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Standards- IBT-1 Employability Skills 

Websites:
https://www.irs.gov/pub/irs-pdf/fw4.pdf
http://media.cygnus.com/files/base/CSN/document/2018/02/fw4[1].pdf

 Directions: Identify parts of a W-4  form  & students will form out a w-4 form.
Students will fill out an w-4 form and save it as an pdf and submit via Google Classroom

http://media.cygnus.com/files/base/CSN/document/2018/02/fw4[1].pdf
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 Identify the parts on the W-4 Form 

	Number on the form
Please insert the proper name for the numbers that are on the form 
	What does this number mean and represent?
What should you put in that space?


	1 Full Name
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	
	






image3.png
‘www.irs.gov/W4App to determine your o mm e e e A e e ‘this purpose, total income includes all of
tax withholding more accurately. Gonsider before completing this form. urpose,

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.
o w 4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

> Whether you're entitied to claim a certain number of allowances or exemption from withholding is 2018
Department of the Treasury
nternetFovence Sece. subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

T Your first name and rmiadie infial Tastrame. 2 Your social security number

"Home address (number and street or rural route) 3 _JSngle | _|Mamied |_|Maried, but withhold at higher Single ate.
Note: f maried iing separately, check “Married, but withhold at higher Singe rate.”
4 1f your last name differs from that shown on your social security card,
‘check here. You must call 800-772-1213 for a replacement card.  » ||
Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . |5
Additional amount, if any, you want withheld from each paycheck . . . . . . 65
7 1 claim exemption from withholding for 2018, and | certty that | mest both of the following conditions for exemption.

* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

 This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

Gity or town, state, and ZIP code.

If you meet both conditions, write “Exempt” here . . . . .. > [T

Under penalios of perury, | declre that | nave examined this certicate and, o 1o bost of y knowiedge and bele, i s e, conact, 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 i sendingto IRS and complete S Fist date of [0 Employer identiication
boxes 8,9, and 10 it sending to State Directory of New Hires) employment number (EN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 102200 Form W-4 2018)




