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Department ' 	 EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE *. 	. . 
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• i 	I CERTIFY that the I 	. 

Hpw TO CLAIM YOUR WITHHOLDING EXEMPTIONS 	
• 

L If SINGLE, and you claim an exemption, write the figure 	. . . 	.. . 	  2. If MARRIED, one exemption each is allowable for husband dna wife if not claimed on another cin.a-cate.,..tf ,...„..--- 
(a) If you claim both of these exemptions, writ& the figure -2**  b) If you claim one of these exemptions:  write the bgure -1- 	... . . .. ..•.........-. .. ......•.4.,....- - 

 

. 	 . '-.,(.7) If you claim neither amn neier of these exempuons, write 0 

4. If you claim ex•=r-tions for one or more dependents. write the cumber of such exemptions:-  (Do.aot.cLaim 	-71 

• 

exemption for a. dependent unless you are qualified under instruction 4 on other side.) . .... 	. 	00••-  -  5. Add the number of•cacmptions which you have claimed above and write the total 	• • 	- .. - .. 6. Additional withholding per pay period under agreement ih employer. gee Instruction I 
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3. Exemptions for 	2nd blindness (applicable only to you and your wife but not to dependents): • 	- 	,••-- • '-‘-• 

(d) If you or your wife will be 65 years of age or older at the cod of the yc:3r, and you claim this exernliticrt,.: 
write -1"; if both will Or 65 or older, and you claim both of these exemptions, write :2- 	. 

(b) If you ar your wife are blind, and you claim this exemption, write the figure -1-;; if •b•olh and you claim both of these exemptions, write the figure -2-  

• nuTiaer . f withholding ....Laiptions claimed on this calcium does 	(steed the number to wbah I am entitl .'!•••-• • • 	
1 	Ikr.-34-75vcrs 	(Sif7atil) 
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