gteapt):r(t)?wggtn?]felsgc\/linueServices Form CT-W4 (FtHFWLYH -DQXDU\
(PSOR\HHYV :LWKKROGLQJ &HUWL¢{FDWH

(Rev. 12/21) _ _ ]
Complete this form in blue or black ink only.
(PSOR\HH ,QVWUXFWLRQV

¢ Read the instructions on Page 2 before completing this form. * Choose the statement that best describes your gross income.
* 6GHOHNFKH (OLQJ VWDWXV \RX H[SHFW WR U ESd the\WiRieldiig Xbbe &R HFeMhl. F X W

LQFRPH WD[ UHWXUQ 6HH LQVWUXFWLRQV —
ODUULHG )LOLQJ 6HSDUD WY

Withholding
Code

2XU H[SHFWHG FRPELQHG DQRssthandrURVV LQFRPH LV

HTXDO WR RU , DP FODLPLQJ H[HDSEILRQ XQGHU WKH OLOLWDU\
Spouses Residency Relief Act (MSRRA)* and no withholding A
is necessary.

- , KDYH VLIQL{FDQW QRQZDJH LQFRPH )q:? ZLVK W
My spouseis HPSOR\HG DQG RXU H[SHFWHG FRPELORWRRPORPWRWOH WD[ ZLWKKHOG
gross incomeis JUHDWHU WKDQ DQG OHVA WKDQ RU HTXDO ) ) ) )
R 6 HH Certain Married Individuals, Page 2. I am a nonresident of Connecticut with substantial other income.| D
My spouseisnot HPSOR\HG DQG RXU H[SHFWHG-FRPELQHG 6LQJOH Hirboking

annual gross incomeis JUHDWHKDQ
0\ HISHFWHG DQQXDO JURVV LQFRPH LVless than or equal to

annual gross incomeis JUHDWHKDQ B QG Q oGLQ) Q \
0\ HlleIrj\I/:WHPG I/D ?égo JWRI\DWH@RER PH L F

, KDYH VLIQL{FDQW QRQZDJH LQFRPH D ZLVK-WR DYRLG KD
WRR OLWWOH WD[ ZLWKKHOG , KDYH VLIQL{FDQW QRQZDJH LQFRPH )q:? ZLVK W
WRR OLWWOH WD[ ZLWKKHOG

I am a nonresident of Connecticut with substantial other income. D
| am a nonresident of Connecticut with substantial other income.| D

Lﬂh +HDG Rl +RXVHKROG |wimoting
0\ H[SHFWHG DQQXDO JURVV LQFRPH LV lessthan or aHo

RU , DP FODLPLQJ H[HPSWLRQ XQGHU WKH\IBFSI$FWIP&G DQQXDO JURVV LQFRPH LVless than or equal to
no withholding is necessary. DQG QR ZLWKKROGLQJ LV QHFHVVDO\

0\ H{SHFWHG DQQXDO JURWWHQFRRBQV 0\ H{SHFWHG DQQXDO JUR\DWWH@FRPH L B

. KDYH VLIQL;FDQW QRQZDJH LQFRPH DQ$ ZLVK W
WRR OLWWOH WD[ ZLWKKHOG

| am a nonresident of Connecticut with substantial other income.| D
, \RX DUH FODLPLQJ WKH OLOLWDU\ 6SRXVHVY 5HVLGHQF\ 5SHOLHI $FW 0655% H[HPSWLRQ VHH LQ

Employees: See Employee General Instructions on Page 2. Sign and return Form CT-W4 to your employer. Keep a copy for your records.

1. Withholding Code: Enter Withholding Code letter chosen from above. .............c.c....... 1. ~ Check if you are claiming
WKH 0655% H[HPSWL
2. Additional withholding amount per pay period: If any, see instructions. ...................... 2. % and enter state of legal
residence/domicile:
3. Reduced withholding amount per pay period: If any, see instructions. .................c...... 3.3
First name Ml Last name Social Security Number

+RPH DGGUHVV QXPEHU DQG VWUMMMWVHID IXPWHHQ 2 QoRIEHU

City/town State ZIP code

'"HFODUDWLRQ , GHFODUH XQGHU SHQDOW\ RI ODZ WKDW , KDYH H[DPLQHG WKLV FHUWL¢{FDWH
FRUUHFW |, XQGHUVWDQG WKH SHQDOW\ IRU UHSRUWLQJ IDOVH LQIRUPDWLRQ LV D ¢QH RI QR

Employee’s signature Date
Employers: See Employer Instructions, on Page 2.
Is this a new or rehired employee? " No " Yes  Enter date hired:
mm/dd/yyyy
(PSOR\HUTV EXVLQHVV QDPH JHGHUDO (PSOR\HU ,GHQWL,FDWLRQ

Employer’s business address

City/town State ZIP code

Telephone number

Contact person

Visitusat SRUWDO FW JRY '56 for more information.






