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Sections 293 of Title 5 to the U.S. Code authorizes the collection of this information.  Collection of this information will be used in order to have a complete record of 
home, legal, emergency, and  check mailing addresses.  Information we have about you may also be given to Federal, State, and local agencies for checking on law 
violations or for other lawful purposes.  We may send your name  and address to State and local Government agencies, Congressional and other public offices, public 
international organizations, and supervisors, if they request your current home, legal, or check  mailing address.  Giving us your information is voluntary.  


PRIVACY ACT 


1. INDICATE CHANGE DESIRED 
LEGAL ADDRESS 
CHECK MAILING ADDRESS 
TELEPHONE NUMBER 
EMERGENCY ADDRESS 
HOME ADDRESS 
(If different from legal address) 


INSTRUCTIONS 


2. NAME (Last, First, MI) 


3. LEGAL ADDRESS 4. 
I RESIDE WITHIN THE CORPORATE  
LIMITS OF THE CITY SHOWN 


I DO NOT RESIDE WITHIN THE  
CORPORATE LIMITS OF THE CITY  
SHOWN 


5. TELEPHONE NUMBER 


6. EMERGENCY ADDRESS AND ADDRESSEE 7. RELATIONSHIP 8. EMERGENCY TELEPHONE NUMBER 


9. CHECK MAILING ADDRESS 10. HOME ADDRESS 11. EFFECTIVE PAY PERIOD ENDING DATE 


12. SIGNATURE OF EMPLOYEE 13. DATE 


DISA Form 224, SEP 08 


CHANGE OF LEGAL, HOME OR CHECK MAILING ADDRESS,   
TELEPHONE NUMBER, OR EMERGENCY ADDRESS 


1. Forward designated copies to Payroll. 
   
2. Change check mailing address only-forward payroll copy to Payroll. 
   


a. Use SB-2104 to change Bond Mailing Address. 
   


b. Use SF-1199A only for checks mailed to Banks (Direct Deposit) 
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Standard Form 1199A (EG)
(Rev. June 1987)
Prescribed by Treasury
     Department
Treasury Dept. Cir. 1076


DIRECT DEPOSIT SIGN-UP FORM
OMB No. 1510-0007


DIRECTIONS
To sign up for Direct Deposit, the payee is to read the back of this form
and fill in the information requested in Sections 1 and 2. Then take or
mail this form to the financial institution.  The financial institution will
verify the information in Sections 1 and 2, and will complete Section 3. 
The completed form will be returned to the Government agency
identified below.


A separate form must be completed for each type of payment to be
sent by Direct Deposit.


The claim number and type of payment are printed on Government
checks.  (See the sample check on the back of this form.)  This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.


Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
remain qualified for payments.


SECTION 1 (TO BE COMPLETED BY PAYEE)
NAME OF PAYEE (last, first, middle initial)A


ADDRESS (street, route, P.O. Box, APO/FPO)


CITY STATE ZIP CODE


TELEPHONE NUMBER    


       AREA CODE 
NAME OF PERSON(S) ENTITLED TO PAYMENTB


CLAIM OR PAYROLL ID NUMBERC


       Prefix Suffix 


TYPE OF DEPOSITOR ACCOUNTD CHECKING  SAVINGS


DEPOSITOR ACCOUNT NUMBERE


TYPE OF PAYMENT (Check only one)F
Social Security


Supplemental Security Income


Railroad Retirement


Civil Service Retirement (OPM)


VA Compensation or Pension


Fed. Salary/Mil. Civilian Pay


Mil. Active


Mil. Retire.


Mil. Survivor


Other
(specify)


THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)G
TYPE AMOUNT


PAYEE/JOINT PAYEE CERTIFICATION


I certify that I am entitled to the payment identified above, and that I have
read and understood the back of this form. In signing this form, I
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.


JOINT ACCOUNT HOLDERS’ CERTIFICATION (optional)


I certify that I have read and understood the back of this form,
including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.


SIGNATURE DATE


SIGNATURE DATE


SIGNATURE DATE


SIGNATURE DATE


SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS


SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)
NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK


DIGIT


DEPOSITOR ACCOUNT TITLE


FINANCIAL INSTITUTION CERTIFICATION


I confirm the identity of the above-named payee(s) and the account number and title.  As representative of the above-named financial institution, I
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.


PRINT OR TYPE REPRESENTATIVE’S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE


Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.


NSN 7540-01-058-0224 GOVERNMENT AGENCY COPY 1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97
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BURDEN ESTIMATE STATEMENT


The estimated average burden associated with this collection of information is 10 minutes per respondent or recordkeeper,
depending on individual circumstances.  Comments concerning the accuracy of this burden estimate and suggestions for
reducing this burden should be directed to the Financial Management Service, Facilities Management Division, Property &
Supply Section, Room B-101, 3700 East-West Highway, Hyattsville, MD 20782 or the Office of Management and Budget,
Paperwork Reduction Project (1510-0007), Washington, D.C. 20503.


PLEASE READ THIS CAREFULLY


     All information on this form, including the individual claim number, is required under 31 USC 3322, 31 CFR 209 and/or
210.  The information is confidential and is needed to prove entitlement to payments.  The information will be used to
process payment data from the Federal agency to the financial institution and/or its agent.  Failure to provide the requested
information may affect the processing of this form and may delay or prevent the receipt of payments through the Direct
Deposit/Electronic Funds Transfer Program.


INFORMATION FOUND ON CHECKS
    Most of the information needed to complete boxes A,
C, and F in Section 1 is printed on your government
check:


Be sure that payee’s name is written exactly as it ap-
pears on the check.  Be sure current address is shown.


Claim numbers and suffixes are printed here on checks
beneath the date for the type of payment shown here.
Check the Green Book for the location of prefixes and
suffixes for other types of payments.


Type of payment is printed to the left of the amount.


SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS
     Joint account holders should immediately advise both the Government agency and the financial institution of the death
of a beneficiary.  Funds deposited after the date of death or ineligibility, except for salary payments, are to be returned to
the Government agency.  The Government agency will then make a determination regarding survivor rights, calculate
survivor benefit payments, if any, and begin payments.


CANCELLATION
     The agreement represented by this authorization remains in effect until cancelled by the recipient by notice to the
Federal agency or by the death or legal incapacity of the recipient.  Upon cancellation by the recipient, the recipient should
notify the receiving financial institution that he/she is doing so.
     The agreement represented by this authorization may be cancelled by the financial institution by providing the recipient
a written notice 30 days in advance of the cancellation date.  The recipient must immediately advise the Federal agency if
the authorization is cancelled by the financial institution.  The financial institution cannot cancel the authorization by advice
to the Government agency.


CHANGING RECEIVING FINANCIAL INSTITUTIONS
     The payee’s Direct Deposit will continue to be received by the selected financial institution until the Government agency
is notified by the payee that the payee wishes to change the financial institution receiving the Direct Deposit.  To effect this
change, the payee will complete a new SF 1199A at the newly selected financial institution. It is recommended that the
payee maintain accounts at both financial institutions until the transition is complete, i.e. after the new financial institution
receives the payee’s Direct Deposit payment.


FALSE STATEMENTS OR FRAUDULENT CLAIMS
     Federal law provides a fine of not more than $10,000 or imprisonment for not more than five (5) years or both for
presenting a false statement or making a fraudulent claim.


A


C


F


United States Treasury 15-51
000


AUSTIN, TEXAS Check No.
0000  415785


Month Day  Year 
08 31 84


29-693-775     00


Pay to
the order of JOHN DOE


123 BRISTOL STREET
HAWKINS BRANCH  TX  76543


DOLLARS      CTS 


$****100 00


     28       28


VA  COMP


NOT NEGOTIABLE
’:00000518’:  041571926"


C


A


F


SF 1199A (Back)





		payname: 

		paystreet: 

		paycity: 

		paystate: 

		payzip: 

		payphone: 

		entname: (Your Name )

		prefix: 

		idno: (SSN #)

		suffix: 

		xcheck: Off

		xsvgs: Off

		acct1: 

		acct2: 

		acct3: 

		acct4: 

		acct5: 

		acct6: 

		acct7: 

		acct8: 

		acct9: 

		acct10: 

		acct11: 

		acct12: 

		acct13: 

		acct14: 

		acct15: 

		acct16: 

		acct17: 

		xss: Off

		xssi: Off

		xrr: Off

		xcsr: Off

		xva: Off

		xfed: Yes

		xact: Off

		active: 

		xret: Off

		retire: 

		xsurv: Off

		surv: 

		xother: Off

		other: 

		paytype: 

		payamt: 

		payeesign1: 

		payeedate1: 

		payeesign2: 

		payeedate2: 

		jointsign1: 

		jointdate1: 

		jointsign2: 

		jointdate2: 

		agcyname: 

		agcyaddr: 

		inst: 
(Address not needed)

		rout1: 

		rout2: 

		rout3: 

		rout4: 

		rout5: 

		rout6: 

		rout7: 

		rout8: 

		ckdigit: 

		acctitle: 

		repname: 

		repsign: 

		repphone: 

		repdate: 

		Reset: 








NEW EMPLOYEE PROCESSING 


CHECKLIST FOR PAYROLL 
 


New Employee Name: 


SSN:  


Date of Hire:  


 


Payroll Documents 
 


Payroll Documents for Submission  Check if submitted today 


1.) Direct Deposit Sign-up (SF 1199A) 
 
2.) Change of Address 
 
3.) State Tax Form (MD, DC, VA, WV, PA etc) 
 
4.) Federal Tax Form (W-4) 


 


 


 





		New Employee Name: 

		SSN: 

		Date of Hire: 








Under the penalty of perjury, I further certify that I am entitled to the number of withholding allowances claimed on line 1 above, or if claiming exemption 
from withholding, that I am entitled to claim the exempt status on whichever line(s) I completed.


Employee’s signature	 Date


Employer’s name and address including ZIP code (For employer use only)	 Federal Employer Identification Number


1.	 Total number of exemptions you are claiming not to exceed line f in Personal Exemption Worksheet on page 2. . . . . . . . . . . . . . . . . . . . . . . .                      	 1._ ______________
2.	 Additional withholding per pay period under agreement with employer.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                    	 2._ ______________
3.	 I claim exemption from withholding because I do not expect to owe Maryland tax. See instructions above and check boxes that apply. 


	 a.	 Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld and 
	 b.	 This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax withheld. 


(This includes seasonal and student employees whose annual income will be below the minimum filing requirements). 
If both a and b apply, enter year applicable _____________ (year effective) Enter “EXEMPT” here . . . . . . . . . . . . . . . . . . . . . . . . . .                         	 3._ ______________


4.	 I claim exemption from withholding because I am domiciled in one of the following states. Check state that applies.
	   District of Columbia	   Virginia	   West Virginia


I further certify that I do not maintain a place of abode in Maryland as described in the instructions above. Enter “EXEMPT” here. . . . . . . . . . .         	 4._ ______________
5.	 I claim exemption from Maryland state withholding because I am domiciled in the Commonwealth of Pennsylvania and I do not 


maintain a place of abode in Maryland as described in the instructions on Form MW507. Enter “EXEMPT” here.. . . . . . . . . . . . . . . . . . . . . . .                        	 5._ ______________
6.	 I claim exemption from Maryland local tax because I live in a local Pennysylvania jurisdiction within York or Adams counties.  


Enter “EXEMPT” here and on line 4 of Form MW507.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                   	 6._ ______________
7.	 I claim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction that does not impose an earnings or income 


tax on Maryland residents. Enter “EXEMPT” here and on line 4 of Form MW507. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             	 7._ ______________
8.	 I certify that I am a legal resident of the state of ____________ and am not subject to Maryland withholding because l meet the require- 


ments set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act. Enter “EXEMPT” here.. . .    	8._ ______________


COM/RAD-036	 16-49	


MARYLAND
FORM


MW507


Employee’s Maryland Withholding Exemption Certificate
FORM


MW507
Print full name Social Security Number


Street Address, City, State, ZIP County of residence (Nonresidents enter Maryland county (or Baltimore City) where you are employed.)


	   Single	   Married (surviving spouse or unmarried Head of Household) Rate	   Married, but withhold at Single rate


Purpose. Complete Form MW507 so that your employer can withhold the correct 
Maryland income tax from your pay. Consider completing a new Form MW507 
each year and when your personal or financial situation changes. 
Basic Instructions. Enter on line 1 below, the number of personal exemptions 
you will claim on your tax return. However, if you wish to claim more exemptions, 
or if your adjusted gross income will be more than $100,000 if you are filing 
single or married filing separately ($150,000, if you are filing jointly or as head 
of household), you must complete the Personal Exemption Worksheet on page 
2. Complete the Personal Exemption Worksheet on page 2 to further adjust your 
Maryland withholding based on itemized deductions, and certain other expenses 
that exceed your standard deduction and are not being claimed at another job or 
by your spouse. However, you may claim fewer (or zero) exemptions. 
Additional withholding per pay period under agreement with employer. If 
you are not having enough tax withheld, you may ask your employer to withhold 
more by entering an additional amount on line 2. 
Exemption from withholding. You may be entitled to claim an exemption from 
the withholding of Maryland income tax if: 
a.	Last year you did not owe any Maryland Income tax and had a right to a full 


refund of any tax withheld; AND, 
b.	This year you do not expect to owe any Maryland income tax and expect to have 


a right to a full refund of all income tax withheld. 
If you are eligible to claim this exemption, complete Line 3 and your employer will 
not withhold Maryland income tax from your wages. 
Students and Seasonal Employees whose annual income will be below the mini-
mum filing requirements should claim exemption from withholding. This provides 
more income throughout the year and avoids the necessity of filing a Maryland 
income tax return.
Certification of nonresidence in the State of Maryland. Complete Line 4. This 
line is to be completed by residents of the District of Columbia, Virginia or West 
Virginia who are employed in Maryland and who do not maintain a place of abode 
in Maryland for 183 days or more. 
Residents of Pennsylvania who are employed in Maryland and who do not maintain 
a place of abode in Maryland for 183 days or more, should complete line 5 to ex-
empt themselves from the state portion of the withholding tax.  These employees 
are still liable for withholding tax at the rate in effect for the Maryland county in 
which they are employed, unless they qualify for an exemption on either line 6 or 
line 7.  Pennsylvania residents of York and Adams counties may claim an exemp-
tion from the local withholding tax by completing line 6.  Pennsylvania residents 
living in other local jurisdictions which do not impose an earnings or income tax 
on Maryland residents may claim an exemption by completing line 7.  Employees 
qualifying for exemption under 6 or 7, should also write “EXEMPT” on line 4.
Line 4 is NOT to be used by residents of other states who are working in Maryland, 
because such persons are liable for Maryland income tax and withholding from 


their wages is required.
If you are domiciled in the District of Columbia, Pennsylvania or Virginia and main-
tain a place of abode in Maryland for 183 days or more, you become a statutory 
resident of Maryland and you are required to file a resident return with Maryland 
reporting your total income. You must apply to your domicile state for any tax 
credit to which you may be entitled under the reciprocal provisions of the law. If 
you are domiciled in West Virginia, you are not required to pay Maryland income 
tax on wage or salary income, regardless of the length of time you may have 
spent in Maryland. 
Under the Servicemembers Civil Relief Act, as amended by the Military Spouses 
Residency Relief Act, you may be exempt from Maryland income tax on your 
wages if (i) your spouse is a member of the armed forces present in Maryland in 
compliance with military orders; (ii) you are present in Maryland solely to be with 
your spouse; and (iii) you maintain your domicile in another state. If you claim 
exemption under the SCRA enter your state of domicile (legal residence) on Line 
8; enter “EXEMPT” in the box to the right on Line 8; and attach a copy of your 
spousal military identification card to Form MW507. In addition, you must also 
complete and attach Form MW507M. 
Duties and responsibilities of employer. Retain this certificate with your re-
cords. You are required to submit a copy of this certificate and accompanying 
attachments to the Compliance Division, Compliance Programs Section, 301 West 
Preston Street, Baltimore, MD 21201, when received if: 
1.	You have any reason to believe this certificate is incorrect; 
2.	The employee claims more than 10 exemptions; 
3.	The employee claims an exemption from withholding because he/she had no 


tax liability for the preceding tax year, expects to incur no tax liability this year 
and the wages are expected to exceed $200 a week; 


4.	The employee claims an exemption from withholding on the basis of nonresi-
dence; or 


5.	The employee claims an exemption from withholding under the Military Spous-
es Residency Relief Act. 


Upon receipt of any exemption certificate (Form MW507), the Compliance Division 
will make a determination and notify you if a change is required.
Once a certificate is revoked by the Comptroller, the employer must send any new 
certificate from the employee to the Comptroller for approval before implementing 
the new certificate.
If an employee claims exemption under 3 above, a new exemption certificate must 
be filed by February 15th of the following year. 
Duties and responsibilities of employee. If, on any day during the calendar 
year, the number of withholding exemptions that the employee is entitled to claim 
is less than the number of exemptions claimed on the withholding exemption cer-
tificate in effect, the employee must file a new withholding exemption certificate 
with the employer within 10 days after the change occurs.
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COM/RAD-036	 16-49	


MARYLAND
FORM


MW507


page 2


Line 1
a.	 Multiply the number of your personal exemptions by the value of each exemption from the table below. 


(Generally the value of your exemption will be $3,200; however, if your federal adjusted gross income is 
expected to be over $100,000, the value of your exemption may be reduced. Do not claim any personal 
exemptions you currently claim at another job, or any exemptions being claimed by your spouse. 
To qualify as your dependent, you must be entitled to an exemption for the dependent on your federal 
income tax return for the corresponding tax year. NOTE: Dependent taxpayers may not claim themselves as 
an exemption.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    a. ______________ 	


b.	 Multiply the number of additional exemptions you are claiming for dependents 65 years old or older by the 
value of each exemption from the table below. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           b. ______________ 	


c.	 Enter the estimated amount of your itemized deductions (excluding state and local income taxes) that 
exceed the amount of your standard deduction, alimony payments, allowable childcare expenses, qualified 
retirement contributions, business losses and employee business expenses for the year. Do not claim any 
additional amounts you currently claim at another job or any amounts being claimed by your spouse. 
NOTE: Standard deduction allowance is 15% of Maryland adjusted gross income with a minimum of $1,500 
and a maximum of $2,000.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          c. ______________


d.	 Enter $1,000 for additional exemptions for taxpayer and/or spouse at least 65 years old and/or blind. . . . . .    d. ______________
e.	 Add total of lines a through d.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                       e. ______________
f.	 Divide the amount on line e by $3,200. Drop any fraction. Do not round up. This is the maximum 


number of exemptions you may claim for withholding tax purposes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             f. ______________


Personal Exemptions Worksheet


If Your federal AGI is
If you will file your tax return


Single or Married Filing Separately 
Your Exemption is


Joint, Head of Household 
or Qualifying Widow(er) 


Your Exemption is


$100,000 or less $3,200 $3,200


Over But not over


$100,000 $125,000 $1,600 $3,200


$125,000 $150,000 $800 $3,200


$150,000 $175,000 $0 $1,600


$175,000 $200,000 $0 $800


 In excess of $200,000 $0 $0


FEDERAL PRIVACY ACT INFORMATION


Social Security Numbers must be included. The mandatory disclosure of your Social Security Number is 
authorized by the provisions set forth in the Tax-General Article of the Annotated Code of Maryland. Such 
numbers are used primarily to administer and enforce the individual income tax laws and to exchange 
income tax information with the Internal Revenue Service, other states and other tax officials of this state. 
Information furnished to other agencies or persons shall be used solely for the purpose of administering tax 
laws or the specific laws administered by the person having statutory right to obtain it.





		Print full name: 

		Social Security number: 

		Street Address City State ZIp: 

		County of residence or Baltimore City: 

		Single: Off

		Married surviving spouse or unmarried Head of Household Rate: Off

		Married but withhold at Single Rate: Off

		1: 

		fill_15: 

		a Last year I did not owe any Maryland Income tax and had a right to a full refund of all Income tax withheld and: Off

		b This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax: Off

		If both a and b apply enter year applicable: 

		3: 

		I further certify that I do not maintain a place of abode in Maryland as described in the instructions above Enter EXEMPT here   4: 

		5  I certify that I am a legal resident of the state of: 

		5: 

		Date: 

		Employers Name and address including zip code For employer use only: 

		Federal employer identification number: 

		themselves as an exemption                                                         a: 

		older by the value of each exemption from the table below                                   b: 

		and a maximum of 2000                                                          c: 

		d Enter 1000 for additional exemptions for taxpayer andor spouse at least 65 years of age andor blind   d: 

		e Add total of lines a through d                                                        e: 

		f: 

		Group1: Off

		Text1: 

		Text2: 

		Text3: 








COMMONWEALTH OF VIRGINIA
DEPARTMENT OF TAXATION


PERSONAL EXEMPTION WORKSHEET
(See back for instructions)


1.		 If  you wish to claim yourself, write “1”............................................................... ________________
2.		 If you are married and your spouse is not claimed 
	 	on his or her own certificate, write “1”................................................................ ________________
3.		 Write the number of dependents you will be allowed to claim 
		 on your income tax return (do not include your spouse).................................... ________________


4.		 Subtotal Personal Exemptions (add lines 1 through 3)...................................... ________________
5.		 Exemptions for age
		  (a)	 _If you will be 65 or older on January 1, write “1”................................... ________________
		  (b)	 _If you claimed an exemption on line 2 and your spouse 
			   _will be 65 or older on January 1, write “1”............................................. ________________
6.		 Exemptions for blindness
		  (a)	 _If you are legally blind, write “1”............................................................ ________________
		  (b)	 _If you claimed an exemption on line 2 and your 
			   _spouse is legally blind, write “1”............................................................ ________________


7.		 Subtotal exemptions for age and blindness (add lines 5 through 6)...................................................._______________


8.		 Total of Exemptions - add line 4 and line 7.........................................................................................._______________


Detach here and give the certificate to your employer. Keep the top portion for your records


FORM VA-4 	 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE


COMPLETE THE APPLICABLE LINES BELOW
1.		 If subject to withholding, enter the number of exemptions claimed on:
	 (a)		 Subtotal of Personal Exemptions - line 4 of the 
			  Personal Exemption Worksheet............................................................................................
	 (b)		 Subtotal of Exemptions for Age and Blindness 
			  line 7 of the Personal Exemption Worksheet........................................................................


		  (c)		 Total Exemptions - line 8 of the Personal Exemption Worksheet.........................................


2.		 Enter the amount of additional withholding requested (see instructions)...........................................                         .
3.		 I certify that I am not subject to Virginia withholding. l meet the conditions
		 set forth in the instructions .................................................................................. (check here) 
4.		 I certify that I am not subject to Virginia withholding. l meet the conditions set forth  
		 Under the Service member Civil Relief Act, as amended by the Military Spouses  
		 Residency Relief Act ........................................................................................... (check here) 


Signature											          Date
EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of 
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive 
Forms VA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31.3402(f)(5)-1(c) of the Treasury 
Regulations (26 CFR).


FORM VA-4


Your Social Security Number Name


Street Address


City State Zip Code


26
01


06
4 


 R
ev


. 0
8/


11
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FORM VA-4 INSTRUCTIONS
Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many 
exemptions you are allowed to claim. You must file this form with your employer when your employment begins. If you 
do not file this form, your employer must withhold Virginia income tax as if you had no exemptions.


PERSONAL EXEMPTION WORKSHEET
You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income 
tax return unless you have received written permission to do so from the Department of Taxation.
Line 1.	 You may claim an exemption for yourself.
Line 2.	 You may claim an exemption for your spouse if he or she is not already claimed on his or her own 			 
	 certificate.
Line 3.	 Enter the number of dependents you are allowed to claim on your income tax return. 
	 NOTE: A spouse is not a dependent.
Line 5.	 If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an 	
	 exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may 	
	 claim an additional exemption on Line 5(b).
Line 6.	 If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your 		
	 spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).


FORM VA-4
Be sure to enter your social security number, name and address in the spaces provided.
Line 1.	 If you are subject to withholding, enter the number of exemptions from:
	 (a)	Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet
	 (b)	Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
	 (c)	 Total Exemptions - line 8 of the Personal Exemption Worksheet
Line 2.	 If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of 		
	 additional tax on this line.
Line 3.	 If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if 		
	 you meet any one of the conditions listed below. Form VA-4 must be filed with your employer 	 	 	
	 for each calendar year for which you claim exemption from Virginia withholding.
	 (a)	You had no liability for Virginia income tax last year and you do not expect to have any liability for 		
		  this year.
	 (b)	You expect your Virginia adjusted gross income to be less than the amount shown below for your filing	                          	
	       status:


Taxable Years 
2005, 2006 
and 2007


Taxable Years 
2008 and 


2009


Taxable Years  
2010 and 


2011


Taxable Years 
2012 and 
Beyond


Single $7,000 $11,250 $11,650 $11,950
Married $14,000 $22,500 $23,300 $23,900
Married, filing a separate 
return


$7,000 $11,250 $11,650 $11,950


	 (c)	 You live in Kentucky or the District of Columbia and commute on a daily basis to your place of 			 
		  employment in Virginia.
	 (d)	You are a domiciliary or legal resident of Maryland, Pennsylvania or West Virginia whose only 			 
		  Virginia source income is from salaries and wages and such salaries and wages are subject 			 
		  to income taxation by your state of domicile.
Line 4.	 Under the Servicemember Civil Relief Act, as amended by the Military Spouses Residency Relief Act, you may 


be exempt from Virginia income tax on your wages if (i) your spouse is a member of the armed forces present 
in Virginia in compliance with military orders; (ii) you are present in Virginia solely to be with your spouse; and 
(iii) you maintain your domicile in another state.  If you claim exemption under the SCRA check the box on Line 
4 and attach a copy of your spousal military identification card to Form VA-4.





		Zip Code: 

		txtWSYourself: 

		txtWSSpouse: 

		txtWSDependents: 

		txtWSBlindness Spouse: 

		txtWSSubtotalPersonal: 

		txtWS65You: 

		txtWSBlindYou: 

		txtWSSubtotalAgeBlind: 

		txtWSTotalExemptions: 

		txtSocialSecurityNumber: 

		txtName: 

		txtAddress: 

		txtCity: 

		txtState: 

		txtSubtotalPersonal: 

		txtSubtotalAgeBlind: 

		txtTotalExemptions: 

		txtAdditionalWithholdingD: 

		txtAdditionalWithholdingC: 

		cbNoWithholding: Off

		cbCivilReliefActMember: Off

		txtWS65Spouse: 

		txtSignDate: 








Form W-4 (2017)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2017 expires 
February 15, 2018. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note: If another person can claim you as a dependent 
on his or her tax return, you can’t claim exemption 
from withholding if your total income exceeds $1,050 
and includes more than $350 of unearned income (for 
example, interest and dividends).


Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is 
a dependent, if the employee:
• Is age 65 or older,


• Is blind, or


• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.


The exceptions don’t apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you aren’t exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 


Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or dependent 
care expenses and the child tax credit may be claimed 
using the Personal Allowances Worksheet below. 
See Pub. 505 for information on converting your other 
credits into withholding allowances.


Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, 
you may owe additional tax. If you have pension or 
annuity income, see Pub. 505 to find out if you should 
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, see 
Notice 1392, Supplemental Form W-4 Instructions for 
Nonresident Aliens, before completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2017. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/w4.


Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A


B Enter “1” if: { • You’re single and have only one job; or
• You’re married, have only one job, and your spouse doesn’t work; or                                       . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} B


C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C


D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F


(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.


• If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G


H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.)  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2  
to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.


Separate here and give Form W-4 to your employer. Keep the top part for your records.


Form   W-4
Department of the Treasury  
Internal Revenue Service 


Employee’s Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 


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


OMB No. 1545-0074


2017
1        Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


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.


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.  ▶


5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $


7 I claim exemption from withholding for 2017, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7


Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.


Employee’s signature  
(This 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 (2017) 
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Form W-4 (2017) Page 2 
Deductions and Adjustments Worksheet


Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 


and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce 
your itemized deductions if your income is over $313,800 and you’re married filing jointly or you’re a qualifying widow(er); $287,650 
if you’re head of household; $261,500 if you’re single, not head of household and not a qualifying widow(er); or $156,900 if you’re 
married filing separately. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $12,700 if married filing jointly or qualifying widow(er)
$9,350 if head of household                                               . . . . . . . . . . .
$6,350 if single or married filing separately


} 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 


Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2017 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9


10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10


Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 


you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2


3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3


Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.


4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two 


weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $


Table 1
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $7,000 0
7,001  -    14,000   1


14,001  -    22,000 2
22,001  -    27,000 3
27,001  -    35,000 4
35,001  -    44,000 5
44,001  -    55,000 6
55,001  -    65,000 7
65,001  -    75,000 8
75,001  -    80,000 9
80,001  -    95,000 10


 95,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $8,000 0
8,001  -    16,000   1


16,001  -    26,000 2
26,001  -    34,000 3
34,001  -    44,000 4
44,001  -    70,000 5
70,001  -    85,000 6
85,001  -  110,000 7


110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


 $0  -  $75,000         $610
75,001  -  135,000 1,010


135,001  -  205,000  1,130
205,001  -  360,000  1,340
360,001  -  405,000  1,420
405,001 and over 1,600


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


 $0  -  $38,000 $610
38,001  -    85,000 1,010
85,001  -  185,000 1,130


185,001  -  400,000  1,340
400,001 and over 1,600


Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form 
to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer 
uses it to determine your federal income tax withholding. Failure to provide a properly 
completed form will result in your being treated as a single person who claims no withholding 
allowances; providing fraudulent information may subject you to penalties. Routine uses of 
this information include giving it to the Department of Justice for civil and criminal litigation; to 
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in 
administering their tax laws; and to the Department of Health and Human Services for use in 
the National Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence agencies to combat terrorism.


You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 


The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.


If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.








Government of the
District of Columbia


Employer     Keep this certificate with your records. If 10 or more exemptions are claimed or if you suspect this certificate contains false information 
please send a copy to: Office of Tax and Revenue, 1101 4th St., SW, Washington, DC 20024  Attn: Compliance Administration


Signature     Under penalties of law, I declare that the information provided on this certificate is, to the best of my knowledge, correct. 
Employee’s signature	 Date	
	


D-4 DC Withholding Allowance WorksheetGovernment of the
District of Columbia


Section A  Number of withholding allowances


a	 Enter 1 for yourself 	 a 


b	 Enter 1 if you are filing as a head of household 	 b


c	 Enter 1 if you are 65 or over 	 c


d	 Enter 1 if you are blind	 d 


e	 Enter number of dependents	 e 


f	 Enter 1 for your spouse/registered domestic partner if filing jointly 	 f  


g	 Enter 1 if married/registered domestic partners filing jointly and your spouse/registered domestic partner is 65 or over 	 g


h	 Enter 1 if married/registered domestic partners filing jointly and your spouse/registered domestic partner is blind 	 h


i	 Number of allowances .  Add Lines a through h and enter on Line 2 above.  If you want to claim additional withholding	 i  
	 allowances, complete section B below.	


Section B  Additional withholding allowances


j	 Enter estimate of your itemized deductions 	 j 


k	 Enter $2,000 if married/registered domestic partners filing separately; all others enter $4,000 	 k


l	 Subtract Line k from Line j	 l


m	 Multiply $1,675 by the number of allowances on Line i                                                                                                                                      m 


n	 Divide Line l by Line m. Round to the nearest whole number.	 n 


o	 Add Lines n and i and enter on Line 2 above. 	 o  


Revised 12/2011


Social security number 


FIrst name 	 M.I.	  Last name		


Home address (number and street)    	 	


City	 State	 Zip code +4


	 1	 Tax filing status  Fill in only one:    �  Single     Married/domestic partners filing jointly     Married filing separately    


 Head of household     Married/domestic partners filing separately on same return


	 2	 Total number of withholding allowances from worksheet below.


	 	 Enter total from Sec. A, Line i                         Enter total from Sec. B, Line o                               Total number of withholding allowances


	 3	 Additional amount, if any, you want withheld from each paycheck  	 	                       	


	 4	 Before claiming exemption from withholding, read below.  If qualified, write “EXEMPT” in this box.     4


	 5	 My domicile is a state other than the District of Columbia     Yes    No  If yes, give name of state of domicile __________________ 


	 	 I am exempt because: last year I did not owe any DC income tax and had a right to a full refund of all DC income tax withheld from me; and this year I do 
		  not expect to owe any DC income tax and expect a full refund of all DC income tax withheld from me; and I qualify for exempt status on federal Form W-4.	
		  If claiming exemption from withholding, are you a full-time student?     Yes    No


D-4 �DC Withholding  
Allowance Certificate


D-4  P1


DC Withholding Allowance Certificate


Enter Year


 Detach and give the top portion to your employer. Keep the bottom portion for your records.


$
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  Detach and give the top portion to your employer. Keep the bottom portion for your records.


Who must file a Form D-4?
Every new employee who resides in DC and is required to have DC 
income taxes withheld, must fill out Form D-4 and file it with his/her 
employer. 


If you are not liable for DC income taxes because you are a nonresident 
or military spouse, you must file Form D-4A, Certificate of Nonresi-
dence in the District of Columbia, with your employer.


When should you file? 
File Form D-4 whenever you start new employment. Once filed 
with your employer, it will remain in effect until you file a new  
certificate. You may file a new withholding allowance certificate 
any time the number of withholding allowances you are entitled to 
increases. You must file a new certificate within 10 days if the number 
of withholding allowances you claimed decreases.


How many withholding allowances should you claim? 
Use the worksheet on the front of this form to figure the number 
of withholding allowances you should claim. If you want less  
money withheld from your paycheck, you may claim additional  
allowances by completing Section B of the worksheet, Lines j through 
o. However, if you claim too many allowances, you may owe additional 
taxes at the end of the year.


Should I have an additional amount deducted from my pay-
check? 
In some instances, even if you claim zero withholding allowances, 
you may not have enough tax withheld. You may, upon agreement 
with your employer, have more tax withheld by entering on Line 3,  
a dollar amount of your choosing.


What to file 
After completing Form D-4, detach the top portion and file it with  
your employer. Keep the bottom portion for your records.
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