

	Form: 
	Employee: 
	firstName_middleInitial_lastName: 
	socialSecurityNumber: 
	streetAddress1_streetAddress2: 
	city: 
	state: 
	zip: 

	singleExemptions: 
	marriedExemptions: 
	additionalStateWithholding: 
	WV: 
	totalAllowances: 
	twoEarnerPercent: 

	dependents: 
	date: 

	Control: 
	signatureLine: 



