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you
withhold the comect federal Income tax from your warksheets on page 2 further adjust your may aws tax. if you have penalon or annuity
Q. Consider completing a new Form W-4 each yy:ar withholding alowanoea basd o flemizad '““m?&“"'m\’}? _g‘;ﬁm‘,‘,’hw adjust
and when your personal or financial eituation changes. duumm,mmmm,a&mmmmm your g 6
Bnmrﬂonhmwllhholdlng. i you are exempt, or twa-samers/multipie jobs > Two samers or multiple Job. If yob 'ﬂ"“‘ a
complete onl‘llme 1,2,3,4, and? and slg.the form Complets all worksheats that apply. However, you twommhu u%emmf Bl ﬂﬂ“mﬁ"
to validate it. Your for!MBmh nuya!almfnwer(ormgllﬂmarmhrmlﬂar oh all jobs wgrlmhagnwﬂumnnlynneFo:num
Febwﬁ. 2017. See Pub. 505, Tax olding wagas, withhalding must be basad on allowances W= ‘Jlour wmm'gnldlngusmllywlll be most
and Estimated Tax. you claimed and may niot be a fiat amount or whaﬁallallowamsmchlmadonﬁoFoqu
MNata: If ancther person can claim you as a dapendent Percentage of wages, forﬂmaiﬂgheat%jobandmalbwsmm
onhlaorhertaxrehxm,mlom c!almmosgﬂon Heax of househald. Generally, you can clalm head claimed on the Sea Pub. 505 for datafls,
fro ldmynur a exceads $1,050 and of housshold staunonyawtaxmhunonlﬁv.lf Nonrpaident alien. If you are a nonresident all
ies more than $350 of unsamed income (for you are and pay more than 50% of sseNoﬁuwsz.Supygumnthonnw-t! en,
example, interest and dividends). costs of ‘Wm home for yourssif a"dga"' Instrugtions for Noumgldartmma.
Emﬂuu.l\n emplorae may be abls to claim Pub. 807 B ”pﬁo mmsmndammbmemwﬂm and completing this form,
Pt Tl g oven Fihe smployes lna B, el ' Chook your withholding. After your Form W-4 takes
dependent, If the smployee: Tax credits. You can taks tax oredits Into account effect, use Pub, 505 to ses how the amount you are
L L allowabl nmber o wibhoKIng alowanees. . Db, Sar Your prolected total tax
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Personal Allowances Worksheet (Keep for your records.)

A Enter“1"foryoumlﬂfnooneelseoanolaimyuuasadependent. & Jod o - 0 et o A © &b A
* You are single and have only one job; or }

Enter *1” if: { * You are married, have only one job, and your spouse does not work; or

g ® Your wages from a secand Job or your spouse’s wages (or the total of both) are $1,500 or less.
Enter "1 for your spouse. But, you may choose to enter “-0-" If you are manied and have either a working spouse or more
than one job. (Entering “-0-" may help you avold having too litfletax withheld)) . . . . . . . . . . . . .
Enter number of dependents (other than your Spouse or yourself) you will clalm on your tax retum . d i
Entar “1” if you will file as head of household on your tax retumn (see conditions under Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

(Note: Do net Include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit (including additional chiid tax cradif). See Pub. 972, Child Tax Credk, for mare Information.

® If your total income will be leas than $70,000 ($100,000 if married), enter “2” for each eligibls child; then leas *1” if you
have two to four eligible children or less *2" if you have five or more eligiblie children,

» If your total income will be between $70,000 and $84,000 ($100,000 and $118,000 if manied), enter *4” for each eigblechid . . @

H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum) » H

* If you plan to ltemize or claim adjustments to income and want to reduce your withhalding, see the Deductions
For accuracy, and Adjustments Worksheet on page 2.

m’:‘gm all * It you are single and have more than one Job or are married and you and your spouse both work and the combined

eamings from all jobs exceed $50,000 0,000 if manied), see the Two-Earmers/Multiple Johs Worksheet on 2
that apply. to avoid having too littie tax withheld. 2 - - e

® If neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 bslow.
Separate here and give Form W-4 to your employer. Keep the top part for your records.
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o w_4 Employee's Withholding Allowance Certificate OMB No. 1546-0074
> Whether entitied to olalm a certein number of allowances or exsmption from withholding Is
s i Ty, mpummWhln&vW.:mm:wmmumu-;ramummehhlm 2©1 6
1 Yourfirst name and middie Infiia] Last name i 2 Your social security number
Altonsio (Aorci o~ Hoo - 39-490 7
Hame addrees (number and street or rural route) 3} singie [ Mared L] Marreq, but withhold at higher Single rats.
g moelt, |§£ o 5t Note: f married, bt legally ssparated, o spousa s a nanresident alisn, oheck the *Single” bax.
Gty or town, state, and ZIP coda 4 M your last name differs from that shown on your social securlty card,
2T Powrl /AN SSN Cj_ check hers. You must call 1-800-772-1213 for a replacement card. » ]

§  Total number of allowances You are claiming (from line H above or from the applicable worksheet on page 2) 5
8  Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . ... . |88
7 Iclaim exemption from withholding for 201 6, and | certify that | meet both of the following conditions for exemption.

® Last year | had a right to a refund of all federal Incoms tax withheld because | had no tax llabliity, and

* This year | expect a refund of all federal Income tax withheld because | expect to have no tax llabil
If you meet both conditions, write “Exempt” here . . 5 2.1
Under penalties of perjury, I declare that | have examined this

Employee's signature
(This form is not valid unless you sign It) > O~ Date » 4 -2n —J—O/(/\
8 Employer's name and address (Employer: Complete lines 8 and 1Mndlng tothe IRS) | © Office cods (aptional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2018)



