EMPLOYEE WITHHOLDING ALLOWANGE CERTIFICATE — FORM W-4 2002
Camplole e lowing Employed's signakuny i required Contie| atienite cau ody for mees infrmaton

1. Last Name First Name Middle Initial
1 [ — wEs
Permanent/Parent's Address
" City State Zip Code
Tlate o Cade
2. X)(X-XX;}‘S.)(XX _ EX g m:id Fifiasi Oneﬂ Maried, bul witihald at hegher Single rate
Mote: if mariad, buf legally separafad, or If you of your Spouseis a
akun, chack tha Singha bak Check here If neaded

4, Ityole lastname diffees Bom that on your social secutity cied, chwck hers and call 1-B00.772-1213 far & nivw card

5 Tokal number of allowsnces you are dlaming for federal lawpuposes I parent claims you, write 0. Othenwise write 1.

B Addional amount, if amy, you want withheld Fom each paycheck Most likely 0 % L]
Indicale "cancdl” aaross Fom item 6 if you wish 1o change M addtonal ameunt currenty cecuctsd 1 Zoro

7. 1AM A US CITIZEN OR RESIDENT ALIEN (FERMANENT RESIDENn AND CLAIM EXEMPTION FROM WITHHOLDING FOR 2002 AND | CERTIFY
THAT IMEET BOTH OF THE FOLLOWING CONDITIONS FOR EXEM

+ Lastywar | had the night 1o o refund ot ALL fedoral neome m mmum 1 it NO ax liabilty. AND

*  Thisyear |expocta refund of ALL fedetal ncome bax withheld because | expest 1o hine NO tax kabdity
Hyou meet BOTH condibons, enfer "EXEMPT nere . _Vrite "Exempt” if this applies to you.
The claim fer exemptien frem withholding expires on February 15 of the next calendar year,

O PLEASE CHECK IF ¥OU WISH TO CANCEL YOUR EXEMPT STATUS AND COMPLETE NUMBERS 3. 5 AND, IF APPLICABLE, ITEM &

Note: \vbum-d el axampfion fom withholding if (1] yourinooma dxteads 2750 and inchudas maon than 3260 of unaamed incame (e g infemst and
Anothar Darson CAn Slim you a3 & il on fis o hi it At

‘Were you contnuously employed pror o 33185 wih he State of Chio, &1 agency of he State of Ohio, or snoter siate unversty in Chio?
Check One Qives 0w
Dudd yous accapt your posibon win CSU pros bo keeminatng your slste employment? Oves Qo (additional information on reverss)
Check One

CITIZENSHIP Check One
U8 dlizen

O Raskdent alian or permanent residant. (Form W-9 st be submitted of te will be williteld as a noneskdent allen)

O Nonrasident alien — Immigralion Status {a.g. F-1, -1, ale)

STATE TAX

Personal exemption for yoursell. Wiite *17if daimed _|f parent claims you, write 0. Otherwise write 1.
Write *17 it you are claiming a personal exermplion for your spouse

(Do mod. claim if your spouse is daiming his of her personal Write 1 if you are claiming your spouse.
E (s
dependant umssyuu e qﬂﬂrﬁ.ﬁ; 50 ume,'—'mun i Enter # if you are claiming any children.

Tolal numbar of exemplions claimed _ Add lines 1 through 3.
Auditional amount, if any, you want witihald from each paycheck __ Maist likely 0
Indicate “cancal” if you wish lo change the adddional amount curenlly decucled 1o zerm

CITY TAX
City ol Employmant g;olumbus Within city limits? a ves B o Check Yes.
Cily of f __Permanent City Withincity imits? O ves O no Check One.

PERMANENT RESI

& mﬁgﬂ&sglﬁ:ﬁ School District of Permanenet Address county _School District County

Undor penallins of perjury, | oertify that | am entted 1o e rumber of caimed on B Bk of endled b caim axempl slaks

Empoyes’s Sgnare  _Sign Here bee Today's Date Empioyer ID Number 316025588

The O Stite Uniewsity - Form 52268, Forv, 160 Soes 53500



