FORM

M-4
Print full name
Print home address ...t City. oo State................ Zip
EMPLOYEE: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
File this form or Form W-4 1. Your personal exemption. Write the figure “1”. If you are age 65 or over or will be before next year, write “2". ...,
with your employer. Other- . . . . . wAm . .
wise, Massachusetts In- 2. IF MARRIED and if exemption for spouse is allowed, write the figure “4”. If your spouse is age 65 or over or will

come Taxes will be withheld

; be before next year and if otherwise qualified, write “5”. See INStrUCtioN C ..ottt
from your wages without

exemptions. 3. Write the number of your qualified dependents. See INStrUCtON D . ......iiiii i

EMPLOYER: 4. Add the number of exemptions which you have claimed above and write the total....................cociiiiis :l
Keep this certificate with 5. Additional withholding per pay period under agreement with employer $

your records. If the em- . L

ployee is believed to have A O checkif you will file as head of household on your tax return.

claimed excessive exemp-
tions, the Massachusetts

Department of Revenue D. [ checkif you are a full-time student engaged in seasonal, part-time or temporary employment whose
should be so advised.

B. [ checkif you are blind. c. O checkif spouse is blind and not subject to withholding.

estimated annual income will not exceed $8,000.
EMPLOYER: DO NOT withhold if Box D is checked.

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

THIS FORM MAY BE REPRODUCED

om W=4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Department of the Treasury > W_hether you are entitled to claim a certain number of a_llowances or exemption from withholding is @@0 8
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 name 2 Your social security number

Home address (number and street or rural route)

(]

3 D Single D Married D 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 replacement card. » [ |

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%

| claim exemption from withholding for 2008, and | certify that | meet both of the foIIowmg condltlons for exemptlon
® | ast 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 . . . e e | 7 |

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.) » Date >

8

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

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2008)



