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We work in partnership with all citizens to achieve a quality community.
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Welcome to employment with James City County! Follow the steps below to
ensure you are placed on payroll in a timely manner. Please return the
completed packet to Human Resources.

Tip: Remember to sign and date forms once you have completed them.

If you have any questions, contact the Human Resource Department at
(757)253-6680. We'll be glad to assist you.

. JrForRmM ___[JINSTRUCTIONS |
STEP 1 Offer Letter Your offer letter will be sent to you by

mail or e-mail. Sign and date.

STEP 2 Employment Eligibility Complete Section 1.
(1-9) Form
Review list of acceptable original
documentation needed for verification.
You will need to present verification
documents at your scheduled Benefits
Orientation.
STEP 3 W-4 Employee's Federal Complete, sign, and date.
Withholding Allowance
Certificate
STEP 4 VA-4 Employee's Complete, sign, and date.
Virginia Income Tax
Withholding Exemption
Certificate
STEP 5 Direct Deposit Complete social security number, name,
Authorization Form Section 1, sign, and date. Attach a
voided check for a checking account or
deposit slip for a savings account.
STEP 6 Employee Information Complete.
Sheet
STEP 7 Temporary and On-Call
Employees: Proceed to
Step 8
Full-time Regular or Complete tasks and forms as outlined.
Limited and Part-time
Regular or Limited
Employees: Review
and complete enclosed
Benefits forms.
STEP 8 All Forms Return all completed paperwork to the

Human Resource Department.







































Thank you!
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Sandy Wanner
County Administrator

Once again, welcome to the
James City County family.

For assistance, please call
Human Resources at

(757) 253-6680.
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