e pﬂms do not apply to supplemental wages  Nonwage income. If you have a large amount of

Basic lnstrucli,ons. If .u are not exempt, complete cansider making estimated tax using Form
Purpose. Complats Farm W-4 so that your employer the Parsonal Allowan& Worksheet bgtl'ow Tﬁe 1040-ES, Egﬁmﬂgﬁ‘ff‘” In i m" Clnharwlse, you
can wci:’hh?éd the ct:)lrr:gt federal lrécomav '3‘ trot'r: your w&.lnﬁer;&olets glrll page 2 further adjug ynlzuerd mm o Pugn s ﬁt);g‘:m:yfa P:":hg’l‘ugf :dn]?l:tuy
. Cansider completing a new Form W-4 eacl withhol owances based on item 3 .
Qﬁnyd when your personal %r financlal situaticn chaz};;:ra. deduoﬁonng, :gta!r}ﬂ cﬁﬂsb,s ustments to incoms, your withholding °"uIF:":' W-::rl;ly-%l’.h
Exemption from withholding. I 0U are exem ortwo-eam muitipia Jobs s jons. Two eamers or m iple jol you have a
complets only lines 1, 2, 3 g.gang 7 and sign ﬂ?et' form Complete all worksheets that apply. Howaver, you m"g 8 u:fgalol" more than one jab, fi :dmt:tahelal
to validata it. Your axemgdon for 2015 axpires may olaim fewer (or zero) allowances. For regular allnmt?s ugl °%m%‘;m °l o claim
February 16, 2016. Sea Pub. 505, Tax Withholding wages, withholding must be based on allowances W 4 ¢° nﬂ b ol wil o g{g m
and Estimated Tax. you claimed and may not be a fiat amount or when aﬁl{arllvgwan%ssngr: ?:lualt'nyad on tf:g For;anosvu_rgta
Note. if another person can claim you as a dependent percentage of wages. for the highest paying job and zero allowances are
on his or her tax retum, you cannot claim exemption Head of household. Generally, you can clalm head claimed on the others. See Pub, 505 for details.
from withholding if your income exceeds $1,060 and of household filing status on your tax retum only If Nonresident alien. If Ident ali
Includes more than $350 of uneamed income (for you are unmanied and pay more than 50% of the g Notios 1382. Suosiemartal j‘_.°"'°sw_e4 en,
example, Interest and dividends), costs of keeping uﬁ a home for xourself and g::r ﬁu‘mﬁs m?aﬂm'fggﬁ':; Allangngefore
. Anempioyes may be able to olaim FORMMCAEIN O Oln v Gompleting this form, .
y mnde&we emdwmmwhﬁ_' " Filing Information, for Information. ~ Check your withholding. After your Form W-4 takes
Tax credits. You oan taks projeoted tax credits into account  Sffect, use Pub, 505 to see how the amount you ars
* I age 85 or older, In figuring your allowable number of withholding allowances. having withheld compares to your projected total tax
*Is biind, or for child or dependant care expenses and the child e ey sspecially i your eamings
tax credit may be claimed the Personal Allowances exceed $130,000 (Single) or $180,000 (Married),
o Will claim adjustments to Income; tax credits; or Worksheet below. See Pub. 505 for Information on Future developments. information about any future
itemized deductions, on his or her tax retum, converting your other credits into withhoiding allowances. developments affecting Form W-4 (such as legislation
o enacted after we releass it} will be posted at www.irs.goviwd.
Personal Allowances Worksheet (Kesp for your records.)
A  Enter“1" foryourself fnoone elsecanclaimyouasadependent. . . . . . . . . . . . . . .. .. A
* You are singie 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 spause. 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 fittle tax withheld) . . . . . . . . . . c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum . o o a o o D
E  Enter "1" if you wiii file as head of household on your tax retum (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of chlld or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 503, Chiid and Dependent Care Expenses, for detalils.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more Information.
* If your total income will be less than $66,000 ($100,000 if married), enter “2" for each eligible chiid; then less “1” if you
have two to four eligible chlidren or less “2” if you have five or more eligibie children.
* If your total income will be betwesn $65,000 and $84,000 ($100,000 and $119,000 if manied), enter “1* for each giigiblechid. . . G
H  Addlines A through G and enter total here. {Note. This may be different from the number of exemptions you claim on your tax retumn.) ™ H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete all o jf ¥ou are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Multiple Jobs Workshest on page 2 to
that apply. avald having too little tax withheld.

* If 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.

s w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
rm

Deparim P Whether you are entitled to claim a certain number of allowances or exemption from withholding is

Intemal mﬂmw subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 2 @ 1 5

1 Your first name and middle initial —q:ame n 2 Your soclal security number,
Leslie O SoQrin oSS oSN - 72 -GS0l
Home address (number and street or rural route) 3 [] single [\}*Married [ Married, but withhold at higher Single rats.
e BB ] OO H N, Wote. {f married, but legally separated, or spouse Is a nonresident allen, check the “Single” box.
City orfown, stats, ani code 4 It your last name differs from that shown on your saclal security card,
%},‘{H— Lhu | 5@{L D SSD? ) check here. 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 appiicable workshest on page 2) 5 i
Additional amount, if any, you want withheld fromeachpaycheck . . . . . . . . . . . . . . [8]$
| claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.

* Last year | had a right to a refund of all federal income tax withheld because | had na tax liability, and _
* This year | expect a refund of all federal Income tax withheld because | expect to have no tax liability. 5

6
7

It you mest both conditions, write "Exempt” here . . . . g0 p.g o8 0 o o R
Under penalties of perjury, | declare that | have ined this certificate the best of my knowledge and bellef, it s true, correct, and complete.
Employee’s signature 2 (0 Z =5 g
(This form Is not valld uniess you sign it) » Date » w

8 Employer's name and address (Employef? Complete lines 8 0 only if SM .t_h_g_!FlS.) | 9 Office code (optional) | 10 Employer Identification number (EIN)

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



