Employee’s Wisconsin Withholding Exemption Certificate/New Hire Reporting

Employee’s Section {Print clearly)

WT-4

Fmnlnver's Ieazl nama /firsf name  middie nitlal lask nama)

Employes's address (humber and strest)

City State Zip cade

Social security number D Single
Date of birl L Married
D Married, but withhaold at higher Single
_ rale.
Date of hire Mote: If married, but legally separaled,
check ihe Single box.

FIGURE YOUR TOTAL WITHHOLDING EXEMPTIONS BELOW

Complete Lines 1 through 3 enly if your Wisconsin exemptions are different than your federal allowances.

1. {a) Exemption for yourself — enter 1

(b} Exemption for your spouse - enter 1

(c) Exemption(s) for dependent(s) - you are entitled to claim an exemption for each dependent
{d) Total - add lines (a) through{c} ........ ............ .. ...
2. Additional amount per pay period you want deducted (if your employer agrees)

3. | claim complete exemption from withholding {see instructions). Enter “Exempt’

I CERTIFY that the number of withholding exempticns claimed on this cerlificale does not exceed the numbar o which | am eniitled. If claiming complete exemplion from
withholding, | certify thal | incurred no liability for Wisconsin income tax far lasl year and that | antisipate that | will incur no ligbility for Wisconsin income tax for this year.

Signalure

Date Signed

EMPLOYEE INSTRUCTIONS:

+ WHO MUST FILE:

Every Employee is required to fite a completed Form WT-4 with each
of his or her employers unfess the Employee claims the same number
of withholding exemplions for Wisconsin withholding tax purpese as for
federal withholding lax purpose. Form WT-4 (or federal Form W4 if a
Form WT-4 is nol filed} will be used by your employer 1o delermine the
amouni of Wisconsin income fax 1o be withheld from your paycheeks. I
you have more than one employer, you should ¢laim a smallar aumber or
no exemptions on each Form WT-4 filed with employers olher than your
principal smployar so that the total amount withkeld will be closer to your
actual income tax liability.

Your employer may also require you to complete this form 1o report yout
hiring to the Depactment of Workforce Development.

You may fite a new Form WT-4 any time you wish o change the amount

of withholding from your paychecks, providing the number of exemptions
you ¢laim does not exceed tha number you are entilled 1o claim.

UNDER WITHHOLDING:

If sufficient tax is not withheld from your wages, you may incur additional
interes! charges under the 1ax laws. In general, 20% of the nei tax shown
on your incorme tax return should be withheld.

OVER WITHHOLDING:
If you are using Form WT-4 to claim the maximurn numbar of exemptions
to which you are entitled and your wilhholding exceeds your expected

income tax liability, you may use Form WT.4A 1o minimize the over
withholding.

-

WHEN TO FILE IF YOUR EXEMPTIONS CHANGE:
You musl file a new certificale within 10 days if the number of exemptions
previcusly claimed by you DECREASES.

You may file a new certificate al any lime if the number of your exemptions
{NCREASES.

WT-4 instructions - Pravide your information in {he employea saction,

+ LINE 1:
{z2)-{c) Number of exemptions ~ Do nol elaim more than the sorrect number
of exemptions. If you expect to owe more income 1ax for the year than will
be withheld if you claim every exemnption to which you are entilled, you may
increase your withholding by claiming a smailler number of exemptions on
lines 1(a)-(c) or you may enter into an agreament with your amployar to have
additictial amounts withheld (ses instruction for lina 2).

{c} Dapendents - Those persans who qualify as yaur dependenis for federal
income 1ax purposes may also be claimed as dependents for Wisconsin
purposes. The lerm “dependents” does not include you or your spouse.
Indicate the number of depaendents that you are claiming in the space provided.

LINE 2:

Additional withhalding - If you have claimed “zero” exemptions on line 1, but
still expect to have a balance due on your tax return for the year, you may
wish to request your employer to withheld an additianat amount of tax for each
pay peried. If your employer agrees to this additional withholding, enter the
additional ameunt you wanl deducted from each of your paychecks on line 2.

LINE 3;

Exerapticn from wilhhelding — You may clalm exemption from withholding of
Wisconsin income tax if you had no fiabitity for income tax for last year, and
you: expect to incur no liabifity for incoma tax for this year. You may nol claim
axemplion ff your relurn shows lax tiability beforae the allowance of any credit
for income tax wiihheld. If you are exempt, your employer wilt not withhold
Wisconsin incoms tax from your wages.

You must revoke 1his exemption (1) within 10 days from the lime you expect
to ingur income tax liabilily for the year or (2) on or before December 1 if you
expocl to incur Wisconsin income 1ax liabilities for the next year. if you wani to
slop or are required to revoke Lhis exemptian, you must file a new Form WT-4
wilh your employer showing the number of withholding exemplions you are
entitled 1o claim. This certificate for exemption from withhelding will expire on
Aprit 3D of next year uniess a new Form WT-4 js filed before that date.

Employer’s Section

Employer’s name

Federal Employer ID Numbaer

Employer's payrcll address (aumber and stregl)

City State Zip code

Completed by Titla

Phone numbar Email

(

EMPLOYER INSTRUCTIONS for Department of Revenue:

+ {f you do not have a Federal Employer |dentification Numbar (FEIN), contact
he Intemal Revenue Service fo obfain a FEIN.

+ If the Employee has claimed more than 10 exemptions OR has claimed
complaie axemption from withholding and earns more than $200.00 a week
or is belleved to have claimed mere exemptions than he er she is entillad to,
mail a copy of this certificate to: Wisconsin Department of Revenue, Audif
Bureau, PO Box 8906, Madison W1 53708 or fax (608) 267-0834,

+ Keep a copy of this certificate with your records. If you have gueslions aboul the
Depariment of Ravenue requirements, call (608) 266-2772 or (808} 266-2776.

EMPLOYER INSTRUGTIONS for New Hire Reporting:

* This report contains the required information for reporting a New Hire 1o
Wisconsin, If you are reporling new hires eleclronically, you do nhol need to
forward a copy of this report to the Depardmaent of Workforce Developmeant.
Visil hiip.fdwd. wisconsin.gov/uinh to report new hires,

+ I you do not repert new hires electronically, mait the ofginal formto the Depart-
ment of Workiorce Development, New Hire Reporting, PO Box 14431, Madison
W 53708-0431 or fax toll free 1o 1-800-277-8075.

* Ifyou have queslions aboud New Hire requirements, call loh free {888) 300-HIRE
(888-300-4473). Visil dwd wisconsin.goviuinh fer more information.
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