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Print Full Name

KENTUCKY DEPARTMENT OF REVENUE
EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE ~ PayrollNo,

Social Security No.

Print Home Address

EMPLOYEE:

Failure to file this form with
your employer will resultin
withholding tax deductions
from your wages at the
maximum rate.

EMPLOYER:

Keep this certificate with
your records.

——

O Moy

HOWTO CLAIM ﬁ_ucm WITHHOLDING EXEMPTIONS

If SINGLE, and you claim an exemption, enter “ 1,7 if YOU dO NOT, BNEBE YD weveesveensresesesssssesesssrsesssesessessesssssessessssses
If MARRIED, one exemption each for you and spouse if not claimed on another certificats.

(a) I you claim both of these exemptions, enter “2"
{b) If you claim one of these EXEMPLUONS, BNEEI "1 P i rerse e nstessssrsrs erssseressressssesesesesesesesesens e
{c) fyou o@g neither of these exemptions, entsr 0"
Exemptions for age and blindness (applicable only to you and your spouse but not to dependents}:
{(a) Hyou 04 your spouse will be 65 years of age or older at the end of the year, and you claim this exemption,

enter “2; if both will be 65 or older, and you claim both of these exemptions, enier “4” ..o
(b} If you or your spouse are blind, and you claim this exemption, enter “2"; if both are blind, and you claim

both of these exemptions, enter “4”
If you glaim exemptions for one or more dependents, enter the number of such EXEMPLIONS rivvvcrv s
National Guard exemption {see instruction 1} ....mvevinn..
Exemptions for Excess ltemized Deductions (FOrM K-4A} ..ucroneeerinserosenmern

L N T L T I L L

Add the number of exemptions which you have claimed above and enter the to1al . menseesersiseesessesoeseesessnsoss _HH_
Additignal withholding per pay period under agreement with employer. See instruction 1...........

I certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.

Date

Signed




