START SLIP W-4 FORM

EMPLOYEE NAME

SOCIAL SEC. NO. LEEK ENDING
OCCUPATION UNION LOCAL
PHONE NO. DAILY RATE

EMPLOYED BY

JOB NO./TITLE

DATE TIME IN |JLUNCH OUT| LUHCH IH | TIME OUT |TOTAL HE= REG 1.5+ =H OTHER MF + HF

SUM

MOM

TUE

wWED

THU
FEI
SAT
TOTAL

EMPLOYEE SIGMATURE APPFROVUED BY

Cepartment of Treasury-Internal Revenue Service

Employee's Withholding Allowance Certificate
1 Type or print your full name |1 Soc.Sec ¥

rorn LLN— 4

Horne address Cnumber and street or rural Foote)
City or town, State, and ZIF code

3 Marital Status ] single 0 Married [0 ™arried, but withhold at higher zingle Fate
Mote: If rarried, but Tegally separated, or spouse is 3 nonresident alien, check the single box.

4 Total number of allowances you are claiming Cfrorm Tine Fof the worksheet onpage 20 .. ... .. .. ... ..
3 Additional amount, if any , you want deducted fromeach pay. .. .00 o oL L ¥
6 | claim exermnption from withholding because (zee intructions and check boxes below that apply): ?
a [JLazt year | did not owe any Federal incorne tax and had a right to a full refund of all incorne tax /
withheld, &N ﬁ

Year
b [(IThiz year | do not expect to owe any Federal incrme tax and expect to have a right to a full refund ’1
of ALL incorne tax withheld, If botha and b apply, enter the year effective and " ERAEMPT" here
¢ If you entered "EREMPT" on line &b are you a full-tirne student? .00 000 o o oL OYes O Mo

Tider the penalties of perjury, I certify that T am entitled to the twetvber of witholding allowances elaimed on thiz
certificate, or if claiming exemption from withholding, that I am entitled to claim the exempt atatus.

Employee's signature Date P Ll
7 Employer's name and address (including Z2IF code) (FOR EMPLOYER'S IUSE ONLY) | 80ffice code

QErmployer identification #




