Falcon Paymasters
Change of Employee’s Witholding Allowance Certificate (W4)

Save a copy of this report to your computer.
Complete the form on your computer, save it with your entered information.
Print the saved form and sign it.
Fax or mail to Falcon.

Keep the copy on your computer for your records.
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Columbus, Ohio 43212
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Cut here and give Form W-4 to your employer. Keep the top part for your records.

w_4 Employee's Withholding Allowance Certlflcate L
m_,__m of tha Trassry * Whether you are enfitied to clalm a certaln number of allowances or exemptien from withholding is 2—.3‘1 1
imal Favenue Sarcs subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Type or print your first name and middle Intlal. | Last name 2 Your soclal security number
Home address (MUmer and sireel or il FoLte] 3 [] singe [] Mamied [ Marmied, but witihold &t higher Single rate.
Nike. If mamied, but legally separaiad, or Spouse ks 8 nonreskient alen, Chack e “Sngk” bow.
City or town, state, and ZIF code 4 W your last name differs from that shown on your scclal securfty card,
chack here. You must call 1-800-772-1213 for a replacement card, & [X]
5  Total number of allowamnces you are claiming {from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . 6|3
T | claim exemption from withholding for 2011, and | certify that | mest both of the fc}ll:-'.'-'lng -"“IIH'ldI‘tII}I'IS fcur examptu:}n
= Last year | had a right to a refund of all federal income tax withheld because | had no tax lizbility and
# This year | expect a refund of all federal income tax withhald becauss | expect to have no tax liability.
If you meet both conditions, writs “Exempt™ here . . . s o | 7 |
Under penalties of parjury, | declans that | have axamined this certiicata and to he ..-estn: my kr-:wl:—-:lge .an::l I:-e{er It I3 rue, COmect, and compiste.
Employee's signature
[Thiis form is not walid unless you sign it = Date »

B  Empioyers name end B00ress [EMployer: Complete ines & and 10 only [ sendng to e IAS.) | § Ofce cooe jopdond] | 10 Empioyer i0enticaion numoer [E1N

For Privacy Act and Paperwork Reduction Act Motice, see page 2 Cat. No. 102200 rorm W-4 2011
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