Foms (-4 (Bar. 12/08)
STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

ia. ¥YOUR FULL HAME 1b. ¥OUR SOCIAL SECURITY NUMBER

First Name, Middle Initial, Last Name 123-45-6789

2a. HOME ADDRESS [Muwmniber, Streed, or Rural Route) 2b. CITY, STATE AND ZIP CODE

Home address City, State and Zip Code
FLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3-8

3. MARITAL STATUS
{If you do not wish to claim an allowance, ente
A_Single: Enter Dor 1.
B. Marmied Filing Jgint, I:ncd.h s.pmses
Enter0or 1 or2 ..
C. Mamied Filing errt n::nespmse ‘
EnterOor1or2.
D. Married Filing Sepaﬁte:
EnterOor1or2. ...,
E. Head of Household, and additional

Eniey Pick withholding or

U in the br&gkets beside your marital status.)
4, DEPEHMDENT ALLOWARNCE

5. ADDITIOMAL ALLOWARNCE

(worksheet below must be compl

Pick allowances

marital WORKSHEET FOR CALCULATING | ©'aim exemptif  fpepg
status {Must be completed only if stef aPplicable )
C INE ONLY IF USING STANDARD DEDY below.
Yourself: [0 Age 65 orover [ Blind

Spousze; O AgeBSorover O Blind MNumiber of boxes checked *x1300..............%
2 ADDITIOMAL ALLOWARNCES FOR DEDUCTIONS:
A Federal Estimated temized Deductions... i .
B. Geo Enter your ion (enter m&}l: Smgle.fH&ad of Household 32,300
choice from 1,500 :

Une E {if zero or less, stop here)...

D. Federal Adjusted Gross Ineome ..o

Enter total
E. Add the Amouw Lines 1, 2C, and 2D ..

number of
F. Estimate of T me not Subject to 'u'ﬁthl‘nl-l:llng allowances
]
H

) and on IJnE: 5 abwe
his i the maximum number of additional allowances you ca

1. LETTER USED-Mar'rtal Status A, B, C, D or E)

ng I:remus& | mcu‘red no Ganrgla income tax iakility last year and | do - :
iability this year. Ch&l.':l'_l

If you qualify for an bn= set forth under the Servicemembers
exemption, complete fded on page 2. My state of residence is
this section. The states of residence

b} | cerify that | a
Civil Relisf Act as amended by
My spouse’s (senvic
must be the same to be exempt. Check here OO

] nert#:,l under penalty of pefjury that | am entitted to the number of withhalding allnwanueis or the exemption from withholding status
claimed on this Form G-4. Also, | authorize my employer to deduct per pay period the additional amount listed abowe.

Employes’s Signature EMPLOYEE signature here pate @nd date

-Empluyer Cum-plete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt frnm withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, P. O. Box 48432 Atlanta, GA 3035
9. EMPLOYER'S NAME AND ADDRESS: EMPLOYER'S FEIN: EMPLOYER to complete

EMPLOYER'S WHE: EMPLOYER to complete

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



