1HZ<RUN 6WDWH 'HSD DMPL-RIDVDRIG )LQDQFH

(PSOR\HHYV LWRKAGREGBDQFH &HUWL¢;FDWH

1HZ<RUN 6WDWHRYN REKRQNHUV

First name and middle initial Last name Your social security number
Permanent home address (number and street or rural route) Apartment number 6LQJOH RU +HDG FE( R )Neﬂiﬁdﬂ;
Married, but withhold at higher single rate
&LW\ YLOODJH RU SRVW RI¢FH 6WDWH =.3FRGH Note: ,| PDUULHG EXW OHJDOO\ VHEDUDWHC
the Single or Head of household E R [
Are you a resident of New York City? ........... Yes [ ] No []
Are you a resident of Yonkers? ............cc.o..... Yes [ ] No []

Complete the worksheet on page 3 before making any entries.
1 7TRWDO QXPEHU RI DOORZDQFHV XRX N 6 MW FRERBINPQWN |IRIUDGHZRRLFHD.EOH 1
2 Total number of allowances for New YOrk City (from lIN@ 28) ........cuueiiiiiiiiiiiiiee ittt 2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 1THZKRUN BWDWH..D.RRX QM ittt ettt e e e e e e e e e e e s s s s s s s bbbt b et ettt eeaeaeaeaeeeeaaeanananas 3
4 NEW YOIK CItY @IMOUNT .....uiiiiii et ee e sttt e e e ettt e e e e ettt e e e e e tb et e e e e e asasaeeaeeesastseeeeeeassseeeaeeaassssaeaeessnssseeeeesansaeeaeeenanes 4
D YONKEIS AIMOUNT ....iiiiiiititiiree e ettt et et et eeeeeeeeeesteeeeee s aaaabs b st st e sea e s eaeeseeeaeaeeeaeeeessseeaa s sasssassssbebssesssaeaeaeasaeeeeeeneneeanas 5

, FHUWLI\ WKDW , DP HQWLWOHG WR WKH QXPEHU RI ZLWKKROGLQJ DOORZDQFHV FODL
(PSOR\HWHYWDWXUH 'DWH

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Employers only: Markan X LQ ER[DQG RU ER[ % WR LQGLFDWH ZK\ \RX DUH VHKRG NQGWENEHHS\ RI WK
$ (PSOR\HH FODLPHG PRUH WKDQ H[HP.S.W..LRQ‘?D‘OORZDQFHV IRU 1<6
% (PSOR\HH LV D QHZ KLWER V) DAty aiidi@eehperformed services for pay (mm-dd-yyyy) (see instr.) | |
$UH GHSHQGHQW KHDOWK LQVXUDQFH EHQ.H.(.,.W.We®|ELODENZbIDRU WKLV HPSOR\HH"
, I Yes HOQWHU. WKH .GDWHeWsKH K K |K |

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tax Department) | (PSOR\HU LGHQWL/,FDWLRQ QXPEHU

Instructions

Changes effective for 2013 LV GLIIHUHQW IURP IHGHUDO )RUP : RU KDV FKDQ.
YRUP ,7 KDV EHHQ UHYLVHG7KRUZ\RD N VKMHH W EQRQPSOHWLQRUDPQ,HZ HDFK \HDU LQFOXGH WKH IRC
SDJH XVHG WR FRPSXWH \RXU ZLWKKROGLQJ DO @R X DQ¥VBDIWWHXGE DNEHZFKRB W V

EHJLQQLQJ RQ SDJH XVHG WR HQWHU\DQ DGGgngQQ)\QJ@;EQO@Fy BRBXRWHRIHQGHOW
ZLWKKROGLQJ KDYH EHHQ UHYLVHG ,I \RX SUHYL ; P 7
DQG XVHG WKH ZRUNVKHHW RU FKDUWV \RX VKRXO ;%ié‘o ha\i@%azé i:%ﬁg%hﬁd';XPVWDQFHV PD\ KDYH FK
YRUP ,7 DQG JLYH LW WR \RXU HPSOR\HU :

+ <RX LWHPL]H \RXU GHGXFWLRQV RQ \RXU SHUVRC
'KR VKRXOG ¢OH WKLV IRUP + <RX FODLP DOORZORAAHEWRW H HZAIHG LWV
7KLV FHUWL:FDWH )RUP ,7 LV FRPSOHWHG {E\<RY RZEGRWIDH RQGHEMHQHG D ODUJH UHIXQG ZK

WR WKH HPSOR\HU WR LQVWUXFW ¥RKUN HRSIDRNH D Q@ER PXK KD LWHWXUQ IRU WKH SDVW \HDU

1HZ<RUN &LWR@NHUV WD[ WR ZLWKKROG IURRA WK HEAHPP @ B YN INDSMH LQFUHDVHG DQG \RX H[SHFW W
PRUH DOORZDQFHV FODLPHG WKH ORZHU WKH DRBKXQYJIRWMMP WHD{WKEHOG

, I \RX GR QRW (OH )RUP ,7 \RXU HPSOR\HU PDVKNWRWRQbHRKERPHPRHURX DQG \RXU VSRXVH KD
Rl DOORZDQFHV \RX FODLPHG R{H W& HALD CH YRWF ¥R Yl IRU WKH WD[ \HDU

WD[ ODZ WKLV PD\ UHVXOW LQ WKH ZURQRDRRX Q¥R R KWV ZL\WE K HOEQ VRO\ IPHRZUH R/R XOHRHN LRF RB R |
6WDWH<RHE &LWR@®NHUV &RPSOHWH )RUP ,7 and@HekjobH D U

DQG ¢OH LW ZLWK \RXU HPSOR\HU LI WKH QXPEHURKDAOBRBIAGHWXDOPR IRODH{RPSWLRQ IURP ZL

 <RX KDYH EHHQ DGYLVHG E\ WKH ,QWHUQDO 5HY
are entitled to fewer allowances than claimed on your original federal
JRUP : DQG WKH GLVDOORZHG DOORZDQFHV ZHL
YRUP ,7
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Exemption from withholding

<RX FDQQRW XVH )RUP ,7 WR FODLP H[HPSWLRQ IURP ZLWKKROGLQJ
7R FODLP H[HPSWLRQ IURP LQFRMuUst WOHZLWKKROGLQJ \RX
JRUP ,7 ( Certifcate of Exemption from Withholdiityy your

HPSORSRXM PXVW (OH D QHZ FHUWL¢;FDWH HDFK \HDU WKDW \RX TXDOLI\ IRU
H[HPSWAKRQY H[HPSWLRQ IURP ZLWKKROGLQJ LV DOORZDEOH RQO\ LI \RX KDG

QR 1KRUN LQFRPH WD[ OLDELOLW\ LQ WKH SULRU \HDU \RX H[SHFW QRQH LQ WKH
currentyear,and \RX DUH RYHU \HDUV RI DJH XQGHU RU D IXOO WLPH

VWXGHQW XQ&HWD\ DOVR FODLP H[HPSWLRQ IURP ZLWKKROGLQJ LI

you are a military spouse and meet the conditions set forth under the

6HUYLFHPHPEHUV$&W DO BDHEOIIQOHGHG E\ WKH OLOLWDU\ 6SRXVHV
5HVLGHQF\$%+MQORKIDUH D GHSHQGHQW ZKR LV XQGHU RU D

IXOO WLPH VWXGHQW \RX PD\ RZH WDJ[ LI \RXU LQFRPH LV PRUH WKDQ

Withholding allowances

You may not claim a withholding allowance for yourself or, if married,

your spouse. Claim the number of withholding allowances you compute

LQ 3DUW DQG 3DUW RQ SDJH RI WKLV IRUP ,I \RX ZDQW PRUH WD]|

withheld, you may claim fewer allowances. If you claim more than

14 allowances, your employer must send a copy of your Form IT-2104

WR WKHRIUWN 67D WHHS D U WKREKQRPAD\ WKHQ EH DVNHG WR

YHULI\ \RXU DOORZDQFHV ,I \RX DUULYH DW QHJDWLYH DOORZDQFHVY OHVV WKDQ
JHUR RQ OLQHV RU DQG \RXU HPSOR\HU FDQQRW DFFRPPRGDWH QHJIJDWLYH
allowances, enter 0 and see Additional dollar amount(s) below.

Income from sources other thanwages— ,| \RX KDYH PRUH WKDQ

RI' LQFRPH IURP VRXUFHV RWKHU WKDQ ZDJHV VXFK DV LQWHUHVW
dividends, or alimony received), reduce the number of allowances
FODLPHG RQ OLQHD I5®G FOOMDRH , R FHUWL¢FDWH E\ RQH
IRU HDFK RI QRQZDJH LQFRPH ,I \RX DUULYH DW QHJDWLYH DOORZDQFHV
OHVV WKDQ JHUR VHH Withraidve abanaagesso
FRQVLGHU (0LQJ HVWLPDWHG WD[ HVSHFLDOO\ LI \RX KDYH VLIQL,{FDQW DPRXQWYV RI
QRQZDJH LQFRPH (VWLPDWHG WD[ UHTXLUHV WKDW SD\PHQWY EH PDGH E\ WKH
HPSOR\HH GLUHBWMSWBWPKHOW RQ D TXDUWHUO\ EDVLV )RU PRUH
LQIRUPDWLRQ VHH WKH LQVW WEStatédRr@dmd Ry )RUP ,7
Payment Voucher for Individuals, or see Need help? on page 6.

Other credits :RUNVKHHW ©OUQRX ZLOO EH HOLJLEOH WR FODLP
any credits other than the credits listed in the worksheet, such as an
LQYHVWPHQW WD[ FUHGLW \RX PD\ FODLP DGGLWLRQDO DOORZDQFHV

JLQG \RXU ¢0LQJ VWDWRVNDRGMRXWHG ZURVYV LQFRPH 1<$*,

LQ WKH FKDUW EHORE DRRXQUWYRGMWKH H[SHFWHG FUHGLW E\ WKH

QXPEHU LQGLFDWHG (QWHU WKH UHVXOW URXQGHG WR WKH QHDUHVW ZKROH QXPEHU
RQ OLQH

Example: You are married and expect your New York adjusted gross
income to be less than $308,750. In addition, you expect to receive a
fow-through of an investment tax credit from the S corporation of which
you are a shareholder. The investment tax credit will be $160. Divide
the expected credit by 66. 160/66 = 2.4242. The additional withholding
allowance(s) would be 2. Enter 2 on line 13.

Married couples with both spouses working — , I \RX DQG \RXU VSRXVH
ERWK ZRUN \RX VKRXOG HDFK FEGHVWLYHAB WUWDINNV K7 \R XU

UHVSHFWLYH WEO <0 °A°°0
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$1,132,200
$1,183,649

$1,183,650
$1,235,149

$1,235,150
$1,286,599

$1,286,600
$1,338,049

$1,338,050
$1,389,549

$1,389,550
$1,440,999

$1,441,000
$1,492,449

$1,492,450
$1,543,899

$1,543,900
$1,595,399

$1,595,400
$1,646,849
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$102,900
$123,499

$123,500
$144,099

$144,100
$164,649

$164,650
$185,249

$185,250
$py o4ctu

$226,400 | $267,600 | $308,750 | $360,250 | $411,700 | $463,150
6$164, (2808 GJTL/TUA | T$T64 649

Need help?

Visit our Web site at www.tax.ny.gov

f JHW LQIRUPDWLRQ DQG PDQDJ

f FKHFN IRU QHZ RQOLQH VHUYL
E Telephone assistance
$XWRPDWHG LQFRPH WD[ UHIXQG VWD
Personal Income Tax ,QIRUPDWLRQ &HQWHU
7R RUGHU IRUPVY DQG SXEOLFDWLRQV

Text Telephone (TTY) Hotline IRU SHUVRQV ZLWK
hearing and speech disabilities using a TTY)

\RXU
HV DQ

WXV
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$1,132,200
$1,183,649

$1,183,650
$1,235,149

$1,235,150
$1,286,599

$1,286,600
$1,338,049

$1,338,050
$1,389,549

$1,389,550
$1,440,999

$1,441,000
$1,492,449

$1,492,450
$1,543,899

$1,543,900
$1,595,399

$1,595,400
$1,646,849
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