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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 13037367767

FROM LisaRatliff

DATE 14/04/2016 14:50:05 EDT

RE Lake Region Medical Salem - Jeff Kessler

COVER MESSAGE

Attached are new tax forms for Jeff Kessler. Please forward these to your payroll
department for processing.

Thank youl
Lisa

[cid:image001.png@01D01A18.CB2F5800]

Lisa K. Ratliff, SPHR, SHRM-SCP

HR Generalist

Lake Region Medical

Office:540-404-6371

Fax: 540-301-5576
lisa.ratliff@lakeregionmedical.com<mailto:lisa.ratliff@lakeregionmedical.com>
www.lakeregionmedical.com<http://www.lakeregionmedical.com/>
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FORM VA _4 COMMONWEALTH OF VIRGINIA
' DEPARTMENT OF TAXATION
PERSONAL EXEMPTION WORKSHEET
(See back for instructions) l
1. I you wish to claim yourself, write “17 ...

2. if you are married and your spouse is not claimed

on his or her own certificate, write “17 ..o

3. Write the number of dependents you will be allowed to claim 3
on your income tax return (do not include your SpoUsSe)..........cccovnviiion,

4. Subtotal Personat Exemptions (add lines 1 through 3} ... U

5. Exemptions for age

{a) I you will be 65 or older on January 1, write 1" ...
(b) I you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write "1™ ...
6. Exemptions for blindness
(a) [IFyou arelegally blind, write 17 ...
(b)  Wyou claimed an exemption on line 2 and your
spouse is legally blind, Write “17 ..o

7. Subtotal exemptions for age and blindness (add lines 5through 8) ...

8. Total of Exemptions -addiinedand fne 7 ... U%

------------------------------------------------------------------------------------------------------------

FORMVA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE
Your Social Security Number Name

231- i -4330 OE’QIE? Pauf LQSj(cr

Street Address
ID(Q Jeal usla@pl;, DP"V:.

City State Zip Code
Ble Qquc Vi p CHof

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a)  Subtotal of Personal Exemptions - line 4 of the
Pergonal Exemption Worksheet. ...

(b}  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheet ... e

(¢} Total Exemptions - line 8 of the Personal Exemption Worksheet...............inn

2. Enter the amount of additional withholding requested (see instruclions)..............ccne u' .

3. | certify that | am not subject to Virginia withhoiding. | meet the conditions
set forth in the INSITUCHONS ..o s s (check here)

4. | cartify that | am not subject to Virginia withholding. | meet the conditions set forth

§ Under the Service member Civil Relief Act, as amended by the Military Spouses

&>; Residoncy Relgf ACt ... {check here)

;é Qm\*w\ Pa»ﬂ- MN by f 13 I [l
@ Swnature v Date’

EMPLOYER: Keep exemmiun cetdlificates with your records. H you befleve the employee has clairned loo many exemptions, neliy the Department of
Taxation, 0. Box 1115, Richmond, Virginia 23218-1115, lelephone (804) 367-8037. Note: Employers may establish a system to electronically receive
Forms ViA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31.3402(1)(5)-1(¢) of the Treasury
Reguiations (26 CFR).
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Form W-4 (2016)

Purpose. Gompiete Form W-4 a0 that your empioyer

can withhoid the corract federal income tax from your
pay. Copsider - mew Forra W-4 aach year
and whisii your financial situation changes.
withh vlding. If you are exempt,
llnas1234md?and the form
to vallﬁata our axemphon for 2018 oxpires
15, B017. See Pub. 505, Tax Withhokiing

aﬂﬁ Estimated Tax,

Naote: If anather person tan ciaim you as a dependent
on his or her tax retuum, you cannot claim examption
from withhokding if your Income exceeds $1,050 and
includes inore than $350 of unsarned income {for
example, iIntérest and divideris),

Excaptions. An amployee may be able to clalm
amphon frioen w&thn if the amployes s o
dependant, if the employee

* I a9 65 or oider,;
+ |5 bilind, of

* Will claim adjustments (o income; tax cradits; or
Hterizad deductions, on his or har tax rstumn.

The exceptions do not aDPYY to supplemental wages
groater than $1,000,080.

Bagic instructions. i you are not exempt, complete
the Parsonal Aliowances Worksheet balow. The
werkshests on pape 2 further adjust your

withholding aflowances based on itamizad
deductions, certain gredits, adjustiments to incomse,
or two—aamam‘mult:pm ;obs situations.

Complete all workshests that apply, However, you
may tlaim fewer (or 2e0) aliowances Far regular
wages, withholding must be based on aliowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head
of housebhold fiting statis on your tax ratura onby i
you are unmarried and pay mere than 5096 of the
costs of keegxlno up a homs for yourself and your
dapendents) or ather qualifying individuals. See
Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for informaltion.

. Tax credits. You can take projected tax credits into account

in figuding your altowable nimber of withhoiding sHowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below, See Pub. 505 for information on
convening your othar cradits Into withholding allowances.

Nonwege income. If you have a lerge amount of
o et e
sonsider making estimat uging Form
1040-ES, Estimaiad Tax for individuais. Otherwise, you
may owa additional tax. If you have pension or annuity
income, sea Pub, 506 to find out if yo& should adjust
your withholding on Form W-4 or W-4P

Two eamers or multiple jobs. i you have a
warking spouse or mare than one job, figure the
total number of slfowancas you sre of o claim
on alt jobs using worksheats from only one Furm
W-4. Your wlthholdlng usuzlily will e most accurate
when ail allowances are ¢lalmed on the Form W-4
for tha highest pagmg job: and rera sliowancas are
claimed on the others. See Pub. 5035 for defails.

Nonresident allen, If you are a norvesident alien,
sae Notice 1392, Supplementat Form W-4
instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to sea how the amount you are
having withheld camggms tG your projected total tax
far 2016. Sas Pub. 505, especially if your eamings
exceed $130,000 {Single) or $180,000 {(Marrded).
Zu!nm dwatapment information abowt

any
eveiopments affecting Form W4 as legistation
enacted aﬁ«werdaasamwﬁmeémtedmmngowm

"Personal Allowances Worksheet (Keep for your records.)

A Enter*1" for ﬁ:uﬁseif if no one else can claim you as a dependent |

B  Enter*i"if {

* You ara single and have only one job; or
* You are marmied, have only one Job, and your spouse does not work; or ... B
* Your wages from a second job or your spousa’s wages (or the total of both} are $1,500 or less.

| T

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
thar one job. (Entering *-0-" may help you avold having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will ¢laim on your tax return . .
Enter “1* if you will file gs head of househeld on your tax return {ses 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

MmO

l ‘ :

.

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
= If your total Income wilt be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then lass “1” If you
have two 1o four eligitle children or less “2” If you have five or more eligible children.

« if yoiir total income wili be between $70,000 and $84,000 ($100,000 and $119,000 if married), enfer 17 for each eligible child |
H  Addfines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return) » H

* If you plan to femize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on pags 2.

« |If you are single and have more than one job or are married and you and your spouse both work and the combined

s from all jobs exceed $50,000 ($20,000 If married), sea the Two-Earners/Multiple Jobs Worksheet on page 2
m aw o Having tm {ittle tax withheld.

For accuracy,
complate sl
worksheets

thatapply. -

. G

» [f nelther of the above situations applies, stop here and enter the number from lina H on line 5 of Form W-4 below.

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

Employee’s Withholding Allowance Certificate

P Whether you ars entitted 16 ¢laim a certain number of allowances or exemption from withhoiding is
~ subject ta review by the IRS. Your employer may be required to send & copy of this form to the IRS.

. W-4

Department of the Teasry
intomal Reveruo Service

OMB No. 1545-.0074

2016

1 Four st name and riddie mial

Jeffeey P

Last raz:t‘rx;g cler

2 Your social security number

13{-52-9330

Home address {number and street of rural route)

ol &:aiq b Ae.

rise,

3 [ single ¥ Marred [] Married, but withhold at higher Single rate.
Note: I married, but legally separated, or spouse is a nonresident allen, chack the "Single® box,

GWQ ﬁf“d ZIP code 4 If your last name citfors from that shown on your social security card,
Eue, dee. M8 2\ check here, You must call 1.800-772.1213 for a replacament card, » ]
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

8

Addltional amount, i any, you want withheld from each paycheck
7 I claim exemption from withholding for 2016, and | certify that | mest both of the fonowmg condmcns !or exempﬁon
» Lgst year | hail a right to a refund of all federal income tax withhesld because | had no tax liabiiity, and
« This year | expect a refund of all federal income tax withheld because | expect to have no tax Hiabiity.

if you meet both conditions, write “Exempt” here .

(6%

Under psna!ties of periury, | declare that | have examined this certificate anci 20 lhe best of my %(nowledge ancf belief, It is true, correct, and complete.

Employese’s signature -
{This farm I8 net valid unless you sign it.) »

Lol ALl

Date» ’4’/#3[1'5

8 Employer's name snd address (Employer: Complete lines 8 and 10 only it sending to the IRS)

# Office code (optional)

10 Employer identification number [EIN)

For Privdcy Act and Pparwork Reduction Act Notice, see page 2.

Cat. No. 102200

form W-4 potg)



