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P. Box 960
39205
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EMPLOYEE S W THHOLDI NG EXEMPTI ON CERTI FI CATE

| MPCRTANT:  THI S CERTI FI CATE MAY BE USED FOR PAY PERIODS | N CALENDAR YEAR 2010 and after

SN

Enpl oyee' s Resi dence Address

dol lar armount wit hhol di ng per pay period if agreed to by

Nunber and Street City or Town State Zip Code
CLA'M YOUR WTHHOLD NG PERSONAL EXEMPTI CN
Marital Status Per sonal Exenption A | owed Amount Clai med
EMPLOYEE: 1.Single (CJEnter $6,000 as exemption. ... ..........cocvviveearnaean. p
Filethilsformw'th 2
our enployer. ouse NOT enployed: Enter$12,000... ... ... ... ...ovvn...
&hﬁm{geiwyhe' must 2.Marri ed Qs oy ¥ >
w thho SSi ssi ppi
i ncone t ax fromtﬁg (&he%Ck b) (Cspouse | S enpl oyed: Enter that part of $12,000 clained b
full anmount of your you, in multiples of $500. See instructions 2(b)below....... p
wages.
(CJEnter $9,500 as exenpti on. To qualify as head of famly,
3. Head of you nust be singl e and have a dependent”living in the hone
" Fanl W th you. See instructions 2(c) & (d)
y below. .. ... . . S
You may claim $1, 500 for each dependent,* ot her than for
EMPLOYER: 4. Dependent s taxpayer and spouse, who receives chief support from you and
Keep thi s certificate who qual ifi es as a dependent for Federal incone tax purposes.
Wit our records. 1f *A head of family may claim$1,500 for each dependent
the eﬁ”D' oyee is Number Clai med excluding the one which qualifies you as head of famly.
beli eved o have Mil'ti ply "nunber of dependents cl aimed by you by $1,500. Enter
cl ai med excess amount claimed. .. ... i e e D
eD)é[e)gPEIngﬂi gpeRevenue é[q_e 65 or ol der E Husband é gV\:!fe g Single
shoul d be advi sed. 5. Age and MJipld Iy nunber of b ggﬁgagﬂecked \tg\”gl 500 En?glr earmunt
Blindness | N'.i B y o1, 000 >
Exenpti on Note: No exenption aliowed for age or biindness for "~~~ " '
dependent s.
Ef fective only for TOTAL AMOUNT CF EXEMPTICN CLAIMED - Lines 1 through 5.................... p
pay peri ods in 2000 Addi tional

your enployer........ >
Mlitary Spouses 8. If you neet the conditions set forth under the Service Member G vil Relief,
Resi dency Reli ef Act as anended by the Mlitary Spouses Residency Relief Act and have no
Exenption from M ssissippi tax liability, wite "Exenpt" on line 8. You nust attach a copy
M ssi ssi ppi of the Federal Form DD-2058 and a _cop%/ of your MIlitary Spouse | D Card to
W thhol di ng this formso your enpl oyer can val idate the exenption claim.....

| decl are under the penalties inmposed for filing fal se reports that the amount of exenption claimed on this certificate does

not exceed the amount to which |

Enployee's S gnature:

amentitled or |

amentitled to clai mexenpt status.

Dat e:

1.TH

ead of family - $9.5

b

C -
ependents- ¥1,500

S

f

Blindress - $1,500

Aged 65 and over - $1,500

E PERSONAL EXEMPTIONS ALLOWED ARE:
Singleirdividud s- $6,000

Married individuals %oi rtly) - $12,000

B 0

2.CLAIMING PERSONAL EXEMPTIONS:

(a SINGLEINDIVIDUALS enter $6,000 on Line1.

(b) MARRIED INDIVIDUALS are allowed ajoint exemption of $12,000.
useis rot employed, erter $12,000 onLire 2(a). If the spouse
may be divided between
taxpayer and spousein an?/ manne they choose-inmultiplesof $500. For
claim $6,500 and spouse claims $5,500; or
000 andspouse claims$4,000. Thetotal claimed
by taxpayer and sgt))usemaynot ex ceed $12,000. Enter amount d a med

If the

is employed, the examptionof $12,000

exanple- taxpayer
taxpayer may claim

byyouonLine2(

(c) AHEAD OF FAMILY isas

Sirgle individualsqud ifyi
3.1T thetax
areapplic

ayer hasmoret|
|é. Seeitem(d).

) D O leindividual who ma rta rs ahome which
is the pri rcipal place of abodefor himself ard at least one deperdent.
asahead of family enter $9,500 onLine
one deperdent, additiond examptions

INSTRUCTIONS

or thetaxpayer 3 and t!
exemptionon line4.

or Spouse or !
authorized for deperdentsby reasonof bli

$1,500 and enter amournt of exemption claimed.

3.TOTAL EXEMPTION CLAIMED:
Add the amount of exemptions d a med i neach cat

tax under the appropriate withtoldingtables.

EXEMPTION STATUS.

as deperdents. The taxpayer claim 2 dependertsand the spouse 1;
e Egysponus%yruwe Ernqe?gm amount of de&?ﬂeﬂt

(e) Anadditional exempti onof $1,500 may be claimed by either taxpayer
or spouse or hothif either or both have reached the AGE of 65 beforethe
d oseof thetaxableyear. No additiond exemptionis athorized for
dependertsby reason of age. Check appli cableblodksonLine5.

() Anadditiond exemptionof $1,500 may be claimed by & ther taxpayer
bothif either or bothare BLIND. No addi tiorel exemptionis
rdness. Check applicable
blocks on Line 5. Multi ply rumber of blodkschecked onLine5 by

y and enter the
total onLine6. Thi samount will beused asabasistor withholdingincome

4.A NEW EXEMPTION CERTIFICATE MUST BE FILED WMITH YOUR
EMPLOYERWITHIN 30 DAYSAFTERANY CHANGE IN YOUR

5.PENALTIESARE IMPOSED FORWLLFULLY SUPPLYING FALSE

(d) An edditiond exemptionof $1,500 may generall y be d d med for each
dependent of the taxpayer. A dqaendentlsgr ativewho receives
chief support from thetaxpayer and wip qualifies as adependent for
Federd income tax purposeS. Head of family i rdividud smay claiman
additi onal exemption for each dependent excluding the onewhichi s
reguired for head of famllr status. For example, ahead of fami ly tax-
ﬁayer has 2 dependent childrenand hisdependent mother livingwith
him. The taxpayer may claim 2 additional ex: ions. Married or sinlgj;tle
individuals may d @ manadditi onal exemption for each dependent, b
should not includethemselvesor their spouse Married taxpayers may
dividethe number of their dependents betweentheminary manner
they choose; for example, amarried couple has3 children who qualify

INFORMATION ORWILLFUL FAILURETO SUPPLY INFORMATION
WHICH WOULD REDUCE THEWITHHOLDING EXEMPTION.

6.|F THEEMPLOYEEFAILSTOFILE AN EXEMPTION CERTIFICATE

WITHHISEMPLOYER, INCOME TAX MUST BEWTHHELD BY THE
ggh%}r(l%%NON TOTAL WAGES WITHOUT THE BENEFI T OF

7.IMPORTANT: USE THIS FORM ONLY FORPAY PERIODS IN 2000

AND AFTER.

8.T o comply with theM iIitarySpouses Resdency Relig Act (PL 111-97)

Signed into law November 11, 2009.
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