

	First Name: 
	MI: 
	Last Name: 
	SS Number: 
	Address: 
	State: 
	City: 
	Zip Code: 
	Indiana County of Residence: 
	Indiana County of Employment: 
	Taxpayer Exemption: 
	Spouse Exemption: 
	Number Claimed: 
	65 and Older: Off
	Blind: Off
	Spouse 65 and older: Off
	Spouse blind: Off
	Number of Checked Boxes: 
	Dependent Exemptions: 
	Add Line 123: 
	Additional Exemptions: 
	Additional State Withholding: 
	WH-4 Date: 


