
 





PERSON RECORD


ADDRESS FORM


Last Name: First Name: Middle Initial:Person #:


ADDRESS
US Address 


City:


State: Zip Code: Telephone:


Permanent Address 


Street:


(       )


Street: City:


Telephone:State: Zip Code: Country:


ForeignUS


Work Mailing Address: SouthNorth Off-Campus Location


Department: Building/Hospital:Room:


Telephone:Zip Code:


Street (For Off-Campus Locations):


City: State:


Date


For Business Office Use HRS Date Stamp


Employee Signature:


Input By


Effective Date: ______________________________


Date:


 (Local/Primary Address, used for Taxation Purposes):


Apt #:


(If different than Local/Primary Residence):


(       )


Apt #:


Ext:


Ext:


Ext:


New
Change


SPS Date Stamp


Rev.:  


Forward To: Research Foundation Human Resource Services
120 Crofts Hall
North Campus


O


(       )
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INVITATION TO DISCLOSE VETERAN STATUS


This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act
of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires
Government contractors to take affirmative action to employ and advance in employment: (1) disabled
veterans; (2) recently separated veterans; (3) active duty wartime or campaign badge veterans; and (4) Armed
Forces service medalveterans. These classifications are defined as follows:


A "disabled veteran" is one of the following:


. A veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but
for the receipt of military retired pay would be entitled to compensation) under laws administered by
the Secretary of Veterans Affairs; or


. A person who was discharged or released from active duty because of a service-connected disability.


A "recently separated veteran" means any veteran during the three-year period beginning on the date of such
veteran's discharge or release from active duty in the U.S. military, ground, naval, or air service.


An "active duty wartime or campaign badge veteran" means a veteran who served on active duty in the U.S.
military, ground, naval or air service during a war, or in a campaign or expedition for which a campaign badge
has been authorized under the laws administered by the Department of Defense.


An "Armed forces service
military, ground, naval or
Forces service medal was


medal veteran" means a veteran who, while serving on active duty in the U.S.
air service, participated in a United States military operation for which an Armed


specified "protected
listed above, please


awarded pursuant to HXAAUtive Qrder l ?9_$_$


Protected veterans may have additional rights under USERRA-the Uniformed Services Employment and r


Reemployment Rights Act. ln particular, if you were absent from employment in order to perform service in the
uniformed service, you may be entitled to be reemployed by your employer in the position you would have
obtained with reasonable certainty if not for the absence due to service. For more information, call the U.S. r


Department of Labor's Veterans Employment and Training Service (VETS), toll-free, at 1-866-4-USA-DOL. 
!


Department of Labor each year identifying the number of our employees belonging to each
veteran" category. lf you believe you belong to any of the categories of protected veterans
indicate by checking the appropriate box below.


u
u
T
u


S t Oetong to the following classifications of protected veterans (Choose all that apply):


DISABLED VETERAN


RECENTLY S EPARATED VETERAN


ACTTVE WARTTME OR CAMPATGN BADGE (OTHER


ARMED FORCES SERVICE MEDAL VETERAN


S t am a protected veteran, but I choose not to self-identify the classifications to which I belong.


ffi I am NOT a protected veteran.


Mititary Discharge Date' n
(MM/DD/YYYY)


PROTECTED) VETERAN


As a Government contractor subject to VEVRAA, we are required to submit a report to the United States


Your Name







lf you are a disabled veteran it would assist us if you tell us whether there are accommodations we could make
that would enable you to perform the essential functions of the job, including special equipment, changes in the
physical layout of the job, changes in the way the job is customarity performed, provision of personal
assistance services or other accommodations. This information will assist us in making reasonable
accommodations for your disability.


Submission of this information is voluntary and refusal to provide it will not subject you to any adverse
treatment. The information provided will be used only in ways that are not inconsist-ent riritn the Vietnam Era
Veterans' Readjustment Assistance Act of 1974, as amended.


The information you submit will be kept confidential, except that (i) supervisors and managers may be informed
regarding restrictions on the work or duties of disabled veterans, and regarding necessary accommodations;
(ii) first aid and safety personnel may be informed, when and to the extent appropriate, if you have a condition
that might require emergency treatment; and (iii) Government officials engaged in enforcing laws administered
by the Office of Federal Contract Compliance Programs, or enforcing the Americans with Disabilities Act, may
be informed.












INVITATION TO DISCLOSE VETERAN STATUS


This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act
of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires
Government contractors to take affirmative action to employ and advance in employment: (1) disabled
veterans; (2) recently separated veterans; (3) active duty wartime or campaign badge veterans; and (4) Armed
Forces service medalveterans. These classifications are defined as follows:


A "disabled veteran" is one of the following:


. A veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but
for the receipt of military retired pay would be entitled to compensation) under laws administered by
the Secretary of Veterans Affairs; or


. A person who was discharged or released from active duty because of a service-connected disability.


A "recently separated veteran" means any veteran during the three-year period beginning on the date of such
veteran's discharge or release from active duty in the U.S. military, ground, naval, or air service.


An "active duty wartime or campaign badge veteran" means a veteran who served on active duty in the U.S.
military, ground, naval or air service during a war, or in a campaign or expedition for which a campaign badge
has been authorized under the laws administered by the Department of Defense.


An "Armed forces service
military, ground, naval or
Forces service medal was


medal veteran" means a veteran who, while serving on active duty in the U.S.
air service, participated in a United States military operation for which an Armed


specified "protected
listed above, please


awarded pursuant to HXAAUtive Qrder l ?9_$_$


Protected veterans may have additional rights under USERRA-the Uniformed Services Employment and r


Reemployment Rights Act. ln particular, if you were absent from employment in order to perform service in the
uniformed service, you may be entitled to be reemployed by your employer in the position you would have
obtained with reasonable certainty if not for the absence due to service. For more information, call the U.S. r


Department of Labor's Veterans Employment and Training Service (VETS), toll-free, at 1-866-4-USA-DOL. 
!


Department of Labor each year identifying the number of our employees belonging to each
veteran" category. lf you believe you belong to any of the categories of protected veterans
indicate by checking the appropriate box below.


u
u
T
u


S t Oetong to the following classifications of protected veterans (Choose all that apply):


DISABLED VETERAN


RECENTLY S EPARATED VETERAN


ACTTVE WARTTME OR CAMPATGN BADGE (OTHER


ARMED FORCES SERVICE MEDAL VETERAN


S t am a protected veteran, but I choose not to self-identify the classifications to which I belong.


ffi I am NOT a protected veteran.


Mititary Discharge Date' n
(MM/DD/YYYY)


PROTECTED) VETERAN


As a Government contractor subject to VEVRAA, we are required to submit a report to the United States


Your Name







lf you are a disabled veteran it would assist us if you tell us whether there are accommodations we could make
that would enable you to perform the essential functions of the job, including special equipment, changes in the
physical layout of the job, changes in the way the job is customarity performed, provision of personal
assistance services or other accommodations. This information will assist us in making reasonable
accommodations for your disability.


Submission of this information is voluntary and refusal to provide it will not subject you to any adverse
treatment. The information provided will be used only in ways that are not inconsist-ent riritn the Vietnam Era
Veterans' Readjustment Assistance Act of 1974, as amended.


The information you submit will be kept confidential, except that (i) supervisors and managers may be informed
regarding restrictions on the work or duties of disabled veterans, and regarding necessary accommodations;
(ii) first aid and safety personnel may be informed, when and to the extent appropriate, if you have a condition
that might require emergency treatment; and (iii) Government officials engaged in enforcing laws administered
by the Office of Federal Contract Compliance Programs, or enforcing the Americans with Disabilities Act, may
be informed.












 


 


Employment Application 


Welcome to The Research Foundation for The State University of New York, a private nonprofit educational corporation.  We appreciate 
your interest in our organization.  Please provide all the information requested on this application.  Thank you. 
 
We are an equal opportunity/affirmative action employer.  As an Equal Opportunity / Affirmative Action Employer, The Research 
Foundation for SUNY  will not discriminate in its employment practices due to an applicant's race, color, creed, religion, sex (including 
pregnancy, childbirth or related medical conditions), sexual orientation, gender identity or expression, transgender status, age, national origin, 
marital status, citizenship, physical and mental disability, criminal record, genetic information, predisposition or carrier status, status with 
respect to receiving public assistance, domestic violence victim status, a disabled, special, recently separated, active duty wartime, campaign 
badge, Armed Forces service medal veteran, or any other characteristics protected under applicable law.  


 


Please return completed application to: 


Position applied for: Department/office:    


Name:     
(Last) (First) (Middle Initial) Telephone Number: 


Address:    
(Number & Street) (City) (State) (Zip Code) 


Email address:    
 


Do you have the legal right to work in the United States? Yes No 
Are you under 18?    Yes No 
Proof of identity and authorization to work in the United States are required prior to employment. 


Have you ever been employed by The Research Foundation for The State University of New York? Yes  No 
If yes, please explain:    


Do you have a family member(s), relative(s), significant other, or member of your household working for the Research Foundation for 
SUNY? Yes No. If yes, please provide his/her name(s) and department(s) in which he/she works: 


 
 


 


Have you ever, or are you currently involved in any form of disciplinary/investigative process before any state licensing body or any 
accrediting body? Yes No If yes, please provide dates and details of circumstances. _ 


 
 


 


Are you currently debarred, suspended or otherwise ineligible to work on any federally funded or state funded program? Yes No 


 
 


Applicants are not required to disclose information pertaining to sealed conviction records, youthful offender adjudications, or criminal 
charges that have been resolved in favor of the applicant (e.g., dismissal). Applicants for Employment in the Cities of Buffalo, NY, 
Rochester, NY or New York City should not complete the question related to criminal history below.  Applicants for employment in 
those cities will be required to complete a disclosure document of criminal history after the completion of an initial interview. 


 
Have you ever been convicted of, or pled guilty or no contest to, a crime (felony or misdemeanor) other than a minor traffic violation? 
 Yes No If yes, please give specifics: _ 


 
 


 


Do you have any criminal charges pending against you? Yes  No If yes, please give specifics: _ 
 


 


A conviction or pending criminal charges is not an automatic bar from employment.  Each case is considered and evaluated on its individual 
merits in relation to the duties and responsibilities of the position for which you are applying. 


 
 


My resume/curriculum vitae with employment history Is Is not attached. 


If your resume/curriculum vitae is not attached, you must provide your education and employment history, beginning with your present or   
last employer, on the reverse side of this application or on additional sheets.  The name, address, and telephone number of three references 
must be provided. 


I hereby authorize investigation of all statements contained in this application and attached resume, curriculum vitae, or other 
data/documentation as provided.  I certify that such statements are true and understand that misrepresentation or omission of facts called  
for in this form or during the application, interviewing, or screening process may result in a decision not to hire me or, if I have been hired, to 
end my employment without notice.  I hereby also agree to hold the Research Foundation harmless in divulging the information contained in 
this application form as well as any personnel records developed as a result of employment with the Research Foundation. 


A pre-employment examination by a Research Foundation designated physician may be required if physical condition is a job-related 
qualification.  For some positions, a pre-employment physical examination is required by law. 







I also agree, if employed, to abide by all policies and procedures of the Research Foundation. 
 


I understand that if hired by The Research Foundation, my employment is terminable at will, with or without cause, based on the employment 


needs of The Research Foundation as it may determine in its sole discretion. This RF policy of at-will employment may be revised, deleted, 
or altered only by a written employment agreement signed by the RF President or President designee. 


 


 Applicant’s Signature  Date   
Education    
High School:  (Name and Location) Course: Graduate: 


 Yes 
 


 No 


Business or Trade Schools: (Name and Location) Course: Graduate:   
   Yes  No  


Special Skills or Training: Licenses Held:    


College: (Name and Location)     


Degree: Major: Graduate:   
   Yes  No  


Graduate School: (Name and Location)  Graduate: 
 Yes 


 
 No 


 


Degree: Major:    


Employment 
List your employment record starting with your present or last employer first.  Show all employment and periods of unemployment if more than 
one month.  Include military service.  Use additional sheets if necessary. 


Employer One 
 


Date From: Month/Year Employer’s Name  Department, Division, or Section 


To: Month/Year Address Supervisor Telephone Number 


Title:  Starting Salary Last Salary 


Briefly describe the duties of your position:    


Reason for leaving: May we contact this employer?    Yes    No 


 
Employer Two 
Date From: 


 


 
Month/Year 


 


 
Employer’s Name 


  


 
Department, Division, or Section 


To: Month/Year Address Supervisor Telephone Number 


Title:   Starting Salary Last Salary 


Briefly describe the duties of your position: 
 


 


Reason for leaving: May we contact this employer?    Yes    No 


 


References 
Give name, address, and telephone number of three work-related references. 


 Attached Not Attached 


 


 


 


 


 


 


 
March 2016 








 
Acknowledgement   
 
This is to acknowledge that I have received a copy or am able to access a copy of the Research 
Foundation for The State University of New York (“RF”) Employee Handbook either on-line at 
www.rfsuny.org/employeehandbook or through my local RF human resources office.  
 
The Employee Handbook sets forth the terms and conditions of my RF employment as well as the duties, 
responsibilities, and obligations of RF employment. It is my responsibility to read the Employee Handbook 
and to abide by the rules, policies, and standards it sets forth. Except for the New York State doctrine of 
employment-at-will which the RF follows, the RF reserves the right to revise, delete, and/or add to the 
provisions of this Employee Handbook.  
 
No oral statements or representations can change any provisions of this Employee Handbook. With the 
exception of written employment agreements, this Employee Handbook supersedes all prior agreements, 
understandings, and representations concerning my employment with the RF. The on-line Employee 
Handbook includes the most up-to-date information. It is my responsibility to obtain the latest version of 
the Employee Handbook.  
 
_________________________  
 
Date  
 
______________________________________  
 
Employee Name [printed]  
 
__________________________________________________  
 
Employee Signature Date  
 
TO BE PLACED IN EMPLOYEE’S PERSONNEL FILE 








Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.








Mark an X in the appropriate boxes below:
  (See definitions for resident, nonresident, and part-year resident on the back of this form.)


	 Part 1 – New York State


		  I certify that I am not a resident of New York State and that my residence is as stated above.


		  I estimate that        % of my services during the year will be performed within New York State and subject to New York 
State withholding tax.


	 Part 2 – New York City


		  I certify that I am not a resident of New York City and that my residence is as stated above.


	 Part 3 – Yonkers


		  I certify that I am not a resident of Yonkers and that my residence is as stated above.


		  I estimate that         % of my services during the year will be performed within Yonkers.


I will notify my employer within 10 days of any change in the percentage of my services performed within New York State 
or Yonkers, or of a change in my status from nonresident to resident of New York State, New York City, or Yonkers.


Employer: You must withhold the applicable amount of New York State, New York City, or Yonkers tax from wages (or 
from the percentage of wages shown above) paid to employees who file this certificate. Keep this certificate with your 
records. You must keep this certificate and have it available for inspection by the Tax Department.


  Employee’s signature	 Date


IT-2104.1
(9/15)


Department of Taxation and Finance


New York State, City of New York, and 
City of Yonkers Certificate of Nonresidence and 
Allocation of Withholding Tax


Employee: Complete this form and return it to your employer. If you become a New York State, New York City, or Yonkers resident, or 
you substantially change the percentage of services performed within New York State or Yonkers, you must notify your employer within 
10 days. A penalty of $500 may be imposed for furnishing false information that decreases the withholding amount.


	 Employee’s first name and middle initial 	 Last name 	 Social security number 	 Employer’s name


	 Street address			   Street address


	 City	 State	 ZIP code	 City	 State	 ZIP code







 Need help?


Persons with disabilities: In compliance with the 
Americans with Disabilities Act, we will ensure 
that our lobbies, offices, meeting rooms, and other 
facilities are accessible to persons with disabilities. If 
you have questions about special accommodations 
for persons with disabilities, call the information 
center.


Text Telephone (TTY) Hotline (for persons with 
hearing and speech disabilities using a TTY): If you 
have access to a TTY, contact us at (518) 485-5082. 
If you do not own a TTY, check with independent 
living centers or community action programs to find 
out where machines are available for public use.


Telephone assistance


Automated income tax refund status:	 (518) 457-5149


Personal Income Tax Information Center:	 (518) 457-5181


To order forms and publications:	 (518) 457-5431


Visit our Web site at www.tax.ny.gov
•	 get information and manage your taxes online
•	 check for new online services and features


Resident and nonresident defined
To determine whether or not you are a resident of New York 
State, New York City, or Yonkers, you must consider your 
domicile and permanent place of abode. In general, your 
domicile is the place you intend to have as your permanent 
home. In general, a permanent place of abode is a residence 
(a building or structure where a person can live) that you 
permanently maintain, whether you own it or not, that is suitable 
for year-round use. A permanent place of abode usually 
includes a residence your spouse owns or leases. For additional 
information, visit our Web site.


Resident
New York State resident – You are a New York State resident 
if:
1.	 Your domicile is not New York State but you maintain a 


permanent place of abode in New York State for more than 
11 months of the year and spend 184 days or more (any part 
of a day is a day for this purpose) in New York State during 
the taxable year. However, if you are a member of the armed 
forces, and your domicile is not New York State, you are 
not a resident under this definition. Also, if you are a military 
spouse domiciled in another state, but located in New York 
State solely to be with your spouse (who is a member of the 
armed services present in New York State in compliance with 
military orders), you are not considered a resident under this 
definition. For more information, see TSB-M-10(1)I, Military 
Spouses Residency Relief Act; or


2.	 Your domicile is New York State. However, even if your 
domicile is New York State, you are not a resident if you meet 
all three of the conditions in either Group A or Group B as 
follows:


	Group A
	 1.	 You did not maintain any permanent place of abode in 		


New York State during the tax year, and
	 2.	 you maintained a permanent place of abode outside New 	


York State during the entire tax year, and
	 3.	 you spent 30 days or less (any part of a day is a day for 		


this purpose) in New York State during the tax year.
	Group B


	 1.	 You were in a foreign country for at least 450 days (any 
part of a day is a day for this purpose) during any period of 
548 consecutive days, and


	 2.	 you, your spouse (unless legally separated), and your	
minor children spent 90 days or less (any part of a day 
is a day for this purpose) in New York State during this 
548-day period; and


	 3.	 during the nonresident portion of the tax year in which 		
the 548-day period begins, and during the nonresident 		
portion of the tax year in which the 548-day period ends, 	
you were present in New York State for no more than the 	
number of days that bears the same ratio to 90 as the 
number of days in such portion of the tax year bears to 
548. This condition is illustrated by the following formula:


	 number of days in the		
maximum days allowed	 nonresident portion	 ×  	90 	=	
in New York State	 548


To determine if you are a New York City or Yonkers resident, 
substitute New York City or Yonkers, whichever is applicable, for 
New York State in the above definition.


Nonresident and part-year resident
You are a nonresident if you do not meet the above definition of 
a resident. You are a part-year resident if you meet the definition 
of resident or nonresident for only part of the year.


Percent of services 
The percent of services performed in New York State or Yonkers 
may be computed using days, miles, time, or similar criteria. 
For example, an individual working in New York State two out of 
five days for the entire year performs 40% of his or her services 
in New York State.


Privacy notification
New York State Law requires all government agencies that 
maintain a system of records to provide notification of the legal 
authority for any request, the principal purpose(s) for which the 
information is to be collected, and where it will be maintained. 
To view this information, visit our Web site, or, if you do not 
have Internet access, call and request Publication 54, Privacy 
Notification. See Need help? for the Web address and telephone 
number.


IT-2104.1 (9/15) (back)
Instructions





		firstname: 

		lastname: 

		ssno: 

		address: 

		city: 

		state: 

		zipcode: 

		employers name: 

		emp address: 

		city2: 

		state2: 

		zipcode2: 

		part 1 box 1: Off

		part 1 box 2: Off

		part 1 box 2 line: 

		part 2 box 1: Off

		part 3 box 1: Off

		part 3 box 2: Off

		part 3 box 2 line: 

		date: 








	 First name and middle initial	 Last name		  Your social security number


	 Permanent home address (number and street or rural route)			   Apartment number		


	 City, village, or post office	 	 State	 ZIP code


Are you a resident of New York City? ............	Yes	 No
Are you a resident of Yonkers?......................	Yes	 No
Complete the worksheet on page 3 before making any entries.
1	 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 18) ............	 1
2	 Total number of allowances for New York City (from line 29) ...................................................................................	 2


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


3	 New York State amount .........................................................................................................................................	 3
4	 New York City amount ...........................................................................................................................................	 4
5	 Yonkers amount .....................................................................................................................................................	 5


Department of Taxation and Finance


Employee’s Withholding Allowance Certificate
New York State • New York City • Yonkers


	Single or Head of household	 Married


	 Married, but withhold at higher single rate


	 Note: If married but legally separated, mark an X in 
	 the Single or Head of household box.


I certify that I am entitled to the number of withholding allowances claimed on this certificate.
Employee’s signature	 Date


Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tax Department.)	 Employer identification number


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.


Changes effective for 2018
Form IT-2104 has been revised for tax year 2018. The worksheet on 
page 3 and the charts beginning on page 4, used to compute withholding 
allowances or to enter an additional dollar amount on line(s) 3, 4, or 5, 
have been revised. If you previously filed a Form IT-2104 and used the 
worksheet or charts, you should complete a new 2018 Form IT-2104 and 
give it to your employer.


Who should file this form 
This certificate, Form IT-2104, is completed by an employee and given 
to the employer to instruct the employer how much New York State (and 
New York City and Yonkers) tax to withhold from the employee’s pay. The 
more allowances claimed, the lower the amount of tax withheld.


If you do not file Form IT-2104, your employer may use the same number 
of allowances you claimed on federal Form W‑4. Due to differences in 
tax law, this may result in the wrong amount of tax withheld for New York 
State, New York City, and Yonkers. Complete Form IT-2104 each year 
and file it with your employer if the number of allowances you may claim 


is different from federal Form W-4 or has changed. Common reasons for 
completing a new Form IT-2104 each year include the following:
•	 You started a new job.
•	 You are no longer a dependent.
•	 Your individual circumstances may have changed (for example, you 


were married or have an additional child).
•	 You moved into or out of NYC or Yonkers.
•	 You itemize your deductions on your personal income tax return.
•	 You claim allowances for New York State credits.
•	 You owed tax or received a large refund when you filed your personal 


income tax return for the past year.
•	 Your wages have increased and you expect to earn $107,650 or more 


during the tax year.
•	 The total income of you and your spouse has increased to $107,650 or 


more for the tax year.
•	 You have significantly more or less income from other sources or from 


another job.
•	 You no longer qualify for exemption from withholding.


Instructions


Employer: Keep this certificate with your records.
Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instructions): 


A	 Employee claimed more than 14 exemption allowances for NYS .............	 A


B	 Employee is a new hire or a rehire.... 	 B	 First date employee performed services for pay (mm-dd-yyyy) (see instr.):


	   Are dependent health insurance benefits available for this employee? .............. Yes	 No


	     If Yes, enter the date the employee qualifies (mm-dd-yyyy):


IT-2104







Page 2 of 7	 IT-2104 (2018)


•	 You have been advised by the Internal Revenue Service that you 
are entitled to fewer allowances than claimed on your original federal 
Form W-4, and the disallowed allowances were claimed on your 
original Form IT‑2104.


Exemption from withholding
You cannot use Form IT-2104 to claim exemption from withholding. 
To claim exemption from income tax withholding, you must file 
Form IT-2104-E, Certificate of Exemption from Withholding, with your 
employer. You must file a new certificate each year that you qualify for 
exemption. This exemption from withholding is allowable only if you had 
no New York income tax liability in the prior year, you expect none in the 
current year, and you are over 65 years of age, under 18, or a full-time 
student under 25. You may also claim exemption from withholding if 
you are a military spouse and meet the conditions set forth under the 
Servicemembers Civil Relief Act as amended by the Military Spouses 
Residency Relief Act. If you are a dependent who is under 18 or a 
full-time student, you may owe tax if your income is more than $3,100.


Withholding allowances
You may not claim a withholding allowance for yourself or, if married, 
your spouse. Claim the number of withholding allowances you compute 
in Part 1 and Part 3 on page 3 of this form. If you want more tax 
withheld, you may claim fewer allowances. If you claim more than 
14 allowances, your employer must send a copy of your Form IT-2104 
to the New York State Tax Department. You may then be asked to 
verify your allowances. If you arrive at negative allowances (less than 
zero) on lines 1 or 2 and your employer cannot accommodate negative 
allowances, enter 0 and see Additional dollar amount(s) below.


Income from sources other than wages – If you have more than 
$1,000 of income from sources other than wages (such as interest, 
dividends, or alimony received), reduce the number of allowances 
claimed on line 1 and line 2 (if applicable) of the IT-2104 certificate by one 
for each $1,000 of nonwage income. If you arrive at negative allowances 
(less than zero), see Withholding allowances above. You may also 
consider filing estimated tax, especially if you have significant amounts 
of nonwage income. Estimated tax requires that payments be made by 
the employee directly to the Tax Department on a quarterly basis. For 
more information, see the instructions for Form IT‑2105, Estimated Tax 
Payment Voucher for Individuals, or see Need help? on page 6.


Other credits (Worksheet line 14) – If you will be eligible to claim 
any credits other than the credits listed in the worksheet, such as an 
investment tax credit, you may claim additional allowances.


Find your filing status and your New York adjusted gross income (NYAGI) 
in the chart below, and divide the amount of the expected credit by the 
number indicated. Enter the result (rounded to the nearest whole number) 
on line 14.


Example: You are married and expect your New York adjusted gross 
income to be less than $323,200. In addition, you expect to receive a 
flow-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 14.


Married couples with both spouses working – If you and your spouse 
both work, you should each file a separate IT‑2104 certificate with your 
respective employers. Your withholding will better match your total tax if 
the higher wage‑earning spouse claims all of the couple’s allowances and 
the lower wage‑earning spouse claims zero allowances. Do not claim 
more total allowances than you are entitled to. If your combined wages 
are: 
•	 less than $107,650, you should each mark an X in the box Married, 


but withhold at higher single rate on the certificate front, and divide the 


total number of allowances that you compute on line 18 and line 29 (if 
applicable) between you and your working spouse.


•	 $107,650 or more, use the chart(s) in Part 4 and enter the additional 
withholding dollar amount on line 3.


Taxpayers with more than one job – If you have more than one job, 
file a separate IT-2104 certificate with each of your employers. Be 
sure to claim only the total number of allowances that you are entitled 
to. Your withholding will better match your total tax if you claim all of 
your allowances at your higher-paying job and zero allowances at 
the lower-paying job. In addition, to make sure that you have enough 
tax withheld, if you are a single taxpayer or head of household with 
two or more jobs, and your combined wages from all jobs are under 
$107,650, reduce the number of allowances by seven on line 1 and 
line 2 (if applicable) on the certificate you file with your higher‑paying 
job employer. If you arrive at negative allowances (less than zero), see 
Withholding allowances above.


If you are a single or a head of household taxpayer, and your combined 
wages from all of your jobs are between $107,650 and $2,263,265, use 
the chart(s) in Part 5 and enter the additional withholding dollar amount 
from the chart on line 3.


If you are a married taxpayer, and your combined wages from all of 
your jobs are $107,650 or more, use the chart(s) in Part 4 and enter the 
additional withholding dollar amount from the chart on line 3 (Substitute 
the words Higher-paying job for Higher earner’s wages within the chart).


Dependents – If you are a dependent of another taxpayer and expect 
your income to exceed $3,100, you should reduce your withholding 
allowances by one for each $1,000 of income over $2,500. This will 
ensure that your employer withholds enough tax.


Following the above instructions will help to ensure that you will not owe 
additional tax when you file your return.


Heads of households with only one job – If you will use the 
head-of-household filing status on your state income tax return, mark 
the Single or Head of household box on the front of the certificate. If you 
have only one job, you may also wish to claim two additional withholding 
allowances on line 15.


Additional dollar amount(s)
You may ask your employer to withhold an additional dollar amount each 
pay period by completing lines 3, 4, and 5 on Form IT‑2104. In most 
instances, if you compute a negative number of allowances and your 
employer cannot accommodate a negative number, for each negative 
allowance claimed you should have an additional $1.85 of tax withheld per 
week for New York State withholding on line 3, and an additional $0.80 
of tax withheld per week for New York City withholding on line 4. Yonkers 
residents should use 16.75% (.1675) of the New York State amount for 
additional withholding for Yonkers on line 5.


Note: If you are requesting your employer to withhold an additional dollar 
amount on lines 3, 4, or 5 of this allowance certificate, the additional 
dollar amount, as determined by these instructions or by using the 
chart(s) in Part 4 or Part 5, is accurate for a weekly payroll. Therefore, 
if you are not paid on a weekly basis, you will need to adjust the dollar 
amount(s) that you compute. For example, if you are paid biweekly, you 
must double the dollar amount(s) computed.


Avoid underwithholding
Form IT‑2104, together with your employer’s withholding tables, is 
designed to ensure that the correct amount of tax is withheld from your pay. 
If you fail to have enough tax withheld during the entire year, you may owe 
a large tax liability when you file your return. The Tax Department must 
assess interest and may impose penalties in certain situations in addition 
to the tax liability. Even if you do not file a return, we may determine 
that you owe personal income tax, and we may assess interest and 
penalties on the amount of tax that you should have paid during the year.


	 Single and
	 NYAGI is:


	 Head of household 	
	 and NYAGI is:


	 Married 
	 and NYAGI is:


	 Divide amount of 
 	 expected credit by:


	 Less than	 Less than 	 Less than	 66	 $215,400	 $269,300	 $323,200
	 Between 	 Between	 Between
	 $215,400 and	 $269,300 and	 $323,200 and	 68
 	 $1,077,550	 $1,616,450	 $2,155,350
	 Over	 Over	 Over	 88	 $1,077,550	 $1,616,450	 $2,155,350


(continued)
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Worksheet
See the instructions before completing this worksheet.


Part 1 – Complete this part to compute your withholding allowances for New York State and Yonkers (line 1).


Part 3 – Complete this part to compute your withholding allowances for New York City (line 2).


Part 2 – Complete this part only if you expect to itemize deductions on your state return.


	 19	 Enter your estimated federal itemized deductions for the tax year............................................................................................ 	 19
	 20	 Enter your estimated state, local, and foreign income taxes or state and local general sales taxes included on line 19 ......... 	 20
	 21	 Subtract line 20 from line 19 ..................................................................................................................................................... 	 21
	 22	 Enter your estimated college tuition itemized deduction ........................................................................................................... 	 22
	 23	 Add lines 21 and 22 .................................................................................................................................................................. 	 23
	 24	 Based on your federal filing status, enter the applicable amount from the table below ............................................................ 	 24


	 Single (cannot be claimed as a dependent) ..... 	 $  8,000	 Qualifying widow(er) .........................................	 $16,050
	 Single (can be claimed as a dependent) ........ 	 $  3,100	 Married filing jointly ...........................................	 $16,050
	 Head of household ......................................... 	 $11,200	 Married filing separate returns ..........................	 $  8,000


	 25	 Subtract line 24 from line 23 (if line 24 is larger than line 23, enter 0 here and on line 17 above) ........................................................ 	 25
	 26	 Divide line 25 by $1,000. Drop any fraction and enter the result here and on line 17 above .................................................... 	 26


	 27	 Enter the amount from line 6 above .......................................................................................................................................... 	 27
	 28	 Add lines 15 through 17 above and enter total here ................................................................................................................. 	 28
	 29	 Add lines 27 and 28. Enter the result here and on line 2 .......................................................................................................... 	 29


	 6	 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) ...... 	 6
  For lines 7, 8, and 9, enter 1 for each credit you expect to claim on your state return.
	 7	 College tuition credit ................................................................................................................................................................... 	 7
	 8	 New York State household credit ................................................................................................................................................ 	 8	
	 9	 Real property tax credit ............................................................................................................................................................... 	 9
  For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.
	 10	 Child and dependent care credit ................................................................................................................................................. 	10
	 11	 Earned income credit .................................................................................................................................................................. 	11
	 12	 Empire State child credit ............................................................................................................................................................. 	12
	 13	 New York City school tax credit: If you expect to be a resident of New York City for any part of the tax year, enter 2................ 	13
	 14	 Other credits (see instructions) ....................................................................................................................................................... 	14
 	  15	 Head of household status and only one job (enter 2 if the situation applies).................................................................................... 	15
	 16	 Enter an estimate of your federal adjustments to income, such as alimony you will pay for the tax year 
	 	   and deductible IRA contributions you will make for the tax year. Total estimate $                . 
	 	   Divide this estimate by $1,000. Drop any fraction and enter the number ............................................................................... 	16
	 17	 If you expect to itemize deductions on your state tax return, complete Part 2 below and enter the number from line 26.
		    All others enter 0 .................................................................................................................................................................... 	17
	 18	 Add lines 6 through 17. Enter the result here and on line 1. If you have more than one job, or if you and your spouse both
		    work, see instructions for Taxpayers with more than one job or Married couples with both spouses working. ...................... 	18


Standard deduction table


Employers
Box A – If you are required to submit a copy of an employee’s 
Form IT-2104 to the Tax Department because the employee claimed 
more than 14 allowances, mark an X in box A and send a copy 
of Form IT-2104 to: NYS Tax Department, Income Tax Audit 
Administrator, Withholding Certificate Coordinator, W A Harriman 
Campus, Albany NY 12227-0865. If the employee is also a new hire or 
rehire, see Box B instructions. See Publication 55, Designated Private 
Delivery Services, if not using U.S. Mail.


Due dates for sending certificates received from employees claiming 
more than 14 allowances are:
Quarter	 Due date	 Quarter	 Due date
January – March	 April 30	 July – September	 October 31
April – June	 July 31	 October – December	 January 31 


Box B – If you are submitting a copy of this form to comply with New 
York State’s New Hire Reporting Program, mark an X in box B. Enter the 
first day any services are performed for which the employee will be paid 
wages, commissions, tips and any other type of compensation. For 
services based solely on commissions, this is the first day an employee 
working for commissions is eligible to earn commissions. Also, mark an X 
in the Yes or No box indicating if dependent health insurance benefits are 
available to this employee. If Yes, enter the date the employee qualifies 
for coverage. Mail the completed form, within 20 days of hiring, to: NYS 
Tax Department, New Hire Notification, PO Box 15119, Albany NY 
12212-5119. To report newly-hired or rehired employees online instead of 
submitting this form, go to www.nynewhire.com.
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Part 4 – These charts are only for married couples with both spouses working or married couples with one spouse working more than 
one job, and whose combined wages are between $107,650 and $2,263,265. 


Enter the additional withholding dollar amount on line 3.


The additional dollar amount, as shown below, is accurate for a weekly payroll.  If you are not paid on a weekly basis, you will need to 
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount(s) computed.


Combined wages between $107,650 and $538,749
Higher earner’s wages


Combined wages between $538,750 and $1,185,399


Higher earner’s wages


	 $107,650	 $129,250	 $150,750	 $172,300	 $193,850	 $236,950	 $280,100	 $323,200	 $377,100	 $430,950	 $484,900
	 $129,249	 $150,749	 $172,299	 $193,849	 $236,949	 $280,099	 $323,199	 $377,099	 $430,949	 $484,899	 $538,749


	 $53,800	 $75,299	 $14	 $20	 	 	 	 	 	 	 	 	


	 $75,300	 $96,799	 $14	 $22	 $30	 $33	 	 	 	 	 	 	


	 $96,800	 $118,399	 $9	 $18	 $26	 $33	 $38	 	 	 	 	 	


	 $118,400	 $129,249	 $2	 $12	 $20	 $26	 $35	 $31	 	 	 	 	


	 $129,250	 $139,999	 	 $4	 $16	 $22	 $31	 $27	 	 	 	 	


	 $140,000	 $150,749	 	 $2	 $11	 $18	 $27	 $27	 $21	 	 	 	


	 $150,750	 $161,549	 	 	 $4	 $14	 $23	 $27	 $17	 	 	 	


	 $161,550	 $172,499	 	 	 $2	 $10	 $20	 $25	 $18	 $14	 	 	


	 $172,500	 $193,849	 	 	 	 $4	 $15	 $21	 $19	 $19	 $20	 	


	 $193,850	 $236,949	 	 	 	 	 $6	 $12	 $18	 $22	 $22	 $23	


	 $236,950	 $280,099	 	 	 	 	 	 $6	 $12	 $29	 $30	 $24	 $25


	 $280,100	 $323,199	 	 	 	 	 	 	 $6	 $24	 $40	 $30	 $25


	 $323,200	 $377,099	 	 	 	 	 	 	 	 $13	 $25	 $31	 $22


	 $377,100	 $430,949	 	 	 	 	 	 	 	 	 $8	 $17	 $23


	 $430,950	 $484,899	 	 	 	 	 	 	 	 	 	 $8	 $17


	 $484,900	 $538,749	 	 	 	 	 	 	 	 	 	 	 $8


	 $538,750	 $592,650	 $646,500	 $700,400	 $754,300	 $808,200	 $862,050	 $915,950	 $969,900	 $1,023,750	 $1,077,550	 $1,131,500
	 $592,649	 $646,499	 $700,399	 $754,299	 $808,199	 $862,049	 $915,949	 $969,899	 $1,023,749	 $1,077,549	 $1,131,499	 $1,185,399


	 $236,950	 $280,099	 $22	 	 	 	 	 	 	 	 	 	 	


	 $280,100	 $323,199	 $28	 $18	 	 	 	 	 	 	 	 	 	


	 $323,200	 $377,099	 $17	 $20	 $23	 $14	 	 	 	 	 	 	 	


	 $377,100	 $430,949	 $13	 $9	 $12	 $15	 $7	 $7	 	 	 	 	 	


	 $430,950	 $484,899	 $23	 $13	 $9	 $12	 $15	 $7	 $7	 $7	 	 	 	


	 $484,900	 $538,749	 $17	 $23	 $13	 $9	 $12	 $15	 $7	 $7	 $7	 $7	 	


	 $538,750	 $592,649	 $8	 $17	 $23	 $13	 $9	 $12	 $15	 $7	 $7	 $7	 $8	 $2


	 $592,650	 $646,499	 	 $8	 $17	 $23	 $13	 $9	 $12	 $15	 $7	 $7	 $8	 $2


	 $646,500	 $700,399	 	 	 $8	 $17	 $23	 $13	 $9	 $12	 $15	 $7	 $8	 $2


	 $700,400	 $754,299	 	 	 	 $8	 $17	 $23	 $13	 $9	 $12	 $15	 $8	 $2


	 $754,300	 $808,199	 	 	 	 	 $8	 $17	 $23	 $13	 $9	 $12	 $16	 $2


	 $808,200	 $862,049	 	 	 	 	 	 $8	 $17	 $23	 $13	 $9	 $13	 $19


	 $862,050	 $915,949	 	 	 	 	 	 	 $8	 $17	 $23	 $13	 $10	 $16


	 $915,950	 $969,899	 	 	 	 	 	 	 	 $8	 $17	 $23	 $15	 $14


	 $969,900	 $1,023,749	 	 	 	 	 	 	 	 	 $8	 $17	 $25	 $18


	 $1,023,750	 $1,077,549	 	 	 	 	 	 	 	 	 	 $8	 $18	 $28


	 $1,077,550	 $1,131,499	 	 	 	 	 	 	 	 	 	 	 $9	 $20


	 $1,131,500	 $1,185,399	 	 	 	 	 	 	 	 	 	 	 	 $9
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Combined wages between $1,185,400 and $1,724,299


Higher earner’s wages


Combined wages between $1,724,300 and $2,263,265


Higher earner’s wages


 Note: These charts do not account for additional withholding in the following instances: 
	 •	 a married couple with both spouses working, where one spouse’s wages are more than $1,131,632 but less than $2,263,265, and the other 	 	


	 spouse’s wages are also more than $1,131,632 but less than $2,263,265; 
	 •	 married taxpayers with only one spouse working, and that spouse works more than one job, with wages from each job under $2,263,265, but   	 	


	 combined wages from all jobs is over $2,263,265. 
If you are in one of these situations and you would like to request an additional dollar amount of withholding from your wages, please contact the Tax 


Department for assistance (see Need help? on page 6).


	$1,185,400	 $1,239,250	 $1,293,200	 $1,347,050	 $1,400,950	 $1,454,850	 $1,508,700	 $1,562,550	 $1,616,450	 $1,670,400
	$1,239,249	 $1,293,199	 $1,347,049	 $1,400,949	 $1,454,849	 $1,508,699	 $1,562,549	 $1,616,449	 $1,670,399	 $1,724,299


	 $592,650	 $646,499	 $5	 $8	 	 	 	 	 	 	 	


	 $646,500	 $700,399	 $5	 $8	 $11	 $14	 	 	 	 	 	


	 $700,400	 $754,299	 $5	 $8	 $11	 $14	 $17	 $21	 	 	 	


	 $754,300	 $808,199	 $5	 $8	 $11	 $14	 $17	 $21	 $24	 $27	 	


	 $808,200	 $862,049	 $5	 $8	 $11	 $14	 $17	 $21	 $24	 $27	 $30	 $33


	 $862,050	 $915,949	 $22	 $8	 $11	 $14	 $17	 $21	 $24	 $27	 $30	 $33


	 $915,950	 $969,899	 $20	 $26	 $11	 $14	 $17	 $21	 $24	 $27	 $30	 $33


	 $969,900	 $1,023,749	 $17	 $23	 $29	 $14	 $17	 $21	 $24	 $27	 $30	 $33


	 $1,023,750	 $1,077,549	 $21	 $20	 $26	 $32	 $17	 $21	 $24	 $27	 $30	 $33


	 $1,077,550	 $1,131,499	 $29	 $23	 $21	 $27	 $33	 $19	 $22	 $25	 $28	 $31


	 $1,131,500	 $1,185,399	 $20	 $29	 $23	 $21	 $27	 $33	 $19	 $22	 $25	 $28


	 $1,185,400	 $1,239,249	 $9	 $20	 $29	 $23	 $21	 $27	 $33	 $19	 $22	 $25


	 $1,239,250	 $1,293,199	 	 $9	 $20	 $29	 $23	 $21	 $27	 $33	 $19	 $22


	 $1,293,200	 $1,347,049	 	 	 $9	 $20	 $29	 $23	 $21	 $27	 $33	 $19


	 $1,347,050	 $1,400,949	 	 	 	 $9	 $20	 $29	 $23	 $21	 $27	 $33


	 $1,400,950	 $1,454,849	 	 	 	 	 $9	 $20	 $29	 $23	 $21	 $27


	 $1,454,850	 $1,508,699	 	 	 	 	 	 $9	 $20	 $29	 $23	 $21


	 $1,508,700	 $1,562,549	 	 	 	 	 	 	 $9	 $20	 $29	 $23


	 $1,562,550	 $1,616,449	 	 	 	 	 	 	 	 $9	 $20	 $29


	 $1,616,450	 $1,670,399	 	 	 	 	 	 	 	 	 $9	 $20


	 $1,670,400	 $1,724,299	 	 	 	 	 	 	 	 	 	 $9


	$1,724,300	 $1,778,150	 $1,832,050	 $1,885,950	 $1,939,800	 $1,993,700	 $2,047,600	 $2,101,500	 $2,155,350	 $2,209,300
	$1,778,149	 $1,832,049	 $1,885,949	 $1,939,799	 $1,993,699	 $2,047,599	 $2,101,499	 $2,155,349	 $2,209,299	 $2,263,265


	 $862,050	 $915,949	 $36	 $39	 	 	 	 	 	 	 	


	 $915,950	 $969,899	 $36	 $39	 $42	 $45	 	 	 	 	 	


	 $969,900	 $1,023,749	 $36	 $39	 $42	 $45	 $49	 $52	 	 	 	


	 $1,023,750	 $1,077,549	 $36	 $39	 $42	 $45	 $49	 $52	 $55	 $58	 	


	 $1,077,550	 $1,131,499	 $35	 $38	 $41	 $44	 $47	 $50	 $53	 $56	 $490	 $906


	 $1,131,500	 $1,185,399	 $31	 $35	 $38	 $41	 $44	 $47	 $50	 $53	 $487	 $906


	 $1,185,400	 $1,239,249	 $28	 $31	 $35	 $38	 $41	 $44	 $47	 $50	 $483	 $903


	 $1,239,250	 $1,293,199	 $25	 $28	 $31	 $35	 $38	 $41	 $44	 $47	 $480	 $900


	 $1,293,200	 $1,347,049	 $22	 $25	 $28	 $31	 $35	 $38	 $41	 $44	 $477	 $897


	 $1,347,050	 $1,400,949	 $19	 $22	 $25	 $28	 $31	 $35	 $38	 $41	 $474	 $894


	 $1,400,950	 $1,454,849	 $33	 $19	 $22	 $25	 $28	 $31	 $35	 $38	 $471	 $891


	 $1,454,850	 $1,508,699	 $27	 $33	 $19	 $22	 $25	 $28	 $31	 $35	 $468	 $887


	 $1,508,700	 $1,562,549	 $21	 $27	 $33	 $19	 $22	 $25	 $28	 $31	 $465	 $884


	 $1,562,550	 $1,616,449	 $23	 $21	 $27	 $33	 $19	 $22	 $25	 $28	 $462	 $881


	 $1,616,450	 $1,670,399	 $29	 $23	 $21	 $27	 $33	 $19	 $22	 $25	 $459	 $878


	 $1,670,400	 $1,724,299	 $20	 $29	 $23	 $21	 $27	 $33	 $19	 $22	 $455	 $875


	 $1,724,300	 $1,778,149	 $9	 $20	 $29	 $23	 $21	 $27	 $33	 $19	 $452	 $872


	 $1,778,150	 $1,832,049	 	 $9	 $20	 $29	 $23	 $21	 $27	 $33	 $449	 $869


	 $1,832,050	 $1,885,949	 	 	 $9	 $20	 $29	 $23	 $21	 $27	 $464	 $866


	 $1,885,950	 $1,939,799	 	 	 	 $9	 $20	 $29	 $23	 $21	 $458	 $880


	 $1,939,800	 $1,993,699	 	 	 	 	 $9	 $20	 $29	 $23	 $452	 $874


	 $1,993,700	 $2,047,599	 	 	 	 	 	 $9	 $20	 $29	 $453	 $868


	 $2,047,600	 $2,101,499	 	 	 	 	 	 	 $9	 $20	 $460	 $869


	 $2,101,500	 $2,155,349	 	 	 	 	 	 	 	 $9	 $450	 $876


	 $2,155,350	 $2,209,299	 	 	 	 	 	 	 	 	 $235	 $436


	 $2,209,300	 $2,263,265	 	 	 	 	 	 	 	 	 	 $14







Need help? 


Telephone assistance
Automated income tax refund status: 	 (518) 457-5149
Personal Income Tax Information Center: 	 (518) 457-5181
To order forms and publications:	 (518) 457-5431
Text Telephone (TTY) Hotline (for persons with
  hearing and speech disabilities using a TTY):	  (518) 485-5082


Visit our website at www.tax.ny.gov
•	 get information and manage your taxes online
•	 check for new online services and features
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Combined wages between $107,650 and $538,749
Higher wage


	 $538,750	 $592,650	 $646,500	 $700,400	 $754,300	 $808,200	 $862,050	 $915,950	 $969,900	 $1,023,750	 $1,077,550	 $1,131,500
	 $592,649	 $646,499	 $700,399	 $754,299	 $808,199	 $862,049	 $915,949	 $969,899	 $1,023,749	 $1,077,549	 $1,131,499	 $1,185,399


	 $236,950	 $280,099	 $9	 	 	 	 	 	 	 	 	 	 	


	 $280,100	 $323,199	 $9	 $8	 	 	 	 	 	 	 	 	 	


	 $323,200	 $377,099	 $20	 $8	 $8	 $8	 	 	 	 	 	 	 	


	 $377,100	 $430,949	 $17	 $20	 $8	 $8	 $8	 $8	 	 	 	 	 	


	 $430,950	 $484,899	 $24	 $17	 $20	 $8	 $8	 $8	 $8	 $8	 	 	 	


	 $484,900	 $538,749	 $17	 $24	 $17	 $20	 $8	 $8	 $8	 $8	 $8	 $8	 	


	 $538,750	 $592,649	 $8	 $17	 $24	 $17	 $20	 $8	 $8	 $8	 $8	 $8	 $236	 $452


	 $592,650	 $646,499	 	 $8	 $17	 $24	 $17	 $20	 $8	 $8	 $8	 $8	 $236	 $452


	 $646,500	 $700,399	 	 	 $8	 $17	 $24	 $17	 $20	 $8	 $8	 $8	 $236	 $452


	 $700,400	 $754,299	 	 	 	 $8	 $17	 $24	 $17	 $20	 $8	 $8	 $236	 $452


	 $754,300	 $808,199	 	 	 	 	 $8	 $17	 $24	 $17	 $20	 $8	 $236	 $452


	 $808,200	 $862,049	 	 	 	 	 	 $8	 $17	 $24	 $17	 $20	 $236	 $452


	 $862,050	 $915,949	 	 	 	 	 	 	 $8	 $17	 $24	 $17	 $248	 $452


	 $915,950	 $969,899	 	 	 	 	 	 	 	 $8	 $17	 $24	 $245	 $463


	 $969,900	 $1,023,749	 	 	 	 	 	 	 	 	 $8	 $17	 $252	 $460


	 $1,023,750	 $1,077,549	 	 	 	 	 	 	 	 	 	 $8	 $245	 $467


	 $1,077,550	 $1,131,499	 	 	 	 	 	 	 	 	 	 	 $123	 $232


	 $1,131,500	 $1,185,399	 	 	 	 	 	 	 	 	 	 	 	 $14


Combined wages between $538,750 and $1,185,399


Higher wage


Part 5 – These charts are only for single taxpayers and head of household taxpayers with more than one job, and whose combined 
wages are between $107,650 and $2,263,265.  


Enter the additional withholding dollar amount on line 3.


The additional dollar amount, as shown below, is accurate for a weekly payroll.  If you are not paid on a weekly basis, you will need to 
adjust these dollar amount(s).  For example, if you are paid biweekly, you must double the dollar amount(s) computed.


(Part 5 continued on page 7)


	 $107,650	 $129,250	 $150,750	 $172,300	 $193,850	 $236,950	 $280,100	 $323,200	 $377,100	 $430,950	 $484,900
	 $129,249	 $150,749	 $172,299	 $193,849	 $236,949	 $280,099	 $323,199	 $377,099	 $430,949	 $484,899	 $538,749


	 $53,800	 $75,299	 $13	 $18	 	 	 	 	 	 	 	 	


	 $75,300	 $96,799	 $13	 $20	 $26	 $25	 	 	 	 	 	 	


	 $96,800	 $118,399	 $8	 $17	 $23	 $26	 $28	 	 	 	 	 	


	 $118,400	 $129,249	 $2	 $11	 $18	 $21	 $25	 $30	 	 	 	 	


	 $129,250	 $139,999	 	 $4	 $14	 $17	 $22	 $32	 	 	 	 	


	 $140,000	 $150,749	 	 $2	 $10	 $14	 $18	 $32	 $29	 	 	 	


	 $150,750	 $161,549	 	 	 $4	 $10	 $15	 $31	 $27	 	 	 	


	 $161,550	 $172,499	 	 	 $2	 $8	 $13	 $31	 $29	 $26	 	 	


	 $172,500	 $193,849	 	 	 	 $3	 $11	 $29	 $32	 $27	 $27	 	


	 $193,850	 $236,949	 	 	 	 	 $9	 $24	 $34	 $32	 $30	 $19	


	 $236,950	 $280,099	 	 	 	 	 	 $8	 $16	 $25	 $20	 $21	 $13


	 $280,100	 $323,199	 	 	 	 	 	 	 $7	 $16	 $24	 $17	 $20


	 $323,200	 $377,099	 	 	 	 	 	 	 	 $8	 $17	 $24	 $17


	 $377,100	 $430,949	 	 	 	 	 	 	 	 	 $8	 $17	 $24


	 $430,950	 $484,899	 	 	 	 	 	 	 	 	 	 $8	 $17


	 $484,900	 $538,749	 	 	 	 	 	 	 	 	 	 	 $8


Privacy notification
See our website or Publication 54, Privacy Notification.
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	$1,185,400	 $1,239,250	 $1,293,200	 $1,347,050	 $1,400,950	 $1,454,850	 $1,508,700	 $1,562,550	 $1,616,450	 $1,670,400
	$1,239,249	 $1,293,199	 $1,347,049	 $1,400,949	 $1,454,849	 $1,508,699	 $1,562,549	 $1,616,449	 $1,670,399	 $1,724,299


	 $592,650	 $646,499	 $475	 $499	 	 	 	 	 	 	 	


	 $646,500	 $700,399	 $475	 $499	 $522	 $546	 	 	 	 	 	


	 $700,400	 $754,299	 $475	 $499	 $522	 $546	 $569	 $593	 	 	 	


	 $754,300	 $808,199	 $475	 $499	 $522	 $546	 $569	 $593	 $616	 $640	 	


	 $808,200	 $862,049	 $475	 $499	 $522	 $546	 $569	 $593	 $616	 $640	 $663	 $687


	 $862,050	 $915,949	 $475	 $499	 $522	 $546	 $569	 $593	 $616	 $640	 $663	 $687


	 $915,950	 $969,899	 $475	 $499	 $522	 $546	 $569	 $593	 $616	 $640	 $663	 $687


	 $969,900	 $1,023,749	 $487	 $499	 $522	 $546	 $569	 $593	 $616	 $640	 $663	 $687


	 $1,023,750	 $1,077,549	 $484	 $510	 $522	 $546	 $569	 $593	 $616	 $640	 $663	 $687


	 $1,077,550	 $1,131,499	 $263	 $279	 $306	 $318	 $341	 $365	 $388	 $412	 $435	 $459


	 $1,131,500	 $1,185,399	 $40	 $71	 $87	 $114	 $126	 $149	 $173	 $196	 $220	 $243


	 $1,185,400	 $1,239,249	 $14	 $40	 $71	 $88	 $114	 $126	 $149	 $173	 $196	 $220


	 $1,239,250	 $1,293,199	 	 $14	 $40	 $71	 $88	 $114	 $126	 $149	 $173	 $196


	 $1,293,200	 $1,347,049	 	 	 $14	 $40	 $71	 $88	 $114	 $126	 $149	 $173


	 $1,347,050	 $1,400,949	 	 	 	 $14	 $40	 $71	 $88	 $114	 $126	 $149


	 $1,400,950	 $1,454,849	 	 	 	 	 $14	 $40	 $71	 $88	 $114	 $126


	 $1,454,850	 $1,508,699	 	 	 	 	 	 $14	 $40	 $71	 $87	 $114


	 $1,508,700	 $1,562,549	 	 	 	 	 	 	 $14	 $40	 $71	 $87


	 $1,562,550	 $1,616,449	 	 	 	 	 	 	 	 $14	 $40	 $71


	 $1,616,450	 $1,670,399	 	 	 	 	 	 	 	 	 $14	 $40


	 $1,670,400	 $1,724,299	 	 	 	 	 	 	 	 	 	 $14


Combined wages between $1,185,400 and $1,724,299


Higher wage


	$1,724,300	 $1,778,150	 $1,832,050	 $1,885,950	 $1,939,800	 $1,993,700	 $2,047,600	 $2,101,500	 $2,155,350	 $2,209,300
	$1,778,149	 $1,832,049	 $1,885,949	 $1,939,799	 $1,993,699	 $2,047,599	 $2,101,499	 $2,155,349	 $2,209,299	 $2,263,265


	 $862,050	 $915,949	 $710	 $734	 	 	 	 	 	 	 	


	 $915,950	 $969,899	 $710	 $734	 $757	 $781	 	 	 	 	 	


	 $969,900	 $1,023,749	 $710	 $734	 $757	 $781	 $804	 $828	 	 	 	


	 $1,023,750	 $1,077,549	 $710	 $734	 $757	 $781	 $804	 $828	 $851	 $875	 	


	 $1,077,550	 $1,131,499	 $482	 $506	 $529	 $553	 $576	 $600	 $623	 $647	 $670	 $262


	 $1,131,500	 $1,185,399	 $267	 $290	 $314	 $337	 $361	 $384	 $408	 $431	 $455	 $478


	 $1,185,400	 $1,239,249	 $243	 $267	 $290	 $314	 $337	 $361	 $384	 $408	 $431	 $455


	 $1,239,250	 $1,293,199	 $220	 $243	 $267	 $290	 $314	 $337	 $361	 $384	 $408	 $431


	 $1,293,200	 $1,347,049	 $196	 $220	 $243	 $267	 $290	 $314	 $337	 $361	 $384	 $408


	 $1,347,050	 $1,400,949	 $173	 $196	 $220	 $243	 $267	 $290	 $314	 $337	 $361	 $384


	 $1,400,950	 $1,454,849	 $149	 $173	 $196	 $220	 $243	 $267	 $290	 $314	 $337	 $361


	 $1,454,850	 $1,508,699	 $126	 $149	 $173	 $196	 $220	 $243	 $267	 $290	 $314	 $337


	 $1,508,700	 $1,562,549	 $114	 $126	 $149	 $173	 $196	 $220	 $243	 $267	 $290	 $314


	 $1,562,550	 $1,616,449	 $88	 $114	 $126	 $149	 $173	 $196	 $220	 $243	 $267	 $290


	 $1,616,450	 $1,670,399	 $71	 $88	 $114	 $126	 $149	 $173	 $196	 $220	 $243	 $267


	 $1,670,400	 $1,724,299	 $40	 $71	 $88	 $114	 $126	 $149	 $173	 $196	 $220	 $243


	 $1,724,300	 $1,778,149	 $14	 $40	 $71	 $88	 $114	 $126	 $149	 $173	 $196	 $220


	 $1,778,150	 $1,832,049	 	 $14	 $40	 $71	 $88	 $114	 $126	 $149	 $173	 $196


	 $1,832,050	 $1,885,949	 	 	 $14	 $40	 $71	 $88	 $114	 $126	 $149	 $173


	 $1,885,950	 $1,939,799	 	 	 	 $14	 $40	 $71	 $88	 $114	 $126	 $149


	 $1,939,800	 $1,993,699	 	 	 	 	 $14	 $40	 $71	 $87	 $114	 $126


	 $1,993,700	 $2,047,599	 	 	 	 	 	 $14	 $40	 $71	 $87	 $114


	 $2,047,600	 $2,101,499	 	 	 	 	 	 	 $14	 $40	 $71	 $87


	 $2,101,500	 $2,155,349	 	 	 	 	 	 	 	 $14	 $40	 $71


	 $2,155,350	 $2,209,299	 	 	 	 	 	 	 	 	 $14	 $40


	 $2,209,300	 $2,263,265	 	 	 	 	 	 	 	 	 	 $14


Combined wages between $1,724,300 and $2,263,265


Higher wage





		First name and middle initial: 

		Last name: 

		Permanent mailing address: 

		Apartment number: 

		City, village or post office: 

		State: 

		ZIP code: 

		Your SSN: 

		Status: Off

		Resident: Off

		Resident of Yonkers: Off

		line 1: 

		line 2: 

		line 3: 

		line 4: 

		line 5: 

		Date: 

		employee is a new hire: Off

		employee claims more than 14 exemption: Off

		Employer's name and address: 

		Employer's name and address-2: 

		EIN: 

		insurance benefits: Off

		empl qualify date: 

		service date: 

		Line 6: 

		Line 7: 

		Line 8: 
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		Line 11: 

		Line 12: 

		Line 14: 

		Line 13: 
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		Line 19: 
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		Line 23: 

		Line 24: 
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Mark an X in the box if a newly hired employee or a rehired employee ........
First date employee performed services for pay (mmddyyyy) (see instructions):


Are dependent health insurance benefits available for this employee? ............................... 	Yes	 No


	    If Yes, enter the date the employee qualifies (mmddyyyy) : .........


	 First name and middle initial	 Last name	 Social security number	


	Mailing address (number and street or PO box)		 Apartment number	 Date of birth (mmddyyyy)


	City, village, or post office	 State	 ZIP code


Department of Taxation and Finance


Certificate of Exemption from Withholding
New York State  •  New York City  •   Yonkers


	 Filing status: Mark an X in only one box


	A	 Single	 B	 Married


	C	 Qualifying widow(er) 
with dependent child, or
head of household with
qualifying person...............	


To claim exemption from withholding for New York State personal income tax (and New York City and Yonkers personal income tax, if 
applicable), you must meet the conditions in either Group A or Group B:
Group A


• you must be under age 18, or over age 65, or a full‑time student under age 25; and
• you did not have a New York income tax liability for 2017; and
• you do not expect to have a New York income tax liability for 2018 (for this purpose, you have a tax liability if your return shows tax


before the allowance of any credit for income tax withheld).
Group B


• you meet the conditions set forth under the Servicemembers Civil Relief Act (SCRA), as amended by the Military Spouses Residency
Relief Act. See Military spouses.


If you do not meet all of the conditions in either Group A or Group B above, stop; you cannot claim exemption from withholding (see Note below).


IT-2104-E


Instructions


Are you a full-time student?...... 	Yes	 No	 Are you a military spouse exempt under the SCRA?...... 	Yes	 No


I certify that the information on this form is correct and that, for the year 2018, I expect to qualify for exemption from withholding of New York State income tax 
under section 671(a)(3) of the Tax Law or under the SCRA. I will notify my employer within 10 days of any change requiring revocation of the exemption from 
withholding as explained in the instructions.


Employer: complete this section only if you must send a copy of this form to the NYS Tax Department (see instructions).
Employer name and address	 Employer identification number


Employee’s signature (give the completed certificate to your employer)	 Date


Employee
Who qualifies – To claim exemption from withholding for New 
York State personal income tax (and New York City and Yonkers 
personal income tax, if applicable), you must meet the conditions in 
either Group A or Group B:


Group A
• you must be under age 18, or over age 65, or a full‑time student


under age 25; and
• you did not have a New York income tax liability for 2017; and
• you do not expect to have a New York income tax liability for


2018 (for this purpose, you have a tax liability if your return
shows tax before the allowance of any credit for income tax
withheld).


Group B
• you meet the conditions set forth under the Servicemembers


Civil Relief Act (SCRA), as amended by the Military Spouses
Residency Relief Act. See Military spouses.


If you meet the conditions in Group A or Group B, file this certificate, 
Form IT-2104-E, with your employer. Otherwise, your employer 
must withhold New York State income tax (and New York City and 


Yonkers personal income tax, if applicable) from your wages. Do 
not send this certificate to the Tax Department.


Generally, as a resident, you are required to file a New York State 
income tax return if you are required to file a federal income tax 
return, or if your federal adjusted gross income plus your New 
York additions is more than $4,000, regardless of your filing status. 
However, if you are single and can be claimed as a dependent on 
another person’s federal return, you must file a New York State 
return if your federal adjusted gross income plus your New York 
additions is more than $3,100.


If you are a nonresident and have income from New York sources, 
you must file a New York return if the sum of your federal adjusted 
gross income and New York additions to income is more than your 
New York standard deduction.


A penalty of $500 may be imposed for furnishing false information 
that decreases your withholding amount.


Note: If you do not qualify for exemption, or you want New York 
State, New York City, or Yonkers personal income tax withheld 
from your pay, file Form IT-2104, Employee’s Withholding 
Allowance Certificate, with your employer. Follow the instructions 
on Form IT-2104 to determine the correct number of allowances to 
claim for withholding tax purposes.


This certificate will expire on April 30, 2019.



https://tax.ny.gov/forms/withholding_tax_updates.htm
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When to claim exemption from withholding – File this certificate 
with your employer if you meet the conditions listed in Group A or 
Group B above. You must file a new certificate each year if you 
wish to continue to claim the exemption.


Military spouses – Under the Servicemembers Civil Relief Act 
(SCRA), as amended by the Military Spouses Residency Relief Act, 
you may be exempt from New York income tax (and New York City 
and Yonkers personal income tax, if applicable) on your wages if: 
1) your spouse is a member of the armed forces present in New 
York in compliance with military orders; 2) you are present in New 
York solely to be with your spouse; and 3) you are domiciled in 
another state.


Liability for estimated tax – If, as a result of this exemption 
certificate, your employer does not withhold income tax from your 
wages and you later fail to qualify for exemption from tax, you may 
be required to pay estimated tax and be subject to penalty if it is 
not paid. For further information, see Form IT-2105, Estimated Tax 
Payment Voucher for Individuals.


Multiple employers – If you have more than one employer, you 
may claim exemption from withholding with each employer as long 
as your total expected income will not cause you to incur a New 
York income tax liability for the year 2018 and you had no liability 
for 2017.


Revocation by employee – You must revoke this exemption 
certificate (1) within 10 days from the day you expect to incur a 
New York income tax liability for the year 2018, (2) on or before 
December 1, 2018, if you expect to incur a tax liability for 2019, or 
(3) when you no longer qualify for exemption under the SCRA.


If you are required to revoke this certificate, if you no longer meet 
the age requirements for claiming exemption, or if you want income 
tax withheld from your pay (because, for example, you expect your 
income to exceed $3,100), you must file Form IT-2104, Employee’s 
Withholding Allowance Certificate, with your employer. Follow the 
instructions on Form IT-2104 to determine the correct number of 
allowances to claim for withholding tax purposes.


Filing status – Mark an X in one box on Form IT-2104-E that 
shows your present filing status for federal purposes.


Employer
Keep this certificate with your records. If an employee who 
claims exemption from withholding on Form IT-2104-E usually 
earns more than $200 per week, you must send a copy of that 
employee’s Form IT-2104-E to: NYS Tax Department, Income 
Tax Audit Administrator, Withholding Certificate Coordinator,  
W A Harriman Campus, Albany NY 12227-0865. See 
Publication 55, Designated Private Delivery Services, if not using 
U.S. Mail. If the employee is also a new hire or rehire, see Note 
below.


The Tax Department will not accept this form if it is incomplete. We 
will review these certificates and notify you of any adjustments that 
must be made.


Due dates for sending certificates received from employees who 
claim exemption and earn more than $200 per week are:
Quarter	 Due date	 Quarter	 Due date
January – March	 April 30	 July – September	 October 31
April – June	 July 31	 October – December	 January 31


Revocation by employer – You must revoke this exemption 
within 10 days if, on any day during the calendar year, the date of 
birth stated on the certificate filed by the employee indicates the 
employee no longer meets the age requirements for exemption. 
The revocation must be in the form of a written notice to the 
employee.


New hires and rehires – Mark an X in the box if you are submitting 
a copy of this form to comply with New York State’s New Hire 
Reporting Program. A newly hired or rehired employee means an 
employee previously not employed by you, or previously employed 
by you but separated from such employment for 60 or more 
consecutive days. Enter the first day any services are performed 
for which the employee will be paid wages, commissions, tips 
and any other type of compensation. For services based solely 
on commissions, this is the first day an employee working for 
commissions is eligible to earn commissions. Also, mark an X in 
the Yes or No box indicating if dependent health insurance benefits 
are available to this employee. If Yes, enter the date the employee 
qualifies for coverage. Mail the completed form, within 20 days of 
hiring, to:


NYS TAX DEPARTMENT
NEW HIRE NOTIFICATION
PO BOX 15119
ALBANY NY 12212-5119


To report newly hired or rehired employees online go to 
www.nynewhire.com.


Note: If the newly hired or rehired employee has also claimed 
exemption from withholding but usually earns more than $200 per 
week, mail Form IT-2104-E to the Tax Department at the New Hire 
Notification address above.


Privacy notification
See our website or Publication 54, Privacy Notification.


Need help? 
•	 Information and forms are available on the Tax Department’s website (at www.tax.ny.gov).
•	 For help completing this form, employees may call (518) 457-5181, and employers may call (518) 485-6654.





		first name: 

		last name: 

		mailing address: 

		apt number: 

		city, village: 

		state: 

		zip code: 

		ssn: 

		date of birth: 

		Full-Time Student: Off

		Status: Off

		date: 
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		ein: 

		Military spouse: Off

		check box is newly hired employee: Off

		dependant benefits: Off
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		employee services date: 

		Text4: See
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		Text6: for this form on our website








Form W-4 (2018)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2018 
if both of the following apply.
• For 2017 you had a right to a refund of all 
federal income tax withheld because you 
had no tax liability, and
• For 2018 you expect a refund of all 
federal income tax withheld because you 
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2018 expires February 
15, 2019. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.


General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2018 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.


You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider


using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income 
outside of your job.  After your Form W-4 
takes effect, you can also use this 
calculator to see how the amount of tax 
you’re having withheld compares to your 
projected total tax for 2018. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.


Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married and your 
spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income, such as 
interest or dividends, consider making 
estimated tax payments using Form 1040-
ES, Estimated Tax for Individuals. 
Otherwise, you might owe additional tax. 
Or, you can use the Deductions, 
Adjustments, and Other Income Worksheet 
on page 3 or the calculator at www.irs.gov/
W4App to make sure you have enough tax 
withheld from your paycheck. If you have 
pension or annuity income, see Pub. 505 or 
use the calculator at www.irs.gov/W4App 
to find out if you should adjust your 
withholding on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens, 
before completing this form.


Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you can claim head of 
household filing status on your tax return 
only if you’re unmarried and pay more than 
50% of the costs of keeping up a home for 
yourself and a qualifying individual. See 
Pub. 501 for more information about filing 
status.
Line E. Child tax credit. When you file 
your tax return, you might be eligible to 
claim a credit for each of your qualifying 
children. To qualify, the child must be 
under age 17 as of December 31 and must 
be your dependent who lives with you for 
more than half the year. To learn more 
about this credit, see Pub. 972, Child Tax 
Credit. To reduce the tax withheld from 
your pay by taking this credit into account, 
follow the instructions on line E of the 
worksheet. On the worksheet you will be 
asked about your total income. For this 
purpose, total income includes all of your 
wages and other income, including income 
earned by a spouse, during the year.
Line F. Credit for other dependents. 
When you file your tax return, you might be 
eligible to claim a credit for each of your 
dependents that don’t qualify for the child 
tax credit, such as any dependent children 
age 17 and older. To learn more about this 
credit, see Pub. 505. To reduce the tax 
withheld from your pay by taking this credit 
into account, follow the instructions on line 
F of the worksheet. On the worksheet, you 
will be asked about your total income. For 
this purpose, total income includes all of


Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.


Form  W-4
Department of the Treasury  
Internal Revenue Service 


Employee’s Withholding Allowance Certificate
▶ Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 


subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 


OMB No. 1545-0074


2018
1       Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note: If married filing separately, check “Married, but withhold at higher Single rate.”


4 If your last name differs from that shown on your social security card, 


check here. You must call 800-772-1213 for a replacement card.      ▶


5 Total number of allowances you’re claiming (from the applicable worksheet on the following  pages) . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2018, and I certify that I meet both of the following conditions for exemption.


• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7


Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.


Employee’s signature  
(This form is not valid unless you sign it.) ▶ Date ▶


8  Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)


9  First date of 
employment


10  Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2018) 
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your wages and other income, including 
income earned by a spouse, during the year.
Line G. Other credits. You might be able 
to reduce the tax withheld from your 
paycheck if you expect to claim other tax 
credits, such as the earned income tax 
credit and tax credits for education and 
child care expenses. If you do so, your 
paycheck will be larger but the amount of 
any refund that you receive when you file 
your tax return will be smaller. Follow the 
instructions for Worksheet 1-6 in Pub. 505 
if you want to reduce your withholding to 
take these credits into account.


Deductions, Adjustments, and 
Additional Income Worksheet
Complete this worksheet to determine if 
you’re able to reduce the tax withheld from 
your paycheck to account for your itemized 
deductions and other adjustments to 
income such as IRA contributions. If you 
do so, your refund at the end of the year 
will be smaller, but your paycheck will be 
larger. You’re not required to complete this 
worksheet or reduce your withholding if 
you don’t wish to do so.


You can also use this worksheet to figure 
out how much to increase the tax withheld 
from your paycheck if you have a large 
amount of nonwage income, such as 
interest or dividends.


Another option is to take these items into 
account and make your withholding more 
accurate by using the calculator at 
www.irs.gov/W4App. If you use the 
calculator, you don’t need to complete any 
of the worksheets for Form W-4.


Two-Earners/Multiple Jobs 
Worksheet
Complete this worksheet if you have more


than one job at a time or are married filing 
jointly and have a working spouse. If you 
don’t complete this worksheet, you might 
have too little tax withheld. If so, you will 
owe tax when you file your tax return and 
might be subject to a penalty.


Figure the total number of allowances 
you’re entitled to claim and any additional 
amount of tax to withhold on all jobs using 
worksheets from only one Form W-4. Claim 
all allowances on the W-4 that you or your 
spouse file for the highest paying job in 
your family and claim zero allowances on 
Forms W-4 filed for all other jobs. For 
example, if you earn $60,000 per year and 
your spouse earns $20,000, you should 
complete the worksheets to determine 
what to enter on lines 5 and 6 of your Form 
W-4, and your spouse should enter zero 
(“-0-”) on lines 5 and 6 of his or her Form 
W-4. See Pub. 505 for details.


Another option is to use the calculator at 
www.irs.gov/W4App to make your 
withholding more accurate.
Tip: If you have a working spouse and your 
incomes are similar, you can check the 
“Married, but withhold at higher Single 
rate” box instead of using this worksheet. If 
you choose this option, then each spouse 
should fill out the Personal Allowances 
Worksheet and check the “Married, but 
withhold at higher Single rate” box on Form 
W-4, but only one spouse should claim any 
allowances for credits or fill out the 
Deductions, Adjustments, and Additional 
Income Worksheet.


Instructions for Employer
Employees, do not complete box 8, 9, or 
10. Your employer will complete these 
boxes if necessary.
New hire reporting. Employers are


required by law to report new employees to 
a designated State Directory of New Hires. 
Employers may use Form W-4, boxes 8, 9, 
and 10 to comply with the new hire 
reporting requirement for a newly hired 
employee. A newly hired employee is an 
employee who hasn’t previously been 
employed by the employer, or who was 
previously employed by the employer but 
has been separated from such prior 
employment for at least 60 consecutive 
days. Employers should contact the 
appropriate State Directory of New Hires to 
find out how to submit a copy of the 
completed Form W-4. For information and 
links to each designated State Directory of 
New Hires (including for U.S. territories), go 
to www.acf.hhs.gov/programs/css/
employers.


If an employer is sending a copy of Form 
W-4 to a designated State Directory of 
New Hires to comply with the new hire 
reporting requirement for a newly hired 
employee, complete boxes 8, 9, and 10 as 
follows. 
Box 8. Enter the employer’s name and 
address. If the employer is sending a copy 
of this form to a State Directory of New 
Hires, enter the address where child 
support agencies should send income 
withholding orders. 
Box 9. If the employer is sending a copy of 
this form to a State Directory of New Hires, 
enter the employee’s first date of 
employment, which is the date services for 
payment were first performed by the 
employee. If the employer rehired the 
employee after the employee had been 
separated from the employer’s service for 
at least 60 days, enter the rehire date.
Box 10. Enter the employer’s employer 
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)


A Enter “1” for yourself . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . A
B Enter “1” if you will file as married filing jointly . . . . . . . . . . . . . . . . . . . . . . . B
C Enter “1” if you will file as head of household . . . . . . . . . . . . . . . . . . . . . . . C


D Enter “1” if: { • You’re single, or married filing separately, and have only one job; or
• You’re married filing jointly, have only one job, and your spouse doesn’t work; or
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} D


E Child tax credit. See Pub. 972, Child Tax Credit, for more information.
• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “4” for each eligible child. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “2” for each 
eligible child.


• If your total income will be from $175,551 to $200,000 ($339,001 to $400,000 if married filing jointly), enter “1” for 
each eligible child.


• If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-” . . . . . . . E
F Credit for other dependents.


• If your total income will be less than $69,801 ($101,401 if married filing jointly), enter “1” for each eligible dependent. 
• If your total income will be from $69,801 to $175,550 ($101,401 to $339,000 if married filing jointly), enter “1” for every 
two dependents  (for example, “-0-” for one dependent, “1” if you have two or three dependents, and “2” if you have 
four dependents).


• If your total income will be higher than $175,550 ($339,000 if married filing jointly), enter “-0-” . . . . . . . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet here . . G
H Add lines A through G and enter the total here . . . . . . . . . . . . . . . . . . . . . .  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you 
have a large amount of nonwage income and want to increase your withholding, see the Deductions, 
Adjustments, and Additional Income Worksheet below.


• If you have more than one job at a time or are married filing jointly and you and your spouse both 
work, and the combined earnings from all jobs exceed $52,000 ($24,000 if married filing jointly), see the 
Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.


• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form 
W-4 above.


Deductions, Adjustments, and Additional Income Worksheet
Note: Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage 


income.


1 
 


Enter an estimate of your 2018 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 7.5% of 
your income. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $24,000 if you’re married filing jointly or qualifying widow(er)
$18,000 if you’re head of household
$12,000 if you’re single or married filing separately


} . . . . . . . . . . . 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2018 adjustments to income and any additional standard deduction for age or 


blindness (see Pub. 505 for information about these items) . . . . . . . . . . . . . . . . 4 $
5 Add lines 3 and 4 and enter the total . . . . . . . . . . . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2018 nonwage income (such as dividends or interest) . . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero, enter “-0-”. If less than zero, enter the amount in parentheses . . . 7 $
8 Divide the amount on line 7 by $4,150 and enter the result here. If a negative amount, enter in parentheses. 


Drop any fraction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H above . . . . . . . . . . 9


10 
 


Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-”. If you plan to use the Two-Earners/
Multiple Jobs Worksheet, also enter this total on line 1, page 4. Otherwise, stop here and enter this total 
on Form W-4, line 5, page 1 . . . . . . . . . . . . . . . . . . . . . . . . . 10
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Two-Earners/Multiple Jobs Worksheet


Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.


1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the 
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that 
worksheet) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1


2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you’re 
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for 
you and your spouse are $107,000 or less, don’t enter more than “3” . . . . . . . . . . . . . 2


3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-”) 
and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . . . . 3


Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to 
figure the additional withholding amount necessary to avoid a year-end tax bill.


4 Enter the number from line 2 of this worksheet . . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . . 8 $


9 
 
 


Divide line 8 by the number of pay periods remaining in 2018. For example, divide by 18 if you’re paid every 
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in 
2018. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld 
from each paycheck . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 $


Table 1
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $5,000 0
5,001  -      9,500 1
9,501  -    19,000 2


19,001  -    26,500 3
26,501  -    37,000 4
37,001  -    43,500 5
43,501  -    55,000 6
55,001  -    60,000 7
60,001  -    70,000 8
70,001  -    75,000 9
75,001  -    85,000 10
85,001  -    95,000 11
95,001  -  130,000 12


130,001  -  150,000 13
150,001  -  160,000 14
160,001  -  170,000 15
170,001  -  180,000   16
180,001  -  190,000 17
190,001  -  200,000 18
200,001 and over      19


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -    $7,000 0
7,001  -    12,500 1


12,501  -    24,500 2
24,501  -    31,500 3
31,501  -    39,000 4
39,001  -    55,000 5
55,001  -    70,000 6
70,001  -    85,000 7
85,001  -    90,000 8
90,001  -  100,000 9


100,001  -  105,000 10
105,001  -  115,000 11
115,001  -  120,000 12
120,001  -  130,000 13
130,001  -  145,000 14
145,001  -  155,000 15
155,001  -  185,000 16
185,001 and over 17


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


 $0  -   $24,375         $420
24,376  -    82,725 500
82,726  -  170,325 910


170,326  -  320,325 1,000
320,326  -  405,325 1,330
405,326  -  605,325 1,450
605,326 and over 1,540


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -      $7,000 $420
7,001  -     36,175 500


36,176  -    79,975 910
79,976  -  154,975 1,000


154,976  -  197,475 1,330
197,476  -  497,475 1,450
497,476 and over 1,540


Privacy Act and Paperwork Reduction 
Act Notice. We ask for the information on 
this form to carry out the Internal Revenue 
laws of the United States. Internal Revenue 
Code sections 3402(f)(2) and 6109 and 
their regulations require you to provide this 
information; your employer uses it to 
determine your federal income tax 
withholding. Failure to provide a properly 
completed form will result in your being 
treated as a single person who claims no 
withholding allowances; providing 
fraudulent information may subject you to 
penalties. Routine uses of this information 
include giving it to the Department of 
Justice for civil and criminal litigation; to 
cities, states, the District of Columbia, and 


U.S. commonwealths and possessions for 
use in administering their tax laws; and to 
the Department of Health and Human 
Services for use in the National Directory of 
New Hires. We may also disclose this 
information to other countries under a tax 
treaty, to federal and state agencies to 
enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence 
agencies to combat terrorism.


You aren’t required to provide the 
information requested on a form that’s 
subject to the Paperwork Reduction Act 
unless the form displays a valid OMB 
control number. Books or records relating 
to a form or its instructions must be


retained as long as their contents may 
become material in the administration of 
any Internal Revenue law. Generally, tax 
returns and return information are 
confidential, as required by Code section 
6103. 


The average time and expenses required 
to complete and file this form will vary 
depending on individual circumstances. 
For estimated averages, see the 
instructions for your income tax return.


If you have suggestions for making this 
form simpler, we would be happy to hear 
from you. See the instructions for your 
income tax return.








  


PEOPLE DATA 


EMPLOYEE ASSIGNMENT FORM 


Hire Date: Rehire? Yes No Prior Retirement Service Credit: NoYes If Yes: SUNY Accredited College / University or Research Organization 


Phone: _______________________Department: ________________________ PI/Contact Name: _______________________________ 
Extra ServiceRegular SummerSupervisor Person #: _______ - ________ 


Last Name: First Name: Middle Initial:Ms.Dr. Mr. 
Mrs.Miss 


US Citizen Non-Citizen Not in USNationality:Birth Date:FemaleGender: Male Non-Citizen in US on VISA Permanent Resident 
Ethnic Alaskan Native Asian Caucasian Hispanic J01 F01 


Social Security #: 


MAIL STOP

 (Check Delivery Drop): ___ ___ ___
 


Visa Type: Work Authorization Exp. Date:American Indian Black Pacific IslanderOrigin: OtherTNH01 


ASSIGNMENT 


Veteran Status: 


Student Status: 
Date Degree Expected: 


Education Level Reached: If Full-Time 
SUNY Student


Degree Expected:
SUNY Undergrad SUNY Grad 


VeteranNot a Veteran Termination Date: 


Assignment #:Payroll Title: FTE: Working Hours: 4037 1/2 
Salary: 


Annual $ _________________ (B/W _______________) Period Amount/Total _________________ (B/W _______________) Hourly Rate $ _________________(Check One) 


LABOR DISTRIBUTION (If mores lines are needed, continue on Labor Distribution Form) 


A
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Project Task Award Expenditure Type 
Date 


Begin End Bi-Weekly Hourly Actual 
% LD % 


NOTES / EXPLANATIONS 


DECLARATION AND AUTHORIZATION 


Begin: 


Date 


Date 


G&C Signature 


HRS Signature 


HRS - Date Stamp 
Date:Employee Signature: 


I accept the position indicated above as an employee of The Research Foundation of State University of New York. I understand this position is subject to final approval by The Research Foundation and is terminable at will.  I have read the Patent Waiver and 
Release Agreement and accept it as a condition of employment. I also agree to abide by all policies and regulations of The Research Foundation. 


End: 


FOR BUSINESS USE 
Element: 


SPS - Date Stamp 


Principal Investigator Date Chair/Dean/VP Date 


Initials 


Initials 
$: 


Rev. 
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The Research Foundation is an Equal Opportunity Employer, personnel are chosen on the basis of ability without regard to race, color,
religion, sex, age, handicap or national origin, in accordance with federal and state laws.


PATENT WAIVER AND RELEASE AGREEMENT
 


      I have read the Patent and Inventions Policy and the Computer Software Policy of The Research Foundation of State University of New York.  I 
agree to abide by any additional terms and conditions relating to the above policies as required by any sponsor from which I accept support through The 
Research Foundation of State University of New York.


      In fulfillment of the above, I will promptly report to The Research Foundation or its designee such patentable inventions, discoveries, and computer 
software and software support materials as may arise out of work supported by the sponsor and will cooperate with the sponsor, the State University of 
New York, or The Research Foundation in the preparation and prosecution of any patent or copyright applications relating to such inventions, 
discoveries, and computer software and software support materials, and will execute all documents necessary to such applications.  I further agree to 
assign all patent right and copyrights applicable to such inventions, discoveries, computer software and software support materials to the sponsoring 
agency, to the State University of New York, to the State University of New York's designee, or to The Research Foundation in those instances where 
the applicable sponsor policy or the State University of New York's Patents and Inventions Policy or Computer Software Policy places ownership of such 
in either the sponsor, the State University of New York, or The Research Foundation. 


DEFINITIONS 
Extra Service Appointment for compensation over and above full-time base 
salary as approved by SUNY and/or The Research Foundation. 


Full-Time SUNY Graduate Student Registered for 9 credits or more; or 
registered for and working full-time on thesis or independent study. 


Full-Time SUNY Undergraduate Student A student who satisfies the 
requirements defined by the State University of New York for a full-time 
student and registered for 12 credits or more. 


Disabled A person who has a physical or mental impairment which 
substantially limits one, or more major life activities, has a record of such 
impairment or is regarded as having such an impairment. 


Accompanying Forms 
I-9, Employment Eligibilty Verification 
W-4, Federal Employee Withholding Allowance Certificate 
IT-2104, NYS Employee Withholding Allowance Certificate or IT-2104E,
 NYS Employee Withholding Exemption Form 
Forms for Self-Identification of Veteran or Handicapped Status 
Address Form 


Payment Rate  Rate of pay per biweekly pay period or per hour, must 
equal at least the minimum wage based on the number of hours worked per 
week. 


Percent of Time If appointed full-time, 100%. If appointed part-time, the 
ratio of anticipated hours to standard workweek hours. 


Summer Only Appointment Employed for less than four months during 
the summer months (indicate expected termination date). Faculty summer 
appointments must be between the end and beginning of academic years. 


Work Authorization Expiration Date Date through which a non-US 
citizen is authorized to work by the terms of his or her visa. 


Education Level Reached 


HSS High School 
ASC Associate's 
BAC Bachelor's 
MAS Master's 
PHD PhD 
MDD MD 







