
State of Indiana

 

Full Name _______________________________________________________  Social Security Number or ITIN __________________________

Home Address ________________________________  City _______________________  State ______  ZIP Code ______________________

 Indiana County of Residence as of January 1: ________________________________________  (See instructions)

 Indiana County of Principal Employment as of January 1: _______________________________  (See instructions)

_____________________________________________________________________________________________________________________________________

How to Claim Your Withholding Exemptions

  ___________ 
Nonresident aliens

  ___________

  ___________

 
 

 or blind  or blind 

Enter the total number of boxes checked   ___________

You are entitled to claim an additional exemption for each qualifying dependent (see instructions)

You are entitled to claim an additional exemption for each adopted qualifying dependent (see instructions)

 $ __________

 $ __________ 

Signature: ______________________________________________________________________ Date: __________________________

Form WH-4

(R10 / 8-23)



NOTE: An entry on this line does 

by you 


