/01064 Rew 0811

COMMONWEALTH OF VIRGINIA
FORM VA-4 DEPARTMENT OF TAXATION

P =

PERSONAL EXEMPTION WORKSHEET

(See back for msh‘uchnns]
gLl wish o claim yourself, wirite “1° . — et e e e

If you Neggnarried and your Spouss is nn:ut -:Jaumad

an his or her g cartificate, write “1° .. S

Wrile the number DNggoendants yau -mll ha alll:mad 1r:| clzur'n

0On Your income tax returTgg ot include Your SPoUSe). ...

Subtotal Personal Exemptions (adegs 1 throwgh 3)...ooooeoeeee e,
Examptions for age

{aj) If you will be 85 or alder an January 1, wintegl .......
(b}  If you claimed an exemption on line 2 and your ZpEEe
will ber B5 or older on January 1, wrile "17 @ g e eeeeenee
Exemplions for blindness
[E)] If you are lagally blind, wrltﬂ
(b}  If you claimed an exemg on Ime 2 and ;rr:uur
spouse is legally Bl Wil "1 e e e

Subtotal exemplige®or age and blindness (add nes 5 owgh B) . oo

Total g Srmptions - add e 4 Al i T e e e e e e
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FORMVA-4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Soclal Security Humber | Name

| Sireet AOdress

[ City State Zip Code

COMPLETE THE AFPFLICABLE LINES BELOW

1.

If subject to withhokding, enter the number of exemplions claimead on.
{a)  Sublotal of Personal Exemptions - line 4 of the 1
Parsonal Examplion WWorksResl e e e e s e s e

{b)  Sublotal of Exemptions for Age and Blindness
lina 7 of the Personal Emmpﬁnn LR T

e}  Total Exemptions - line 8 of the Personal Exemption Worksheel ... ... ..

Enter the amount of additional withholding requested (See INSIUCHONS). ...oocoveee oo ees e J

| cartify that | am not subject to Virginia withholding. | meaet the conditions
sat forth in the iNSIUCHONS ... e e e s rm e cen e e | GHEGK ETE)

| cartify that | am not subject to Virginia withholding. | meaat ihe conditions set forth
Linder the Service member Civil Relief Act, as amended by the Military Spousas

ReSIAENCY RETEFAGE oo eeees e enee s eeee [ ETWBEK PiETE)

Drabe

EMPLOYER: Kesp axemplion cedificates with your reconds. If you believe the smployss has dasmed too many axemptions, notify the Depanment of
Taxation, P.0. Bax 1118, Richmond, Vingnia 23218-1115, lelephone [804) 36T-B037. Moba: Employerns may establish a sysiem o elecironicaly recaive
Forms Vise-d from empioyess, pravided the sysiem mests inlsmal Revanue Service resquirements a5 spacified in § 51.3402(05)-1{c) of the Traasury
Requiations (26 CFR).


kbgray
Highlight

kbgray
Highlight

kbgray
Highlight

kbgray
Highlight

kbgray
Highlight

kbgray
Highlight

kbgray
Highlight

kbgray
Highlight


