Separate here and give Form W-4 to your employer. Keep the top part for your records.
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1 Your first name and middks intial Last name 2 Your social security number

Hame acidmes (number and siroct or rural foute) 3 [ singe [ Maried [J Married, but withiold at Figher Single rate.

Hote. H mamied, but legally separabed, or spouse i a nonmesident alien, check e "Single” box
City o tawn, state, and JIF aode 4 I your lost nome differs from that shown on your sogial security card,
check here. You must call 1-B800-772-1243 for a replacement card. * |:|
5  Total number of allowances you are claiming (from line H above or from the applicable workshsest on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . B %
T | claim exemption from withholding for 2014, and | certify that | meet both clftha ft:nll-::-wmg GDnI:'I‘tIDI‘E I‘c»r a:-:amptu:ln
= L=t year | had a rght to a refund of all federal income tax withheld becawss | had no tax liability, and
= This year | expect a refund of all fedaral incoms tax withheld becawss | expect to have no tax liability.
If you meet both conditions, write “Exempt”™ hera . . . - ooef 7]
Under penalties of perjury, | declare that | have sxamined thes c:a'trﬁ::-ate anl:l fo 1he I:rEEl -}fm;.' knuniedge and besf, it iz true, comect, and complete.
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Employee's signature
{This form is not valid unless you sign it) » Diate
B Employer's name and address (Employer: Complete lines 8 and 10 only if sending to tha IRS) | @ Offios code foptional) | 40 Employer identification numbar [EN)
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