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Federal and state deductions and withholdings need to be entered into TempWorks in
order to ensure proper payroll processing for each employee. Using thgesspld-4
form, enter the proper deductions and withholdings for each employee.

The following documentation will direct the user through the proper steps ofhenteri
employee W-4 information into TempWorks. For many states there areicpatifs
related to deductions and withholdings; refer to the individual state for specific
requirements.

There are two locations in which employee deductions and withholdings can be entered.
The first is in the ‘Employee Add Quick’ screen (see below). Here, gdedaial and
state exemptions can be entered as well as marital status.
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The second area in which employee deduction and withholdings can be entered or
modified is under the Employee section; within the Address / Payroll sub tabs. Here,
more detailed and state specific deduction / withholding information can be added. Refe
to the individual state requirements within this manual for specific directions.
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Federal Forms

Form TW Table Location on form
W-4 (2006) Fed Exemptions: Total from line 5
Exempt Status: Line 7 — (99 is exempt code
in TW)
Add WH: Total from line 6
Marital Tax Status: For states w/o state tax enter
value from line 3 of Form
W-4 (2006)
@ Employee’s Withholding Allowance Certificate HME M. 1545-0074
DS Tment-e I Tresiry » Whether you are entitled to claim a certain number of allowances or exemption from withholding is 06
niemal Revanus Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

8233 Federal Exemptions: Exemption form* (if eligible)
Nonresident Alien

8233 Exemption From Withholding on Compensation
Fem for Independent (and Certain Dependent) Personal .
S Services of a Nonresident Alien Individual OB Mo 1545-0785
Cpartmient of the Treasury
IErmial Feveniie Sendce | P Soe separate ins-tlucticl»ns.
673 Federal Exemptions: Exemption form* (if eligible)

Foreign Income

673 Statement For Claiming Exemption From Withholding
E_‘Jum i on Foreign Earned Income Eligible for the Exclusion(s) | omsno. 1s4s0ess
Depertment of the Treasiry Provided by Section 911

Intemal Reverie Service




State Forms

Form TW Field Location on Tax Form
ALABAMA
A-4 State Exemptions Line 5
Add WH: Line 4
Stinc Tax: Select from drop down

sirerae——" z |
lail Check( |ETEE Alabama, Married )

Alabama. Single
ALERD Alabarma with O Perzonal Exemptions
‘ay Ready: | ALHOH Alabama Head of Household

" Shatus;

A-4E State Exemptions: 99 — Exempt

ALABAMA DEPARTMENT OF REVENUE
FORM INcoMmE Tax DivisioNn
A-4E Employee’s Withholding Exemption Certificate

REV. 1131 For Use By Full-time Students Who Expect To Have Income of Less Than $1,800.00 During The Year




FORM A-4

dei] AraramA DERARTMENT OF REVENUE
-4 — Employee’s Withholding Exemption Certificate
FLLL NSME SOCIAL SECURITY Ny
HOME ADDRESS STATE IPCICE
IF you had no Alabama income tax liakiliy et year and you anticipats no Alabama income e fability this yeer, you may claim “sxempt” from Alabama withhalding tax,
EMPLOYEE: To claim exempt status, check this bock, sign and dals this fom and file it with your employer, Employess claiming exempl stalus are nol required b complete Lines 1though 5 ... l:l

File this form with
your employer. Other-
wise, Alabama incame
tax must be withheld
fromn your wages with-

1. IF ¥OU ARE SINGLE, $1,500 parsonal exemplion is allwed.
fa) ¥ you claim full personal examplion ($1,500) wrile a keller "5°

HOW TO CLAIM YOUR WITHHOLDING EXEMFTIONS

ik you claim no personal exemplion wiits the figure "0° Mote: Fyou claim no persona

ot examption,
EMPLOYER:

exemplion on Lines 1or 2, you carnal claim dependents on LB 3. ..o e e s
. IF ¥OU ARE MARRIED or SINGLE CLAIMING HEAD OF FAMILY, 33,000 parsonal exemption is dlowed.
fa) ¥ you claim examplian for bath spouses ([$3000), writs the lktber "W

P

Eeep this certificate
with your records. If the
amployes is belisved to
have claimed oo many
axernptians, the Alabama
Departoent of Revenue
should ke soadvisad,

fe) ¥ you claim examption for yourself only ($1,500) wrile the letter "3

=

4, Additional amount, if any you wanl deducted each pay pariod, |
THIS LINE T BE COMPLETED BY EMPLOYER:

ibj ¥ you are single claiming head of family (33,0001 wrike the letier *H” j3ee "head of family” instructions on beack of this orm)

fd) ¥ you claim no personal exemplion wiits tha Agune 07 (s2e 1o andar 1B ..o e s
. IFduring the year you will provide mane than ona-hal of the support of parsors clssly related
ko you {other than spouse] wiite the number of such dependants. (Sea instnuctians on other si

5. TOTAL EXEMPTIONS (Example: Employes claims 5" an Line 2 and ™17 on line 3. Emplover should use calumn headad 5-1 in Withhakding Tables). ...

I certify that the withholding exemptions claimed on this
certificate do not exceed the amount to which T am entitled.  BATE

SIGNED

CHANGES IN EXEMPTIONS

You may file a new certificate at any time if the number of your exemptions
INCREASES.

You must filz a new certificate within 10 days if the number of exemptions pre-
viously claimed by you DECREASES for any of the following reasons:

(@) Your spouse for whom you have been claiming exemption is divorced,
legally separated, or claims her of his own exemption on a separate certificate,

(b) The support of a dependent for whom you claimed exemption is taken over
by someone else, so that you no longer expect to fumish more than half the sup-
port for the year.

OTHER DECREASES in exemption, such as the death of a spouse or depen-
dent, do nat affect your withholding until the next year, but require the filing of a new
certificate by December 1 of the year in which they occur.

Ay correspondence: conceming this form should be sent to the Alabama
Department of Revenue, Individual and Corporate Tax Division, Withholding Tax
Section, P.0. Box 327480, Montgomery, AL 361327480 or telephone [334) 242-
1300 {fax (334) 242.0112).

EXCLUSION FROM WITHHOLDING TAX

"Nov tax liability last year” means that your previous year's tax retum indicated
no tax liability for that taxable year. Therefore, if you had Alabama income tax with-
hield or paid estimatad tax, all of this tax must have been refunded to you. If any
portion of the tax paid last year was not refunded, you may not quality for this

exemption from Alabama withholding tax.
DEPENDENTS

To qualify as your dependent (Line 3 on other side), a person must receive
mare than 1/2 of his or her support from you for the year and must be related to
you as follows:

Your son or daughter (including legally adopted children), grandchild, stepson,
stepdaughier, son-in-law, or daughter-in-law;

Your father, mother, grandparent, stepfather, stepmother, father-inlaw, or
mother-in-law;

Your brather, sister, stepbrother, stepsister, half brother, half sister, brother-in-
law, or sister-in-law;

Your uncle, aunt, nephew, or niece (but anly if retated by blood).
PENALTIES

Penalties are imposed for williully supplying false information or willful failure to
supply information which would reduce the withholding exemption.
HEAD OF FAMILY

Emplayers: If you are computing Alabama withholding tax using the formula
method and an employes daims "H” (head of family), the deduction allowed in item
“A” of the formula is 20% limited 10 $2,000. The deduction allowed in item "C" for
employees claiming "H" is $3.000.

If yau are computing tax using the tax tables and an employee claims "H", the
"M column {along with the appropriate number of dependents) should be used.




FORM A-4E

ArapaMA DEPARTMENT OF REVENUE

FORM IncoME Tax DivisioN
A-4E Employee’s Withholding Exemption Certificate
L aSutly For Use By Full-time Students Who Expect To Have Income of Less Than $1,800.00 During The Year
FULL NAME (TYPE OR PRINT) SCCIAL SECURITY NUMBER | EXPIRES (SEE INSTRUCTIONS)
1273142004

HOME ADDRESS (NUMBER AND STREET)

CITY, STATE, AND 2F CCODE

EMPLOYEE - File this certificate with your employer. Other- EMPLOYEE'S CERTIFICATION — | certify that | am a full time student and

wise Alahama income tax must be withheld from your that | anticipate my income will be less than $1,800.00 this year.
wages.
EMPLOYER — Keep this certificate with your records. This SIGNATURE

cerfificate may be used instead of Form A-4 by those
employees qualified to claim the exemption.

DATE

Instructions

Who may claim the exemption from withholding of income tax?

Full-time students in temporary employment expecting to earn less than $1,800 during the taxable year and expecting to owe Alabama
withholding tax. In order to establish this exemption, they must file withholding exemption certificate Form A-4E. A full-time student
means an individual who during each of five calendar months during the taxable year is enrolled at an educational institution for the num-
ber of hours or courses which is considered to be full-time attendance.

When to claim the exemption.
File this certificate with your employer upon reporting for work.

Multiple Employers.

If you are employed by more than one emplover, you may claim the exemption from withholding with each employer, provided that
the total of your anticipated income will not exceed $1,800 during the current year.

This exemption certificate will expire on December 31 of the current vear




ALASKA

No Withholding Tax

Exempt



ARIZONA

A-4 Stinc Tax: Select from drop down

/ Linel,2,0r3

State:
Zip

Taw State:

Anzana with 0%

Tax Status: A2 .ﬁ.r?zana w?th 10%
AA03 Arizaona with 19%
FPay Ready: | 2204 Arizona with 23%
A5 Anzana with 25%
W AZ06 Arizona with 31%
= |A°07 .ﬁrizu:una with 377
A-4V *Entered same as form A{4ee above)

Arizona Resident Employed Outside of Arizona

A-4M State Exemptions: 99 — Exempt

WECI State Exemptions: 99 — Exempt
Native American employees who live and work within an Indian reservation



FORM A-4 (Page 1)

ARIZONA FORM Employee’s Arizona Withholding
A-4 Percentage Election
Type or print your full name Your social security number

Home address (rumber and street or rural routs)

City or town, stata, and ZIP code

Arizona Withholding Percentage Election Options
Choose only one:

1 O Myannual compensation i $15,000 or more. | choosa t have Arizona withholding at the rate of
(check oniy one box): 1 19% [ 23% O 25% O % [0 37% ofthe federal tax withheld.

2 O Myannual compensation is less than $15,000. | choose to have Arizona withhoding at the rate of
(check only one box): CJ10% [0 19% O 23% [ 5% [ 31% [J37% of the faderal tax withheld.

3 O I hereby elect an Arizona withhalding percentaga of zaro, and | certify that | meet BOTH of the follawing qualifying conditions for this elacion:
I had NO Arizona tax fabilitg for the prior taxable year, AND
| epect to have NO Anizona tax liability for the currenttaxable year,

| cartify thatl have made the parcentage election marked above.

SIGNATURE DATE

ADCA 310041 (04)

ARIZONA FORM Employee’s Arizona Withholding
A-4 Percentage Election
Type ar print your full nama Your social sacurity number

Home address (rumber and street or rural route)

City or town, stata, and ZIP code

Arizona Withholding Percentage Election Options
Choose only one:

1 [J My annual compensation is $15,000 or mere. | choose 1o have Arizona withholding at the rate of
{check only one box): 1 109 [ 23% O 25% O n% [0 37% ofthe federal tax withheld.

2 O Myannual compensation is less than $15,000. | choose 1o have Arizona withhdding at the rate of
(check only onebox): C110% [ 19 O 23% Oz O [ 37% of the faderal tax withheld,

3 O 1 hereby elect an Arizona withhalding percentage of zero, and | centfy that | meet BOTH of the fallowing qualifying conditions for this elaction:
I had NO Azona tax kability for the prior taxable year, AND
| epect to have NO Arizona tax liability far the currenttaxable year.

| cartify that] have made the parcantaga election marked above.

SIGNATURE DATE

ADCA 310041 (04)




FORM A-4 (page 2)

ARIZONA FORM A-4

EMPLOYEE'S INSTRUCTIONS

Arizona Revised Statutes (ARS) 543401 raquires your employer ta withhold
Arizona income tax from your compensation paid for services performed
in Arizona for application toward your Arizona income tax liability. Arzona
withhalding is a percentage of the amount of federal income tax withheld.
Completa this form to elect an Arizona withholding percantage.

New Employees

Complete this form within the first five days of employment to elect an Arizona
withhalding parcentage. If you do not completa this form, your employer
must withhold the minimum withholding percantage based on your annual
compensation. |f your annual compensation i less than 315,000, the
minimum withhelding percentage is 10 percent. If your annual compensation
is $15,000 or mora, the minimum withhalding percentaga is 19 percent.

Current Employees

Complete this form to elect a different Aizona withholding percentage. If you
want o increase or decrease the amount of Arizona withholding, you must
complata this form to change the Arizona withhalding percentage.

Electing a Withholding Percentage of Zero

You may alact an Arizona withhalding parcentage of zera if you maet BOTH
of the qualifing condiions for the election. You qualify for the election if:
{1) you had no Arizona income tax liability for the prior taxable year, AND
{2) you expect to have no Arizona income tax liabikty for the current taxable
year. Note that Arizona tax liability is gross tax kability kess any tax credits,

ADOR 310041 (D4)

ARIZONA FORM A-4

such as the family tax credit, schioal ta credits, welfare tax cradits, or credits
for taxas paid to other states. I you make this elacton, your employer will not
withhold Arizona income tax from your wagas for payrol periods beginning
after the date of your elaction. You shauld be aware that zer withholding
does not reave you from paying Arizona income taxes that might be dua at
the time you file your Arizona income tax return. Keep in mind that in order
o elect zero withholding, you must meet BOTH conditions listed above.
Therafore, if you have an Arizona tax liability when you fle your return or if at
any time during the currant year conditions change so that you expactto have
# tant liabifty, you should immediately complate a new Farm A-4 and chaose a
withhokling percamtage that is applicable to your situation.

Voluntary Withholding Election by Certain Monresident
Employees

Compensation earned by nonresidents while physically performing work
o sanvices in Arizona for temporary pericds is subject to Arizona income
tax  However, under the provisions of ARS 543-403(A)(5). compensation
paid to certain nonresident employees is not subject to Arizona income t@ax
withholding. These nonresident employees need to review ther situations and
daterming whethar they should lect to have Arizona income taxes withheld
from their wages or compensation. Monresident employees may request that
their emplayer withhald Aizona income taxes fram their compansation by
completing this farm to elect an Arizona withholding percentage.

EMPLOYEE'S INSTRUCTIONS

Arizona Revised Statutes (ARS]) §43-401 raquires your employer to withhold
Arizona income tax from your compensation paid for services performed
in Arizona for application toward your Arizona income tax liability. Arizona
withholding is a percentage of the amount of fedaral incoma tax withheld.
Completa this form to elect an Arizona withholding percantage.

New Employees

Complete this form within the first five days of employment to elect an Arzona
withholding percentage. IF you do not complete this form, your emplayer
must withhicld the mirimum withhalding percentage based on your annual
compensation. |f your annual compensation i less than 315,000, the
minimum withholding percentage is 10 percent. If your annual compensation
is $15,000 or mora, the mirimum withhalding parcentaga is 19 percent.
Current Employees

Completa this farm to elect a difarent Aizona withhelding percentage. If you
want o increase or decrease the amount of Arizona withholding, you must
complete this form to change the Arizona withholding percentage.

Electing a Withholding Percentage of Zero

You may elact an Arizona withholdng percentage of zero if you meet BOTH
of the qualifing condifions for the election. You qualify for the election if:
{1) you had no Arizona income tax liability for the prior taxable year, AND
{2) you expect to have no Arizona income tax liabilty for the current taxable
year. Note that Arizona tax liability is gross tax kability kess any tax credits,

ADCR 3140041 {04)

such as the family tax credit, school tax credits, welfare tax credits, or credits
for taxas paid to ather states. IFyou maks this election, your emplayer will not
withhold Arizona income tax from your wages for payrol periods beginning
aftar the date of your election. You should be aware that zero withholling
does not reave you from paying Arizona income taxes that might be dua at
the time you file your Arizana income ta return. Keep in mind tat in order
o elect zero withholding, you must meet BOTH conditions listed above.
Therefore, if you have an Arizona tax liabiliy when you fle your return or if at
any ime during the current year conditions change so that you expact o have
a ta liabiity. you should immediately complate @ new Form A-4 and choose a
withholding percantage that iz applicable to your siuation.

Voluntary Withholding Election by Certain Monresident
Employees

Compensation earned by nonresidents while physically performing work.
or sanvices in Arizona for temporary periods is subject b Arizona income
tax However, under the provisions of ARS §43-403(A)(5), compensation
paid to certain nonrasident employaes is not subject to Arizona income tax
withholding. These nonresident amployees need to review ther situations and
dotermine whether they should elect to have Arizana income taxes withheld
from their wages or compensation. Monresident employees may request that
ther amployer withhold Adzona income taxes from their compansation by
completing this form to lect an Arizana withhalding percenta ge.




FORM A-4V

ARIZONA FORM Voluntary Withholding Request for
A-4V Arizona Resident Employed Outside of Arizona
Typa or prind your full nama Your sodal secuty numibaer

Homea addrass (numbar and streed or wural routa)

(Cily or lown, shie, and ZIP code

Voluntary Arizona Income Tax Withholding Options
Choose only one:

1 O My annual compensation is less than $15,000. | am an Arizona resident amploved culside of Afzona. | heraby elact io have Arizona income
faxas withhald from my compens alien pad for sanices perbrimed outside of Aizona for my amgloyer as authorzed by ARS §43-408 lchaosa o
hava Arizona withhalding atthe rae of
(check only one box): [ 10% O 19% O 23% [ 25% O 31% CJ3r%  of the faderal tax witihald.

2 O My annual compensation is $15,000 or mere. | am an Arizona resident employed cutside of Arizona. | heraby eleciio have Afzema ncome
{axas wihhald fom my compens afien pad for sendces performed culside of Arizona for my employer as auhorized by §43-408. | chocse fo have
Anizona withhalding at he rate of

(check only one box): [ 18% O 23% [ 25% O 31% [0 37% of fha fadaral tax withhald.

3 O 1am anArzona resident emgloved cutside of Adzona. | hereby alect ko teaminate my prior dection for vauntary Adzona income tax witihdding from
my compensaion pad for sanices parformad cutsde of Arizona for my amployaer.

| cartfy that | have made the pamentage dacion markad abova.

[ 3
EMPLOYEE'S SIGNATURE DATE

Employer Certification

 Iha amgloyer of an Arizona resdend,
[NAME OF EMPLOYER - COMPANY OF INDIVIDUAL) [EMPLOVEE'S NAME)

whosa compansalion is for sanices parformad oulside of Arzona, has agread to withhold Arroma income taxes from he amployes's compensation a5 autharized by
ARS §43-408. Asshied in ARS §43-408(H), fhe employer unders tands and agrees hal he employer and the employes ane subjed o the provisions of Chapler 4 of

Titla 43 of the Arizona Revisad Stalutes as if the amployer wara raquired (o witheld Arzona income taxes from sudh compansation.

*
SIGNATURE OF OFFICER, SOLE PROPRETOR, OR AGENT TME DATE

Arzona Revised Statutes (ARS) §43-408 Veluntary Wihholding en Oul-of-Slale Wages, effactive August 6, 2000, stales:

A Faresdan! of ths slale s employed culsde the state, the parsen may reques! hie amployer o witihold boes pusuant o Bis arlide on wages @amad
for e service performed culside the siale.

B. If fa amploves and ha amployer agrae 1o the voluntary witihoiding of tx, in a mamer prascibad by he daparimeant, e amplcyas and amployer ara
sulject to his chapler as f the employer were required io wihhold taxes.

ADCA 310027 (04)




FORM A-4M (Page 1)

ARIZONA FORM Military Election Not to Withhold
A-4M

For usa by Arizona resident military personnel who are stationed outside of Arizona who elect not o have Arizona income taxes withhald,
NOTE: Arizona resident miltary personnel who are stationed in Arizona may not make this efection.
Type ar print your full name Your social sacurity number

Home address {rumber and sireet or rural route)

City or town, stata, and ZIP code

Mailing address if diffarent {number and streat)

City or town, stata, and ZIP code

Military Member: Completa two copies and give bath copies to
your finance officer.

1 'am an Arizona residant military member who is stationad outside of Arizona in compliance
Finance Officer: Retain ane copy and forward the other copy | with military orders. As such, | elect nat to have Arizona income taxes withheld from my

to: military pay. | understand that this efection does not relieve me from liability for Arizona
HArizona Department of Revenue income taxes.
PO Box 29009
Phoenix AZ B5038-2009
SIGNATURE DATE
ADOR 31-0058 (04)
ARIZONA FORM Military Election Not to Withhold

A-4M

For usa by Arizona resident military personnel who are stationed outside of Arizona who elect not o have Arizona income taxes withheld,
NOTE: Arizona resident military personns who are stationed in Arizona may nol make this efection.
Type ar print your full name Your social sacurity number

Home address {rumber and sireet or rural route)

City or town, state, and ZIP code

Mailing address if diffarent (number and straaf)

City ar town, state, and ZIP code

Military Member: Complate twa copies and give bath copies o
your financa officer.

| am an Arizana residant military member who is stationed outside of Arizona in compliance
Finance Officer: Ratain one copy and forward the other copy | with military orders. As such, | elect nat to have Arizona income taxes withheld from my
to: military pay. | understand that this election does not relieve me from liability for Arizona
HArizona Department of Revanug income taxes.
PO Box 29009
Phoenix AZ 85038-9009

SIGNATURE DATE

ADCA 310028 (04)




FORM A-4M (Page 2)

ARIZONA FORM A-4M

INSTRUCTIONS

As an Arizona resident military member who is stationed oufside of Arizona in compliance with rmilitary orders, you may elect not to
have Arizena income taxes withheld from your military pay.

MOTE: “You may not make this election if you are an Anzana resident military member who is stationed in Arizona.

For Arizona income tax purposes, if you were an Arizona resident when you entered the military, you continue to be an Anzana resident
regardless of where you are stationed. You confinue fo be an Arizona resident unless you establish a new domicile. As an Arizena
resident, you are subject to Arizona income tax on all of your income (including your military pay). Therefore, the election fo have no
Arizona income taxes withheld from your military pay does not relieve you from liability for Arizona income taxes.

n order to elect not to have Arizona income taxes withheld from your military pay, complete two copies of Arizona Form A-4M. Give
both copies to your finance officer.

The finance officer should retain one copy of the Farm A-4h and forward the ather copy to:

Arizona Department of Revenue
PO Box 25009
Phoenix AZ 85038-9009

ADOR 910058 (04)

ARIZONA FORM A-4M

INSTRUCTIONS

As an Arizona resident military member who is stationed oufside of Arizona in compliance with rmilitary orders, you may elect not to
have Arizona income taxes withheld from your military pay.

MOTE: “You may not make this election if you are an Anzana resident military member who is stationed in Arizona.

For Arizona income tax purposes, if you were an Arizona resident when you entered the military, you continue to be an Anzana resident
regardless of where you are stationed. You confinue to be an Arizona resident unless you establish a new domicile. As an Arizona
resident, you are subject fo Arizena income tax on all of your income {including your military pay). Therefore, the election fo have no
Arizona income taxes withheld from your military pay does not relieve you from liakility for Arizona income faxes.

n order o elect not to have Arizena income taxes withheld from your military pay, complete two copies of Arizona Form A-dl. Give
both copies to your finance officer.

The finance cfficer ghould refain cne copy of the Form A-4M and forward the other copy to:
Arizona Depariment of Revenue

PO Box 25009
Fhoenix AZ 85028-9009

ADCA 310028 (04)




FORM WECI

ARIZONA FORM Withholding Exemption Certificate 2006
WECI Native Americans

For use by tribal enrolled MATIVE AMERICAN employeas who live and are employed within an Indian
reservation established for that tribe and thereby claim that no Arizona state income tax liabilities exist
based on the decision by the Supreme Court of the United States in McClanahan vs. Arizona State Tax
Commission, 411 ULS. 164, 93 5. Ct. 1257 (1973).

Type or print full name Social security number
Home address (number and street) Tribal census number
City, state, ZIP code Tribal affiliation

Employee's certification: | declare, under penalty of perjury, that: | am a Native American residing on
Indian reservation; 1 am an enrolled member of the tribe for which that reservation was established; and

all my services as an employee of are performed within

the boundaries of that Indian reservation. | hereby request that no Arizona state income tax be withheld and assert that
no liability for state income taxes exists based upon the findings by the United States Supreme Court in McClanahan vs.

Arizona State Tax Commission, 471 U.5. 164, 93 5. C1. 1257 (1973).

Signature Date

I hereby aftirm that to the best of my knowledge, the above statement is frue and correct,

(Employer)

NOTE: Arizona exempts Native Americans from Arizona’s withholding requirements if the individual is living and employed
on a reservation, and he or she is an affiliated and enrolled member of the tribe for which that reservation was established.

Employee - File two copies of this certificate with your employer.

Employer - Submit one copy with your next Form A1-QRT, Anzona Quarterly Withholding
Tax Return, to be filed with the Department of Revenue. Retain one copy far your records.

ADOR 9140046 (05)




ARKANSAS

ARAEC Dependents: Line 2
State Exemptions: Line 3
St. Inc Tax: select from drop down menu
Tax State: |aR w Clazs Skate:
clax w Zip:
| Check: .&HNV Arkanzas |’1
Marital Tax Status: Checkboxes below Line 5

A, Tqualify for the low income tax rates. (See reverse for dBlals) ... e
Flease check filing status: [ Single [ Mamied Filing Jointty [~ Head of Household

AR4ECSP State Exemptions: 99 — Exempt
*Exempt if following criteria is met:
Single — gross annual income not to exceed $7,800
Married / Joint Filing — gross annual income not to
exceed $15,500
Head of Household — gross income not to exceed
$12,100

AR4EC (TX) State Exemptions: 99 — Exempt
*Texarkana (AR/TX) residents only



FORM AR4EC

Arkansas Individual Ineeme Tax Section
Withhelding Branch
P. 0. Box 8055
Little Riock, Arkansas T2202-3055

For additional infarmabion consult your employer or

STATE OF ARKANSAS
Employee’s Withholding Exemption Certificate

Frint Full Mame Social Secunty Mumber

Frint Home Addness City State Zip
How to Claim Your Withholding Number of Exemplians
Employee: Instnactions on the Reverse Side Claimed
File this form with
your employer. 1. CHECH OME OF THE FOLLOWING FOR EXEMPTIONS CLAMED
Cfherwise Wﬁr (a) You claim yoursel, (Enferons exempion] ...
employer must “fou clamn yoursel and your spouse. (Enfer ive exempiions) ...
withhold sigte Head of Household, and you claim yoursslf. (Enfer bwo exempiions)
ncome tax from
your wages without 2. MUMBER OF CHILDREM or DEPENDENTS. (Enfer one exempfion per dependent ..o
exempbons or I o
decendents. 3. TOTAL EXEMPTIONS. (Add Linss 1a, b, cand 2)
i exemptons or dependents are Caimed. BIMEE 2SN e
Emplayer:
i i £ itiona’ amount, i any you want deducted from each paycheck. [Enfer dolar amound) .
Keep this cerfificate | 4 Addit if deducted f check. (Enter doll il
with your records. . .
5. I qualfy for the low income tax rates. [See revarse for delalsl e Yas No
Flease check fiing status: [] Single Marid Fiing Joinily [| Head of Househaold

| zertify that the number of exemptions and dependents claimed on this certficate does not exceed the number to which | am entitied

Signature: Diate:

Instructions for completing the
Employee’s Withholding Exemption Certificate

1. NUMEER OF EXEMPTIOMNS — (Husband andler Wife] Do not 3. CHANGES IN EXEMPTIONS OR DEPENDENTS - You may

claim mere than the comect number of exemptions. However, if you sx-
pect o owe more income tax for the year, you may increase your with-
holding by claiming a smaller number of exemptions and/or dependents,
or you may enter into an agreement with your employer to have add-
tional amounts withheld. This is especially important if you have more
than one employer, or if both husband and wife are employed.

2. DEPEMNDEMTS - To gualfy as your dependent (line 1 on the re-
verse side), a person must (3) recerve more than 172 of their support
frem you for the year, (b) not be claimed as a dependent by such person's
spouse, (o) be a citizen or resident of the United States. and (d) hawe
your home as their principle residence and be a member of your house-
hold for the entire year or be related to you as follows: son, daughter,
grandchild. stepson, stepdaughtsr, son-n-law or daughter-in-law; Your
father, mother, grandparent, stepfather, stepmother. father-in-law or
maother-in-law; Your brother. sister, stepbrother, stepsister. half brother,
half sister, brother-in-law or sister-in-law; Your uncle, aunt, nephew or
niece [but only if related by blood)

ARSEC (R 0890}

file a mew cerificate at any time if the number of exemptions or depen-
dents INCREASES. You must file 3 new certificate within 10 days if the
number of exemptions or dependents previowsly claimed by you DE-
CREASES for any of the following reasons:

{a) ‘our spouse for whom you have been claiming an
exempiion is diverced or legally separated, or claims
his or her own exemption on a separate cerbfcate, or

(b) The support of 3 dependent for whom you claimed
an exemption is expected to be less than half of the
total support for the year.
QOTHER DECREASES in exemptions or dependents, such as the death
of a spouse or 3 dependent, do not affect your withholding until next
year, but require the filing of a new cerificate by Decamber 1, of the year
in which they occur.

4. Claim additional amounts of withhelding tax if desired. This will ap-
ply most often when you have income other than wages.

2. fou qualify for the low income tax rates if your wtal income from
all sources are as shown below:

{a) Single 57.800 to 511,400

(b} Married filing jointty 15,500 to $16,200

(c) Head of Household  $12100 to $16.200




AR4ECSP

AR4ECSP State of Arkansas

Employee’s Special Withholding Exemption Certificate

Employee’s Full Name 85N
Home Address City State _ Zip
CHECK THE APPLICABLE ELOCK:
Employee: File this form with your employer. This will ex- ' ﬂt'""' Si'ﬂg:ljes:jp-:; gg‘ gross income from all sources will
empt your eamings from State income tax withholding. e o
| am married, filing jointly with my spouse and our
Employer: Keep this cerfificate with your records combined gross income from all sources will not ex-

ceed $15,500.
| am unmarried, head of household and my gross
income from all sources will not exceed $12,100.

Under penalty of perjury, | certify that the above information is true and if there is a change in my status, | will notify my
employer immediately.

SIGNED DATE

(REV 11/33)




AR4EC (TX)

AR4EC State of Arkansas
(TX)  TEXARKANAEMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE
Employee’s Full Name SSN
Home Address City State __ Zip

IF TEXARKANA EXEMPTION IS CLAIMED FOR ARKANSAS INCOME TAX WITHHOLDING,
CHECK ONE OF THE FOLLOWING:

1. Texarkana, ARKANSAS resident living within the city limits only, D
CNECK BT

2. Texarkana, TEXAS resident living within the city limits only, |:|
CRECK MBI .o eeeean

The above information is correct as of this date:

Under penalty of perjury, | ceriify that the above information is true and if there is a change in my status, |
will notify my employer within seven (7) days after the change occurs.

SIGNED DATE

INSTRUCTIONS FOR THE TEXARKANA EXEMPTION CERTIFICATE

Any employee who qualifies for exception 1 or 2 on the face of this form should check the appropriate
box then sign and date the form.

The place of physical residency should be placed in the Home Address space. A post office box or route
number should not be used.

It is the responsibility of the employee to notify the employer within seven (7) days after any change to
the exemption claimed.

The completed certificate should be maintained by the employer.

The employer does not have the authority to cease withholding Arkansas income tax unless the em-
ployee qualifies for, and checks, one of the exemptions on the face of this form.

Employees exempt from Arkansas withholding, who would be required to file a return without the exemp-
tion, must still file an Arkansas Individual Income Tax Return.

If you have any questions about this or any other withholding form contact:

Withholding Branch

P. 0. Box 8055

Little Rock, AR 72203-9941
(501)682-2212




CALIFORNIA

State Exemptions: Line 1 — Form DE 4 or
Worksheet A; Line F
Select from drop down menu

DE 4
Stinc Tax:

Califarnia Head of Household

State:
i

- a Status: Cétd Califarnia Maried
| CAk2 Califorria Marned 2+ Ex. [use Mamed Thle)
tay Readw: | CAS California. Single g
I | — I rif]

CAM = married with single employer
CAM 2 = married with dual employers (see marriage table — FORM DE 4)

Add WH: Line 2 — Form DE 4 or
Worksheet C; Line 15



FORM DE 4 (Page 1)

o . Employment

ED Development

Department

Stale ofi California

This form can be used to manually
compute your withholdng allowances, or
you can electronically compute them at
www taxes ca.govided xls (Microsoft
Excel required).

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Type or Print Your Full Mams

Your Social Security Mumber

=ome Address (Mumber and Strest or Rural Route)

Filing Status Withholding Allowanoes
O SINGLE or MARRIED fwith two or more incomes)

City, State, and ZIP Code

] MARRIED (one income)
O HEAD OF HOUSEHOLD

1. Mumber of allowances for Regular Withhelding Allowances, Workshest A

Number of allowances from the Estimated Deduciions, Worksheet B
Total Mumber of Alowances (A + B) when using the Califomnia
‘Withholding Schedules for 2006

OR

2. Additional amount of state incoms tax to be withhe'd each pay pericd (f employer agrees), Worksheet ©

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not
exceed the number to which | am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt

status.

Signature

Date

Employer's Mame and Address

Califomia Employer Account Number

Give the top portion of this page to your employer and keep the remamnder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM

IF ¥OU RELY ON THE FEDERAL W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND ¥ OU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE £, is for California personal
income tax withholding purpeses only. The DE 4 is used fo
compute the amount of taxes to be withheld from your wages,
b'é your employer, to accurately reflect your state tax withholding
obligation.

“ou ghould complete this form if either:

{1} You claim a different mantal status, number of regular
allowances, or diferent additional dollar amount to be withheld
for California personal income tax withhalding than you claim
for federal income tax withholding o,

{2} You claim additicnal allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL WITH-
HOLDIMNG ALLOWANCES.

The Federal Form W-4 iz applicable for California withholding
purposes if you wish to claim the same marital status, number
of regular allowances, andior the same additional dollar
amount to be withheld for siate and federal purposes.
However, federal tax brackets and withhaolding methods do not

DE 4 Rev. 21 {1-02) (INTERNET)

Page 1 of 4

reflect state personal income tax withholding tables. If you
rely on the number of withhelding allowances you claim
on your Federal W4 withheolding allowance certificate
for your state income tax withholding, you may be
significantly underwithheld, This is pariicularly true if your
household income is derived from more than one source.

CHECK YOUR WITHHOLDING: After your W-4 andfor DE 4
takes effect, compare the state income tax withheld with your
estimated total annual tax. For state withholding, use the
worksheets on this form and for federal withhalding use the
Internal Revenue Service (IRS) Publication 915 or federal
withhelding calculations.

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Form W-4. You may only claim
exempt from withholding California income tax if you did not
cwe any federal income tax last year and you do not expect
to owe any federal income tax this year. The exemption
autcmatically expires on February 15 of the next year. If you
continue fo qualify for the exempt filing status, a new Form W-
4 designating EXEMPT must be submitted before Felruary 15.
If you are not having federal income tax withheld this year
but expect to have a tax liability next year, the law reguires
wou to give your employer a new Form W-4 by December 1.

cu




FORM DE 4 (Page 2)

IF ¥OU NEED MORE DETAILED INFORMATIOMN, SEE THE INSTRUCTIONS THAT CAME WITH YOUR LAST CALIFORMIA
INCOME TAX RETURN OR CALL YOUR LOCAL FRANCHISE TAX BOARD OFFICE.

FYOU ARE CALLING FROM WITHIN THE UNITED STATES 1-800-852-5711
F ¥OU ARE CALLING FROM OUTSIDE THE UMITED STATES  (Not Toll Free) {916) B45-6500
FOR THE HEARING IMPAIRED 1-800-822-6268
The California Employer's Guide (DE 44) provides the income tax withhalding tables. This publication may be found on

EDD's Web site at www.edd.ca.govitaxrep/taxform.htm. To assist you in calculating your tax liability, please visit the
Franchise Tax Board’s Web site at: www.ftb.ca.gov/individualsitax_tablefindex.asp.

NOTIFICATION: Your employer is required to send To do so, write to:

a copy of your DE 4 to the Employment Development

Department (EDD) with the Quarterly Wage and Franchise Tax Board

Withholding Report (DE 6) if you claim more than Sacramento CA 95867

10 withholding allowances on the DE 4 and your

Form W-4 is not reportable to the IRS. Your letter should contain the basis of your request for
review. You will have the burden of showing the federal

IF THE IRS INSTRUCTS YOUR EMFLOYER TO determination incorrect for state withholding purposes.

WITHHOLD FEDERAL INCOME TAX BASED ON A The Franchise Tax Board (FTB) will limit its review to that

CERTAIN WITHHOLDING STATUS, YOUR issue. FTB will nofify both you and your employer of its

EMPLOYER |15 REQUIRED TO USE THE SAME findings. “our employer is then required to withhold state

WITHHOLDING STATUS FOR STATE INCOME income tax as instructed by FTB. In the event FTE or

TAX WITHHOLDING IF YOUR WITHHOLDING IRS finds there is no reasonable hasis for the number of

ALLOWANCES FOR STATE PURFPOSES MEET withholding exemptions that you claimed on your

THE REQUIREMENTS LISTED UNDER W-4/DE 4, you may be subject to a penalty.

"NOTIFICATION." IF ¥OU FEEL THAT THE

FEDERAL DETERMINATION IS NOT CORRECT PENALTY: You may he fined $500 if you file, with no

FOR STATE WITHHOLDING FURPOSES, YOU reasonable basis, a DE 4 that results in less tax being

MAY REQUEST A REVIEW. withheld than is properly allowable. In addition, criminal

penalties apply for willfully supplying false or fraudulent
information or failing to supply information requiring an
increase in withholding. This is provided for by Section
19176 of the California Revenue and Taxation Code.

DE 4 Rew 21 (1-08] [INTERNET) Page 2 of4 cu




FORM DE 4 (Page 3)

INSTRUCTIONS — 1 — ALLOWANCES

When determining your withholding allowances, you must consider MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may

your personal situation: check the "Head of Household™ marital status box if you mieet all

— Do you claim allowances for dependents or blindness? of the following tests:

— Are you going to itemize your deductions? (1) Your spouse will not live with you &t any fime during the year;

— Do you have more than ane income coming into the househald? (2) ou will furnish aver half of the cost of maintaining a homs
fior the entire year for yourself and your child or stepchild

TWO-EARNER/TWO-JOBS: When earnings are derived from who qualifies as your dependent; and

more than one source, underwithholding may ccour. 1f you have a (3) You will file a separate return for the year.

work-ing spouse or more than one job, itis best to check the box

“SIMNGLE or MARRIED [with twoe or more incomes).” Figure the HEAD OF HOUSEHOLD: To qualify. you must be unmarried or

total number of allowances you are entitied to claim on all jobs legally separated from your spouse and pay more than 50% of

using only one DE 4 form. Claim allowances with one employer. the costs of maintaining a home for the entire year for yourself

Do not claim the same allowances with more than one employer. and your dependent(s) or other qualifying individuals. Cost of

Your withhedding will usually be most acourate when all allowancas maintaining the hame includes such items as rent, property

are claimed on the DE 4 or W-4 filad for the highest paying job and insurance, property iaxes, morigage interest, repairs, ulilities,

zero allowances are claimed for the others. and cost of food. It does not include the individual's personal

expenses or any amount which represenis value of services
performed by 3 member of the heusehold of the taxpayer.

WORKSHEET A REGULAR WITHHOLDING ALLOWANCES

(A) ABowance foryoursef —emter 1. « v v s s s s v v e s s s s s s s sssnssnsnsnnssnnsns (A

{B) ABowance for your spouse (if not separately claimed by your spouse) —enter1 .+ v v s v s s v w s v o (B)

(C} Allowance for bindness —yourselff — enter1 . v v s s v v v v i s it ssssnnsnsananns (C)

Allowance for blindness — your spouss (if not separately claimed by your spouse) —enter1 . . 0w o

1 Alowance(s] for dependentis) — do not include yourself or your SpoUSE « v v v v v v u a s x3d=
E-1. Plzase enter the number of dependents for which you are claiming

allowances: —
E-2. Plzaze multiply the number entered in E-1 by 3 and enter on Ine E

{F} Totzl — add lines {A) through (E)

INSTRUCTIONS — 2 — ADDITIONAL WITHHOLDING ALLOWANCES

If you expect to itemize deductions on your California income tax return, you can claim additional withholding sllowances. Use Worksheet B
o determine whether your expected estimated deductions may entitle you to claim one or more additional withhalding allowances. Use last
year's FTH 540 form as a model to calculate this year's withholding amounts.

Do not include deferred compensation, qualified pension payments or flexible bensfits, stc., that are deducted from your gross pay but are
not taxed on this workshest.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each 31,000, or fraction of
j ou £ y i deductions for the year to sxceed your allowable standard deduction.

WORKSHEET B ESTIMATED DEDUCTIONS

1. Enter an estimate of your temized deductions for Calfomia taxes for this tax year as Fsted in the
schedulesinthe FTBS4Dform . + o v v s s s s v s v s s mann s w s a s

]

. Enter $6.508 i marmied filing joint, head of household, or qualifying widowler) with dependentis) ar

$3,254 if single or married filing separately . . . o o i ha i i i h i i e i i e e e -4
3. Subtract line 2 from line 1. enterdifference « v c s s v v e st s s s s snsmssnsnnnss = 3.
4. Enter an estmats of your adjustments to income (alimeny payments, |RA deposits) . . .0 0 0w 0 u s + 4,
G Addlinedioline 3, entersum . . . v i o v e woemesmenssnssssssmsnsssmssmssns = &
§. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) « « « o 2 o 4 - 6
7. fline § iz greater than line @ (f less, see below)

Subtract line & from line S, enter difference . ..o n v e it it s n s s a s = T.
8. Divide the amount on ling 7 by $1,000, round any fracton to the nearest whole number o . . 00 00 8.

Enter this number on Bne 1 of the DE 4. Complete Worksheet C. if needed.
B fline § is greater than line 5;

Enter amount from line 8 (NONWAgE iNCOME) 4 4 4 2 o s s s s s s s s s s s masnsmannssnnns a.
10. Enter amountfrom line S{dedustions) « v w s s s s v s s v s s s s s s s snsnnansannns 10.
1 S.btra-:il"e1E"r0ml‘il'|eii'.enterdi‘fe'ence............................... 1.

*Recent legisiation increased allowances for dependents but not other exemption allowances.
Dependent allowances are approximately equal fo three allowances.

DE 4 Rew. 31 {1-08) (INTERNET) Fage 3 of 4 cu




FORM DE 4 (Page 4)

WORKSHEET C TAX WITHHOLDING AND ESTIMATED TAX
1. Enter estimate of fotal wages fortas year 2008 & & o v o s o s s s s i s s s s s ma s s mnnnsas 1
2. Enter estimate of nonwage income (line B of WorksheetB). « c v o v s s i v st s s s s v nnnaus 2
3. AddBnedandline2. ERfErsum .. ....c.euoeonemnanoronnonmecnansanannnns 3
4 Enter itermized deductions or standard deduction {line 1 or 2 of Workshest B, whichever is largest) . . . 4
5. Enter adjustments to income (ine dofWorksheetB) . . . o o v i i i i i i i s s s i s s 8
6. AddBnedandline 5. Enfersum .. ..ceesvsonsnsanassnsnsssssnssnnnnans &
7. Subfractline GfromBne 3. Enterdifference. + v v s v s s v s s st s s s s s s s snssnnnnans T
8. Figure your tax liability for the amount on ling 7 by using the 2008 tax rate schedules . . . o o oo o o u a.
8. Enter personal exemptions {line F of Workshest Az 537) . . . v v v s s s s n s i s s mnn s n s g,
10. Subtractline @ from Bne 8. Enterdifference. . c v v v v s s i it s st s n s s s 0
11. Enteranytaxcredits. (See FTBEFOomM 540) w » v o s s s s s s s s s v s s s asmasnsnmenssns 1.
12. Subfract ling 11 frem line 10. Enter difference. This is yourtofaltax i@bfity v v v v v 0 0 s s w0 a v s u s 12
13. Calculate the tax withheld and estmated to be withheld during 2008. Contact your employer fo
request the amount that will be withheld on Egur\;{a_ges based on the marial status and number of
witnholding alowances you will claim for 2008, Multiply the estimated amount to be withheld b
the number of pay pericds left in the year. Add the total to the amount already withheld for 20086 . . . . . 13

14, Subfract ling 13 from line 12, Enter difference. If this is less than zero, you do net need to have additona

taweswithheld « o c v o c ot st s s m s s e s s s s s s s s s e

16, Dhvde ling 14 by the number of pay perieds remaining in the year. Enter this figure on fne 2 of the DE 4 15,

NOTE: “four employer is not required to withhold the additional amount requested on line 2 of your DE 4. IfF\;‘ouremployer does not
agree fo withhold the additional amount, you may increase your withheldings a2s much as pessitle by using the *zingle” status with
‘zero” allowances. |f the amount withheld still results in an underpayment of stale income taxes, you may need to file quarterly
estimates on Form 540-ES with the FTS to aveid a penalty.

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2008 ONLY

I SINGLE OR MARRIED WITH DUAL EMFLOYERS MARRIED FILING JOINT OR QUALIFYING WIDCW(ER) TARXPAYERS

IF THE TAXABLE INCOME IS COMPUTED TAX 1S IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT | OF AMOUNT FLUS OVER BUTNOT | OF AMOUNT PLUS"

o OVER. .. z OVER . ..

3 0 5 8318 10% § ns 5 10% % 0

§ 6310 514870 | 20% § 8310 3§ 52 20% § 12838

§ 14070 5 23.841 40% § 14970 § 5 40% § 20958

§ 23841 5 32E10 | 60% § 23641 5 5 B.0% § 47.282

§ 32810 § 41478 8.0% § 32810 § 113255 5 2.0% § 65828

§ 41476  S090,000 03% § 41478 5 1.828.11 $000,000 0.3% § 82952

5000090 andover | 10.3% S0DO.OOD 50006875 andover | 10.3% 35000922

HEAD OF HOUSEHOLD TAXPAYERS
F THE TAXABLE IMCOME IS GOMPUTED TAX IS
OVER BUT NOT | OF AMOUNT PLUS® IF ¥OU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS
\ OVER.... THAT CAME WITH YOUR LAST CALIFORNIA INGOME TAX RETURN OR

H 0 1 5 H CALL FRANCHISE TAX BOARD:

$ 12,644 20% 3 H

3 20,053 4 5 3 F YOU ARE CALLING FROM WITHIN THE UNITED STATES 1-800-852-5711
¥ 3%'919 - g ¥ § F YOU ARE CALLING FROM OUTSIDE THE UNITED STATES

§ 47,798 3 38.436 8 3 5 (Mol Toll Free) [916)845-6500
3 56,456 5000000 0.3% § H ' ! o
F099,080 and over 10.3% SP999 § FOR THE HEARING IMPAIRED 1-300-822-6268

*marginal tax

DE 4 informaticn is collected for purposes of administering the Perscnal Income Tax law and under the Autherity of Title 22 of the
California Code of Regulations and the Revenue and Taxation Code, including Section 13624, The Information Practices Act of 1977
requires that individuals be notified of how information they provide may be uzed. Further information is contained in the instructions
that came with your last California income tax return.
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Federal Form W-4*

*Colorado Specific

COLORADO

State Exemptions:
Add WH:

For Colorado Purposes Only

Line 5
Line 6

Form W-4)2006)

Purpose. Comrplkte Form W-4 so that your
oyer can withhold the comect federal incoms
tax from your pay. Bacause your tax situation may
change, you may want b rstigure your withhalding
aach year.

Exemption trom wrthhc-ldmg It you are e
complsts only linss 1, 2, 3, 4, a?néf and =ign
form to valdats it Your exsmption for 2008
axpiras Febmary 18, 2007, Ses Pub 505 Tax
Withholding and Estimated Tax.

Note. You cannot claim exemption from withhadd-
ing it :ﬁl your income excesds 3850 and ncludss
mare than $300 of unearned income (for example,
interzet and dividends) and (k) another person can
claim you as a dependent on their tax retum.
Basic instructions. Ifyou are notsxsmpt, complets
the Personal Allowances Worksheet bslow. The
worksheets on page 2 adjust your withholding
allowances based on itermized deductions, certain
credits, adustments to income, or bwo-

eameritwo-job situations, Complete all workshests
that apply. Howssver, you may clam fewer jor zsm)
alowances,

Head ot household. Generally, you may claim
head of housshold filing status on your tax rsturn
only it you are urmarried and pay more than 0%
of the costs of kesping up a home tor yourselt and
your dependentis) or other qualitying individuals.
See line E balow,

Tax credits. You can take projpcted tax credits
intz account in figuring your allveable number of
withhzlding allvwances. Cradits for child or depsn-
dent care expenses and the child tax credit may
b claimed using the Personal Allowances Work-
sheet balow. Ses Pub. 919, How Do | Adjust My
Tax Withholding, for information on corverting
youur other credits into withhaolding alowances.,
MNomwage income. If you have a lage amownt of
nenwEdE income, such as intersst or dividends, con-
sidar making sstmatsd ta payments using Form
1040-ES, Estimatad Tax for Individuals. Otherwise,
wodl may owe additional te.

Two earners'two jobs. I you have a working
spouse or mare than one job, figure the total number
of allowances you are entited o claim on all joks
using worksheets from only one Form W-4, Your
withhodding usually will be most accurats when all
allowances are claimed on the Form W-4 for the
highest paying job and zero allbwances are daimed
aon the ot

Nonresident allen. IF you are a nonresident alien,
ses the Instructions for Form 8233 betore complst-
ing this Fomm W-4

Chack regour withholding. After your Form W-a
takes affect, us= Pub. 919 to ses how the dollar
amount you are having withheld compares to your
projectad total tax for 2006, S2e Puby 819, especi-
ally it your samings swceed 31300000 (Singk) or
$180,000 (Mariad]

Recent mame change? I your name on line 1
difters from that shown on your social security
card, call 1-803-772-1213 to iniate a nams changs
and obitain a social sscunity card showing your cor-
r=ck name,

Stinc Tax:

Ciss

Line 3

Select from drop down menu

State:
Sip

T ax State: [CO / w
ol aw \ v

LT [ CO
| Taw Stahus LOSINGLE -

Colorado-k arried
E-:ul-:urau:h:u -Single

:




FORM W -4 —Colorado(Page 1)

For Colorado Purposes Only

Form W-4 (2006)

Purpose. Complkts Form W-4 so that your
oyer can withhold the comect tederal incoms
tae from your pay. Because your tax situation may
change, you may want b rstigure your withholding
aach year.
Exemption from wrthhc-ldlng If you are exe
complsts only linss 1, 2, 3, 4, end 7 and sign
form to wvaldats it Your exempton for 2008
expies February 18, 2007, Ses Pub. 505, Tax
Withholding and Estimated Tasx
Mote, You cannst claim exemption from withhold-
ing i I[;E:_l your income excesds 3850 and ncludss
mare than $300 of unearned income (for example,
interest and dividends) and (k) another person can
claim you as a dependent on thair tax retum.
Basic instructions. If you ars not sempt, complets
the Parsonal Allowances Workshest below. The
worksheets on page 2 adjust your withhokding
allowances based on ilemized deductions, cartain
credits, adjustments o iNoome, or two-

eamer/two-joby situations, Complete all workshests
that apply. However, you may claim fewer for zem)
alowances,

Head of household. Generally, you may clam
head of housshold filing status on’ your tax rsturm
anly if you are urmarried and pey more than 50%6
of the costs of kesping up a home for yourself and
your dependentiz) or other qualifying individuals,
Sae line E balow,

Tax credits. You can take projectsd tax credits
into account in figuring your allowable number of
withholding allvwances. Cradits for child or depen-
dent care expenses and the child tax cradit may
be claimed using the Personal Allowances Work-
sheet balow. Ses Pub, 919, How Do | Adjust My
Tax Withholding, for information on corverting
your other credits into withholding alowancss,
MNomwage income. If you have a large amount of
rerwEds incorme, sich as intersst or dividends, con-
sider making estimated tax payments using Form
1040-E5, Eztimated Tax for Individuals. Otherwize,
you may owe additional b,

Two eamers/two jobs. IF you have a working
spouse of more than one job, figure the total number
of allowances you ars entifed to claim on all obs
using workshests from oy one Form W-4,
withhalding usually will be most accurats v.hen aII
allowances are claimed on the Form W-4 for the
Fighest paying job and zero allkswances are claimed
on the others.

Monresident alien. If you are a nonresident alien,
ses the Instructions for Form 8233 bebore complat-
irg this Fonm W-4.

Check H{our withholding. After your Form \W-4
takes effect, use Pub. 219 to see how the dollar
amaunt you are having withheld comparas to your
projectad total tax for 2006, See Pub, 918, especi-
ally if your samings swceed 130,000 (Singk) or
$180,000 (Mariad)

Recent name change? I your name on line 1
difters from that shown on your social sscurity
card, call 1-800-772-1212 to initiat: a name changs
and obtain a social sscurty card showing your cor-
TECt nams,

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" tor yourselt if no one else can claim you as a depandent | R A
* fou are single and have only cne job; ar
B Enter "1"if: ® You are married, have only one job, and your spouse does not wiork; o . B
# Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less,
¢ Enter 17 for your spouse. But, yc-u may choose to enter "-0-" i you are married and have sither a working spouse ar
maore than one job. Entering "-0-" may help you avoid having o litle tax withheld ) o c_
D Enter number of dependents |0ther than your spouse or yourself) you will claim on your tax return R R D___
E Enter "1™ if you will file as head of household on your tax retum (see conditions under Head ot household abovew E_____
F Enter ™17 if you have at least $1,500 of child or dependent care expenses tor which you plan to claim a cradit F
{Note. Do not include child support payments. Sea Pub., 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit including additional child tax credit):
& It your total income will be less than $55,000 ($22,000 it marred), enter "27 for each aligible child.
& If your tatal income will be between $55,000 and $84,000 ($82,000 and 112,000 it married), enter 1" tor each eligibla
child plus "1" additional it you have four or more eligible childran.
H  Add lines & through & and enter total here, (Nota, This may be diffarent from the number of exemptions you claim on your tas retum.) & H

For accuracy, # |If you plan to itemize or claim adjustments to income and want to reduce your withhalding, see the Deductions

complete all and Adjustments Worksheet on page 2.
workshests # It you have more than one job or are married and you and your spouse both work and the combinad eamings from all jobs
that apply. exceed $35,000 (525,000 if mamied) ses the Two-EamenTwo-Job Worksheet on page 2 1o awid having too litde tax withheld,

# If neither of the above situations applies, stop here and enter the number from ling H on ling 5 of Form W-4 balow.

Form W'4

Dopartmant of the Treasury

Irternal Revonue Servce
1 Type or print your Airst name and midde nital,

Cut here and give Form W-4 to your employer. Keep the top part for your records.
Employee’s Withholding Allowance Cetrtificate

OMB Mo, 154540074
o
® Whether you are entitled to clalm a certaln number of allowances or examption from withhokling Is Zaln) 06
subject to review by the IRS. Your employer may be requirad to send a copy of this form to the IRS. ’

2 Your social secunty rumber

3 [T snge [ mamea [T wmarmeq, cut witnhows at nigher Sngke rats.
Nate, If mared, bul legully separated, of spot ks a nonreckdent alen, check he "Singe” b,
4 If your last name differs from that shown on your soclal securlty

card, check nara. ¥ou must call 1-200-772-1213 far a new cari. >
5  Total number of allcwances you are claiming (from line H abaove or from the applicable workshest on page 2) Ei
Additional amount, it any, you want withheld from each paycheck e Lo 6l$
7 | claim examption from withholding tor 2006, and | certify that | meet both of the following c,ond|t|ons for examption.
# Last yaar | had a right to a refund of all federal income tax withheld bacausa | had no tax liability and
# This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
It you meet both conditions, write "Exempt” here . |? |

Unider penalties of perjury, | declans that | have examinsd his cartilcats and hD me D-est or I'I1j knomeﬂge and Deﬂer It 5 tug, correct, and complsts,
Employees signature
(Farmis not valid

Last name

Home address jnumber and straet of rural route)

ity o towwn, state, and ZIP code

-1

unless you sign it) e Date b
2 Employer's name and address [Employer: Complets lines & and 19 only If sending to the IRS.) 9 Offcecode |10 Employer Hentfication number {EIN)
fopticna) .

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, Mo, 102200 Form W-4 zooe




FORM W -4 — Colorado(Page 2)

For Colorado Purposes Only

Form W-4 [2006) Page 2
Deductions and Adjustments Worksheet
Note. Use this workshest orly if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2006 tax return,
1 Enter an estimate of your 2006 itemized deductions. Thesa include qualitying home mortgage interast,
charitable contributions, state and local taxes, medical expensas in excess of 7.5%% of your income, and
miscallanecus deductions. (For 2006, you may have to reduce your itemized deductions it your incomes
is over $150,500 ($75,250 it married filing separataly]. See Worksheet 3in Pub. 919 for details.) . | 1 %
310,300 it married filing jointly or qualifying widowiar)
2 Enter: 3 7,550 if head of housshold
3 5,150 if single or marriad filing separataby
Subtract line 2 from line 1. If line 2 is greater than line 1, enter "-0-"
Enter an estimata of your 2006 adjustments to income, including alimony, deductibls IR&mntrlbumm andsrudent Imn Titerest
Add lines 3 and 4 and anter the total. (Include any amount for credits from Waokshest 7in Pub. 919)
Enter an estimate of your 2006 nonwage income (such as di\n’dendf or interast)
Subtract line & from line 5. Enter the result, but not less than ™
Divide the amount on line 7 by $3,300 and enter the result hare. Drop any imctlan
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines & and @ and enter the total here. If you plan to use the Two-EamerTwo- Job Wurksheet also
enter this total on line 1 below. Otherwisa, stop here and enter this total on Form W-4, line 5, page1 . 10

Two-Earner/Two-Job Worksheet (See Two earners/iwo jobs on page 1)

Note. Use this workshest ondy it the instructions under line H on page 1 direct you here,
1 Enter the number from line H, page 1 (or from line 10 abowe if you used the Deductions and Adjustments Worksheet) 1

]
Ll

B s @ N b
L= - IS R S )
| | | | S

=
=

2 Find the numbser in Table 1 below that applies to the LOWEST paying job and enter it here | 2
3 It line 1 is more than or equal to line 2, subtract line 2 from ling 1. Enter the result here (if zero, entar
“-0-") and on Form W-4, line 5, page1 Do not use the rest of this workshest . . | 3

MNote. If line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below lc:- calculate the additional
withhalding amount necessary to avoid a year-and tax bill

4 Enter the number from line 2 of this worksheet . . | 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . 5
& Subtract line 5 from line 4 . . . A ]
7 Find the amount in Table 2 below lhat applles to lhe HIGHEST paying _|ob and enter it here A 7 %
8  Muliply line 7 by line & and enter the result here, This is the additional annual withholding neaded g 3
9 Divide line & by the number of pay pericds remaining in 2006, For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2005. Enter the result here and on Form W-4,
ling &, page 1. This is the additional amount to be withheld from each paycheck .~ . . | 9 %
Table 1: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others
T wages from HIGHEST | AND, wages from LOWEST | Enter on | If wages fom HIGHEST | &ND, wages FomLOWEST | Enter on Il wages Irom LOWEST | Enter on
[asing fob are— paying Job are— Ine 2 abiove | paying Job are— payng job are— Ine 2 abowe | payng oo are— line 2 abowve
£0 - 42,000 £ - 34,500 a $42,00 and over 32001 - 33000 8 30 - 5,000 [
4501 - 9,00 1 38,001 - 46000 7 B0 - 12,000 1
9001 - 18000 2 48,001 - 55,000 8 12001 - 19,000 2
18001 and over 3 55001 - EB0O000 o 19001 - 26,000 3
G001 - 65,000 10 26001 - 36,000 4
342,001 and over £0 - $4,500 a 65001 - 75,000 1 001 - S0000 5
4500 - 9000 1 75001 - 95,000 12 0,001 - 65,000 B
2001 - 18,000 2 95,001 - 105,000 11 65,001 - 80,000 7
18000 - 22,000 3 105,001 - 120,000 14 80001 - 90,000 8
22,00 - 26,000 4 120,001 and aver 15 0,001 - 120,000 ]
26000 - 32,000 H 120,001 and aver 10
Table 2: Two-Earner/Two-Job Worksheet
Married Filing Jointhy All Others
¥ wages from HIGHEST Enter on It wages from HIGHEST Entar on
prying jot are— line 7 abone paying job ars— lire 7 abaowe
30 - 360,000 $500 $0 - $30,000 $500
80,001 - 115,000 830 30,001 - 75000 830
115,001 - 165,000 920 75,001 - 145,000 920
165,001 - 280,000 1,090 145,001 - 330,000 1,080
280,001 and over 1,160 330,001 and owver 1,160
Privacy Act and Paparwork Ruduction St Notios. We ask for the information on this the Poperwark Reduction Act unless the forn displays a valid OME conirel umber. Books
farn to camy aut the Intemal Reverwss liws of tha Uinited States. The Internal Revanus or records relating tooa form or its instructions mst be retaired as Iong a3 thelr contents
Cods requires this information under ssctionz J40GFZEA and £109 and their may bscome material in the sdminisration of any Intsrnal Rewnus law, Gensrally, tax

roqdalmn-' Faiura to provide a properly completad Fomn wil result in your being irsated renrns ard return information ars corfidertial, s= required by Code ssction G103,
s a single persan wha claime na MP;'holdng alkvwances; providing fraudulent - i

irformiation may ako subjest you to penalies. Routine uses of this irformatian ine Inde The average time and expenses requied to complete and fle this form wil vary

depending on individual ciroumestances. For estimated averages, ses the instructions

iving & to the wment of Austice for ofsil and criminal liigation, 1o cities, states,
e Dhetrct of Cakmbia for s in administering thar tax L, srvd sing & in the for your income tax rsturm.
Maticral Directory of New Hires. Wae may ako disclese this nformation to other couninies If you have suggestions for making this form simpler, we would be happy to hear
under & tax reaty, to federal and stats .:-ganciutoenl'on:e federal morta criming lawss, from you. Ses the insructions for your incoms tax rearn,

o to federal low enforcement and imeligence agencies to combat terrorism,
Vou are ret requined to provide the informiation requested on a form that is subject o

(D riotwe on rweyeied paper




CONNECTICUT

CT-w4 State Exemptions: Line 5 of Federal W-4
Stinc Tax: Line 1 —
Select from drop down menu
-Step 1 of FORM CT-W4
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CTE Connecticut State [ncame - E - Exempt
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mation —— ¥ = T T =
Add WH: Line 2
CT-WA4ANA To be used in conjunction with Form CT-W4 for

Nonresident Apportion gualifying nonresidents



FORM CT-W4 (Page 1)

Department of Revenue Services Form CT—W4 Effective February 24, 2006
Slaieln Lo Employee’s Withholding Certificate

I Complete this form so your employer can withhold the correct amount of Connecticut income tax from your wages.l

Instructions:

= Go to the chart below that describes the filing status you expect fo report on your federal income tax return. (Armed Forces Personnel and
Veterans, see Special instructions for Armed Forces Personnel and Veferans, Page 2. Civil Unions see Givil Union, Page 2)

= Choose the statement that best describes your gross mcome. (See Gross Income, Page 2} Enter the Withholding Code i Step 2, Line 1.

= Complete Step 2. Sign. make a copy for yourself, and return the original fo your employer.

= For more information, see Employes Instructions, Page 2.

|Step 1 - Determine your Withholding Code. |

Married or Civil Union Filing Jointly w Single ng;r'u

Cur c—xpec:.‘ectccnmined an_nual gross income is less than or My expected annual gross income 5 less than or equal o
equal to 524,000 and no withholding is necessary. E §12,625 and no withholding is necessary. E
Cwr expected combined annual gross income s greater Wy cted N 5 . than 512625 3
than §24,000 and less than or equal to $100,500. (See Specia ¥ expaciad annual gross incoms is greater than 312.0.5.
Ruigs for Certain Marmied or Civil Union Individuals. Page 2.} A I hawe signifizant nonwage income and wish to aveid having
My spouse is not employed and our expected combinzd too little tax withheld. o
annual gress income is greater than 524,000. c | am a nonresident of Connecticut with substantial other income.| D
My spouse is employed and our expected combined
annual gross income is greater than $100.500 D Head of Household e
. ha\._r_e s gni"lc.._]_nt nanwage income and wish to avoéd having My expected annual gross income is less than or equal io
too little tax withneld. D 512,000 and no withnolding is necessary. E

- of — bsiantial other i ; e =
| am a nonresident of Connecticut with substantial other income D My expected annual gross income is greater than 518,000, B

I have significant nonwage income and wish fo avoid having
too little tax withheld.
| am a nonresident of Connecticut with substantial other income.| D

(=]

Married or Civil Union Filing Separately

hokd)
Code
My expected annual gross income is less than or equal to
512,000 and no withholding is necessary. E
A
D
D

My expected annual gross income is greater than $12,000.

| have significant nonwage income and wish to avoid having
too litte tax withheld.

| am a nonresident of Connecticut with subsiantial other income

| Step 2 - Complete Lines 1 through 11. | Please Print Clearly
1. Withhalding Code {Enter Withhalding Code letter chosen from Step 1above.) o 1. I:I
2. Additional withhelding amount per pay period, if any (See instructions on Page 3.) ... 2
3. Reduced withholding amount per pay period, if any (See instructions on Page 3. . 3
4. First Name M Last Mame
5. Home Address E. ¥our Soclal Securiy Numper
7. CltyTown 5. State 9. ZIp Cone

Declaration: | declare under penaity of [aw that | hawe sxamined this certficate and, 1o the best of my knowledge and belief, it is true, compiste, and
comect. | understand the penalty for reporting false information iz 2 fine of not more than $5,000, or impriscnment for not more than fve years, or both.

10. Employes's Signature 11. Date

[x REREEEN

Employers Must Complete ltems 12 through 20. Please print clearly. |:|:|:|:|:|:|
12. Is this a new or rehired employese? ves O Ne O If Yes, provide the date of hire -

M D> D Y Y

"

13. Emplayers Susinsss Mame

L] HEEEEEEEEEEEEEEE

14, Employers SUSMess Adoress 15. Federal Employer IKentmeaton Kumber
IIEEEEEEEEEEEEEEEEEEEEEEpEEL EEEEEEE
16. ChyiTawn 17. State 18. Zip Code
IINIEESEEEEEEEEEEEEEEREEpEEEEE NN
13. Coniact Person 20. Telephane Mumber

{Rev. 2/D8) Employer Instructicns on Reverse




FORM CT-W4 (Page 2)

Form CT-W4 (Page 2 of 4) Effective February 24, 2006

Purposze: Form CT-W4 provides your employer with the necessary
mformation to-wrthheld the comect amount of Comnacticut income tax from
Vour wagas to snsure that vou will not be underwithheld or overwithheld.
In crder for your employer to withheld Cennecticnt meome tax from your
wagas, youmust coniplate Form CT-W4, and pronads it to your emplover(z).
Wou are expected to pay Connecticut Income tax as income 13 eamned or
received during the year. You should complete a new Form CT-W4 at least
once a year or if your tax situation changes.
Employee Instructions

Gross Income: For Form CT-W4 pwposes, gress income means all incomea
from all sources, whether received m the form of money, goods, property,
aor services, not exsmpt from federal income tax, and meludes any additions
to income from Schedule | of Form CT-1040 or Form CT-1040NE/FY.

Filing Status: Genevally, the filing status vou expect to report on your
Comnecticut income tax return 13 the same as the £ling status you expect to
report on your federal meome tax retwn. However, special rules apply to
married individuals who file a jomt federal retum, but have a different
rezidency status. Special mules also apply to the parties to a eivil wmion
recosnized under Comectiont law. Nonresidents and part vear residents
should s2e the instructions to Form CT-1040NE/PY.

Civil Union: Effective for taxable years begiming on or after January 1,
2006, parties to a civil wmen recognized under Connecticut Law must file
their Comnsctiont ncome tax raturns as if they were antitled to the same
filing status accorded spouses inder the Internal Fevenue Code. This means,
for purposes of calenlating thewr Connecticut meoome tax Labilicy, parties to
a eivil unton mmst recompute their federal income tax liability as married
filing jomtly or marmried filing separately. Partiss fo a civil unien may not
caleulate then Commectiont incomes fax hability as single or head of household
filers {although this will be their filmg status for faderal meome tax purposes).
General Instructions: Cemplete the certificate on Fage 1, Lines | through
11, sizm i, and retom 1t to your employer. Keep a copy for your records.
Check Your Withholding: You could be underwithheld if any of the
following apply:
*  Youhave meore than one job;
»  You qualify under the Special Rules for Cartain Married or Civil Unian
Individuals and do not wse the Supplemenral Table on Pages 3 and 4: or
* Youhave substantial nonwage income.
If during the taxable year your cireumstances change, such as, yourecaive a
bonus or your filmg status changes, vou must fumish your employer with
anew Form CT-W4 within ten days of the change to aveid inderwithholding.
If vou could be underwithheld, yon should consider adjusting yeour
withhelding or makimz estimated payments on Form CT-1040ES, Estimared
Commecticur Income Tax Paymenr Coupon for Individuals. Yon may also
wish to szlect Witkholding Code “IV" to elect the lughest level of withheldns.
If you owe 31,000 or more in Commecticut income tax over and above what
has been withheld from your income for the prior faxable vear, youmay be
subject to mierest on the undsrpavment at the rate of 1% per month or
fracion of a menth. To help you datermine if vou have encugh withheldms,
see Informational Publication 2006(7), Ir My Commecticwr Withholding
Correct?
Nonresident Emplovees Working Partly Within and Partly Outside
of Connecticut
If you work partly within and parily outside of Comnecticut for the same
employer, you should also complete Form CT-W4NA, Employes s
Withholding or Exemption Certificate - Nowresidenr Apportionment, and
provide it to your employer. The mfcrmation on Form CT-WYNA together
with the information on Form CT-W4 will help vour emplover determume
how mmch to withheld from your wages for services performed withm
Cennectient. Form CT-W4NA 15 available from your employer or from the
Deparmeent of Reveme Services (DRS) at worw.ct.gow/DES
Note: Any nonresident who expects to have no Comnactient income tax
hability should choose Wirthholding Code “E.”
Special Rules for Certain Married or Civil Union Individuals
If you are a maried er eivil union individual filing jomtly and you and your
spouse both select Withholding Code “A”, vou may have too mmch or foo
httle Connecticut mcome tax withheld from your pay. This is bacanse the
phazzout of the personal exemiption and credit 15 based on vour combined

Form CT-WE Back (Rev. 2/06)

incomas, The withholding tables cannot reflect your exact withholding
requirsment without conzsidering the income of your sponse. To mimmuze
this problem, use the Supwlemenial Table on Pages 3 and 4 to adjust yvour
withholding. You are not required to use this table. Do not use the
supplemental table te adjust your withhelding if you use the warkshest in
Informational Publication 2006(7).

Special Instructions for Armed Forces Personnel and Veterans

If you are a Connactient resident, veur Armed Forees pay i3 subject to
Comnactiont income tax withhelding unless vou qualify as a nonresident for
Commecticut income tax purposes. See Informational Publication 2006(%),
Conmecticur Income Tax Informarion for Armed Forces Persomnel and
Fererans, for that criteria. If you do not mest the criteria, complets Form
CT-W#4 following the instuctions on Page 1. If vou meet the nonresident
criteria, you may request that no Comnecticut meomes tax be withheld from
vour Armed Forces pay by entering Withhelding Code “E” on Form
CT-W4, Line | and filing the form with your frmed Forces finance officer

Employer Instructions

For any emiploves whe deoes not complate Form CT-W4, vou are requived
o withheld at the highast rate.

You are requirad to keep a Form CT-W4 in your files for each employee.
See Commecricur Circular CT, Employer & Tax Guids, for complate
instructions.

Youmust alse fils coples of Forom CT-W4 with DES and the Department of
Laber (DWOL) for certam emplovees as histed below:

R%on Certain Employees Claiming Exemption From Withholding
to DRS

Employers are required to file copies of Form CT-W4 with DES for certain
employess claiming “E” (no withholding 15 necessary). See Conmecticur
Circwlar CT, Empleyer = Tax Guide, for further information. Mail coplas of
Form: CT-W4 meetmg the condiions listed in Connecticur Circular CT,
Employer s Tax Guide with Form CT-941, Connecticur Quarterly
Reconcilianion of Withholding, to DES.

Report New and Rehired Employees to DOL

Wew employees are defined a5 workers not previously employed by your
business, as wall as workers who are hired after having been separatad fom
your business for a pertod of more than six menths.

Conn. Gen Stat. §31-254(b) requires employers with offices in Comnecticut
or transacting business in Connecticut to report names, addreszses, and
Soeial Security Numbers of new emplovees to DOL within 20 days from
the date of hire to assist m the enforeement of ehild suppert obhigations.
Mail copies of Form CT-W4 for those emplovess culy to DOL at the
addrass listed below or FA™ to the number listed below:

DOL may use information reported on this form in a mamer consistent
with 13 governmental powers and duties. For more information on DOL
requirements or for altemate reporting options, call DOL at 860-263-6310
or visit the DOL Web site at www.etdolstatectus

For new or rehired empleoyees; send or fax Form CT-W4 to:

CT Department of Labor, Office of Research, Form CT-W4

200 Folly Brook Boulevard, Wethersfield CT 06109; or

Fax: 1-500-816-1103.

To report via the Intemet, visit www.ctnewhires.com
For Further Information
Call DRS Moxnday throush Friday:
1-500-352-9463 (in-state), ov §60-297-5962 (from anywhere)
TTY, TDD, and Texi Telephone users only may fransmit inquiries
24 hours a day by calling 860-297-4911.
Form: and Pablications: Forms and publications are available anytime by
* Internet: Preview and download forms and publications from the DES
Web site at wwwet.gov DRS

+  Telephome: Call 860-297-4753 (from anywhers), or 1-300-352-9463
{in-state) and selzct Option I from a touch-tone phene.




FORM CT-W4 (Page 3)

Form CT-W4 (Page 3 of 4) Effective February 24, 2006
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FORM CT-W4 (Page4)

Form CT-W4 (Page 4 of 4) Effective February 24, 2006
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FORM CT-W4NA

State of Connecticut
Department of Revenue Services

Form CT-W4NA

Effective January 1, 2006

Employee’s Withholding Certificate - Nonresident Apportion

Purpose: Complete Form CT-W4NA if you are a nonresident
who performs services partly within and partly outside of
Connecticut for the same employer. The information on Form
CT-W4NA, m addition to the information on Form CT-W4,
Employee’s Withholding Certificate, will assist your employer in
withhelding the correct amount of Connecticut income tax from
your wages for services performed in Connecticut.

For Assistance in Determining Your Residency Status:
See the mstructions for Form CT-1040EZ, Commecticur Resident
EZ Income Tax Return, Form CT-1040, Connecticut Resident Income
Tax Return, or Form CT-1040NE/PY, Connecticut Nonresident or
Fart-Tear Resident Income Tax Rerurn.

How Your Employer Will Calculate Your Withholding:
As a nonresident. your employer is required to withhold
Comnecticut income tax on all wages paid to you unless:
1. You have filed Form CT-W4NA with your employer; or
2. Your employer maintaims adequate current records to accurately
determine the amount of wages paid to you for the services
performed within Connecticut.
If vou have filed Form CT-W4NA, your emplover will withheld
Comnecticut income tax from your wages based on the percentage
of your services you estimate you will perform in Connecticut during
the calendar vear. Your employer wilf]ma]ce necessary adjustments
during the calendar year if your employer knows or has reason to
know that the percentage of services you estimated on Form
CT-W4NA is no longer correct. In making the adjustments, your
employer will determine the percentage of wages paid to yeu for
the performance of services within Connecticut by using the same
percentage your wages derived from or connected with Connecticut
sources bears to your total wages.

Your employer may determine the percentage of wages paid
to you for services performed within Connecticut base
your Form CT-W4NA on file from the preceding calendar year.
If reasonable, your employer will make any necessary
adjustments during the calendar year if your empleyer knows
or has reason to know that the percentage shewn on Form
CT-W4NA 1s ne longer correct.

State of Connecticut
Department of Revenue Services

When to File Form CT-W4MNA: TYou mmust complete Form
CT-W4NA if any of the following is true for the calendar year:

* You are a nonresident who performs services partly within
and partly outside of Connecticut for the same employer; or

* The percentage of services you perform within Connecticut
has changed from the percentage you indicated on the most
recent Form CT-W4NA on file with your employer; or

* Your residency status has changed from resident to
nonresident.

General Instructions: Before completing Form CT-W4NA,
review the information you have provided on Form CT-W4 and
make any necessary changes. If you have not completed Form
CT-W4, you must first complete and file it with your employer
before completing Form CT-W4NA.

Complete the certificate below, sign it and refum 1t to your employer.

For Further Information: Call the Department of Revenue
Services (DRS) during business hours, Monday through Friday:
« 1-800-382-9463 (in-state), or

» 860-297-5962 (from anywhere).

TTY, TDD, and Text Telephone users only may transmit inquiries
anyiime by calling 860-297-4911.

Cut here and give the ceriificate to your employer

Employee’'s Withholding Certificate
Nonresident Apporticnment

Forms and Publications:

available anytime by:

* Internet: Preview and download forms and publications
from the DES Web site at www.ct.g2ov/DRS

« DRES TAX-FAX: Cazll 860-297-5698 from the handset
attached to your fax machine and select from the menu.
Only forms (not publications) are available through TAX-FAX.

* Telephone: Call 860-297-4733 (from anywhere), or
1-800-382-9463 (in-state) and select Option 2 from a touch-
tone phone.

Forms and publications are

Form CT-W4NA

igur First Name and Middie Initial Last Name

Your Sackal S'E_Cfl.ll'ﬂj' hLII'HD_EI'

Home Agdress (numier and sireet), Aparment Number, PO Box

City, Town, or Post Oflce State

ZIP Code

| certify that | am net a resident of Connecticut and my residence is as stated above.
| certify that the percentage of my services performed in Connecticut during the calendar year is estimated tobe m
| will notify my employer within ten days of any change in the percentage of my services performed within Connecticut, or of a change

in my status from nonresident to resident of Conneclicut.

Your Signature

Dats ‘

Employer: You must withhold the applicable amount of Connecticut income tax from wages paid to employess who file this certificate. You must
make necessary adjustments during the calendar year if you know or have reason to know the percentage of services your nonresident
employee estimated on Form CT-W4NA is no longer comect. In making those adjustments, you must determine the percentage of wages paid
to the employee for the performance of services within Connecticut by using the same percentage the employee's wages dernived from or
connected with Connecticut sources bears to the emoloyee's total wages. If you maintain adequate current records fo accurately determing the
amount of the nonresident employee’s wages paid to the employee for services performed within Connecticut, you may withhold Connecticut
income ax from your employes's wages based on those records, whether or not your employes files Form CT-W4MA. For instructions refer fo
Informational Publication 2008{1), Connecficut Circwlar CT. Keep this certificate with your records.
Empﬂuyer‘s Mame and Address

Conrnecticut Tax Registration Numbar

(Rev. 1/2005)




Federal Form W-4*
*Delaware Specific

DELAWARE

State Exemptions:

Add WH:

For Delaware Purposes Only

Line 5
Line 6

Form W-4)(2006)

—
Purpose: k= Form W-4 so that your
errq:fo_-.er can withhold the comect federal income
tae fom your pay. Bacause your tax situation may
change, you may want to refigurs your withholding
aach year.

Exemption from withholding. If you are sxsmpt,
complete only linss 1, 2, 3, 4, ené‘I 7 and =ign
form to wveldats it Your exemption for 2006
axpras Febmary 18, 2007. Ses Pub. 505, Tax
Withhadding and Estimated Tasx.

Note. You cannot claim exemption from withhold-
ing it gel_l your income excesds 3850 and ncludes
mare than $300 of urearned income (for example,
interast and dividends) and k) another parson can
claim you as a dependent on their tax return.
Basic instructions. If you ars not sesmpt, complste
the Personal Allowances Worksheet balow. The
workshests on page 2 adjust your withholding
allowances based on itermized deductions, cartain
credits, adjustmeants b income, or -

sameritwo-job situations. Complete all workshests
that apply. Howeswar, you may clam fewer jor zem)
alvwances,

Head of household. Generally, you may clam
head ot housshold filing status on your tas rsturn
anly it you are unmarried and pay more than 0%
of the costs of kesping up a home for yourselt and
your depsndentis) or other qualifying individuals.
Seze line E balow.

Tax credits. You can taks projctad tax credts
intz account in figuring your allwable number of
withholding allvwances. Credits for child or depen-
dent care expenses and the child tax credit may
be claimed using the Personal Allowances Work-
sheet balow. Ses Pub. 919, How Do | Adjust My
Tex Withholding, for information on converting
your ather credits into withhaolding alowances.
Momeage income. If you have a large amount of
resriwEge incorme, such asinterest or dividends, con-
sidar making estimated tax payments wsing Form
1047-ES, Estimated Tax for Individuals, Otherwise,
you may owe additional tax.

Two eamersitwo jobs. I you have a working
spoLse of more than one job, figure the total number
ot allowances you ars entifed to claim on all jobs
wsing worksheets from arly one Form W-4. Your
withhalding usually will be most accurats when all
allowances are claimed on the Form W-d for the
highest paying job and zero allkwances are claimed
on the bthere.

Nonresident alien. If you are a nonresident alien,
se= the Instructions for Form 8233 betore complat-
ing this Fomn W-4.

Chack H{nur withholding. Aftar your Form W-4
takas effect wuse Pub. 91% to ses how the dollar
amaount you ars having withheld compares to your
projectad total tax for 2006, S=e Pub. 919, especi-
ally it your samings seceed $130000 (Singlke) or
£180,000 (Mariad)

Recent name change? I your name on lins 1
differs from that shown on your social security
card, call 1-803-772-1212 o intiate a nams changs
and obtain a social sscunity card showing your cor-
rect name,

Stinc Tax:

Tax State:

b

DE /

Line 3

Select from drop down menu

DEMFS

| Tam Status: DESINGLE

I

Delaware Married Filing Jointhy
Delaware Marred Filing Single
Delaware Single

State:
Sip

W-4NR

State of Delaware Non-Resident Withholding

Computation Worksheet
State Exemptions:
Add WH:

Line D
Line 15



FORM W -4 — DelawargPage 1)

For Delaware Purposes Only

Form W-4 (2006)

Purpose. Compltz Form W-4 so that your
rrpfo;er can r&ﬁl‘hold the comect tederal |n:§|?ne
tax fom your pay. Becauss your tax situation may
change, you may want ko refigure your withholding
aach year,
Exemption from withholding. If you are e
complats orly lines 1, 2, 3, 4, end 7 and sign
form to valdats it Your exsmption for 2006
expres Febmary 18, 2007, Ses Pub 5085, Tax
Withholding and Estimated Tax.
Mote. You cannct claim exemption from withhald-
ing it B?I'I your income excesds 3850 and ncludes
more than $300 of urearmead income (for exampls,
interast and dividends) and (k) another person can
claim you as a dependent on tair tax returm.
Basic instructions. |f you ars not exsmpt, complete
the Parsonal Allowances Worksheet below, The
worksheets on page 2 adjust your withhokding
allowances based on itemized deductions, cartain
credits, adustments o iNosme, or two-

eamer/twa-job situations. Complete all workshests
that apply, However, you may clam fewer jor zem)
alowances.

Head of household. Genenlly, you may clam
head of housshold filing status on your tax rsturn
only if you are unmarmied and pay more than 50%:
of the costs of kesping up a home for yourself and
your dependentis) or other qualifying individuals.
Sza line E below

Tax credits. You can take projected tax credits
into account in figuring your alkwable number of
withholding allvwances, Credits for child or depen-
dent care expenses and the child tax cradit may
be claimed using the Personal Allowances Work-
sheet below. Ses Pub, 919, How Do | Adjust My
Tax Withholding, for information on corverting
your other credits into withholding alowances,
Normwage income. If you have a large amount of
nonwage income, such as intersst or dividends, con-
sider making estimated ta nts using Form
1040-E5, Estimated Tax for Individuas, Otherwize,
youl may owe addiional b,

Two eamnersitwo jobs. If you have a working
spouse of mre than one job, figure the total number
of allowancas you are entided to claim on all jobs
using worksheets from only ons Form W-4. Your
withholding usually will be most acowrate when all
allowances are claimed on the Farm W-4 for the
highest paying job and zaro allkewances are caimed
o the others.

Nonresident alien. If you are a nonresident alien,
se the Instructions for Form 8233 before complet-
irg this Fomm W-4

Check rry::ur mthholdlng After your Form W-4
takas stfect, us= Pub. 919 to ses how the daollar
amount you are having withheld compares to your
projectad total tax for 2006, See Pub, 919, especi-
ally if your eamings swceed 3130000 (Singk) or
£180,000 (Marrizd)

Recent name change? I your name on line 1
ditters from that shown on your social security
card, call 1-800-772-1213 to initiate a name change
and obtain a social sscuity card showing your cor-
rect name,

Personal Allowances Worksheet (Keep for your records.)

A Enter 1" for yourselt it no one else can claim you as a depandant | R A
* ‘fou are single and hawve only cne job; or
B Enter 1" ik * ‘You are married, have only ane job, and your spouse does nat waork; of R B
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,000 or less,
€ Enter "1” for your spouse. But, you may choose to enter "-0-" if you are married and have sither a working spouse ar
maore than one job. [Entering “-0-" may help you avoid having too littke tax withheld.) R C
O Enter number of dependents jother than your spouse or yourself) you will claim on your tax re-lurn D
E Enter 1" if you will file as head of household on your tax retum (see conditions under Head ot hausehold abmrm E
F Enter "1" if you hawe at least $1,500 of child or dependent care expenses for which you plan to claim a cradit F
(Note. Do not include child support payments. Sea Pub. 5032, Child and Dependent Care Expenses, for details.)
G Child Tax Credit including additional child tax credit:
& |f your total income will be less than $55,000 ($82,000 if married), enter "2" far each eligible child.
& If your total income will be between $55,000 and $24,000 ($82,000 and $119,000 it marrisd), enter 1" for each eligible
child plus "1" additional it you hawve four or maore eligible children,
H  Add lines & through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax efum.) =  H

For accuracy, » |f you plan to itemize or claim adjustments to income and want to reduce your withhokling, ses the Deductions

complete all and Adjustments Worksheet cn pags 2.
worksheats # It you have more than one job or are married and you and your spouse both work and the combined eamings from all jobs
that apply. exceed $35,000 ($25,000 if marmied) se the Two-EamerTwo-Job Worksheet on page 2 to avoid having too lithe tax withheld.

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

Form W'4

Copartment of e Tressury
Inkerna Rerenue Servce

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

Employee’s Withholding Allowance Certificate

* Whether you are entitled to clalm a certaln number of allowances or exemption from withhokling Is
sublect to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB Mo, 15450074

106

1 T}pe ar Fﬂnt your fAirst name and midds nibal, Last name 2 Your social ‘iﬂ.lm}' rimber
T
U s Py 3 [ snge I mamea [T married, but withnald at nigher Singie rats.
Wate. If marled, but legaly separded, of spouse ks a nonreskdent dlen, check Ihe "Single” b,
Clty o town, state, and ZIP code 4 I your last name differs from that shown on your saclal securlty
card, check here. ¥ou must call 1-200-772-1213 for a new card. k= O

5 Total number of allowances you are claiming ifrom line H above or from the applicable workshest on page 2) Ei
Additional amount, it ary, you want withheld from each paycheck Lo . 638
7 | claim exemption from withhelding for 2008, and | certify that | meet both of the following candmons for examption.
# Last year | had a right to a refund of all tederal income tax withheld becausa | had no tax liability and
# This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
It you meet both conditions, write "Exempt” here . . .. » [7]
Under penalties of perjury, | declare that | have examined this cartificate and to me Devsl or rr|_~.l knomedge and bellef, It Is tue, correct, and complete

Employees signature
{Form is not valid

&

unless you sign i) e Date b
2 Employer's name and adarass [Emplayer: Complsts ines & and 10 only I sending to the IR5.) 9 OfMcecode |10 Employer Kentfcation number (EIN
fopptionaly '

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat, Mo, 102200 Form W-4 oo




FORM W -4 — DelawargPage 2)

For Delaware Purposes Only

Form W-4 [2006) Page 2
Deductions and Adjustments Worksheet
Note. Use this workshest orly it you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2006 tax return,
1 Enter an estimate of your 2006 itemized deductions. Thesa include qualitying home mortgage interast,
charitable conributions, state and local taxes, medical expenses in excess of 7.595 of your income, and
miscallaneous deductions. (For 2008, you may have to reduce your itemized deductions it your incoma
is over $150,500 ($75,250 it marriad filing separataly). See Worksheet 3in Pub. 919 for details.) . | | 1 %
310,300 it married filing jointly or qualifying widowiar)
2 Enter: § 7,550 it head of housahald
3 5,150 if single or married filing separataly
Subtract line 2 from line 1. If line 2 is greater than ling 1, enter "-0-"
Enter an estimate of your 2006 adjustments to income, including alimony, deductible IRhmmntulm‘, andsludenl Imn iterest
Add lines 3 and 4 and enter the total. (Include any amount for credits from Woiksheet 7in Pub. 919)
Enter an estimate of your 2006 nonwage income (such as di\"idE-I'Id‘ or interast)
Subtract line & from line 5. Enter the result, but not less than ™
Divide the amount on ling 7 by $3,300 and enter the result hara, Drop any imctlan
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 2 and enter the total hera, If you plan to use the Two-Eamer Two- Job Wurksheet also
antar this total on line 1 below. Otherwisa, stop here and enter this total on Form 'W-4, line 5, paga1 . 10

Two-Earner/Two-Job Worksheet (See Two earners/iwo jobs on page 1)

Note. se this worksheet only if the instructions under line H on page 1 direct you here,
1 Enter the number from line H, page 1 {or from line 10 above if you usad the Deductions and Adjustments Worksheet) 1

]
&5

0o s @ o B
L= I IS R S )
| | | | S

=
=

2 Find the numbser in Table 1 below that applies to the LOWEST paying job and enter it here | | | 2
3 It line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, lina 5, page‘l Do not use the rest of this waorkshest . . . 3

Note. If line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to ¢al¢ulate the additional
withhalding amount necessary to avoid a year-end tax bill

4 Enter the number from line 2 of this worksheet . . | 4
5  Enter the number from line 1 of this worksheet . . . . . . . . |
& Subtract line 5 fromline 4 . . . A [
7 Find the amount in Table 2 balow lhat applles to lhe HIGHEST paylng Job and ente-r it here o 7 %
8 Multiply line 7 by line & and enter the result here. This is the additional annual withholding nesded | g $
g Divide line 8 by the number of pay pericds remaining in 2006, For example, divide by 26 if you are paid
evary two weeks and you complete this form in December 2005, Enter the result hare and on Form W-4,
ling &, page 1. This is the additional amount to be withheld from each paycheck =~ . . . . 9 %
Table 1: Two-Earner/Two-Job Worksheet
Married Filing Jointly All Others
¥ wages from HIGHEST | ANC, wages from LOWEST | Enter on | If wages from HIGHEST | &ND, wages FomLOWEST | Enter on Il wages Irom LOWEST | Enter cn
paging job are— paying job are— line 2 above | paying Job are— paying job are— Ine 2 abowee || paying job are— line 2 abowe
£0 - $42,000 £0 - 34,500 a $42,00 and over 32,001 - 38,000 B 30 - 5,000 o
4501 - 9,00 1 38,001 - 46,000 7 BO01 - 12000 1
o001 - 15000 2 46,001 - 55,000 8 12001 - 19000 2
18,001 and over 3 55,001 - 0000 9 19001 - 26,000 3
8001 - 65,000 10 26,001 - 35,000 4
342,001 and ower 0~ $4,500 0 65,001 - 75,000 1 35001 - S0000 5
4501 - 8,000 1 75001 - 95,000 12 50001 - 65,000 6
9001 - 18000 H 95,001 - 105,000 11 65001 - BOLO00 7
18001 - 22,000 3 105,001 - 120,000 14 B0001 - 80000 8
2200 - 26,000 4 120,001 and over 15 20,001 - 120,000 ]
26000 - 32,000 5 120001 and aver 10
Table 2: Two-Earner/Two-Job Worksheet
Married Filing Jointhy All Others
¥ wages from HIGHEST Erter an If wages from HIGHEST Entar on
paying job are— line 7 abawe paying job are— line 7 abaowe
30 - 360,000 $500 $0 - $30,000 $500
60,001 - 115,000 830 30,001 - 75000 330
115,000 - 165,090 920 75,001 - 145,000 920
165,00 - 290,090 1,083 145,001 - 330,090 1,080
200,001 and over 1,160 330,001 and ower 1,180
Frivacy Act and Paperwork Reduction Act Notice. We ask for the information en this the Paperwnrk Ruduction ot unkes the famn displays a valid OME control ramber. Beaks
fiamn to camy out the Intemal Reverus laws of tha Uniesd Mv' Tho Internal Resanus or records relating toa form or ks instructions must be retained as long as therr comtents
Code requres this irformation under sections JA0BFNZEA) and 6109 and thar may b=came material in the adminisration of any Internal Rewenus law, Generdlly, tax

raguiations. Fdimﬁpal;‘do a plbpgkd?rmllﬂ:d Farn wdll I'V;Jl ?rﬂrlgﬂﬁg traitad returns and return information ars corfidential, a= required by Code ssction G103,
:;;m;gmnp::o"m :_IE "r'ml.:‘ n:—g Jﬁo:ual:‘::;;‘th:glrfum:m:‘r:lm Iuds The average times and expenses required to complete and file this form wil vary
1 - depending on individual ciroumstances, For estimated averages, ses the instrucdtions

iwing & to tha et of ketice for civil and criminal lidgation, to cities, states, and
%| qu'.lnct of Calombia for usa in administering thair tax lyws, and wsing tin the o0 YO FEC e At B
Maticral Dirsotory of New Hires. Wa may abo discloss this infamation to ather countrias If you have suggestions for making this fomn simpler, we would be happy to hear
under ata reaty, to federal and state agencies to enforcs federal ot criming laws, fram you. Ses the irstructions for your income tae renrn.

or 1o fedsral kv snforcement and iksligence agenciee to combat terrorism.
Vou are not required ko provide the information requested cn a famm thet is subject to

@ Priatived on ek paper




FORM W-4NR (Page 1)

STATE OF DELAWARE
NON-RESIDENT WITHHOLDING
COMPUTATION WORKSHEET

Last Fiss: I
(Ses reverse side for Instuctions.) NAME |
ADDRESS
CITYISTATERZIP
PERSONAL CREDITS S55N:
A Enter "1" for Yourself (2 if 60 years old or over) IF NO ONE ELSE CLAIMS it
YOU AS A DEPENMDENT.
Enter "1" for your Spouse (2 if 60 years old or over) IF YOU CLAIM YOUR B.
B.| SPOUSE AS A DEPENDENT ON THE STATE TAX RETURN,
C.| Enter number of dependents other than your spouse you will claim._ C.
D.] Add Lines A through C and enter total here. D. 0
Column 4 Column B
DELAWARE
INCOME AND ADJUSTMENTS TOTAL SOURCE
1] Wages 1.
2 Mon-wage Income (Met of Losses - See Instructions) 2
3| Total Incomes (Add Lines 1 & 2) 3.
4| a. Federal Adjustments to Income {See Insiructions) 4a
b. Delaware Adjustments to Incomes (See Insructions) 4l
¢ Total Adjustments to Income (Add Lines 4a and 45) 4
5] Adjusted Groas Income (Line 2 minus Line 4¢) 5.
&8.] PRORATION DECIMAL (Line 5: Column B = Column & ) 5.
DEDUCTIONS
7| Deducticns (Higher of Standard or ltemized - See Instructicns)
a. Standard
OR 7.
b. Hemized
| -3.| Estimated Taxable Income (Subtract Line 7 from Line 5, Column A | . |
9] Gross Tax Liability (Computed using Line 8 - See Example Below) a9
10| Personal Credits (Line D x 5110) 10.
11.] Met Liability before Proration (Subtract Ling 10 from Line ) 11.
12.] Proration Decimal (Enter from Line 8) 12.
13| Estimated Tax Liability (Multiply Line 11 by Line 12} 13.
14| Mumber of Pay Pericds (From Employer or Se2 Instructions) 14.
15.| Withholding per Pay Period {Divide Line 13 by Line 14) 15.
Under penalties of perjury, | certfy that | am enfitled to the amount of withhelding per pay perod claimed on this worksheet.
Employee's Signature - X Crate:
TAK TABLE EXAMPLE OF GROSE TAX LIABILITY CALCULATION:
Taxable Income On Amounte
Batwean Pay . . If your Estimated Taxasle Income, (Line & 15 $12,000
5 0-3 2,000 5 000 000% ]
5 2000-5 5000 5 000 2o0% s 2000 . I -
5 S000-310000 5 €00 350°% 5 5000 sl $261.00 + {12 :']E; '0.000) X 0.045)
30000-320000 5 26100 cf%  §i0000 T 526100+ [2.000 X 0.048)
520000-525000 5 74100 S20e  S20000 - gf‘\ﬂg: ves o
525000 -5 50000 5 100100 SE5%  S2soan S
SE00008 gver 3 234350 S5 §e0000




FORM W-4NR (Page 2)

PERSOMAL CREDITS: ©On Lines A and B enter "1" for rself & your spouse. You and your spouse are each entitled to an
extra personal credit if age 60 or over. On Line © enter the number of dependents other than your spouse you will claim. On
Line D enter the total of Lines A threugh C. The total number of personal credits on this form may not necessarily equal the
number of exemptions entzred on your federal W-4 form. The effiects of itemized deductions and adjustments 1o income on your
withholding are not reconciled by increasing your number of personal credits (exemptions) as is done on the federal W-4 form.
These adjusimenis are made below in the "Income and Adjustments” and "Deductions” sections of this form.

INCOME AND ADJUSTMENTS
LINE 1. ESTIMATED WAGES: Enter an estimate of your total annual wage income in Column A, and your Delaware source
wage income in Column B,

LINE 2. ESTIMATED MON-WAGE INCOME: Enter an estimate of your total annual non-wage income in Column 4, and your
Delaware source non-wage income in Column B. Mon-wage income includes the following: business income, winnings from pari-
muiuel wagering, income or gain derived from the ownership or disposition of real or tangible personal property, annuities,
dividends and interest. All pension income should be included under total men-wage inceme on Line 2, Column A, NO PENSION,
ANMUITIES, DIVIDEND OR INTEREST INCOME SHOULD BE INCLUDED UNDER DELAWARE SOURCE NON-WAGE
INCOME [Line 2, Column B). Capital and operating losses should be taken into account when estimating non-wage income. I
you arg unsure about the amount of your non-wage income estimate, for the purposes of completing this form, you may wish 1o
consult your prior year federal form 1040 to help form an approzimation.

LINE 3. TOTAL INCOME: Add Lines 1 and 2 for both eolumns. Enter the resulis on Line 2 in each column. This is your estimated
total income.

LINE 4a. FEDERAL ADJUSTMENTS TO INCOME: Enter an estimate of your current year's FEDERAL adjusimen:s to income.

These include alimony paid, IRA contributions, and payments 1o a Keogh. Federal adjusiments are related 1o the income creating

the Jllc-.r.anc:e of the .!::I|L.st"nent In most cases, the optimum withhelding for Delawars purposes will be achieved by entering all
i ine 4

p—

LINE 4b. DELAWARE ADJUSTMENTS TO INCOME: Enter an estimate of your current year's DELAWARE adjustments to
income. These adjustiments include an exclusion for cerain persons age 80 and ower or disabled, the deduction of federally
taxable Social Security. and deductions acquired through the State Travelink program. An estimate for your Delaware pension
exclusion sheould be included in the amount entered on Line 4b, Column A. DO NOT INCLUDE AN ESTIMATE OF YOUR
DELAWARE PENSION OR RETIREMENT EXCLUSION IN THE AMOUNT YOU ENTER ON LINE 4b, COLUMN B. NOTE:
Effective January 1, 2000, the amount of allowable pension exclusion has been increased to $12 500. See your mosf recent
Delaware matructions for items included as adjustments.

LINE 4c. TOTAL ADJUSTMENTS TO INCOME: Add Lines 4a and 4b. Enter the resulis on Line 4c.

LINE 5: ADJUSTED GROSS INCOME [AGI): Subtract the amounts on Line 4c from the amounis on Line 2. Enter the results on
Line 5.

LINE 6. PRORATION DECIMAL: Divide the amount on Line 5, Column B {Delaware Source AGI) by the amount on Line §,
Column A (Total AGI). Round off 1o the fourth position. For example, if Delaware Scurce AGI is 511,500 and Total AGI is
320,000, the proration decimal would be 0.5785 (11.500/20,000= 0.5785).
DEDUCTIONS

LINE 7. DEDUCTIOMNS: Please enter the higher of the available standard deductions or temized deductions.
Standard Deduction: Filing Status 1 (Single) $3,250; Filing Status 2 (Joint) 58,500 Filing Status 2 {Married Filing Separate Forms)
33,250, Taxpayers age 85 and over (and or/blind) are enfitied to an additional standard deduction in the amount of 32.500.
Fersons electing to itemize their deductions DO MOT gualify for an additional standard deduction.
ltemized Deductions: Enter an estimate of your current year's itemized deductions, i.e., home morgage interest, real estate and
other taxes (excluding State of Delawars income tax paid), chartable contributions, medical expenses in excess of 7.5% of AGI,
and miscellansous deductions (most miscellanegus deductions are now deductble only in excess of 2% of your incoms.) If
computing this section using the married filing separate status, the following rule applies: Include ONLY the amount of itemized
deductions that pertain to YOUR return.

WITHHOLDING CALCULATION
LINE 8. ESTIMATED TAXABLE INCOME: Subtract Line 7 from Line 5. Enter the result on Line 8.

LINE 9. GROSS TAX LIABILITY: Calculate tax liability based on the amount found on Line 8. Enter the result on Line 8. Refer o
the tax table and example of the tax liability calculation on the front of this form.

LINE 10. PERSOMNAL CREDITS: Multiply the number on Line O by 5110. Enter the result on Line 10.

LINE 11. NET LIABILITY BEEFORE PRORATION: Subtract Line 10 from Line 2. Enter the result on Ling 11, Enter zero if Line @
is greater than Line 10.
LINE 12. PRORATION DECIMAL: Enter the proration decimal from Line &.

LINE 13. ESTIMATED DELAWARE SOURCE LIABILITY: Multiply Line 11 by Line 12 (Round to two positions.) Entar the resul
n Line 13,

LINE 14. NUMBER OF PAY F'EF{IODS Enter the number of pay periods per year for your Delaware source wage income. (e If
you are paid wc—nkly enter 52. If you are paid every other week, enter 268 If you are paid bi-monthly, enter 24, If you are paid
manthly, entar 12.)

LINE 15. WITHHOLDING PER PAY PERIOD: Divide amount on Line 13 by the number of pay periods on Line 14. This is the
amount which will be withheld from your paycheck for the State of Delaware's Personal Incoms Tax.

PLEASE NOTE: “ou wil ke in violation of the estimated tax laws if, when filing your tax retumn, you have not paid to the Division
of Revenue: (1) 80% of your cument tax liabilty; or {2) 100% of your previous year tax liability or 112% i your AGI is over
$150.000 (57 :.EIDC if fl||'19 separately) for the current year. For underpayment of estimated tax, a penalty of 1.5% per month, or
fraction of a month, is imposed on the amount of the underpayment, for the period the underpayment existed.

Additional information and Estimated tax forms are available from the Division of Revenue, 820 M. French Street,
Wilmington, DE 13801 or by phoning (302) 577-8200.




FLORIDA

No Withholding Tax

Exempt



G-4

GEORGIA

State Exemptions: Line 7
Stinc Tax: select from drop down menu
From section 3 of FORM G-4

State:

Zip:

ail Check: Georgia Head of Houzehold
Tax Shatus: ETAE | AR] Georgia Marred Filing Joint One Spousze ‘Warking
| GARFIZ eorgia Married Filing joint Bath Spouses Warking
Zap Ready: | GAMFS Georgia Marmied Filing Separate
GEASIMGLE Georgia Single
. L

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETIMG LINES 3 -8

RITAL STATUS

(If you do not wigh to claim an allowance, enter “0” in the brackets beside your marital status. )

AL Single: enterDort e ] 4. DEPENDENT ALLOWAMNCES [ ]
B. Married Filing Joint, both ...
spouses working- enter0ortor2 .. [ ]

C. Married Filing Joint,

ONE o
spouse working: enter 0 or 1 or 2

0. Married Filing Separate:

enter0Oorlor?.

E. Head of Household:
enterforlor2. ..

5. ADDITIONAL ALLOWANCES [ |

............. [ 1] {complete worksheet below)

6. ADDITIONAL WITHHOLDING &

Add WH: Line 6



FORM G-4 (Page 1)

Form G-2 (Rewv. 09/04)
STATE OF GEORGIA
EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

Ta. YOUR FULL NAME 1b.YOUR SOCIAL SECURITY NUMBER

2a. HOME ADDRESS (Mumber, Street, or Rural Route) 20, CITY, STATE AND ZIFP CODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3 -8
3. MARITAL STATUS

{If you do not wish to claim an allowance, enter “07 in the brackets beside your marital status. )

A Single: enterDord oo [ 1] 4. DEPENDENT ALLOWANCES [ ]
B. Married Filing Joint, both _.
spouses working: enter 0 0r1 0r2 S0
C. Married Filing Joint, one . RN 5. ADDITIONAL ALLOWANCES [ ]
spouse warking: enter 0 or1 nr2 ............. [1 (complete worksheet belaw)

D. Married Filing Separate:
enter0or1or2 . .eeeeeecveeeeeeeeen [ ]

E. Head of Household: .. ... ... .. 6. ADDITIONAL WITHHOLDING 3
enter0or1or2 . .eeeeeecveeeeeeeeen [ ]

7. LETTER USED (Marital Status 4,8, C,D, orE ) TOTAL ALLOWAMNCES (Total of Lines 3 - 5)
{Employer. The letter indicates the tax tables on pages 20 through 38 of the Employer's Tax Guide)

8. EXEMPT: Read the Line 8 instructions on page 2 before completing this section.

I claim exemption from withholding because | incurred no Geaorgia income tax liability last year and | do not expect to
have a Georgia income tax liability this year. Check here [_]

| certify under penalty of perjury that | am entitled fo the number of withholding allowances or the exemption from withholding status claimed

on this Form G-4. Also, | authorize my emoloyer to deduct per pay period the additional amount listed above.

Employee’s Signature Date

Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 49432, Atlanta, GA 30359

9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER'S FEIN:

EMPLOYER'S WH#:

Do not accept forms claiming additional allowances unless the worksheet below has been completed. Do not accept forms
claiming exempt if numbers are written on Lines 3-7.

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES

1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:
Yourself, [J Age 65 orover [ Blind

Spouse: | Age 65 or over [ Blind Number of boxes checked ___ x 1300 ...........%
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:

A_ Federal Estimated temized Deductions .. ]
B. Georgia Standard Deduction (enter one): SlnglefHead of Household 52 SDD

Each Spouse 51500 %
C. Subtract Line B from Line A . - 1
D. Allowahle Daductions to Federal Adjusted Cruss Income ]
E. Add the Amounts on Lines 1, 2C, and 2D .. .
F. Estimate of Taxable Income not Subject lo '.f‘vlthhnldlng 1
G. Subtract Line F from Line E (if zero or less, stop here) 1

. Divide the Amount on Line G by $3,000. Enter total here and on Llne 5 a'mve -
{This is the maximum number of additional allowances you can claim. If the remalnder |s over $1,500 round up).

X




FORM G-4 (Page 2)

INSTRUCTIONS FOR COMPLETING FORM G-4

Enter your full name, address and social security number in boxes 1a through 2b.
Line 3: Write the number of allowances you are claiming in the brackets beside your marital status.
A Single - enter 1 if you are claiming yourself
B. Married Filing Joint, both spouses working - enter 1 if you claim yourself ar 2 if you claim yourself and
your spouse
C. Married Filing Joint, cne spouse working - enter 1 if you claim yourself or 2 if you claim yourself and
your spouse
D. Married Filing Separate - enter 1 if you claim yourself or 2 if you claim yourself and your spouse
E. Head of Household - enter 1 if you claim yourself but the individual(s) for whom you maintain a home
does not qualify as a dependent; or 2 if you claim yourself and a qualified dependent for whom you
maintain a home
Do not claim a deduction on Line 4 for a dependent used to qualify you as head of household

Line 4: Enter the number of dependent allowances you are entitled to claim.

Line 5: Complete the worksheet at the bottom of Form G-4 if you claim additional allowances. Enter the number
on Line H here.
Failure to complete and submit the worksheet will result in automatic denial of your claim.

Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax
withheld based on your marital status and number of allowances.

Line 7: Enter the letter of your marital status from Line 3. Enter total of the numbers on Lines 3 - 5.

Line 8: Check the box if you qualify to claim exempt from withholding. You can claim exempt if you filed a
Georgia income tax return last year and the amount on Line 4 of Form 500EZ or Line 16 of Form 500
was zero, and you expect to file a Georgia tax return this year and will not have a tax liability. You can
not claim exempt if you did not file a Georgia income tax return for the previous tax year.

Do not complete Lines 3 - 7 if claiming exempt.

EXAMPLES: Your employerwithheld $500 of Georgia income tax from your wages. The amount
on Line 4 of Form 500EZ (or Line 16 of Form 500) was $100. Your tax liability is
the amount on Line 4 (or Line 16); therefore, you do not qualify to claim exempt.

Your employer withheld $500 of Georgia income tax from your wages. The amount
on Line 4 of Form 500EZ {or Line 16 of Form 500) was 50 (zero). Your tax liability
15 the amount on Line 4 {or Line 16) and you filed a prior year income tax return;
therefore, you qualify to claim exempt.

NOTE: Effective January 1, 2003, the deduction allowed for the dependents increased from 52,700 to
$3,000. This does not apply to the deduction allowed for you or your spouse.

0.C.GA. § 48-7-102 requires you to complete and submit Form G-4 to your employer in order o have tax
withheld from your wages. By correctly completing this form, you can adjust the amount of tax withheld to meet
your tax liability. Failure to submit a properly completed Form G-4 will result in your employer withhalding tax as
though you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt from withholding to
the Georgia Department of Revenue for approval. Employers will henor the properly completed form as submitted
pending notification from the Withhelding Tax Unit. Upon approval, such forms remain in effect until changed or
until February 15 of the following year. Employers who know that a G-4 is erronecus should not honor the form
and should withhold as if the employee is single claiming zero allowances until a corrected form has been
received.




HAWAII

HW-4 State Exemptions: Line 4
Stinc Tax: Line 3
Tax State: |HI / v Class: State:
HieT ax: \ w Zip:
il Check: | HIMAR —" Hawwai j
| [HIGHOH H i
a:’: StatuS. - T | LELLRLELL T PRLLILLE
Add WH: Line 5
HW-7 Exemption form Withholding on Nonresident

Employee’s Wages*
*Must be completed along with Form HW-4

State Exemptions: 99 — Exempt
*Must meet criteria on
Page 2 of Form mHW7

FORM HW-T STATE OF HAWAIl — DEPARTMENT OF TAXATION Y
(REV. 2005) EXEMPTION FROM WITHHOLDING ON NONRESIDENT ear
EMPLOYEE’S WAGES 2006

(To be filed by the employer.)
(Attach Form HW-E to this form.)

HW-6 Employee’s Statement to Employer Concerning
Nonresidence in the State of Hawaii*
*To be completed in conjunction with Form HW-7

FORM HW-6 STATE OF HAWAIl — DEPARTMENT OF TAXATION
(REV. 2005) EMPLOYEE'S STATEMENT TO EMPLOYER CONCERNING Year
NONRESIDENCE IN THE STATE OF HAWAII

(Please Type or Print.) 2 0 'D 6

(ALL lings must be completed, unless otherwise instructed.)
(See separate Instructions.)




FORM HW -4 (Page 1)



FORM HW -4 (Page 2)



FORM HW -7 (Page 1)



FORM HW -7 (Page 2)



FORM HW -6 (Page 1)



FORM HW -6 (Page 2)



IDAHO

Federal Form W-4* State Exemptions: Line 5
*ldaho Specific Stinc Tax Line 3
Add WH: Line 6



FORM W -4 — Idaho(Page 1)



FORM W -4 — Idaho(Page 2)



ILLINOIS

IL-W-4 State Exemptions:
Stinc Tax:

Add WH:

IL-W-5-NR State Reciprocity
lowa
Kentucky
Michigan
Wisconsin

State Exemptions:

Line 1
select from drop down menu

Line 3

99 — Exempt



FORM IL-W-4 (Page 1)



FORM IL-W-4 (Page 2)



FORM IL-W-5-NR



INDIANA

WH-4 State Exemptions:
Stinc Tax:

Add WH:

WH-47 State Reciprocity
Kentucky
Michigan
Ohio
Pennsylvania
Wisconsin

State Exemptions:

Line4 + Line 5
select from drop down menu

Line 6

99 — Exempt (Indiana Only)



FORM WH-4 (Page 1)



FORM WH-4 (Page 2)



FORM WH-47



IOWA

IA W4 State Exemptions:
Stinc Tax:
Add WH:
IA 44-016 State Reciprocity
lllinois

State Exemptions:

Line 5
Marital Status checkbox

Line 6

99 — Exempt



FORM IA W4 (Page 1)



FORM IA W4 (Page 2)



FORM IA 44-016



KANSAS

Federal Form W-4 State Exemptions: Line 5
Kansas Specific Stinc Tax Line 3

Add WH: Line 6
K-4C Kansas Nonresident Employee Certificate*

*NOT exempt from KS taxes; to be completed along with
KS Federal W-4 for nonresidents



FORM W -4 — KansagPage 1)



FORM W -4 — KansagPage 2)



FORM K-4C



KENTUCKY

K-4 State Exemptions: Line 7
Stinc Tax: select from drop down menu
Add WH: Line 8

K-4E Special Withholding Exemption Certificate
State Exemptions: 99 — Exentipteligible*)

*see eligibility criteria on page 2 6brm K-4E

42A809 State Reciprocity
lllinois
Indiana
Michigan
Ohio
West Virginia
Wisconsin
Virginia (must commute daily)
State Exemptions: 99 — Exempt

K-4FC Fort Campbell Exemption Certificate
State Exemptions: 99 — Exempt
*applies only to wages earned as an employee of Fort

Campbell, Kentucky



FORM K-4 (Page 1)



FORM K-4 (Page 2)



FORM K-4E (Page 1)



FORM K-4E (Page 2)



FORM 42A809 (Page 1)



FORM 42A809 (Page 2)



FORM K-4FC



FORM K-4FC



FORM K-4FC (Page 3)



LOUISIANA

L-4 State Exemptions: Line 6
/Stlnc Tax: select from drop down menu
Add WH: Line 8

L-4E State of Louisiana Exemption from Withholding
Louisiana Income Tax

State Exemptions: 99 — Exempt



FORM L-4



FORM L-4E



MAINE

W-4ME State Exemptions:

Stinc Tax:

—<

Add WH:

Line 4
select from drop down menu
section 3 of FORM W-4ME

Line 5



FORM W -4ME



MARYLAND

MW 507 State Exemptions: Line 1
Stinc Tax: select from drop down menu

County of residence (Default — Baltimore)

Add WH: Line 2



FORM MW 507 (Page 1)



FORM MW 507 (Page 2)



M-4

MASSACHUSETTES

State Exemptions: *4
*Full-time student exemption: seasonal, part-time or

temporary employment with an annual income not to
exceed $8,000 = 99 — Exempt

Stinc Tax: select from drop down menu
Checkbox A

Add WH: Line 5



FORM M-4



MICHIGAN

MI-W4 State Exemptions: Line 6
Stinc Tax: select from drop down menu
Add WH: Line 7

City specific forms shown separately in following pages:



FORM MI-W4



FORM AL-W4 — Albion, Ml
State Exemptions: Line 7
Add WH: Line 7 Form MI-W4



FORM BCW -4 — Battle Creek, M(Page 1)
State Exemptions: Line 7
Add WH: Line 7 -Form MI-W4



FORM BCW -4 — Battle Creek, M[(Page 2)



FORM BRW -4 — Big Rapids, Ml
State Exemptions: Line 6
Add WH: Line 7 -Form MI-W4



FORM DW -4 — Detroit, MI(Page 1)
State Exemptions: Line 7
Add WH: Line 7 -Form MI-W4



FORM DW -4 — Detroit, Ml (Page 2)



FORM FW -4 — Flint, Ml.
State Exemptions: Line 7
Add WH: Line 7 Form MI-W4



FORM GR W-4 — Grayling, MI.(Page 1)
State Exemptions: Line 7
Add WH: Line 7 -Form MI-W4



FORM GR W-4 — Grayling, MI.(Page 2)



FORM GRW -4 — Grand Rapids, Ml
State Exemptions: Line 7
Add WH: Line 7 +Form MI-W4



FORM HPW -4 — Highland Park, Ml
State Exemptions: Line 7
Add WH: Line 7 -Form MI-W4



FORM HW -4 — Hamtramck, Ml
State Exemptions: Line 7
Add WH: Line 7 4+orm MI-W4



FORM IW -4 — lonia, MI
State Exemptions: Line 7
Add WH: Line 7 Form MI-W4



FORM JW -4 — Jackson, Ml
State Exemptions: Line 7
Add WH: Line 8



FORM LW -4 — Lapeer, Ml
State Exemptions: Line 7
Add WH: Line 7 Form MI-W4



FORM LW -4 — Lansing, Ml
State Exemptions: Line 7
Add WH: Line 7 Form MI-W4



FORM MW -4 — Muskegon, Ml
State Exemptions: Line 7
Add WH: Line 8



FORM PH-W4 — Port Huron, Ml
State Exemptions: Line 7
Add WH: Line 7 Form MI-W4



FORM PW-4 — Pontiac, Ml
State Exemptions: Line 7
Add WH: Line 8



FORM PW-4 — Portland, Ml
State Exemptions: Line 6
Add WH: Line 7



FORM SF W-4 — Springfield, MI(Page 1)
State Exemptions: Line 6
Add WH: Line 7 -Form MI-W4



FORM SF W-4 — Springfield, MI(Page 2)



FORM SW-4 — Saginaw, Ml
State Exemptions: Line 6
Add WH: Line 7



FORM WW -4 — Walker, MI(Page 1)
State Exemptions: Line 7
Add WH: Line 7 -Form MI-W4



FORM WW -4 — Walker, MI(Page 2)



MINNESOTA

Federal Form W-4* State Exemptions: Line 5
*Minnesota Specific Stinc Tax: Line 3
Add WH: Line 6
MWR State Reciprocity
Wisconsin
North Dakota
Michigan
State Exemptions: 99 — Exempt

*Minnesota taxes only



FORM W -4 — MinnesotgPage 1)



FORM W -4 — MinnesotgPage 2)



FORM MWR (Page 1)



FORM MWR (Page 2)



MISSISSIPPI

89-350-98-1 State Exemptions: Line 6
Stinc Tax: Lines 1 — 3 (see screenshot)

—

Add WH: Line 7



FORM 89-350-98-1



MO W -4

MO W-4C

MISSOURI

State Exemptions:
Stinc Tax:

Add WH:

State Exemptions:

Line 5
select from drop down menu
filing status: FORM MO W-4

Line 6

99 — Exempt*
*Missouri taxes only



FORM MO W -4



FORM MO W -4C



MONTANA

Federal Form W-4* State Exemptions: Line 5
*Montana specific Stinc Tax: Line 3

AddWH: Line 6
NR-1 & NR-2 State Reciprocity

North Dakota

State Exemptions: 99 — Exempt
*Montana state taxes only



FORM W -4 — MontanaPage 1)



FORM W -4 — MontanaPage 2)



NR-1 (Page 1)



NR-1 (Page 2)



NR-2



NEBRASKA

Federal Form W-4* State Exemptions Line 5

*Nebraska Specific Stinc Tax: Line 3
Add WH: Line 6

W-4NA Nebraska Withholding Certificate for Nonresident
Individuals

Add WH: Line 9 or Line 10



FORM W -4 — NebraskgPage 1)



FORM W -4 — NebraskgPage 2)



FORM W -4NA (Page 1)



FORM W -4NA (Page 2)



NEVADA

No Withholding Tax

Exempt



NEW HAMPSHIRE

No Withholding Tax

Exempt



NJ-W4-WT

NJ-165

NEW JERSEY

State Exemptions:
Stinc Tax:

Add WH:

State Reciprocity
Pennsylvania

State Exemptions:

Line 4
select from dropdown mé&nu
*Wage Chart — Page 2

Line 5

99 — Exempt
*Pennsylvania residents only



FORM NJ-W4-WT (Page 1)



FORM NJ-W4-WT (Page 2)



FORM NJ-165



NEW MEXICO

Federal Form W-4* State Exemptions: Line 5
*New Mexico Specific Stinc Tax: Line 3

Add WH: Line 6



FORM W -4 — New Mexico(Page 1)



FORM W -4 — New Mexico(Page 2)



NEW YORK

IT-2104 State Exemptions:
New York State: Line 1
Yonkers: Line 1
New York City: Line 2
Stinc Tax: select from drop down menu
Add WH*
New York State: Line 3
New York City: Line 4
Yonkers: Line 5
IT-2104-E Certificate of Exemption from Withholding
State Exemptions: 99 — Exerhpt
*must meet all criteria on
Form IT-2104-E to claim
exemption
IT-2104-IND New York State Certificate of Exemption from
Withholding
State Exemptions: 99 — Exempt
*Native Americans subject to New York State income tax
only
IT-2104-MS New York State Withholding Exemption Certificate for

Military Service Personnel

State Exemptions: 99 — Exempt
*must meet all criteria to claim exemption



FORM IT-2104 (Page 1)



FORM IT-2104 (Page 2)



FORM IT-2104 (Page 3)



FORM IT-2104.1 (Page 1)



FORM IT-2104.1 (Page 2)



FORM IT-2104-E



FORM IT-2104-IND



FORM IT-2014-MS



NORTH CAROLINA

NC-4 State Exemptions: Line 4
St Inc Tax: select from drop down menu
Section 3 FORM NC-4

Add WH: Line 5



FORM NC-4 (Page 1)



FORM NC-4 (Page 2)



NORTH DAKOTA

NDW-R State Reciprocity
Minnesota
Montana

State Exemptions: 99 — Exempt
*for Minnesota and Montana residents only
North Dakota residents must complete the Federal Form W for state withholdings

State Exemptions: Line 5
Add WH: Line 6




FORM NDW -R (Page 1)



FORM NDW -4 (Page 2)



FORM N/A



OHIO

IT-4 State Exemptions: Line 4
Add WH: Line 5
Sch Dist: select from drop down ménu

*from ‘School district no.’ line on form IT-4

>

IT-4 NR State Reciprocity
Indiana
Kentucky
West Virginia
Michigan
Pennsylvania

State Exemptions: 99 — Exempt

I-6 Cleveland Heights Declaration of Exemption

State Exemptions: 99 — Exempt



FORM IT-4



FORM IT-4 NR



FORM I-6



OKLAHOMA

Federal Form W-4* State Exemptions: Line 5
*Oklahoma specific St Inc Tax: Line 3

Add WH: Line 6



FORM W -4 — OklahomgPage 1)



FORM W-4 — OklahomgPage 2)



OREGON

Federal Form W-4* State Exemptions: Line 5
*Qregon specific

St Inc Tax: Line 3: select from menu

Add WH: Line 6



FORM W -4 — Oregon(Page 1)



FORM W -4 — Oregon(Page 2)



PENNSYLVANIA

Stinc Tax: select from drop down menu

REV-420 AS (1099) (1) State Reciprocity
Indiana

Maryland
Ohio
New Jersey
Virginia
West Virginia
State Exemptions: 99 — Exempt
*Pennsylvania state tax only

WTEX Non-Residence of City of Pittsburgh
Stop Withholding Wage Tax

State Exemptions: 99 — Exempt
*City of Pittsburgh



FORM REV-420 AS (1099)(1)



FORM 1 — Resident



FORM WTEX



RHODE ISLAND

Federal Form W-4* State Exemptions: Line 5
*Rhode Island specific Stinc Tax: Line 3

Add WH: Line 6



FORM W -4 — Rhode IslangPage 1)



FORM W -4 — Rhode IslangPage 2)



SOUTH CAROLINA

Federal Form W-4* State Exemptions: Line 5
*South Carolina specific Stinc Tax: Line 3

Add WH: Line 6



FORM W -4 — South CarolingPage 1)



FORM W -4 — South CarolingPage 1)



SOUTH DAKOTA

No Withholding Tax

Exempt



TENNESSEE

No Withholding Tax

Exempt



TEXAS

No Withholding Tax

Exempt



UTAH

Federal Form W-4* State Exemptions: Line 5
*Utah specific Stinc Tax: Line 3

Add WH: Line 6



FORM W -4 — Utah(Page 1)



FORM W -4 — Utah(Page 2)



VERMONT

W-4VT State Exemptions:
Stinc Tax:

Add WH:

Part 4; Line b
Part 4; Line a

Part 4; Line ¢



FORM W-4VT



VIRGINIA

VA-4 State Exemptions: Line 1; Section ¢

/

Stinc Tax: select from drop down menu

Add WH: Line 2



FORM VA-4 (Page 1)



FORM VA-4 (Page 2)



WASHINGTON

No Withholding Tax

Exempt



WEST VIRGINIA

WV/IT-104 State Exemptions:
Stinc Tax:

Add WH:

WV/IT-104R State Reciprocity
Kentucky
Maryland
Ohio
Pennsylvania
Virginia

State Exemptions:

Line 4
select from drop down menu

Line 6

99 — Exempt
*West Virginia taxes only

WV/IT-104.1 Low-Income Earned Income Exclusion*
*must meet income criteria to qualify

State Exemptions:

99 — Exempt
*West Virginia taxes only



FORM WV/IT-104



FORM WV/IT-104 R



FORM WV/IT-104.1 (Page 1)



FORM WV/IT-104.1 (Page 2)



WISCONSIN

WT-4 State Exemptions: Line 1; Section d
Stinc Tax: select from drop down menu
Add WH: Line 2
W-220 State Reciprocity
lllinois
Indiana
Kentucky
Michigan
State Exemptions: 99 — Exempt

*Wisconsin state taxes only

W-222 State Reciprocity (Statement of Minnesota Residency)
Minnesota
State Exemptions: 99 — Exempt

*Wisconsin state taxes only

W-204B (WT-4B) State Exemptions: 99 — Exempt
*must complete questionnaire
to determine eligibility
Lines 1 & 2: FORM W-204B

-




WT-4



FORM W -220



FORM W-222 (Page 1)



FORM W-222 (Page 2)



FORM W-204B (WT-4B) (Page 1)



FORM W-204B (WT-4B) (Page 2)



WYOMING

No Withholding Tax

Exempt



WASHINGTON, D.C.

D-4 State Exemptions: Section A; Line i
Stinc Tax: Line 1 — select from menu
Add WH: Section B; Line o

D-4A State Exemptions: 99 — Exempt

*Nonresidents of DC only



FORM D-4 (Page 1)



FORM D-4 (Page 2)



FORM D-4A (Page 1)



FORM D-4A (Page 2)



