Employee’s Withholding Allowance Ceriificate OME o, To45-0674

. . ) L iy
D et of the Treasury # Whather you are entilled to claim a certain number of allowances or exernption from withhelding is Z?@J?
iniernal Revenue Service subject to revisw by the RS, Your employer may be reguired to send e copy of this form o the RS -
k| Type or print your first name and middie nitai, Last name l 2 Your soctal seourity number
% B i
Home address frumber and street or rurat route} 3 %__i Single ] rried L} Married, but withhokd at higher Single rate.

Hata. I mared, but legally senarsiad, of Snouss is 2 nonvesident #fien, cheack the “Blagle” box

City or town, state, and Z1P code 4 i your last name difers from that shown on your sosial security card

5 Total number of allowancas you are ¢laiming (from line H above or from the appiicable workshest on page 2 g
Additional amount, i any, you want withhetd from each paycheck . . . AR
7 1claim exemiption from withholding for 2010, and | certify that | meet both of the ‘c;i%owmg rond!mf 15 fcr @xproptaora '
e Last year | had a right to a refund of all federal income tax withheld because 1 had no tax liabiiity and
® This vear | expect a refund of ali federal income tax withheld because ! expect 1o have no ta llability.
i you meet both condltions, write "Exermpt” here , ., . D .. Ly |
Under penalties of peijury, | declara that | have examined this certificate and o the best of 7y Knowledqe and belief, #t is trus, correct, and complete,

[

Employee's signature
{Form is not valid untess you sign it} ¥ Digte ¥

1] Empioyer's name and address (Bmployer: Compiete fings & and 10 only if sending to the RS g Office code fopsionallt 39 Emplayer identification number {E1N)

For Privacy Act and Paperwork Reduction Act Motice, ses page 2. Cat. No. 10220Q Form ¥ed oo

ARIZONA FORM Employee's Arizona Withholding 2010
A-4 Percentage Election

NOTE: This form is effective for wages paid after December 31, 2009 through June 30, 2010, A new form will be available on the
Department's website (www.azdor.gov) in late spring 2010, All employees must make & new election for wages paid after June 30, 2070,

Type o print your full name Your soctal security numbear

Home address (number and sireel or rural rouke)

Cily or town, state, and Zi code

Arizona Withholding Percentage Eleciion Qplions
Choose onfy one:

1 Tty snnus compensation is 315,000 or more, | chooss 1o have Arfzena withholding at the rafe of
feheck only one bex): Th003%  [Jossw  Dhzern  [1331% D 39.5% of tne federal tax withheld,

z O w fy annual compensation is iess than §15,600. 1 choose to have Arizona wit hholding at the rate of
{chack onfy one boxi: L1107% Clogan  [oesw  [3267%  L3331%  [339.5% of the federal fax withheld.

3 [0 thereby elect an Arizona witsholding percentage of zero, and | certffy that | meet BOTH of the following qualifying conditions for this glection:
« i had NO Arizona tax Tiability for the prior taxable year, AND
«  lexpant to have NO Arizona fax Jability for the current taxable year.

Foerify that | have made he percentage election marked above.

SIGNATURE OATE




