








First name and middle initial Last name Your Social Security number

Permanent home address (number and street or rural route) Apartment number

Are you a resident of New York City? ........... Yes No
Are you a resident of Yonkers? ..................... Yes No

Complete the worksheet on page 4 before making any entries.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19) ........... 1

2 Total number of allowances for New York City (from line 31) .................................................................................. 2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 New York State amount ........................................................................................................................................ 3
4 New York City amount ........................................................................................................................................... 4
5 Yonkers amount .................................................................................................................................................... 5

Department of Taxation and Finance

New York State • New York City • Yonkers

Single or Head of household Married

Married, but withhold at higher single rate

Note: X in 
the Single or Head of household box.

Employee’s signature Date

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tax Department.)

Penalty – A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld 
from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Important information
The 2021-2022 New York State budget was signed into law on April 19, 
2021. Changes to New York State personal income tax have caused 
withholding tax changes for taxpayers with taxable income:

widow(er);

or

• more than $1,616,450, and who are head of household. 

give it to your employer.

page 4 and the charts beginning on page 5, used to compute withholding 
allowances or to enter an additional dollar amount on line(s) 3, 4, or 5, 

give it to your employer.

to the employer to instruct the employer how much New York State (and 
New York City and Yonkers) tax to withhold from the employee’s pay. The 
more allowances claimed, the lower the amount of tax withheld.

employer may use the same number of allowances you claimed on your 

law, this may result in the wrong amount of tax withheld for New York 
State, New York City, and Yonkers. 

For tax years 2020 or later, withholding allowances are no longer reported 

employer may use zero as your number of allowances. This may result in 
the wrong amount of tax withheld for New York State, New York City, and 
Yonkers. 

Instructions

Employer:
Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instructions): 

A Employee claimed more than 14 exemption allowances for NYS ............ A

B Employee is a new hire or a rehire ... B First date employee performed services for pay (mm-dd-yyyy) (see instr.):

............. Yes No

Yes (mm-dd-yyyy):













OSPRA 102 (1/03)

Clearance For Employment Request Form 

Type or Print All Information

Office of School Personnel Review and 

Accountability 

NYS Education Department 

987 Education Building Annex 

Albany, NY  12234 

ph: (518) 473-2998  fax: (518) 473-8812 

www.highered.nysed.gov/tcert/ospra 

OSPRA@mail.nysed.gov 

Instructions 

 This form is to be filed to secure a "Clearance for Employment" for an individual who has been previously

fingerprinted on New York State Education Department (SED) fingerprint cards or the New York City

Department of Education (NYCDOE) fingerprint cards.

 Sections 1 and 3 are to be completed by the prospective employee.

 The school district, charter school or BOCES must complete section 2.

Type or print all information.   Inaccurate, incomplete or illegible information will delay processing. 

SECTION 1 

Name:  (Last, First, Middle Initial) Social Security Number: Date of Birth: (00/00/0000) 

Mailing Address City State Zip 

SECTION 2 
(This section MUST be completed by the school district, charter school or BOCES) 

 Please neatly print, type or attach a label in the box below with the name and mailing

address of the fingerprint contact person of the school district, charter school or BOCES.

 This form will be returned to the person identified below if SED has no fingerprint

application on file for the above individual as of the "OSPRA Processing Dates."

 Make no other marks in the box below or the box to the right of this space.

OSPRA Processing Dates 

Newburgh Enlarged City School District
Board of Education
124 Grand Street
Newburgh, NY 12550

(leave blank) First 6 digits of school BEDS or CS-ID #:  

Charter Schools: Please contact OSPRA to 

obtain your specific CS-ID number: 

441600 
Title of position employee will be placed in: 

Signature of employer representative or fingerprint contact person: Date: Telephone # of fingerprint contact person: 

845-563-3460

SECTION 3 

1. I have read "Fingerprinting Information and Instructions" issued by the State Education Department and (SED) have previously submitted
fingerprints to SED pursuant to the SAVE legislation.

2. I understand that if I have any questions about my rights, I may contact the OSPRA office at (518) 473-2998. .

I hereby authorize the Commissioner of Education to review my criminal history record as secured from DCJS and the FBI for the purposes of 

conducting a determination on a Clearance for Employment as a condition for my new employment.  I understand that the Commissioner will forward 

such final determination to my prospective employer in accordance with Part 87 of the Commissioner's Regulations.  I further understand that once the 
Clearance for Employment is issued, the Commissioner of Education is authorized to forward certain information regarding any subsequent criminal 

history notifications from DCJS to my new employer 

Signature: Date: 

SECTION 4 

MAIL OF FAX
COMPLETED

OSPRA 102 TO:

OSPRA 
NYS Education Department

987-EBA
Albany, NY 12234

fax: (518) 473- 8812

→

mailto:OSPRA@mail.nysed.gov
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