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KE N T U C KY  D E P ART M E N T  O F RE V E N U E

E M P L O Y E E ’S  W IT H H O L D IN G  E X E M P T IO N  C E RT IFIC AT E P a y roll N o. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P rint Full N a me _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S oc ia l S ec urity  N o. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P rint H ome Ad d res s  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. If S IN G L E , a nd  y ou c la im a n ex emp tion, enter “ 1,”  if y ou d o not, enter “ 0”  ...............................................................  _ _ _ _ _ _ _ _
2. If M ARRIE D , one ex emp tion ea c h  for y ou a nd  s p ous e if not c la imed  on a noth er c ertifi c a te.

 (a ) If y ou c la im b oth  of th es e ex emp tions , enter “ 2”
 (b ) If y ou c la im one of th es e ex emp tions , enter “ 1”   ................................................................................................  _ _ _ _ _ _ _ _
 (c ) If y ou c la im neith er of th es e ex emp tions , enter “ 0”
3 . E x emp tions  for a g e a nd  b lind nes s  (a p p lic a b le only  to y ou a nd  y our s p ous e b ut not to d ep end ents ):
 (a ) If y ou or y our s p ous e w ill b e 6 5  y ea rs  of a g e or old er a t th e end  of th e y ea r, a nd  y ou c la im th is  ex emp tion, 
  enter “ 2” ; if b oth  w ill b e 6 5  or old er, a nd  y ou c la im b oth  of th es e ex emp tions , enter “ 4”  ..................................  _ _ _ _ _ _ _ _
 (b ) If y ou or y our s p ous e a re b lind , a nd  y ou c la im th is  ex emp tion, enter “ 2” ; if b oth  a re b lind , a nd  y ou c la im
  b oth  of th es e ex emp tions , enter “ 4”  .........................................................................................................................  _ _ _ _ _ _ _ _
4. If y ou c la im ex emp tions  for one or more d ep end ents , enter th e numb er of s uc h  ex emp tions  ................................  _ _ _ _ _ _ _ _
5 . N a tiona l G ua rd  ex emp tion (s ee ins truc tion 1) ...............................................................................................................  _ _ _ _ _ _ _ _
6 . E x emp tions  for E x c es s  Itemiz ed  D ed uc tions  (Form K-4A) ............................................................................................  _ _ _ _ _ _ _ _

7 . Ad d  th e numb er of ex emp tions  w h ic h  y ou h a ve c la imed  a b ove a nd  enter th e tota l .................................................
8. Ad d itiona l w ith h old ing  p er p a y  p eriod  und er a g reement w ith  emp loy er. S ee ins truc tion 1 ...........................$ _ _ _ _ _ _ _ _ _ _ _ _ _  

I c ertify  th a t th e numb er of w ith h old ing  ex emp tions  c la imed  on th is  c ertifi c a te d oes  not ex c eed  th e numb er to w h ic h  I a m entitled .

D a te _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      S ig ned _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

}

E M P L O Y E E :

Fa ilure to fi le th is  form w ith  

y our emp loy er w ill res ult in 

w ith h old ing  ta x  d ed uc tions  

from y our w a g es  a t  t h e 

ma x imum ra te.  

E M P L O Y E R:

Keep  th is  c ertifi c a te w ith  

y our rec ord s . 
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