Revenue Farm K-4
424804 {11-10)

Print FuUllt Name

KENTUCKY DEPARTMENT OF REVENUE
EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFIGATE ~ FayroliNo.

Saocial Seourity No.

Print Home Address

EMPLOYEE:

Failureto file this form with
vour employer will resultin
withholding tax deductions
from your wagas at the
maximum rate,

EMPLOYER:

Keep this centificats with
Your racords,

P

EERYTEN

HOWTG CLAIMYOURWITHHOLDING EXEMPTIONS

If SINGLE, and you <laim an exemption, enter *1," if you do not, enter “0” ... s s e
If MARRIED, one exemption 2ach for you and spouse if not daimed on another certificate.

{a}  you claim both of these exemytions, snter "2

{h) If you claim one of thase exemptions, enter 17

{c) [f you claim neither of these exemptions, enter “0°

Exemptions for age and blindness {applicable only to vou and your spouse but not to dependents):

{a)  you or your spouse will be 85 years of age or alder at the end of the year, and you clalm this exemptéon
erter *27; if both will be 65 or older, and you claim both of theee excm;::tlon enter "4 ...

(b} i you or vour spouse are blind, and you claim this exemption, enter “27; if hath are bimd and you claim
both of these exemptions, enter “4"...

If you claim exemptions for ene or more dependents “enter the number of .,uch exc:mptlonf

Mational Guard exsmptien {ses instruction D) v ek A b b e e Shr s e baeab s emriae e ont e ens et

Exempticns for Exesss itemized Deductions I.Form K-«-’lAJ

Add the number of exemptions which you have claimed above and enter the total ...
Additional withholding per pay period under agreement with amployer, See instruction 1. e

| certify that the numbet of withholding exemptions claimed on this ceriificate does not exceed the number to which | am entitled.

Date

Signad




