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I understand that the clients I will be working with are clients of Pamir Healthcare. I also understand 
that if my employment with Pamir Healthcare ends for any reason, I cannot work with that client or 
their family for at least one year, either independently or through another agency. I acknowledge 
that violating this policy may result in legal action by Pamir Healthcare. I understand that this is an 
employee position, and I will be classified as a W 2 employee. Pamir Healthcare will handle all ‑
required tax withholdings and reporting in accordance with federal and state regulations. I certify 
that the answers provided herein are true and complete to the best of my knowledge
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I understand that the clients I will be working with are clients of Pamir 
Healthcare. I also understand that if my employment with Pamir Healthcare 
ends for any reason, I cannot work with that client or their family for at least 
one year, either independently or through another agency. I acknowledge 
that violating this policy may result in legal action by Pamir Healthcare by. I 
understand that this is an employee position, and I will be classified as a 
W 2 employee. Pamir Healthcare will handle all required tax withholdings ‑
and reporting in accordance with federal and state regulations. I certify that 
the answers provided herein are true and complete to the best of my 
knowledge
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        .  Alongside this, I will also not be able to disclose my wages and other 
forms of income including compensation. Knowing this information, I understand that 
Failure to comply with this sworn disclosure statement will lead to a fine up to five 
thousand dollars including all legal fees that may be involved. 

I understand that the clients I will be working with are clients of Pamir Healthcare. I also 
understand that if my employment with Pamir Healthcare ends for any reason, I cannot work 
with that client or their family for at least one year, either independently or through another 
agency. I acknowledge that violating this policy may result in legal action by Pamir Healthcare 
which may lead to a fine up to five thousand dollars including all legal fees that may be involved. 
I understand that this is an employee position, and I will be classified as a W-2 employee. Pamir 
Healthcare will handle all required tax withholdings and reporting in accordance with federal and 
state regulations. Alongside this, I will also not be able to disclose my wages or compensation. 
Knowing this information, I understand that Failure to comply with this sworn disclosure 
statement will lead to the termination of my employment and that I will no longer be able to work 
with Pamir Healthcare services. Lastly, I certify that the answers provided herein are true and 
complete to the best of my knowledge and no critical information was omitted with malicious 
intent.
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Conformation: I affirm that the information provided in this application is true and complete to the best 
of my knowledge. I understand that any falsification, misrepresentation, or omission may result in 
disqualification from employment or termination of employment with Pamir Healthcare Services LLC. 
I understand that all information provided is subject to verification.
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Applicant signature :
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Pamir Healthcare Services

Application for employees

Applicants signature:

(hereinafter employees)

Pamir Healthcare Services LLC – The New Era of Healthcare

HIPAA, Privacy & Social Media Confidentiality Statement for Home Care Employees

As an employee of Pamir Healthcare Services LLC, I understand that I may have access to protected health information (PHI) and 
personal client information, including details related to a client’s identity, living situation, daily routines, care needs, and other 
sensitive information. I agree to maintain the confidentiality of all company and client information alongside their affairs.
Lastly, I acknowledge that all such information is protected under federal privacy regulations, including 45 CFR 
§160.103, 45 CFR §164.502(a), and 45 CFR §164.530(c).

Employee Responsibilities

I agree that:

I will only access or use client information as required to perform my job duties.

I will not share, discuss, or disclose any client information with anyone who is not authorized by Pamir Healthcare Services LLC.

I will protect all verbal, written, and electronic information from unauthorized access or viewing.

Photos, Videos, and Social Media Use

I understand and agree that:

I am strictly prohibited from taking photos, videos, or recordings of any client, their home, their family, or their personal belongings
for unprofessional purposes.

I will not post, upload, share, or reference any client information, images, or experiences on social media, including Facebook, 
Instagram, TikTok, Snapchat, WhatsApp, or any other platform.

I will not use my phone or any device to capture or store client information.

I will immediately report any accidental photo, recording, or privacy concern to my supervisor.

Penalties for Violations

I acknowledge that unauthorized use or disclosure of client information—including photos or social media activity—may result in 
disciplinary action, termination of employment, civil penalties, and legal consequences under 45 CFR §164.530(e).
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Employer and Employee Agreement

Applicant:

Duration of Employment

This agreement shall remain active unless either party amicably decides otherwise. However, the term of employment is conditional 
upon the employee obtaining a valid work permit pursuant to the applicable immigration regulations.

2. Job Description

The employee agrees to carry out the tasks outlined in his/her job title and job description.

The employee shall be compensated at a rate of $_____ per week or $_____ per hour. Compensation shall be paid at agreed-upon 
intervals.

The employer is responsible for income tax withholding, Social Security and Medicare taxes, or Federal Unemployment Tax Act 
(FUTA) taxes.

The employer is responsible for depositing income tax withheld or the employer's and employee's Social Security and Medicare 
taxes.

3. Notice of Resignation

Should the employee wish to terminate this agreement, the employee agrees to provide the employer with at least two (2) weeks' 
written notice.

4. Notice of Termination of Employment

The employer may terminate the employee's employment without advance notice or severance pay if the employee has violated the 
terms of this or any other agreement, has been negligent, or has acted in a manner that could have caused harm to a client.

5. Non-Solicitation of Clients

The employee agrees not to solicit or independently accept any clients of the employer during employment with the employer and for 
a period of one (1) year following termination of employment with the employer.
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Form  W-4
2026

Employee’s Withholding Certificate

Department of the Treasury  
Internal Revenue Service 

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 
Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately
Married filing jointly or Qualifying surviving spouse
Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you: 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a)  Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

(b)Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at 
the higher paying job. Otherwise, Step 2(b) is more accurate . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if 
married filing jointly): 

(a)  Multiply the number of qualifying children under age 17 by 
$2,200 . . . . . . . . . . . . . . . . . . 3(a)$

(b)Multiply the number of other dependents by $500 . . . 3(b)$
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

Step 4: 
Other  
Adjustments

(a) 
 

Other  income  (not  from  jobs).  If  you  want  tax  withheld  for  other  income  you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a)$

(b) 
 

Deductions.  Use  the  Deductions  Worksheet  on  page  4  to  determine  the  amount  of 
deductions  you  may  claim,  which  will  reduce  your  withholding.  (If  you  skip  this  line, 
your withholding will be based on the standard deduction.) Enter the result here . . 4(b)$

(c)Extra withholding. Enter any additional tax you want withheld each pay period  . . 4(c)$

Exempt from 
withholding

I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 .

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



 

DIRECT DEPOSIT AUTHORIZATION 
 
LAST NAME  ___________________________________ 
FIRST NAME  ___________________________________ 
MIDDLE INITIAL ___________________________________ 
 
BANK NAME AND BRANCH ________________________________________________ 
 

BANK ACCOUNT NUMBER 

________________________________________________ 
 
BANK ROUTING NUMBER 

 
________________________________________________ 

 
I hereby request the deposit of my entire paycheck into the above named account on every pay 
period. 
 
THIS ACCOUNT IS A: 
_____  CHECKING ACCOUNT 
 
_____  SAVINGS ACCOUNT 
 
NOTE:  Please attach a deposit slip or canceled check to this form to expedite this process. 
 
__________________________________   ______________________________ 
Employee Signature      Date 
 
Direct Deposit will go into effect with the 2nd payroll cycle after submission of this form. 
 

 

Please note that your paychecks are subject to deductions based on certain factors that 
you will be informed of

Deductions:__________________________

 __________________________

 __________________________
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