Form 489 Re4.1 Govermnment of Puerto Rico

Fesigs ey Department of the Treasury
i?“‘ WITHHOLDING EXEMPTION CERTIFICATE

READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS WITHHOLDING EXEMPTION CERTIFICATE

Complete this form and submit it to your empioyer. Ctherwise, the employer is required to withhold your income taxes without taking info consideration your
personal exemption, exemption for dependents and allowance based on deductions, pursuant o the Infernal Revenue Code for a New Puerto Rico Pode).

ANY CHANGES IN THE PERSONAL EXEMPTION, THE NUMBER OF D"PENDENTS DR THE LLO\'M“C E BASED a F D

Employee's name Employee's social security number
ﬁa"sQC’& OL Qua uf‘f?rﬁi JAE- 36G- 091 ]

Spouse’s name Spouse’s social security number

Home address A r0u o Postal address
Qo (b2 Bm S-S sector €1 Alp Gomudilo p 0 /?27’)( &l ¢ Gamrhnle pﬂ O0Ges2

[¥ Check here if your 2nnual gross wages do not exceed $20,000. If you want your employer to withhold income taxes on your wages, complete Part D.
Ctherwise, progeed to sign this Certificate.

] Check here if you choose the provisions of the Military Spouses Residency ReliefAct, (See insiructions)

] Check hereif you choese the opt[ona! computat&on of tax in the case of marrted individuals living together and i Img ajointreturn. (See instructions)

A PERSONALEXEMPTION ~ - = - | oglmee T W ] Ry
1. Individual taxpayer X DR RN

2. MaTTIEE PEISOM 1uvuecviericiseterese s ente et seesneesas e st e sessess s rersassssssers ssanen

3. Additional veterans personal exemption ...

B. EXEMPTIONFOR DEPENDENTS: Numberof Dependents } Cx}mplete Exemptlon '.‘| 4 | Jolnt Custody

C. ALLOWANCE BASED ON DEDUCTIONS .

1. ALLOWANCE BASED ON THE SPECIAL DEDUCTION FOR CERTA NDIV DUALS (See Instructlons [ : [Z’ Complete

2. ALLOWANCE BASED ON DEDUCTIONS (OPTIONALJ

(a) Home morigage interest ... 0¢
{b) Charitable contributions .. 00
(c) Medical expenses .............. 00
(d) Interest paid on student loans atunwers;ty T 00
(&) Contributions to governmental pension or reﬁrement systems {See mstructmns) 06
(f) Contributions to Individual Refirement Accounts ... 00
(9) Educational CONtBUHONS AGCOUNY .....vevsesvesesces s sseseecsmssesesees e eeeeseeeeee e eee e e neseevessesemeemsssseseesseras s 00
(h) Contributions 1o health SAVINGS BECOUNLS ....u.v.vesere e ceereeee e cetseae e eesse st enssresss e sebesseneneseesenesneesee s eeeereees i
{i} Casualty loss on your principal resmience 00
{i) Loss of personat propertyasaresultofcertam GBSUEIIES oo oo 00,
{k) Total deductions .........c..c... .00

3. Number of aflowances based on deductmns (Dlwde hne 2(k) by $500

-4. Allowances that you want to claim (May be less or equal foline 3) ... rrvereins e e

If you are a governmental employee, mark to indicate if you partlmpate in any of the foi!omng programs (See mstructans)

(1 Retirement Withholding Supplementary Pian

] Retirement Savings Accounts Program (Indmate the pefcentage 1hat you elected as contnbuhon %)

0. ELECTION FOR ADDITIONAL WITHHOLDING. - L S
[] tauthorize my employer to withhold in each payrolt perlod 1he amountofS or %from my wages in gdmo nto ihetax requlred tobe
deducted and w;thheld accordmg io the prows:ons of Sectlon 1062 01 of the Code. (See mstmcttons)
- QATH L

| declare under the pena!ty of pel]ury thatl have exammed ﬂus form and to the bestofmy knowledge the mformabon contamed herem is ime correct and complefe,
| also certify that the personal exemption, exemption for depsndents and the allowance based on deductions claimed hereir, for purposes of withholding of income
tax on wages, do not exceed the amount that | am entitled to claim on the income fax return, according to the Code.
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Employeesagnature Dats
Relention Period: Six (6} years




