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Form w-4

Employee's Withholding Allowance Certificate OMB No. 1545-0074

Depastment of the Traasury P Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2@ 1 2
Imtgrnal Bevenus Sarvcs subject to review by the IRS. Your employer may be required to gend a copy of this form o the IRS.
1 Yourfirst name and middlo inital Last name 2 Your social security number

Home acdress (number and strest or rural route)

3 Dlsinge  [IMamied [ Married, but withhald at Higher Single rate.
Hote. |f mamizd, but legally sepacated, or spouse is a nonresident alien, chack ihe “Single” bax,

Gity or town, state, and ZI0 code

4 lfyeur last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, » [ ]

5  Total number of allowances you are claiming (from line H above or from the applicable workshast on page 2) 5
Additional amount, if any, you want withbeld from each paycheck . . . . . . . . . . . . . . 5]
7 |claim exemption from withholding for 2012, and | certify that | mest both of the following conditions Tor exemption.
* Last year | had a right to a refund of all faderal income tax withheld because | had no tax lability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
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It you meet both conditions, write "Exempt"here, . . . . . . . . . . . . . . »|7
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complste,
Employee's signature
{This form is not valid unless you sign i) » Date »

8  Employer's name and address (Employer; Complete lines 8 and 10 only f sending to the IRS)) | 9 Office code [pptiona) | 10 Employer identificatian rumber £IN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. Mo, 102200

Farm W-4 2013

Mew York Stats Departmeant of Taxation and Fnance
Eﬂ | Employee’s Withholding Allowance Certificate IT-2104

New York State » New York City » Yonkers

(112}

Complete the worksheet on page 3 before making any entries.

First nacne and méddie injtial Last name Your socil security pumber
&
‘E': Farmanant home addess / 1
:_f' AUt ara st or aal FauLs) Aparment number Enguq*l-ha.ddl'umﬂdl:l i-hﬁndE:l
£ biarmiat], But withhald o Hicher single e D
Gily, village, or post ofice g '
& e, or pos ot 2IF code Mate: IF married but legaly separated, mark an ¥ by
- 4 the Slagls v Head of hayssfeld box,
Are you a resident of New York City? ..ew.. Yes[ | No []
Are you a resident of Yornkers? ....eeeeeee. ves [ No []

1 Total number of allowances you are elsiming for Naw York State and Yonkers, if applicable (from fine 17) ... -
2 Total number of allowances for Mew York City ffrom ine 28) e .
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Use lines 3, 4, and 5 below 1o have additional withheolding per pay period under spaciai agreement with your employer.

3 Mew York State arpount

.......................................................... . e P B )
4 New York Gty amount e e e saeis R AR 0 B AR £t 11 48 A rnm s meremees e enmnrsnen -l 4
3 Yorksrs Amounl e s e . - . SN 5

| certify that | am entitled to the number of withholding allowsances claimed on this certificate.

Employes’s sigrature Diate

Penaity — A penalty of 500 may be impused for any falss staternent you make that decrezses the amount of menegy you have

withheid from your wages. You may also be subject to criminal penalties,
Employee; detash this pege and give it to your employer; keep a copy for your records.

Employers only: Mark an X in box A andfor box B to indicate why you ara sending a copy of this form to New York State {sea insi J:

A. Employee claimed more than 14 exemption allowances for NYS e AL D

5. Employee is & new hre or a rekire.... &, D First date employee parformad services for paty fmmt-doyy) (see nste ) |

Are dapenderit health insurance benefits avaliabis for this smployes? ... . L D Mo |:|
If Yes, enter the datz the employee qualifies {mmedid=jriy | _i

Empioyver's nama snd addess (Smmioyor commpiale iz sooion ol i o e gedag o copy of IRis foom i e AYS Tox Departmant. )| Employar identification number
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Tdo not wait Eﬂ}’ Stﬁfﬁ ﬂrF&ffEr&i Fax w1thli%fé from my Pension Check

Sigriature




