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Form W-4 (2008)

Purpose, Gamnplete Farm W-4 so that your
amploysr: ean withhold the correct tederal incame
tax from your pay. Censider campleting a8 new
Form W-4 each year and when your perecnal or
financial situation changes.
Exemption from withholding, if yow are

- axampt, completa only lines 1, 2, 3, 4, and 7
and gign the form to validate it. Your examption
for 2008 explres February 16, 2008, Ses
Pub, 505, Tax Withhalding and Estimated Tax.

Note, You cannot cleim exemption from
withhalding If (8) your [ncome exceada $800
and includas more than $300 of unearned
incoma (for example, interest and dividends)
apd (b) angther persen ¢an claeim you as 8
depondant on their tax retum.

Bagic instructions, If you are nat exempt,
completa the Pavsonal Allowances
Worksheet below. The worksheets on page 2
adjust your withhoiding allowances based on
itemizad deductions, ceririn cradits,

adjustmenta to incoma, or two-earnar/multiple
|ob situations. Complets ell workshaats that
apply- Howaver, you may claim lewer {or zarn)
allowances.

Haad of houaehold. Generally, you may clairm
head of household filing status on your tax
return only if you ere unmarried and pay mora
tham 50% of the coats of kaepifg up a homa
tor yoursalf and your dapendent(s) or other
guallfying individuals. Ses Pubs, 501,
Exempticns, Standard Deduction, and Fliing
Information, for Infarmation.

Tax credita. You can take projected tax
credits into account in figuring your allowatie
number of withhaiding allowancea. Credits for
child or dependent carg axpenses and the
child tax credit may ba claimad usirg the
Personal Allowances Workaheet below. Sea
Puby, 919, How Do | Adjust My Tax
Withhalding, Tor information on convetting

your other credits into withhaolding sllowances.

Norwade incdre. If you have a large amount
af nofwaga Incorme, such as interast or
dividends, consider making estlimuted tax

paymentz uslng Form 1040-E%, Estimated Tax
far Indlviduals, Otharwise, you may owe
additional tax, |l you heva pansion or anhuity
Income, sc& Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P,
Two earnerg or multiple jobs. Il yaut have a
working $pouge ar morae than one joi, figure
tha tatal number of allowances you are entitled
to claim or all jubs using workehaets from only
ona Form W-4, Your withholding usually will
e most accurate when all allowances are
clalimed on the Farm W-4 for tha highest
paying |ob and zero allowances are claimed on
tha othars. Sea -Fub. 919 for detalls.

Nonrasident alian. i you are a nonresloent
allen, ses the Instructions for Form B233
batore completing this Form W-4.

Check your withholding. After your Form W-4
takes affect, use Pub. 91910 ses Row tha
dailar amount you are having withheld
compares 1@ your projected tatal tax for 2008,
Sae Pub, 919, especlally i your earnings
exceed $130,000 (Single) or $180,000
{(Married).

Personal Allowances Worksheet (Keep for your records.)

A Entar “1" for yourself if no one elsa can claim you as a dependant ,
* You are single and have only one job; or

B Enter "1™ if:

# You gre married, have only one job, and your spouse does nat work; of

® Your wages from a gecand Jab ar your spouse's wagas (or the total of both) are $1,500 or less.

G Enter “1" for your spouse. But, you may choosa to antar “-0-" if you are marriad and have either a working spouse or
mare than one Job. (Entering “-0-" may help you avold having too little tax withheld,) |

D Enter number of dependents (cther than your spouse or yoursalf) you will Glaim on your tax retiim
E Enter "1" it you will file as head of household on your tax retum (see conditions undar Head of housahold Elbuve)
F  Enter 1" i you have at laast $1,500 of ¢hild or dependent care expenses fur which you plan to claim a credit
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{Nota. Do not include child support payrmermts, Sae Pub. 503, Child and Dapandent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). Sea Pub, 872, Child Tax Credit, for more infarmation.
» If your total Incoma will be tess than 358,000 (586,000 If married), anter “2™ for each cligible child.

* If your total income will be between $56,000 and $84,000 ($66.000 and $119,000 if mared), enter "17 for esch eligible
child plus “1" additional if you have 4 or mora aligible childran.

H  Add lines A through G and enter total here. (Nete. This may be different from the number of exemptions you Glam an your tax relym.)

For sccuracy,
complete all
worksheats
that apply.

> H

® If you plan to itemize or cleim adjustments to income and want 1 raduce your withholding, soe the Deduetions
and Adjustments Workshaeet on page 2.

» If you have mora than ona joh or are married and you and your spause both work and the combined earnings from all jobs exceed
$40,000 (325,000 it maried), see the Two-Earnars/Multiple Jobs Worksheet on page 2 to avold having too little tax withheld,

& |[ psither of the above situations spplies, stop here and enter the pumber from ling H on line 5 of Form W-4 below.

Form W'4

Uapartmant of Tha TrRASWY
Intarmal Aevanue Servicy

' Gut hare and give Form W-4 o your employer. Keep the top part for your records.

Employee"s Withholding Allowance Certificate

* Whether you are entltied to cla!m a certai rumber of allowances or axamption from withholding 1a
aubject to review by the IAS. Your employer may be required to send a copy af thiz farm to the IRS.

OMB No. 1545-0074

2008

1 Type or print your frst neme and middle initial,

Last name

2 Your sccial secunty numbar

Home address {number and street or rural routs)

0 Single 1 marine [ Marrted, tu withbeld at higher Singla rale.
Note, I marricd, but lsgally separated, or spoyse is a nonresident alan, chack the “Singla” bax.

Clry or town, state, and Z1P coda

4 1t your last name dilers from that shown oo youwr sociad seswrity card,
chack here, You must call 1-800-772-1213 for 3 replacement card, ® []

5 Total numbor of allawances you are claiming {from line H above or from the applicable workehast on page 2) 5
Additional amount, If any, you want withheld frorn each paycheck .
7 | glaim exemption from withholding for 2008, and 1 certify that | maet both of the folluwmg condltlons for exompluurl

» [ ast yaar | had a right 1o a refund of all federsl ingome tax withheld because | had no tax fiakility and
& This year | expedt a refund of all federat income tax withheld becausa | expact to have no tax liability.

m

if you mest both conditicns, write "Exempt” here ,

6|5

7]

Under penaltles of perjury, | declare that | have examinect this cerlificate amd to the bast of my knuwladga and balief, it Is tnue. comect, and complate.

Employee’s signatura
{Form is not valid
unlegg yau sign i) =

Date »

8  Employer's name and address (Er-r.lpluyer'. Camplete linas & and 10 only if sending to tha A5}

8 (Olfice code [optionnd)

10 Employer identification number (EIN}

For Privacy Act and Paperwork Reduction Act Notlce, sac page 2.

Cat. No. 102200

formn W-4 (2008)
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: OMB No. 1615-0047; Expires D6/30/08
Department of Homeland Seenrity Fo l'll'.l I."?, Employment
115, Citizenship and lmmigration Services Eligibili Veﬁﬁcaﬁﬂn

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
:_pecify which documicent(s) they will accept from an employee. The refusal to hire an Individual beeause the documents have a
uture expiratdon date may also constitute illegal discriminaton, :

Section 1. Employee Information and Verlfication. To be completed and signed by employee at the time employment begins.

Prine Mame:  Last First Middlc Initisl Maiden Name
Address (Streer Name and Mumber) Apt # Date of Birth fmemth/day/vear)
City Srate Zip Code Socig) Soeurity #

1 onest, under penalry of perjury, that 1 am (cheeck one of the following):
I am aware that federal law pruvitles for A citifen or nationa! of the United States

imprisonment and/or fines for false staterments or C] A lowfut permwneat resident (Alien #) A
nge of false documents in connection with the ‘
completion of this form,

] Analien autherized to wark wntil
{Alien # or Admission #)
Erployes's Signatus Date (ntmithldap/penr)

F l'e’)ll'ﬂ' and/or Translator Certification. (To be completed and signed |f Secilon I is prepared by a person other than the emplayer.) I attest, wnder

penalty of perfury, that I have actisted in the complecion of this form and that re the best of my imowledga the information is true and correer.
Preparce¥ Translaler's Signeture Print Mame
Address (Streer Name and Numbsr, Gity, Slate, Zip Code) Diate (month/dayfyear)

Section 2. Employer Review and Yerification. To be completed and signed by emtﬁl]oyar_ Examine one document from List A OR
cxamine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
capiration date, if any, of the document(s).

List A OR List B AND List C
Dosumeni title: ;
Lixuing authority: )
Doevtment #: (
Expiration Data {if anyt: 1
Document #:
Expiration Date {ifany):

CERTIFICATION - I attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named tmployee, that
the above-listed documeint(s) appear to be genuine and to relate to the employee named, tbat the employee began employment on

(month/dayfvear) and that to the best of my knowledge the cnployee is eligible to work in the United States. (State
employrent agencies may omit the date the employes begao employment.}

Signawure of Employer or Autharized Representatvg Print Name Title

Business or Organization Name end Addrcss (Street Name and Mumber, Clty, State, Zip Cadef Cixte fmonih/day/year)

Section 3. Updating and l-leveriﬁcaﬂnn. To be completed and sipned by employer,
A. New Name (if appilcable) R. (3ate of Rehire (month/daytvear) (if applicable)

€, If employee's pravious grant of work authorization has enpired, provide the information below for the doqument that establishes qurrent smployment eligibiliry.

Document Titla! Document #: Expiration Dale {if eny}:

1 attest, poder penzity of perjury, that to the best of my knuwll:dza:qu:h employes I3 eligitde to work In the United Sistes, and if the cmployce presented
document(x), the dorument(s) | have cxsmined appear to be gennine and to refate to the fndividual.

Eignature of Employer or Authorized Represtatabve Dete {month/dayfyear}

Form 1-9 (Rev, 06/05/07) N



