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THIS MATERIAL BEING TRANSMITTED IS CONFIDENTIAL AND SOLELY FOR THE
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Form W-4 (2014) Gremer B S0 e ncaema, s o5 laret  chger

Basic Instructions, | yol &0 nat exsmet, corsider making satimated Lo weinng Foem
Comnpleta Form W-4 £0 T your smgloyss Tt Prmomal Alowances Woricsheat beinw iﬂﬂ-ﬁ.w"Tnlhh};‘m%lmm
_—, —d .mm*l:ﬁ:mnm m“ ge 2 “h’w m'.:mﬂhmin ol :-J-qm
ﬁmmmum tid deductions, cornn omcis, o Incoma, mm#ﬁQmeMrww
E.f‘;‘:f‘"" e e Gomplom st warteliois fa ki Soraiss o ke Gk 60 s Rns e
4, an Indapnha Compiets all workshests Bt spply. Howewver,
r N‘#‘wwﬁm mumhmquﬂ’ mﬂmhﬂ'ﬂmamnrm:fum
A T - - o T e e A e
wien 6 allowancss s ciaimesd on th Form W-2
mlmwmm & dopendent pevcontage of wages. 1t S Pt 10b ) 2000 alicrarnces e
ml'nwhl'wm m rammmm;ﬂuf clmmad of thi Son Pub. 505 for detals,
m % unsamad ingome for mmﬁ-:ﬁ‘wmw;ﬂu% _wm1 h'rw“lmm
".‘3“,""" for Mearresshdent
Emm mmmnm o cher auaming mmﬁ bl Ao, arfoen
dependent, il e smpivyme: tthe emaloyes is 2 MMMM Chesch your withholding. Aher your Form W4 tehes
& T crmciits, You cme ks prejectsd b sedits inls soeount ala_n.uhb.susnmmnmmm“
= I g 5 or cidler, wlthhed
i Fgeing yor somatly s of wifVikdig shomnces. m.mm
* | bling, o Cn w;wuﬁwmuw aceed $150,000 w
-vnmw e creddiiE; of Workshest balrw, Sen Pub. 505 kor inforsation on Pusare devalopmests. blormation
M:H‘mmrunrlutmr&n comerting your other oradits into witiholdng slowanoss. deveiopmerss e Farm Hmsi:dam

eracted i wn mimse £ wil ba posing @ wew, i gonted,
Personal Allowances Worksheet {liuphryw racurds}
A Enter “1"for yourself if no one else can claim you as adependant . . . v e e e 2o A
* Yfou ars single and have only cne job; or
B Ener 1" # You are mamead, have only ong job, and your spouss does not work; ar ]
= Your wages from a second job or your spouse’s wages (or the tolal of both) are $1,500 or lesa,
€ Emier *1* for your spouse. But, you may chooss to emter -m'llwummmmmmamemamm
than one job. (Entering "-0-" may help you avoid having too Ette tax withheld) . . .
Emmnwddm{m&mmmwwmumuimmmmm .
Ermtar *1" ﬂmﬁlhnmumudmmmmmmdmmmummm
Entr =1° & you have at least $2,000 of child or dependent care expensas for which you plan to claim a credit
(Mote. Do not include child suppornt payments. Sea Pub. 503, Chid and Dependent Care Expenses, for detalls)
G  Child Tax Gredit (including acdditiona] child tax credit). Ses Pub, 572, Child Tax Credit, for mors information.
* I your iotal income will be less than $65,000 ($95,000 if mamied), enter *2" for sach eligible child; then less *1" if you
have thres to six sligible children or leas “27 it you have sevan or more eiigibie children.
» If your fotal income will be between $55,000 and $84,000 (595,000 snd §119,000 if maried), enter *1* forgach eligiblechld . . . G
H  Add finaes A through G and enter total hesg. (Note. This may bo diffemnt inom the numbes of exemgtions you clalm on your tax relum.) = H
= H you plan i Hemize or claim adjustments to ncome and want to reduce your withholding, ses the Deductions

mmo
mmoo

For accuracy, mwmonmz

complete all * If you are si and have mons than ob or ae mamied and you and your 5 both work and the combined
workshaetn sarmings from a nmmmmm if rarvied]), sse the Two-Eam tiple Jobs Workshest on page 2 1o
that spply. avold having oo ftle ax withhald

» [f naither of the above situations applies, stop here and enter the number from Ene H on jine 5 of Form W-4 balow,
- Separatn here and give Form W4 to your employer. Keep the fop part for your records, —— e e v e

w—4 Employee's Withholding Allowance Certificate OMB Mo, 1545-0074

Form
Dapartrmans of e Trssny » Whother you sre snfitied to claim & cartain nember of allowiinces or exsmpation from withholding is 2@14
il Pavnta Banins subjact to review by the RS, Your amploysr may be regilred o sond & copy of tis ferm o the IRS,

1 fwﬂ:!mwm:ﬂw st rume

AuCiing

3 5 snge [ Mares O
Miotn, Imﬂ.ummmgy—hnmﬂm“m-‘ﬂwuﬁ
4 M your last nams diflers from that shown o0 your social security cord,

chick hare. You mest call 1-800-TT2-1213 fora L 3]

g (from line H above or from the appliicable worksheot on page 2) 5 i
[ Mwmn‘w mmmrﬂdn&nmhmuﬁ .. .
T | clem exemgtion from withhalding for 2014, mdlmh&mlmbnﬂ:ufhhlummhrmm i e
= Last year | had a right 1o a refund of all fedaeral incomp tax withheld because | had no tax lizbilty, and [
-ﬂilprlum-c.'llnfuldulﬂhdrl]kmmlt:xﬂi:ddhmulalpﬂdhhmmtmllnhlli h

H you meet both conditions, wite Eumpt‘ham T k|7
Under panalties of penury, | dackare that | «wmww it & truw, cormect, and comphate,
Employee"s signature L L
(This form s ot valkd Unkss you sign 1) b Date » ,,"'( - ."rr‘
& Employe’s name #nd address [Employer, IRE} | & e code [opicenl [ 10 Employar idensicaton mumiber [B5)
For Privacy Act and Paperwork Feduction Act Notice, see page 2. Cart. No. 102200 Fearn W4 (2014)
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