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Personal Allowances Worksheet (Keep for your records )
A  Enter “1” for yourself if no one else can claimyouasadependent. . . . . . . . . A
* You're single and have only one job; or
B  Enter®1”if { * You’re manied, have only one job, and your spouse doesn't work; or o o o [
» 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 avold having too little tax withheld.) . . . O 0 0 o o o o o (@
D  Enter number of depandents (other than your spouse or yoursslf) you will claim on your taxretum . . . . . . D
E  Enter "1 if you will file as head of housshold on your tax retumn (see conditions under Head of household above) o o I3
F  Enter *1” if you have at [east $2,000 of child or dependent care expensas for whichyou plantoclaimacredt . . . F

(Note: Do not include child support payments. See Pub, 5§03, Child and Dependent Care Expenses, for detsils.)
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 $70,000 ($100,000 if manied), enter “2” for each eligibie child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

) » |f your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible chiid. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you cialm on your tax retum.) » H

For accuracy,

complete all

worksheets
apply.

I

L] dyau plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductiona
Adjustments Worksheet on page 2.

o If you are single and have more than one Job or are married and you and your spouss hoth work and the combined

eamings from all jobs exceed $50,000 ($20,000 if married), ses the Two-Eamers/Multiple Jobs Worksheet on page 2
toavodhavlngtoomﬂataxwlmhe

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-'4

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

Employee’s Withholding Allowance Certificate

P Whether you ars entitied to claim a certain number of allowances or exemption from withholding ia

OMB No. 1645-0074

T subject to review by the IRS. Your smployer may be requireci to send a copy of this form to the iRS. 2@ 1 7
1 Yourfimt name and middie intial Lastramg 2 Your social security number
Q. Withams H72-24-3718

Home addtass number and street or rural route)

1223 uwdes O

3 [Ysingle [ Manted [] Married, but withhold at highef Single rate.
. Note: if manied, but legally separated, or spouse is a nonresident alien, cheak the “Singls® box.

cnynrtown state, and ZIP code

4 I your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1218 for a replacement card. P[]

7 x&@ {2 MN sslas
5 Total numbfer of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 /

6 Additional amount, if any, you want withheld fromeachpaycheck . . . . . .

7 | claim exemption from withholding for 2017, and | certify that | meet both of the following condltlons for exempﬁon.

8|3

» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and ; |

o This year |-expect a refund of all federal income tax withheld because | expect to have no tax liability. ,' Lok
If you meet both conditions, write “Exempt” here. . . . a b g

s k|

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef, it is true, correct, and complets.

Employee’s signature

., (This form Is not valid unless you sign it.) » /0&1.4. e

Date» BL71 /77

8  Employer's name and address (Employer: Complete fines 8 and 10 only if sending to the IRS.)

8 Office code (optional) | 10  Employer Identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
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