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UID # List local address when completing tax forms

. W'4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Depart of the Treasury » Whather you're entitled to claim a certaln number of allowances or exemption from withhalding ls 2@ 1 8
Irsernal Revenus Service sublect 1o review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middle initial Last name 2 Your soclal security number

Home address (number and street or rural route) 3 EISIngIa DMarried Ddarﬂed. but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 |f your last name differs from that shown on your soclal security card,
check here. You must call 800-772-1213 far a replacement card.

5 Total number of allowances you're claiming {from the applicable worksheet on the following pages) . . . 5
Additional amount, if any, you want withheld from each paycheck 6|3

7  Iclaim exemption from withholding for 2018, and { certify that | meet both of the following conchtions for exernptnon
= Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, writa "Exempt" here . . . . . . e B

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

Employee’s signatura
(This form is not valid unless you sign it.) » Date »
8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) employment number [EIN)

IT4

DRt Employee’s Withholding Exemption Certificate B

Taxation

Ohio

Print full name Social Securily number,

Home address and ZIP code

Public school district of residence School district no.

{See i l'iadr at tax.ohio.gov.)

1. Personal exemplion for yourself, enter “17 if ClAIMBE ..ot es s ivbea b e s bsar bbb b b sbababasas

2. If married, personal exemption for your spouse if not separately claimed {enter “1" if claimed) .........c...ccooveieieiriieeeeensne

3. ExomMpUONS TOr OPaRIEILS .. ... it inses s s b e Lo b s44 148850 Lo e ba e 20488 S P SB 84 S5 b0 beds b 810180400 bam 43R b b s as bamnrente

4. Add the exempticns thal you have claimed above and enter {olal

5. Additional withholding per pay period under agreement With BMPIOYEN ... ... essesissessssssssiesssons s risesssssenss B

Under the penalties of perjury, | certify that the number of exemplions claimed on this certificate doss not exceed the number to which | am entitled.

Signature Date

Local Taxation for Payroll Withholding

The municipality | live in that HAS a city income tax is

The municipality | live in that has NO city income tax is

| do not live within a municipality. Name township or county

STUDENT SIGNATURE:
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