
Employee’s Withholding CertificateW>4
OMB No. 1545-0074

Form
Comploto Form W-4 so that your employer can withhold the correct federal Income tax from your pay.

Give Fomi W-4 to your employer.

Your withholding Is subject to review by the IRS.
Department of the Treasmy
Internal Revenue Service

(b) Social security number(a) Rrst name and middle initial Last name

Step 1:

Enter

Personal

Information

Does your name match the
name on your social security
card? If not, to ert^re you get
credit for your earnings,
contact SSA at 800-772-1213

or go to tvww.ssaffOV.

Address

City or town, state, and ZIP code

(c) r~l Single or Married filing separatety

(3 Married filing Jointly or Qualifying surviving spouse
13 Head of household (Check only if you’re unmarried and pay more than half the costs of keeping upahomeforyourseifand a quailing irititvidual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse If married filing jointly), dependents, other Income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following,

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4), If
you or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higherpayingjob. Otherwise,(b) is more accurate		

Complete Steps 3-4{b) on Form W-4 for only ONE of these j'obs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate If you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 2:

Multiple Jobs
or Spouse
Works

□

If your total income will be $200,000 or less ($400,000 or less if mam'ed filing jointly):

Multiply the number of qualifying children under age 17 by $2,000 $	

Multiply the number of other dependents by $500

Step 3:

Claim

Dependent
and Other

Credits

$

Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here	 $3

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won’t have withholding, enter the amount of other income here.
This may Include Interest, dividends, and retirement Income	

Step 4
(optional):

Other

Adjustments

$4(a)

(b) Deductions, if you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here	 $4(b)

1(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4{c)

Under penalties of perjuiy, 1 declare that this certificate, to the best of my knowledge and belief. Is tnje, correct, and complete.Step 5:

Sign
Here

DateEmployee’s signature (This form Is not valid unless you sign it.)

Employer identification
number (EIN)

Rrst date of

employment
Employer’s name and addressEmployers

Only

Form W-4 (202^For Privacy Act and Paperwork Reduction Act Notice, see page 3. CaLNo.1O220Q



CLGS-J2.e (0SM7)

RESIDENCY CERTIFICATION FORM

Local Earned Income Tax Withholding

TO EMPLOYERS/TAXPAYERS:

This form is to be used by employers and taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes
to the local EIT collector. This form must be used by employers when a nev/ employee is hired or v/hen a current employee notifies employer

of a name or address change, Use the Address Search Application at dced.pa,gov/Ac(32 to determine PSD codes, EIT rates,
and tax collector contact information.

EMPLOYEE INFORMATION - RESIDENCE LOCATION

SOCIAL SECURITY.NUMBERNAME (Last Name, First Name. Middle Initial)

! I -

STREET ADDRESS (No PC Box, RD or RR)

ADDRESS LINE 2

DAYTIME PHONE NUMBERSTATE ZIP CODECITY

MUNICIPALITY (City. Borough or Township)

TOTAL RESIDENT EIT RATERESIDENT PSD CODECOUNTY

EMPLOYER INFQRMATIONggEMeLOYMEN.T LOCATION

EMPLO.YESfElNEMPLOYER BUSINESS NAME (Use Federal ID Name)
I

I1

STREET ADDl^ESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

ADDRESS LIME 2

PHONE NUMBERZIP CODESTATECITY

MUNICIPALITY (City, Borough or Township)

WORK LOCATION NON-RESIDENT EIT RATEWORK LOCATION PSD CODECOUNTY

CERTIFICATION -

Under pcnullics of perjury. I (wo) declare lhal I (wo) have examined this information, including all accompanying
schedules and statements and to the best of my (our) belief, they arc true, correct and complete.

DATE (MM/DDfYYYY)SIGNATURE OF EMPLOYEE

EMAIL ADDRESSPHONE NUMBER

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Tov/nsliip), PSD CODES, and EIT (Earned Income Tax) RATES,

please refer (o tlio Pennsylvania Department of Community & Economic Development website:

dced.pa.gov/Act32




