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Are you a ressdent of New York City? Yes [ No _]

Are you a ressdent of Yonkers? Yes [ No | |

Compilete the worksheet on page 3 before making any entries.

1 Total number of allowances you ane clairmeng for New York State and Yonkers, f apphcable from bne 17) | 1] |

2 Total number of allowances for New York City (from line 28) 2

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

3 Mew York State amount 3|
4 Mew York City amount 4
5 Yonkers amount 5 |

| ﬂ‘ﬂ]'h' that | am antitled 1o the number of 'ﬁﬂhhﬂmlﬁg allowances claimed on thes oermibcate
Empiog s & Lgnature Dats

Penalty — A penalty of 2500 may be imposed for any false statement you make that decreases the amount of money you have withheld
rom your wages You may also be subject 1o chimunal penalbes

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

Employers only: Mark an X in box A andior box B to indicate why you are sending a copy of thes form to New York State (see insy



