QFFICE USE ONLY Werk Localion:
___ Dayton/Faircormn Lake Oiher
Use |ocal address on tax forms.

IR LT

W = IG]‘IT‘WSFT ATE STUDENT EMPLOYMENT Career Services
WR PAYROLL FORM E334 Student Union
UNIVERSITY 775-2326
o Wi Employee’s Withholding Allowance Certificate
oo sted Year
1 Type or print your first name and midaie initial Las! name 2 Your social Sttty AUfber
Home address (rumber and sireet or rural rows) a [ single O Marrizd [ Married, but withhetd al higher Single rale.
Mot I marmed, but legaly separaled, 07 Spouse I5  nonresident alisn, check the Single bax.
City or town, state, and Z1IF code 4 I your last name differs from that on your social secieity card, check
here gnd call 1-800-772-1213 loraneweard . . . . . . . . .. . » O
& Total number of allowances youare claiming . . . . - = o v o o 0 o s e ww e AN wim o e e n e e e 5
& Additional amount, if any, you want withheldfromeachpaycheck. . . . 0 @ - v v o v oo i v o m e e i 6%
7 | claim exemption from withholding, and | eertity that | meet BOTH of the lollowing conditions for exemption: ?
« Last year | had a right 10 a refund of ALL Federal income tax withheld bacausa | had NO ax liability; AND

* This year | expect a refund of ALL Federal income tax withheld because [ expect 1o have NO 1ax liability,
|T i

If you meet both conditions, enter "EXEMPT RERE . . o 4 v v bt v v v v u v v oo a s s as »
Under panalties or parjury, | eerify that | am entilad to the number of withholding aBawances claimed on this cenificale or entitied 1o claim exempl status.

Employee's signature * Date » .18
8 Employers name and address (Emplover: Complate 8 and 10 only il sending to 1he IRS) 8 Office code 10 Emplover identification numbar
(optional) '

Wright State University
3640 Colonel Glenn Highway, Dayton, OH 45435

State of Ohio
Employee’s Withholding Exemption Certificate

Public school district of residence School District Mumber

I. Persomal exemption for yourself, enter 1" if claimed

2. If married, personal exemption for your spouss if not separately claimed (enter 17 if claimed)

3. Exemptions for dependents

4. Add the exemptions which vou have claimed above and enter total

5. Additional withholding per pay peniod under agresment with emplover
Under the penalties of pegury, [ cenify that the number of exemptions claimed on this cenificate does not exceed the number to which [ am entitled.

STUDENT SIGNATURE:

Local Taxation for Payroll Withhﬂlﬁing

The municipality | live in that HAS a city income tax is

The municipality [ live in that has NO city income tax 15

[ do not live within a municipality. Name township or county

STUDENT SIGNATURE:




