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_ “Personal Allowances Worksheet (Keep for your records.)
A  Enter*1" foryourselffnooneelsecanclaimyouasadependent. . . . . . . . . . . . . . . .. . A
* You are single and have only one job; or
B Enter*1”if: * You are married, have only one job, and your spouse does not work; or B
» Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . . . . . c
D  Enter number of dependents (other than your spouse or yourself) you wiil olaim on your tax retum . ) D
E  Enter*1” if you will file as head of housshold on your tax return (see conditions under Head of household above) E
F  Enter“1” if you have at least $2,000 of child or dependent care expenses for which you plan to clalm a credit F
{Note. Do not inciude child suppart payments, See Pub. 503, Chiid and Dependent Care Expenses, for detalis.)
G Child Tax Credit (including additional child tax credit), See Pub. 972, Child Tax Credit, for more information.
s |f your total income will be less than $65,000 ($100,000 if married), enter “2" for each eligible chlld; then less “1" if you
have two to four eligible chiidren or lass “2" if you have five or more ellgible chlidren.
¢ If your tatel Income will be between §65,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligiblechild. . . G
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

s |f you plan to itemize or claim adjustments to Income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Workshest on page 2.

complete all ){ou are sin le and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from bs exceed $560,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avold having too I e tax withheld,

e |f neither of the above situations applles, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

a w_4 Employee's Withholding Allowance Certificate OMB No. 1645-0074
B | e e o i e e e e | 2015
1 Your first name and middle initial Last nape 2 Your soclal security number
L0 apred A | AV b 265~ I UG
onfte addréss number and stréef or rural route) ~ 3 O sngie XL Manied BY Married, but withhold at higher Single rats,
52&%" (CL7%5 Al Note. If married, but legally separated, or spousa Is a nonresident allen, check the *Single” box.
or town, state, énd ZIP ‘code ik 4 Hyour last name differs from that shown on your soclal security card,
< Clio check here. You must call 1-800-772-1213 for a replacement card, b [ ]
§ Total number of aliowances you are claiming (from line H abovs or from the applicable workshest on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . ol o | 8 |
7 | claim exemption from withholding for 2015, and | certify that | meet both of the following conditlons for exemption
* Last year | had a right to a refund of all federal Income tax withheld because | had no tax liability, and
» This year | expect a refund of all federa! Income tax withheld because | expact to have no tax liabliity.
If you mest both conditions, write “Exempt” here, . . . e a2
Und

(This form is not valid unless you sign it.) »

or penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete,
Employee’s signature ;

pater OC( € T ¢ DO(S™

Employer's name and address (Employer: Complete lines 8 and 10 only If sending to the IRS,) | 8 Office code {optiona) | 10 Employer Tdentification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2015)



