
 


	Group1: Off
	SSN: 
	SSN(1): 
	SSN(2): 
	First Name: 
	Middle Initial: 
	Last Name: 
	Address: 
	County: 
	City: 
	State: 
	Zip Code: 
	Country (if not US): 
	# allowances: 
	Additional Amt: 
	Exempt: Off
	Exempt-Military: Off
	Year: 
	Line 3: Off
	Line 4: Off
	Revoke Exemption: Off


