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Form W-4 (2014) 
Pura Coompleto Fawn Ytt-4 some warmer' 
all Wareld et cared tea awns is tam your 
pay Confers cerrelothg • now Fano  yew 
Ind when your personal or firtwell Saco &amen 
bacestion oteitelding. Iry we warm 
comae payees 1. 2.3.4. am 7 ad son re ken 
ts waits It Your ear plan for 2014 axial 
F•briary 17.701E Sie Pub 506, Tar Wienodng 
onO faueba Ta 
Nora. II &Whir porton an claim you es w deprifint 
on Is Or betas woan.ycv carnot can worrotion 
bon Werm16-0 V your room aussode 41.003 ad 
hductes mon Mort 53W dynamite Iron nor 
earrel0. Mal loW dada** 

tycopoons. An angina, my he Seto dim 
wsroorin from  mon lhe eireloYle ll• 
Coperdet 

lei
sx 

• Is ow% or dear. 

• Is Wad or 

• Wa awn aduteronts h :tont is  awing or 
Sized westIcrs. on It  a her tat room 

The sccopeas do $124 webs 11-00ementa *ewe 
realer Men Si,000,020. 
Mae kebuctioes. tl you we rot tenet. 
the Personal Al  Wallah/a tolowct s
meanies on pep 2 further alum your 
retiektat devainca Weld Ilanbad 
cialiabre, stain ma adlisermois to Intorno, 
or briseermeladdplo jobs Strultkra. 
Capon S vectaheas tat ant). Hoser. 
my cite tea fa t woo) alowmos. regiMr
new wIthrolding mat bo bawd co afpnwicoo 
you claimed sre ow rot to • tat &noun! a 
patenage dowels 
Heal el household Gately, ma and  heed 
of tawitold Wog Sonya: to ream ally If 
you* WOMM00 at per mom thin 50% cf thy 
oats aMNp to • lento /Or yOulell aid yO
Pt 

ur 
Or Wier csaltying Matta go• 

501, orts Salad Codx/lors and 
Fang Infamegon. for Mamittan 
Twi Yoe anishwatscadtatridill wean 

ligragyar *We roar wateldire olawcite 
Cato WOW a apoilee an elan urges ON 
ta meat Oa be Cita Vag tto Poraavielareore 
veered  blot Si* Pub. 5C5 fohlontice a.
oonowen yew whir oat axe tartalfrodkawoos. 

Newroas roars Ilyou hew • tags mount of 
rarerego roam era a Wens a dekko* 
corsair mckose rellmalcd tex mowers So Foto 
104343. Esfroatod Tot fcrincerldats atonobs. you 

Iunwire adikoil tat pintico Ct MOM 
ntorno ow AA SOS bilks ool II you *odd she

you wItooldng m ROM VS4 ce 
Two eariblee a Male Pet I you love s 
Viatag SOCua Or Mae gen coo pb, Aga Me 
kat number of elersakei you co grated Palm 
on fete workflow Imin we Fon 
W4 Yo w Nuys*/ sill becrity nal sawn.* 
when e alloontroa we clansd at the Fonn W.4 
tor Ts ligasst awing pp aid zoo alkosennOS Oro 
<roe en the oda Set At SOS lot diet. 
Ncoroadont also. II you aro nerreeleent Sin 
as Notice 1392. Magervenbil 

FamWA

earucliate ix Nonreoldont Akre. Wont 
oorraleting this kat 
Check your vdtlaakertg. Met yaw Fam 1N-4 tees 
act. use Pub. SOS to we how to image you we
twore 4 wlethSeeotrlMA 

rta 
compares* yes powyoacoad WWI tax 

for 201 606. idoly tawnIngi 
toossecIS.30.200 Andelo& S140,000 Oral. 
Nue clowbginals. Woman OM Slottea 
(Veen% ieting fami44 etch al 
nits] Ser 

slang lam WA jth a ligilfl 
e Sw.. Swiss Oat* WSJ•• taw 41-904•4

Personal Allowances Worksheet (Keep for your records.) 
A En•.er '1' for yourself if no one else can claim you as a dependent  A 

• You we single and have only one job; cc 
B Enter '1" 4: { • You are married, have only one job, and your spouse does not woe; or 

• Your wages from a second job or your spouse' a wages (or the total of braless $1,500 cc lees. } 
B 

C Enter -1* for you spouse. But, you may choose to erase -4)-* if you we maned and ham ether a waking spouse or more 
than one job. (Entering --0-* may help you avoid having too Ma tax withheld.)   C 

D Enter number of dependents (other than your spouse or yourself) you wil claim on your tax ratan  D 
E Enter el- 4 you nil fee as heed of househokl on you tax retain (see conditions under Heed of household above) E 
F Erne "V d you have at least $2.000 of dad or dependent owe expenses for wrath you plan to claim a Credit . F 

(Not* Do not include child supine payments. See Pit. 503, Chid ad Dependent Care Expenses, for details.) 
O Child Tax Credit linclucing *Morel chid tax credit). See Pub. 972. Child Tax Croce, for more inknnatior. 

• If your total income Mo be Ian than $65.000 ($95,000 If married). clear et for each eligible end; then less el" if you 
have three to six °table chicken a less '2' it you have seven or more eligible children. 
• li your total Iroorre ell be between $65,030 ad $14,030 ($95,000 rid $119,000 if matte* aver':' beach eligible chat . . . 0 

H Add sire A through 0 ad ea ton hat. Noss This may be efferent torn the number of exemptions you balm on you lac robin.) le H 

• If you plan to itemize a darn adjustments toilsome and wait to reduce your withholding. see thr Deductions 
Foe arturacT endAdjustments Worksheet on page 2. { 
Ocer Ova a • If you as angle and hew more than one job or we muted end you end your spouse both work and the Comblrel 
weidtgliesta avtwge from ell jobs exceed $50,000 ($20,000 Unman). see the twieternersiniMple Jobs Worksheet on pipe 2 to 
list apply. avoid haves) loo alb tax withhold. 

• I nether of the above situatora applies, stop here and enter the rumba from Ina H on line 6 at Fan W4 below. 

Separate Sr. and give Form W-4 to your OmplOyer. Keep the top part for your recede. 

Form W-4 Employee's Withholding Allowance Certificate 
► Meer you wsatedodarn • oaten cacao.. el .Iowans or autaptioo horn withholding ts Orprown home 

wear name ammo mega to none by en RS. Yoe *mayor My to rowed * nod • one of this ton" to **IRS. 

01.4011b.1546-0074 

2014 
I You ea sae and moot nits Last name 

ACCI i 
turd 3 iN Singe 0 Monied 0 

Na. II medal, tut Sooty wont re acme a. emotion as dock w lope kw 
4 Isar last some tapes bee tot oboe on yew sada soca ewe, 

dwelt hwy. You mat call 1400-772-1213 fora ► 0 
a (hem line 11 above or born the amicable worksheet on page 2)

6 Additional amount, 0 any, no want withheld from each paycheck  
7 Id:km exemption from vAtaceding for 2014, *odic:artily that I meet boas of the Mowing conditions to exemption. 

• Last year I had a right to a rasa of an federal income tax withheld because a had no tax liability, and 
• This year I expect a rotten Wander* Income tax vehhold because I expect to have no tax 
If you meet both conditions, wits 'Exempt" here 

Under senates of perjury, I dedare that I 

Emplosa's signature 
(This loon la not win unless you sign it.) oi 

Briayers rave ad abyss Employer: 

of my blow edge and Dallis true, corect, area corals 

Date iv 
IRS) I Mama 6Wkeig 10 Eselwerldowlcutenrurrter(ELO) 

For Fancy Act and Paperwork Reduction Act None, an pegs 2. Cn No 102203 kern W..4 (sole 

EFTA00606121


