e e e S@parate here and give Form W-4 to your employer. Keep the worksheet[s) for your records.

- w_ 4 Employee’'s Withholding Allowance Certificate OMB No. 1545-0074
mm :tbjammmﬁ:m%mmmﬂwhfmmmmamrﬂmmmmmg g@1 9
T Your Fwst name &nd mddee suhal Last name 2 Vour social Secunly number
John B. Doe 123-45-6789
"~ Home addrees jrumber and street or rural route) 3 X single | |Mamed | |Mamied, but wihhokd athigher Singie rete.
1000 Main St mrmmmmmwmummm-
City or town, state, and ZIF code 4 K your last name differs from that shown on your social security card,
Anywhere, USA 00000 check here. You must call 800-TT2-1213 for a replacement card. » ||
5  Total number of allowances you're claiming (from the applicable worksheet on the followingpages) . . . . |51
6  Additional amount, if any, you want withheld from each paycheck . . . 6 |%
7

| claim exermnption from withholding for 2019, and | certify that | meet both of tha inllnmng mn:ﬁ'mn_ﬂ. lor nnen‘q;-lu::n
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
# Thig year | expect a rafund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . § o i .7 |
Under panalties of perjury, | declars that | have axamined this certificate and h;:- 1ha bast of my l:nnwladgn and balisf, it is true, comact, and complete.
Employea’s signatura

(This form is not valid unless you sign it)»=  John B, Doe

Date » 01-01-2018
B Em 's nama and address [E Complate boxes 8 and 10 if sending 10 IRS and complate 9 Furst date of 10 Employer identification
mﬁ"‘ﬁ m:nnsmmngm&ma? ractony of New Hiras ) emplaymant | number [EIN)

Cat, Ne. 102200 Form Wed 2019)

For Privacy Act and Paperwork Raduction Act Nolice, ses page 4.




