Department of Taxation and Finance

(PSOR\HHYV :LWKKROGLQJ $OORZDQFH &
New York State « New York City ¢ Yonkers

First name and middle initial Last name Your Social Security number

Permanent home address (number and street or rural route) Apartment number Single or Head of household D Married D

Married, but withhold at higher single rate

&LW\ YLOODJH RU SRVW RTFH EWDWH =.3FRGH Note: ,| PDUULHG EXW OHJDOO\ VHEDUDWHC
the Single or Head of household box.

Are you a resident of New York City? ........... Yes [] No [

Are you a resident of Yonkers? ............c........ ves [] No []

Before making any entries, see the Note below, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19, if using worksheet) | 1

2 Total number of allowances for New York City (from line 31, if using WOrkSheet) ..........ccoocueeieeiiiiiiiieeeeiiiieee e 2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

I N o A o T ] = L C=IE= L 4[ 1U | APPSR 3
4 NEW YOIK CItY @IMOUNT .....uiiiiii e st e e eei et e e e e ettt e e e e sttt e e e e etbeeeeeeaasataeeaeeesastaeeeeesasssaeeeeeeasssseeaeeesnssseeeeesanssneeaeenanes 4
B YONKEIS AIMOUNT ...ttt et ettt et e eeeeeeeeeeeeeste e et sa s aaaaesbabsbaseeeeeaeeeeeeaeeeeeaeeassseasansssssassbsbasssesasaeaeaeasaeeeeeeeenesanas 5

, FHUWLI\ WKDW , DP HQWLWOHG WR WKH QXPEHU RI ZLWKKROGLQJ DOORZDQFHV FODLF

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to criminal penalties.

Employer’s name and address




