�ed within 20 days of hire or rehire date. Failure to report could result in a fine. 

REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING 
Ques�ons?  Call us at (609) 631-0330 or toll-free at (877) NJ-HIRES 

              Rev 3/12 

New Jersey New Hire Reporting Form
Federal and state legisla�on (N.J.S.A. 2A: 17-56.61) requires all New Jersey employers, both public and private, to report 
to the State of New Jersey all newly hired, contracted, rehired, or returning to work employees.  Informa�on about new 

hire repor�ng and online repor�ng is available on our website: www.nj-newhire.com

Send completed forms to: 
New Jersey New Hire Directory 
PO Box 4654  Trenton, NJ 08650-4901 
Toll-free fax: 800-304-4901 
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