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Arn you & resident of Naw Yok City? | ]

Are o & nesicent of Yonkee? ] L]

Complele the workshest on page 3 belore making any eniries.

1 Tolal rumber of allowances you are claiming for New York Siate and Yonkars, i applicable [from ine 77 1
2 Tolal rumbar of alwances lor Maw York City (o line 24 2

Use lines 3, 4, and § below 1o have additional withholding per pay pericd under special agreemaent with your employer,

3 Hew York State amount 3
& Mew York City amount 4
§ Yorkens amount 5

| cartify that | am entitied o the number of withholding allowansces claimed on his cerificate.
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Penalty — A panaly of $500 may be impesed lor any Mke slatemsent you make Thal deceased he ameunt of maney you have withheld
'ﬁ'ﬂﬂr'ﬂ“n.'l'{ﬂul mary Alsd e subsss 1o Crimingl penales.

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

Employer: Keop this certificate with pour recornds,
Mark an X in box A andion box B 1o indicale wity you ane sanding & copy of his form (o New York Siaie (see insinciions]

# Employes daimed mom than 14 axemption allowances for WS A& '—|
B Employse is 8 new hire or a rehire . BFitkid b employes perkemed sendces for pay jmm-cd-pyyy) (ses insr | |
Are depandent health rsurance benafts availabie for ths employes L] []
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Instructions

WMHHIN‘I! aradl Pl it with your emphoped B e number of allowarong o may claim
Form IT=2104 has boan mvised for s yeer 2015 The worshest on s different from Tedeml Form Wl or has cranged. Common rsssons for
Do 1, the charts Beginning on nsge 4, and T addfanal doliar amounts complsting & rew Form IT-2104 sach yoar inchade tha following:
in the instructions on page 2. used ko compubs withholding alowances + You stared a new job.
e, 1 you prviously flsd mrﬂm.ﬂ‘ﬂi‘.m = WENS IS S kmper i ilapstiont:

VO ]
charts, oo adStional dollar amoants, you should compieln a new 2015 * Vo imfivicusl oirrsies iy i shangel o s—nply, jo

weare maimied or Fares an addilicral chisd).
» Yiou oreed inlo of oul of WYC of Yonkens,
Who should file this foem + You Bemize your deductions on your personal income fao retum.
Th::-rlh-F:m ﬂi1ﬁ.imﬂmmm o Yoy claim alowanoss bof Naw York Siete chdits,
e York Gy st Yorkars) a by ikl o e amployon's by, T s it e i o et e 1o You fod your persarsl
o alboaiin clairrend, P Kol Tl @imodinil o Lo witihaks * Viour wages have Incraseed aed vou sxpect 10 sam §108.200 o mon
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Farm IT-2104 and give it 1o your empioyer.

allcswances. you cabmesd on lederal Form W b diflerences in + Tish il incoesss of and ook el s rai e b § 108 300 or
i lew, this. may resull in B wioeg smoun] of e withhald for Mew York mmhuﬂﬁ b
Swis, Wavwr York CRy, s Yorken, Compliis Form IT-2104 sach yeer * You havve significantly mom of less income from other sowrces o from
aniihe b,

+ You no longes quality for exemplion from withholding



