
11.     Total number of exemptions otal number of exemptions you aou are e claiming not to exceed line f in Personal Exemption Worksheet on page 2. . .          1.________________laiming not to exceed line f in Personal Exemption Worksheet on page 2. . .          1.________________

2.    Additional withholding per pay pedditional withholding per pay period under agiod under agreement with empleement with employer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           2.________________yer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           2.________________
3.  I   I claim exemption flaim exemption frorom withholding bem withholding because I do not expect to ause I do not expect to owe Mawe Maryland taxland tax.    See instructions and check boxes that apply.See instructions and check boxes that apply.
              a.    Last year I did not ast year I did not owe any Mawe any Maryland income tax and had a land income tax and had a right to a full ight to a full refund of all income tax withheld andefund of all income tax withheld and
        b        b.  This year I do not expect to This year I do not expect to owe any Mawe any Maryland income tax and expect to have the land income tax and expect to have the right to a full ight to a full refund of all income tax withheldefund of all income tax withheld.
          (          (This inThis includes seasonal and student emplludes seasonal and student employees whose annual income wiees whose annual income will be bell be below the miniw the minimum filing um filing requiequirements)ements). 
           If both a and b app           If both a and b apply, enter year appli enter year applicable _______ (year effective)   Enterable _______ (year effective)   Enter “EXEMPTPT” he here. . . . . . . . . . . . . .           3.________________e. . . . . . . . . . . . . .           3.________________
4.    I I claim exemption flaim exemption frorom withholding bem withholding because I am domiciled in the follause I am domiciled in the following statewing state. 
                         Virginiairginia
         I fu I further cether certify that I do not maintain a place of abode in Matify that I do not maintain a place of abode in Maryland as descland as described in the instibed in the instructiuctions. ns. 
    Enter    Enter “EXEMPT” he here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           4.________________e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           4.________________

5.5.    I claim exemption from Maryland I claim exemption from Maryland statestate withholding because I am domiciled in the Commonwealth of Pennsylvania 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.      and I do not maintain a place of abode in Maryland as described in the instructions on Form MW507. 
     Enter “EXEMPT” here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           5.________________     Enter “EXEMPT” here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           5.________________
6.  I claim exemption from Maryland 6.  I claim exemption from Maryland locallocal tax because I live in a local Pennysylvania jurisdiction within York or  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.________________     Adams counties. Enter “EXEMPT” here and on line 4 of Form MW507. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .           6.________________
7.  I claim exemption from Maryland 7.  I claim exemption from Maryland locallocal tax because I live in a local Pennsylvania jurisdiction that does not impose  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.________________     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 because8.  I certify that I am a legal resident of the state of ____________ and am not subject to Maryland withholding because
     l meet the requirements set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses     l meet the requirements set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses
     Residency Relief Act. Enter “EXEMPT” here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          8.________________     Residency Relief Act. Enter “EXEMPT” here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          8.________________

      SSection 2 - ection 2 - Federalederal Withholding ithholding Form W-4-4

      SSection 1 -  Emplection 1 -  Employee Infoyee Informationmation

The federal woThe federal worksheet is available online at http://wwksheet is available online at http://www.irs.g.irs.gov/pub/irs-pdf/fw4.pdfv/pub/irs-pdf/fw4.pdf

RG
AgenAgency y Numberumber

Payroll oll System (check one)stem (check one) Name of Emplame of Employing Agening Agency

Social ocial Secuecurity y Numberumber

Home Home Addddress (number and stess (number and street or eet or rural ural route)oute)

EmplEmployee yee Nameame

Addddress Continued (apaess Continued (apartment numbetment number, if any) if any)

    

5 Total number of allotal number of allowances wances you aou are e claiming (flaiming (from page 1 or page 2 of the federal woom page 1 or page 2 of the federal worksheet)ksheet)
6       Additional amountdditional amount, if an if any, you want withheld fou want withheld from each paom each paycheheck .....................................................................................k .....................................................................................
7    I    I claim exemption flaim exemption from withholding for 2016om withholding for 2016, and I ce and I certify that I meet tify that I meet  bothboth      of the foll  of the following conditions for exemption.wing conditions for exemption.

      If       If you meet both conditiou meet both conditionsns, writeite “ExempExempt” he here.........................................................................e......................................................................... 7

3 Single                   Maringle                   Married              Maried              Marriedied, but withhold at higher  but withhold at higher Single Rateingle Rate
Noteote. If mar If marriedied, but legal but legally separatedy separated, or spouse is a non or spouse is a nonresident alienesident alien, che check thek the “Singlingle” b box. 

5

6

The MaThe Maryland woland worksheet is available online at http://forms.maksheet is available online at http://forms.marylandtaxes.com/16_forms/MW507.pdflandtaxes.com/16_forms/MW507.pdf

        

         
       

      

FOR MAFOR MARYLAND SAND STATE GTE GOVERNMRNMENT T EMPMPLOYEES ONLY S ONLY 
2007

Form W-4-4
DepaDepartment of thetment of the Treasueasury
Internal RInternal Revenue venue Servicevice

Form MW 507orm MW 507
ComptComptroller of Maoller of Marylandland

Please clease complete form in blamplete form in black inkk ink. Whether hether you aou are entitled to e entitled to claim a celaim a certain number of alltain number of allowances or exemptiwances or exemption fn from withholding isom withholding is

subject to subject to reviview by the Iw by the IRS.  Your emplour employer may be er may be requiequired to send a copy of this form to the Ied to send a copy of this form to the IRS.

Section 3 - Maection 3 - Marylandland Withholding ithholding Form MW 507m MW 507

Section 4 - Employee ection 4 - Employee Signaturenature

Date_________________________Date_________________________

Under penalties of perjuUnder penalties of perjury, I de I declalare that I have examined this cee that I have examined this certifitificate and to the best of my knate and to the best of my knowledge and beliewledge and belief, it is t it is true, cor correctect, and complete and complete.  I  I
fufurther cether certify that I am entitled to the number of withholding alltify that I am entitled to the number of withholding allowances wances claimed on line 1 ablaimed on line 1 above, or if  or if claiming exemption frlaiming exemption from withholdinom withholding, that I am  that I am 
entitled to entitled to claim the exempt status on which laim the exempt status on which ever line(s) I completed.ver line(s) I completed.
EmplEmployeyee’s sis signaturenature
(Form is not validorm is not valid unless unless you sign it.) __________________________________________________________________ou sign it.) __________________________________________________________________

ImpoImportanttant:  The infoThe informamation ion you suppou supply y must be completeust be complete.  This foThis form wim will replace in total al replace in total any cey certifiificate ate you prou previousviously submity submitted.ted.
Web eb Site - http://compnet.cite - http://compnet.comp.state.md.us/cpb.state.md.us/cpb
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                     Employee Withholding Allowance CertificateEmployee Withholding Allowance Certificate20162016

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

 

UM

Federal Employer identification numberFederal Employer identification number
52-600203352-6002033

(For State of Maryland - CPB use only)(For State of Maryland - CPB use only)

Employer’s name and address (including zip code) (For employer use only)Employer’s name and address (including zip code) (For employer use only)

Central Payroll BureauCentral Payroll Bureau
P.O. Box 2396P.O. Box 2396

Annapolis, MD 21404Annapolis, MD 21404

  •  Last year I had a right to a refund of   •  Last year I had a right to a refund of allall federal income tax withheld because I had  federal income tax withheld because I had nono tax liability  tax liability andand
 •  This year I expect a refund of  •  This year I expect a refund of allall federal income tax withheld because I expect to have  federal income tax withheld because I expect to have nono tax liability tax liability

CityCity StateState Zip CodeZip Code County of Residence (required)County of Residence (required)

4  If 4  If your last name differs four last name differs from that shown on om that shown on your social secuour social security y cardard, 
checheck herek here.  You ou must ust call 1-800-772-1213 for a replacement all 1-800-772-1213 for a replacement card.ard.

(Nonresidents enter Maryland County or(Nonresidents enter Maryland County or
Baltimore City where you are employed)Baltimore City where you are employed)
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	Payroll System: Choice1
	Federal Status: Off
	Name Change: Off
	Maryland: Off
	Exempt: [ ]
	8: 
	  Military Spouses: [ ]
	  Legal Resident State: 

	7: 
	  Pennsylvania (local tax): [ ]

	6: 
	  York or Adams County PA: [ ]

	5: 
	  Pennsylvania Resident: [ ]

	4: 
	  Virginia Resident: [ ]
	 Virgina: Off

	2: 
	  Additional State: 

	3: 
	  Maryland Resident: [ ]
	 year effective: [ ]

	Home Address: 
	City: 
	State: 
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	Address Line 2: 
	County of Residence: 
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	Agency Number: 36022
	SSN: 
	Employee Name: 
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	9: 
	  Date: 

	Section 3 box b: Off
	Section 3 box a: Off


