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TODAY’S DATE
	DATE OF BIRTH
	HOME PHONE
	OTHER PHONE
	[image: image2.jpg]o W=4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Department of the Treasury » Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2@

Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Type or print your first name and middle initial. Last nhame 2 Your social security number

Home addrass (Numbs: Shd StSSLOF fital.Lotts) 3 |:| Single |:| Married |:| Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code 4 If your last name differs from that shown on your social security
card, check here. You must call 1-800-772-1213 for a new card. P D

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . 6%
7 | claim exemption from withholding for 2006, and | certify that | meet both of the foIIowmg condltlons for exemptlon
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . . -
Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
Employee’s signature
(Form is not valid
unless you sign it.) P Date »

8  Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code 10 Employer identification number (EIN)
(optional)

o




EMAIL ADDRESS

	LAST NAME
	FIRST NAME
	MIDDLE

	STREET ADDRESS
	CITY
	STATE
	ZIP

	PREVIOUS ADDRESS:     STREET ADDRESS
	CITY
	STATE
	ZIP


	TRANSPORTATION

OWN CAR______                                                                            STATE OF

VALID DRIVER’S LICENSE? YES____ NO_____OTHER____     LICENSE: ____
	IN CASE OF EMERGENCY WE SHOULD NOTIFY:
           NAME                      ADDRESS                         PHONE

	CHECK YOUR AREAS OF INTEREST:


FULL TIME______   PART TIME______                     TEMP OR PERM______   TEMP-TO-PERM______   PERM ONLY______   TEMP ONLY______   

	MINIMUM SALARY REQ.
	TYPE OF WORK DESIRED:

	HOW WERE YOU REFERRED TO OFFICE PROFESSIONALS?
NEWSPAPER____RADIO____YELLOW PAGES____WEBSITE____OTHER____
	WORK LOCATION PREFERRED:


	(BEGIN WITH MOST RECENT)                                                         EDUCATION

	FROM
	TO
	NAME & LOCATION OF SCHOOL
	COURSE/MAJOR
	DID YOU GRADUATE?
	WHAT YEAR?

	
	
	
	
	
	

	
	
	
	
	
	


 HAVE YOU EVER BEEN ARRESTED, OR CONVICTED OF A FELONY: YES______   NO______

INTERVIEWED BY:  ________








