Farm 498 R-4.1

Rev. Aug 81t Government of Puerfo Rico

%}“% Department of the Treasury
%;» WITHHOLDING EXEMPTION CERTIFICATE
READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS WITHHOLDING EXEMPTION CERTIFICATE

Complste this form and submit it to your employer. Otherwise, the employer is required fo withhold your income taxes without taking into consideration your
perscnal exemption, exemption for dependents and altowance based on deductions, pursuant to the Internat Revenue Code for a New Puerto Rico Pode).

ANY CHANGES IN THE PERSONAL EXEMPTION, THE NUMBER OF DEPENDENTS OR THE ALLOWANCE BASED ON DEDUCTIONS, REQUIRE THE FILING OF AN AMENDED CERTIFICATE

Empioyee's name Employes’s social security number
ol P 'S{.Af/{ iep et ALUGpZ ZET 67 vEeT
Spouse’s name ‘ Spouse’s social security number
Home address Postal address
Bacric Efqb'”q—" Cy e (arc¢/i?$z¢’4rrz;/ /%caé?g’ KK L \boy 303 /‘f«?ﬂw/‘{of)-]?&oé 1

7] Check here if your annual gross wages do not exceed $20,000. If you want your employer to withhold income taxes on your wages, complete Part D.
Otherwise, proceed to sign this Certificate,

("] Check here if you choose the provisions of the Military Spouses Residency Relief Acl. {See instructions)
1 Check hereif you choose theopt:ona computatmn of tax in the case of mamed mdlvsduals living togetherand i Img ajoint retum (See mstructmns)

A PERSONALEXEMPTION .~ T TOmRE T g ]
1. INIVIGUBL TBXDAYER. ..o v se s vee s sseemeenesea e P G

2. Married person ..
3. Additional veterans personal exemptlon

B. EXEMPTION: FOR DEPENDENTS: Numberof Dependan [_3 ]Cbmplate Exemptlon { = - Joir Py
C. ALLOWANCE BASED.ON BDEDUCTIONS S RO

1. ALLOWANCE BASED ON THE SPECIAL DEDUCTION FOR CERTAJN !NDIVIDUALS {Sea mst!udlons) !
2. ALLOWANCE BASED ON DEDUCTIONS {OPTIDNAL):

(B) HOME MORGAGE INEBIESE ........o.veoee s evessiesssrsass st ens oo eee s eeeee s s eeoesesemseessras e ssens et seesmsbesmeses e s e eeeese e
(b) Charitable contributions .. 06
{c) Medical expenses .. . 00
(d) Interest paid on student Ioans at umvers&ty !evel ........................................................................ 00
(e} Contributions to govemmental pension or refirement systems (See instructions) 00
{f) Contributions to INdiVIAUEI REHTEMENT ACEOUIES ..........veveesereeeriveoireetsecarereeeeeeeeeeosen s oreees serssesssssseeseeses o, 00
(9) Educational CONABUBONS ACCOUNE 1uv.vviee..eree e veeceecetes et et e sset s bttt sasae eestee e eeeseeeess e 00
(b} Contributions to health savings accounts .. e ettt ert et ev st 442 eeeee e e e 00
{i) Casualty loss on your principal 1eSidencs ... 00
i Lossofpersonatproperly as aresult of certain casualties . 00
(k) Total deductions .. 0o

3. Number of aliowances based on deductlons (Dmtfe lme 2(k) by $500)

4. Allowances that you want to claim (May be less or equalfoline 3) ... e »

if you are a governmental employee, mark to indicate if you par’acipate in any of the failawmg programs {See :nstructxcns)

[] Retirement Withholding Suppiementary Plan

[ Refirement Savings Accounts Program (lndlcate the percentage that you elected as contnbutuon %)

D. ELECTION FOR ADDITIONAL WITHHOLDING. - S :
I:l | authorize my employer to withhold in each payroll penod the amount of$ or % from my wages in gdmo to the tax reqmred to be
deducted and mthhe!d accordmg to the prowssons of Secilon 1062 01 ofthe Code. (See mstructlons)
: - QATH. Coe

l deciare underthe pena[ty m‘ pel]ury thatl have examfned thls form and tn lhe bestofmy knowledge the 1nf0rmauon contamed herem is true oorrect and compiete
 also certify that the personal exemption, exemption for dependems and the allowance based on deductions claimed herein, for purposes o withholding of income
tax on wages, da not exceed the amount that | am entitled to claim on the income tax retumn, according to the Code.

%«:’Z/ Z-{7-Zcrs

Enfbloyee’s signature Date
Relention Perivd: Six {6) years




