
2010 Summer Youth Employment and Learning Program 

Application for: Hartford Youth in High School and Below 

Must be 14 years old by July 1, 2010 

Instructions 
Please print and complete all sections of this application in ink. The following 6 items are required for your application to 
be complete: 

Complete, sign and attach:  Attach copies: 

  CT W‐4    Social Security Card 

  Federal W‐4    Most Recent Report Card (with address) 

  I‐9 Form    Photo Identification (ex: school ID, driver’s license, etc.) 
 
CAUTION: Applications submitted without copies of supporting documentation and properly signed forms will be 
considered INCOMPLETE. Your name will not be added to the 2010 Summer Youth Employment and Learning Program 
roster and/or waiting list until a completed application is submitted. 
 
1. General Information 

Name           
  First Name  Middle  Last Name 

 

Address           
  Street  Apt. #  City  State  Zip Code 

 

Home Phone      Cell Phone     
 

Email Address   
 
2. Demographic Information 

Date of Birth    Must be 14 years old by July 1, 2010. 
  MM/DD/YYYY   
 

Social Security Number          –        –           Gender    Male    Female 
 

What is your race?  Please check all that apply. 

  Black or African American    Asian    American Indian or Alaska Native 

  White    Some other race    Native Hawaiian or Other Pacific Islander 
 

Are you Hispanic or Latino?   Yes   No     

If yes, please specify one ethnicity below: 

  Hispanic    Latino    Puerto Rican    Mexican    Mexican American    Chicano    Cuban 
 

If no, please specify one ethnicity below:     

  Jamaican    Other West Indies    Bosnian    Polish    Vietnamese    Other Asian    None specified
 

If you would like to specify more than one ethnicity, or if your ethnicity is not listed anywhere above, 

please write them here:   
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3. Academic Information 

a. What is your student identification number?   

b. What school do you currently attend?   

c. Are you enrolled in an academy in your current school?   Yes   No 

i. If yes, which one?   

d. What grade are you in?   

e. Who is your guidance counselor?   

f. Are you in special education?   Yes   No 

g. Will you graduate from high school this year (June 2010)?   Yes   No 
 
4. Emergency Contact Information 

In case of an emergency (medical or disciplinary), please contact: 
 

Name   
 

Daytime Phone    Relationship to Applicant   
 
5. Income Information  
There are several funding sources for the Summer Youth Employment and Learning Program. Each source has different 
eligibility requirements. Please answer the following questions to help us determine which funding you qualify for. 

a. Do you currently receive free or reduced lunch?   Yes   No 

i. If yes, have your school complete the 2010 Free/Reduced Lunch Verification Form. 

b. Do you or someone in your household currently receive food stamps?   Yes   No 

c. Do you or someone in your household currently receive cash assistance?   Yes   No 

d. Are you currently in foster care?   Yes   No 
 
6. Household Information 
Please list all the people in your household (column A) and their relationship to you (column B). If you answered “no” to 
all the questions in section 5 above (Income Information), you must complete the gross income (column C) and 
frequency  of income (column D) for each person in the household. If you need more space, attach an additional page. 
 

(A) Name 
(List everyone in the household) 

(B) Relationship to 
Applicant 

(C) Gross 
Income 

(D) Frequency of Gross Income 
(ex: weekly, every 2 weeks, twice 
a month, monthly, annually) 

Check if 
NO 

income
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7. Release Form         PLEASE READ CAREFULLY BEFORE SIGNING! 
 
By signing this information and release form, you are attesting to the following: 
 
I understand and authorize the release of application information to Capital Workforce Partners and Partner Agencies 
for regulatory and internal processes associated with employment, payroll and funding. I understand that Capital 
Workforce Partners uses Hartford Connects and/or CTWBS, both online database systems, to collect personal 
information and track services related to me. I understand that all information required for this application is 
confidential and will be used solely to determine program eligibility. 
 
I certify that the statements made by me on this application are voluntary, true, complete and correct to the best of 
my knowledge and belief, and are made in good faith. I understand that if I knowingly make any misstatement(s) of 
fact(s) I will be subject to disqualification or dismissal from the program and to such other penalties as may be 
prescribed by law or regulations. I also understand that any and all of the information provided by me may be verified 
and I allow the release of the information by Capital Workforce Partners for verification purposes. 
 
I understand that the application must be submitted with the required forms and copies of supporting 
documentation. I understand that space is limited in the program and that submitting an incomplete application will 
significantly decrease my chance of securing a spot in the program. 
 
I understand that it is my responsibility to notify Capital Workforce Partners if my telephone number or mailing 
address changes. I understand that I can update this information by calling (860) 899‐3499 or by emailing 
SYELP@capitalworkforce.org. I understand that if Capital Workforce Partners or Partner Agencies cannot reach me with 
the contact information on file, I will lose my spot in the program. 
 
I understand that completion of the application does not guarantee a spot in the program. 
 
 
                             
Applicant Name         Applicant Signature        Date 
 
 
                             
Parent/Guardian Name        Parent/Guardian Signature      Date 
(if applicant is under 18)      (if applicant is under 18) 
 
 
 

Completed applications  Mink by May 31, 2010.  mus nnis
Capi ers 

t be mailed to De
tal Workforce Partn

H  
One Union Place 
artford, CT 06103
(860) 899‐3499 



 

2010 Summer Youth Employment and Learning Program 

Free/Reduced Lunch Verification Form 

 
 

Have your school complete this form if you currently receive free or reduced lunch.  
 
 

I certify that    is receiving free or reduced lunch  
  Name of Student     
 

for the 2009—2010 school year at    . 
  Name of School   
 
 
 
           
School Representative’s Signature     
 
           
School Representative’s Name 
 
           
School Representative’s Title 
 
Please provide the official school seal in the space to the right. 



Employees complete Lines 1 through 11. Sign and return Form CT-W4 to your employer. Keep a copy for your records.

1. Withholding Code: Enter Withholding Code letter chosen from above. ....................... 1.

2. Additional withholding amount per pay period: If any, see Page 3 instructions. ........... 2.

3. Reduced withholding amount per pay period: If any, see Page 3 instructions. ............ 3.

Form CT-W4
Employee’s Withholding Certifi cate

Department of Revenue Services
State of Connecticut 
(Rev. 12/09)

Effective January 1, 2010

* Filing jointly includes fi ling jointly for federal and Connecticut and   
 fi ling jointly for Connecticut only

Our expected combined annual gross income is less than or
equal to $24,000 or I am claiming exemption under the Military
Spouses Residency Relief Act (MSRRA) *** and no withholding 
is necessary. E
My spouse is employed and our expected combined annual 
gross income is greater than $24,000 and less than or equal to 
$100,500. See Certain Married or Civil Union Individuals, Page 2. A
My spouse is not employed and our expected combined 
annual gross income is greater than $24,000. C
My spouse is employed and our expected combined 
annual gross income is greater than $100,500. D
I have signifi cant nonwage income and wish to avoid having
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeFiling Jointly *

My expected annual gross income is less than or equal to 
$12,000 or I am claiming exemption under the MSRRA ***
and no withholding is necessary. E
My expected annual gross income is greater than $12,000. A
I have signifi cant nonwage income and wish to avoid having 
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeFiling Separately **

My expected annual gross income is less than or equal to
$13,000 and no withholding is necessary. E
My expected annual gross income is greater than $13,000. F
I have signifi cant nonwage income and wish to avoid having
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeSingle

My expected annual gross income is less than or equal to 
$19,000 and no withholding is necessary. E
My expected annual gross income is greater than $19,000. B
I have signifi cant nonwage income and wish to avoid having 
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeHead of HouseholdMy expected annual gross income is less than or equal 

to $24,000 or I am claiming exemption under the MSRRA ***
and no withholding is necessary. E
My expected annual gross income is greater than 
$24,000 and less than or equal to $100,500.  A
My expected annual gross income is greater than $100,500. D
I have signifi cant nonwage income and wish to avoid having
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D

Withholding 
CodeQualifying Widow(er) With Dependent Child

Employee Instructions
Read instructions on Page 2 before completing this form.• 
Select the fi ling status you expect to report on your Connecticut • 
income tax return. See instructions.

Choose the statement that best describes your gross income. • 
Enter the • Withholding Code on Line 1 below. Complete Lines 1 
through 11.

Check if you are claiming
the MSRRA exemption�

4. First name Ml Last name

5. Home address         6. Social Security Number

7. City/town       8. State      9. ZIP code

Declaration: I declare under penalty of law that I have examined this certifi cate and, to the best of my knowledge and belief, it is true, complete, and correct. I 
understand the penalty for reporting false information is a fi ne of not more than $5,000, or imprisonment for not more than fi ve years, or both.
10. Employee’s signature     11. Date

   

Employers complete Lines 12 through 20. See Employer Instructions on Page 2.

13. Employer’s business name 

14. Employer’s business address 15. Federal Employer Identifi cation Number

16. City/town 17. State 18. ZIP code

19. Contact person 20. Telephone number

 M  M D D Y Y
12. Is this a new or rehired employee? � No � Yes    Enter the date of hire at right.

 M  M D D Y Y
X

Complete this form in blue or black ink only.

** Filing separately includes fi ling separately for federal and   
 Connecticut and fi ling separately for Connecticut only 
*** If you are claiming the Military Spouses Residency Relief Act   
 (MSRRA) exemption, see instructions on Page 2.



Employee General Instructions
Form CT-W4, Employees Withholding Certificate, provides your 
employer with the necessary information to withhold the correct amount 
of Connecticut income tax from your wages to ensure that you will not 
be underwithheld or overwithheld. 
You are required to pay Connecticut income tax as income is earned 
or received during the year. You should complete a new Form CT-W4 
at least once a year or if your tax situation changes. 
If your circumstances change, such as you receive a bonus or your 
fi ling status changes, you must furnish your employer with a new 
Form CT-W4 within ten days of the change. 
Gross Income
For Form CT-W4 purposes, gross income means all income from all 
sources, whether received in the form of money, goods, property, or 
services, not exempt from federal income tax, and includes any additions 
to income from Schedule 1 of Form CT-1040, Connecticut Resident 
Income Tax Return or Form CT-1040NR/PY, Connecticut Nonresident 
and Part-Year Resident Return.
Filing Status
Generally, the fi ling status you expect to report on your Connecticut 
income tax return is the same as the fi ling status you expect to report on 
your federal income tax return. However, special rules apply to married 
individuals who fi le a joint federal return but have a different residency 
status. Nonresidents and part-year residents should see the instructions 
to Form CT-1040NR/PY. 
If you are a party to a civil union recognized under Connecticut law or 
a spouse in a marriage recognized under Public Act 2009-13, you must 
recalculate your federal adjusted gross income as if your fi ling status for 
federal income tax purposes were married fi ling jointly or married fi ling 
separately. Unless otherwise noted, any reference in these instructions 
to a spouse also refers to a party to a civil union.
Check Your Withholding
You may be underwithheld if any of the following apply:
• You have more than one job;
• You qualify under Certain Married or Civil Union Individuals and do 

not use the Supplemental Table on Page 3 and Page 4; or
• You have substantial nonwage income.
If you are underwithheld, you should consider adjusting your withholding 
or making estimated payments using Form CT-1040ES, Estimated 
Connecticut Income Tax Payment Coupon for Individuals. You may also 
select Withholding Code “D” to elect the highest level of withholding.
If you owe $1,000 or more in Connecticut income tax over and above 
what has been withheld from your income for the prior taxable year, you 
may be subject to interest on the underpayment at the rate of 1% per 
month or fraction of a month. 
You may be overwithheld if your combined annual income is more than 
$500,000 but less than $1,000,000 and your Connecticut fi ling status 
is fi ling jointly. To help determine if your withholding is correct, see 
Informational Publication 2010(7), Is My Connecticut Withholding 
Correct? 
Nonresident Employees Working Partly Within and Partly 
Outside of Connecticut
If you work partly within and partly outside of Connecticut 
f o r  t h e  s a m e  e m p l o y e r ,  y o u  s h o u l d  a l s o  c o m p l e t e 
Form CT-W4NA, Employee’s Withholding or Exemption Certifi cate 
- Nonresident Apportionment, and provide it to your employer. The 
information on Form CT-W4NA and Form CT-W4 will help your employer 
determine how much to withhold from your wages for services performed 
within Connecticut. To obtain Form CT-W4NA, visit the Department of 
Revenue Services (DRS) website at www.ct.gov/DRS or request the 
form from your employer. Any nonresident who expects to have no 
Connecticut income tax liability should choose Withholding Code “E.”
Certain Married or Civil Union Individuals
If you are a married or civil union individual fi ling jointly and you and your 
spouse both select Withholding Code “A,” you may have too much or 
too little Connecticut income tax withheld from your pay. This is because 

Form CT-W4 (Rev. 12/09)

the phaseout of the personal exemption and credit is based on your 
combined incomes. The withholding tables cannot refl ect your exact 
withholding requirement without considering the income of your spouse. 
To minimize this problem, use the Supplemental Table on Page 3 and 
Page 4 to adjust your withholding. You are not required to use this table. 
Do not use the supplemental table to adjust your withholding if you use 
the worksheet in IP 2010(7).
Armed Forces Personnel and Veterans
If you are a Connecticut resident, your armed forces pay is subject to 
Connecticut income tax withholding unless you qualify as a nonresident 
for Connecticut income tax purposes. If you qualify as a nonresident, 
you may request that no Connecticut income tax be withheld from your 
armed forces pay by entering Withholding Code “E” on Line 1. 
Military Spouses Residency Relief Act
If you are claiming an exemption from Connecticut income tax under the 
MSRRA, you must provide your employer with a copy of your spouse’s 
Leave and Earnings Statement (LES) and a copy of your non-military 
spouse ID. 
See Informational Publication 2009(21), Connecticut Income Tax 
Information for Armed Forces Personnel and Veterans.

Employer Instructions
For any employee who does not complete Form CT-W4, you are required 
to withhold at the highest marginal rate for the taxable year.
You are required to keep a Form CT-W4 in your fi les for each employee. 
See Informational Publication 2010(1), Connecticut Employer’s Tax 
Guide, Circular CT, for complete instructions.
Report Certain Employees Claiming Exemption From Withholding 
to DRS
Employers are required to fi le copies of Form CT-W4 with DRS for 
certain employees claiming “E” (no withholding is necessary). See
IP 2010(1). Mail copies of Forms CT-W4 meeting the conditions listed 
in IP 2010(1) with Form CT-941, Connecticut Quarterly Reconciliation 
of Withholding, to DRS. 
Report New and Rehired Employees to the Department of Labor 
(DOL)
New employees are workers not previously employed by your business, 
or workers rehired after having been separated from your business for 
more than six months.
Employers with offices in Connecticut or transacting business in 
Connecticut are required to report new hires to the DOL within 20 days 
of the date of hire. 
New hires can be reported by:

Using the Connect icut New Hire Report ing website at • 
www.ctnewhires.com
Faxing copies of completed Forms CT-W4 to • 1-800-816-1108 or mail 
copies of completed Forms CT-W4 to:
 CT Department of Labor

 Offi ce of Research, Form CT-W4 
 200 Folly Brook Boulevard
 Wethersfi eld CT 06109
DOL may use information reported on this form in a manner consistent 
with its govern mental powers and duties. For more information on DOL 
requirements or for alternative reporting options, visit the DOL website at 
www.ctdol.state.ct.us or call DOL at 860-263-6310.

For More Information
Call DRS during business hours, Monday through Friday:
• 1-800-382-9463 (Connecticut calls outside the Greater Hartford 

calling area only); or  
• 860-297-5962 (from anywhere).
TTY, TDD, and Text Telephone users only may transmit inquiries
24 hours a day by calling 860-297-4911.
Forms and Publications
Visit the DRS website at www.ct.gov/DRS to download and print 
Connecticut tax forms and publications. 
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Supplemental Table for Qualifying Widow(er) With Dependent Child and 
Couples Filing Jointly - Effective January 1, 2010

For married or civil union couples who both select Withholding Code “A” on Form CT-W4 (combined income is $100,500 or less).
Form

 C
T-W

4 E
ffective January 1, 2010

Instructions
1.   Reading across the top of the table, select the approximate annual wage income of one spouse. Reading down the left 

column, select the approximate annual wage income of the other spouse.  See Page 4 for the continuation of this table.
2. At the intersection of the two numbers is an adjustment amount.  This is a yearly adjustment amount.
3. To calculate the adjustment for each pay period, complete the following worksheet.
  A. Adjustment amount 3A.________________
  B. Pay periods in a year: See pay period table. 3B.________________
  C. Pay period adjustment: Divide Line 3A by Line 3B. 3C.________________
4. If the adjustment is positive, enter the adjustment amount from Line 3C on Form CT-W4, Line 2, of one spouse. If the  

adjustment is negative, enter the adjustment amount in brackets from Line 3C on Form CT-W4, Line 3, of one spouse.

Pay Period Table

 If you are paid: Pay periods
   in a year:

 Weekly  .......................52
 Biweekly  .......................26
 Semi-monthly ................24
 Monthly  .......................12

(Rev. 12/09)

This table joins the table on Page 4.

  2,000 4,000 6,000 8,000 10,000 12,000 14,000 16,000 18,000 20,000 22,000 24,000 26,000
 3,000 0 0 0 0 0 0 (15) (42) (99) (156) (248) (318) (485)
 6,000 0 0 0 0 0 0 (15) (42) (99) (141) (225) (295) (414)
 9,000 0 0 0 0 0 0 (15) (35) (77) (119) (182) (192) (308)
 12,000 0 0 0 0 0 0 0 (12) (54) (48) (60) (106) (249)
 15,000 (23) (23) (23) (23) (15) 0 0 9 27 36 (24) (70) (162)
 18,000 (99) (99) (99) (84) (69) (54) (6) 54 36 18 (42) 20 (111)
 21,000 (203) (195) (180) (165) (129) (54) (3) 9 (9) 24 27 10 (87)
 24,000 (325) (310) (295) (232) (145) (106) (82) (70) 20 14 0 0 (12)
 27,000 (586) (550) (475) (409) (370) (331) (256) (181) (170) (142) (113) (6) 25
 30,000 (792) (705) (666) (627) (588) (441) (405) (347) (319) (206) (87) 20 18
 33,000 (956) (917) (878) (788) (686) (618) (548) (447) (312) (156) (75) 20 18
 36,000 (1,167) (1,128) (981) (930) (845) (760) (605) (414) (279) (156) (75) 20 18
 39,000 (1,193) (1,091) (1,023) (938) (810) (618) (420) (267) (144) (21) 60 155 153
 42,000 (1,200) (1,115) (1,030) (860) (642) (450) (285) (132) (9) 114 195 290 288
 45,000 (1,208) (1,080) (888) (675) (495) (315) (150) 3 126 249 330 425 423
 48,000 (1,130) (912) (720) (540) (360) (180) (15) 138 261 384 465 560 468
 51,000 (1,086) (906) (726) (546) (366) (186) (21) 132 255 378 414 419 327
 54,000 (1,060) (880) (700) (520) (340) (160) 5 158 281 314 305 310 218
 57,000 (940) (760) (580) (400) (220) (40) 125 233 266 299 290 295 203
 60,000 (820) (640) (460) (280) (100) 80 155 218 251 284 275 280 188
 63,000 (700) (520) (340) (160) (25) 65 140 203 236 269 260 265 173
 66,000 (580) (400) (220) (130) (40) 50 125 188 221 254 245 250 158
 69,000 (460) (325) (235) (145) (55) 35 110 173 206 239 230 235 143
 72,000 (430) (340) (250) (160) (70) 20 95 158 191 224 215 220 308
 75,000 (445) (355) (265) (175) (85) 5 80 143 176 209 289 478 578
 78,000 (460) (370) (280) (190) (100) (10) 65 128 161 374 553 660
 81,000 (475) (385) (295) (205) (115) (25) 50 202 419 644
 84,000 (490) (400) (310) (220) (130) (40) 215 466 601
 87,000 (505) (415) (325) (235) (56) 218 485
 90,000 (520) (430) (340) (70) 208 400
 93,000 (535) (356) (82) 200
 96,000 (370) (92) 100
 99,000 (100)

Annual Salary

P
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Supplemental Table for Qualifying Widow(er) With Dependent Child and 
Couples Filing Jointly - Effective January 1, 2010

For married or civil union couples who both select Withholding Code “A” on Form CT-W4 (combined income is $100,500 or less).

(Rev. 12/09)

Form
 C

T-W
4 E

ffective January 1, 2010

Annual Salary 28,000 30,000 32,000 34,000 36,000 38,000 40,000 42,000 44,000 46,000 48,000 50,000 52,000
 3,000 (647) (752) (866) (1,007) (1,148) (1,148) (1,136) (1,158) (1,163) (1,125) (1,023) (992) (1,002)
 6,000 (525) (666) (807) (948) (981) (1,020) (1,025) (1,030) (950) (822) (720) (722) (732)
 9,000 (467) (608) (698) (776) (888) (893) (855) (753) (630) (540) (450) (452) (462)
 12,000 (408) (441) (570) (665) (760) (680) (552) (450) (360) (270) (180) (182) (192)
 15,000 (258) (370) (465) (518) (506) (383) (293) (203) (113) (23) 68 66 56
 18,000 (224) (319) (329) (291) (279) (189) (99) (9) 81 171 261 259 249
 21,000 (158) (146) (113) (113) (113) (23) 68 158 248 338 428 426 371
 24,000 8 20 20 20 20 110 200 290 380 470 560 468 368
 27,000 7 7 7 7 7 97 187 277 367 412 412 320 220
 30,000 0 0 0 0 0 90 180 270 270 270 270 178 78
 33,000 0 0 0 0 0 90 135 135 135 135 135 43 (57)
 36,000 0 0 0 0 0 0 0 0 0 0 0 (92) (192)
 39,000 135 135 135 90 0 0 0 0 0 0 0 (92) (192)
 42,000 270 270 180 90 0 0 0 0 0 0 0 (92) (192)
 45,000 360 270 180 90 0 0 0 0 0 0 0 (92) (103)
 48,000 360 270 180 90 0 0 0 0 0 0 0 88 176
 51,000 219 129 39 (51) (141) (141) (141) (141) (141) (52) 132 232
 54,000 110 20 (70) (160) (250) (250) (250) (250) (70) 118 220
 57,000 95 5 (85) (175) (265) (265) (176) 8 200
 60,000 80 (10) (100) (190) (280) (100) 88 190
 63,000 65 (25) (115) (116) (22) 170
 66,000 50 (40) 50 148 160
 69,000 124 218 320
 72,000 388 400 This table joins the table on Page 3.
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Form W-4 (2010)
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.

Head of household. Generally, you may 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.

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 2010 expires February 16, 2011. See
Pub. 505, Tax Withholding and Estimated Tax.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Basic instructions. If you are not 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.

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. 919 for details.

Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself if no one else can claim you as a dependentA A

● You are single and have only one job; or
Enter “1” if:B ● You are married, have only one job, and your spouse does not work; or B

● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
� �

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
C

Enter number of dependents (other than your spouse or yourself) you will claim on your tax returnD D

E E

F F

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 H
● 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.
For accuracy,
complete all
worksheets
that apply.

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 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.
�

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

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

Department of the Treasury
Internal Revenue Service

� 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.

Type or print your first name and middle initial.1 Last name 2 Your social security number

Home address (number and street or rural route) MarriedSingle3 Married, but withhold at higher Single rate.

City or town, state, and ZIP code

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

55 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
$66 Additional amount, if any, you want withheld from each paycheck

7 I claim exemption from withholding for 2010, 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.

7If you meet both conditions, write “Exempt” here �

8

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
(Form is not valid unless you sign it.) � Date �

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

Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

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. �

Cat. No. 10220Q

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

G
● If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible

child plus “1” additional if you have six or more eligible children.

● If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

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. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonresident alien. If you are a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W-4 (2010)

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.

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

2010



Page 2Form W-4 (2010)

Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions

1

$1
$11,400 if married filing jointly or qualifying widow(er)

$$8,400 if head of household 2Enter:2
$5,700 if single or married filing separately ��

$3 Subtract line 2 from line 1. If zero or less, enter “-0-” 3
$Enter an estimate of your 2010 adjustments to income and any additional standard deduction. (Pub. 919)4
$5Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919.)5
$6Enter an estimate of your 2010 nonwage income (such as dividends or interest)6
$7Subtract line 6 from line 5. If zero or less, enter “-0-”7

Divide the amount on line 7 by $3,650 and enter the result here. Drop any fraction8 8
Enter the number from the Personal Allowances Worksheet, line H, page 19 9
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
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.
1Enter 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 4–9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

Enter the number from line 2 of this worksheet4 4
Enter the number from line 1 of this worksheet5 5
Subtract line 5 from line 46 6

$Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here7 7
$Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed8 8

Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. 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

$9

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 using it 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.

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.

4

Table 1
All OthersMarried Filing Jointly

If wages from LOWEST
paying job are—

Table 2
All OthersMarried Filing Jointly

If wages from HIGHEST
paying job are—

Enter on
line 7 above

If wages from HIGHEST
paying job are—

Enter on
line 7 above

Enter on
line 2 above

If wages from LOWEST
paying job are—

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.

Enter on
line 2 above

0
1
2
3
4
5
6
7
8
9

10

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.

$0 -
7,001 -

10,001 -
16,001 -
22,001 -
27,001 -
35,001 -
44,001 -
50,001 -
55,001 -
65,001 -
72,001 -
85,001 -

105,001 -
115,001 -

$7,000 -
10,000 -
16,000 -
22,000 -
27,000 -
35,000 -
44,000 -
50,000 -
55,000 -
65,000 -
72,000 -
85,000 -

130,001 - and over

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15

$0 -
6,001 -

12,001 -
19,001 -
26,001 -
35,001 -
50,001 -
65,001 -
80,001 -
90,001 -

$6,000 -
12,000 -
19,000 -
26,000 -
35,000 -
50,000 -
65,000 -
80,000 -
90,000 -

120,000 -
120,001 and over

$0 -
65,001 -

120,001 -
185,001 -

$550
910

1,020
1,200
1,280330,001 and over

$65,000
120,000
185,000
330,000

$0 -
35,001 -
90,001 -

165,001 -

$550
910

1,020
1,200
1,280370,001 and over

$35,000
90,000

165,000
370,000

105,000 -
115,000 -
130,000 -
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