

	Social Security: 
	Office Plant Dept: 
	Employee Identification: 
	City Township or Village: 
	State IZlp Code: 
	City: 
	City_2: 
	Total number of boxesYOUR MTHHOLDING 4 Exemptions Regular 600 Additional 600 Additional EXEMPTIONS  for D personal D exemption if 65 or D 600 exemption which yourself exemption over by end of tax year if blind: 
	Total number of boxesSee instructions below blocks 5 Exemptions Regular 600 Additional 600 Additional apply for your D personal D exemption if 65 or D 600 exemption spouse exemption over by end of tax year if blind: 
	Total number of boxesNumber Enter total of line 6a  6b: 
	2 Address Number and Street: 
	1 Print Full Name: 
	Check Box4: Off
	Number: 
	Total number of boxes7 Add the number of exemptions which you have claimed on lines 4 5 and 6 above and enter h: 
	Additional Amount: 
	Yes: Off
	No: Off
	Closest % total of earnings in each: [Under 25%]


