Part | — To be completed by the employee _

EMPLOYEE NAME EMPLOYEE SOCIAL SECURITY NUMBER

STREET ADDRESS CITY STATE ZIP CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. If you claim no personal exemption for yourself and wish to withhold at the highest rate, write the figure “0”,

sign and date Form A4 and file it with your employer. . . . .. ...
2. If you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed.

| rite the letter “S” if claiming the SINGLE exemption or “MS” if claiming the MARRIED FILING SEPARATELY exemption . ... ...
I}'you are MARRIED or SINGLE CLAIMING = EAD OF FAMILY, a $3,000 personal exemption is allowed.
“ ”if you are
single withey ualifying dependents and are claiming the - EAD OF FAMILY exemption. . ... ...

| rite the letter “M” if you are claiming an exemption for pth yourself and your spouse or

4. Num er of dependents other than spouse pthat you will pro ide more than one-half of the support for during
the year. See dependent qualification DEIOW. . . . .. .. .. .. e

5. Additional amount, if any, you want deducted each pay period. . . ......... ... $
6. This line to be completed by your employer: Total exemptions , example employee claims “M” on line 3 and
“2” on line 4. Employer should use column M-2( married with 2 dependents pin the withholding ta {es) ......................

Under penalties of penury, | certify that | ha e examined this certificate and to the €St of my knowledge and flief, it is true, correct, and
complete. - -

Employee’s Signature Date

Part Il —To be completed by the employer

EMPLOYER NAME EMPLOYER IDENTIFICATION NUMBER(ElN)
oUAIROig University 63-0312914
ADDRESS CITY

800 Lakeshore Drive Birmingham AL 35229
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