
 

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

Home address           City, State and Zip Code 

Pick 
marital 
status 

Pick allowances 
and additional 
withholding or 
claim exempt if 
applicable 
below. 

EMPLOYEE signature here                   and    date  

EMPLOYER to complete 

EMPLOYER to complete 

If you qualify for an 
exemption, complete 
this section. 

Enter total 
number of 
allowances 

Enter your 
choice from 
above 


