2010-2011 WESTERN CAROLINA UNIVERSITY
FEDERAL WORK STUDY HIRING AGREEMENT

TO BE COMPLETED BY STUDENT

Work Study Student Name:

Banner ID: SS#: last four digits

Email: Cell Number:

Have you ever been convicted of an offense against the law other than a minor traffic viclation? (A conviction
does not mean that you cannot be hired. The offense, how recently you were convicted and other relevant
matters will be evaluated in relation to the job for which you are applying.} ves L1 wno C

Have you ever been fired or received any disciplinary action regarding previous employment? YES | | NO | ]

Employment is temporary; the Federal Work Study program does not make one eligible for unemployment insurance.
| affirm that the above is true and if found to be false, | understand that this may be grounds for my dismissal

Student Signature : Date

TO BE COMPLETED BY HIRING SUPERVISOR

Hiring Date Starting Date Work Study Award Amount:
Department (as listed in banner): Phone:
Organization # of above dept: Position #:

Hourly Rate: Supervisor Printed Name:

Approver for timesheet :( PRINT)

Approver 92#: Position # of Approver

Proxy for approver (PRINT):

92# of Proxy: Position # of Proxy:

Supervisor Signature:

Address: Telephone Number:

TO BE COMPLETED BY FINANCIAL AID

I-9 Date: Work Study Award:
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DIRECT DEPOSIT
ENROLLMENT AND CHANGE FORM

FORM OSCPXA 01
[:] Mid-Month or Bi-Weekly I:l Monthly Payrol Payroll Unit #
(to be complated by Payrolf Office)
L_:] ENROLL me in direct deposit I___| CHANGE my direct deposit
SOCIAL SECURITY NUMBER: FIRST NAME: Mi: LAST NAME:
AGENCY OR UNIVERSITY: WORK E-MAIL ADDRESS: WORK PHONE NUMBER:

NAME OF BANK OR FINANCIAL INSTITUTION:

[______J Deposit to my CHECKING or MONEY MARKET account (my name is on this account)
E:l Deposit to my SAVINGS account {my name is on this account)

| am ATTACHING (check one and STAPLE HERE)

|:] a PHOTOCOPY of a CHECK with my preprinted name and current address
|:| a CHECK marked "VOID" with my preprinted name and current address

an official BANK FORM, certified and starped by a banking official, which provides my account number and the
bank routing number

[: a DEPOSIT SLIP for my savings account PLUS the bank routing number shown below:

PLEASE NOTE:

The Office of the State Controller (OSC) will transmit your payment electronically based on the information you have
provided. If the payroll transmission fails because you have given your Payrolt Office incorrect or outdated information,
the State can only provide a replacement payment AFTER a refund from the financial institution has been received. Itis
important that you provide correct account and bank routing numbers, and that you notify your Payroll Office immediately
if you change banks or account numbers. The OSC has the right to retract and correct payments, as necessary.

This completed form must be received in your Agency Payroll Office no less than 15 days prior to your next pay date
|for the direct deposit to be effective for the next pay period.

T acknowledge that electronic payments to the designaled account must comply with the provisions of U. S, law, as well as the
requirements of the Office of Foreign Assets Control (OFAC). Check one_of the following:

1 affirm that, regarding electronic payments the State of Norih Carolina may remit to the financial institution for
cradit to the account that | have designated, the eniire payment amount is not subject to being transferred to a
foreign bank account.

|_____|I affirm ihat, regarding electronic payments the State of North Carolina may remit to the financial institution for
credit to the account that | have designated, the entire payment amount is_subject to being transferred to a
foreign bank account. | understand that any elecironic payments that may be remitted to me may be labeled
with AT as the standard entry class. | acknowledge that availability of funds credited to the account will be
subject to my receiving financial institutfon's policies and procedures.

I authorize the Office of the State Controfler to initiate direct deposit eniries each pay period, and if necessary, adjusiments for
any direct deposit entries in error, to the financial institution and account identified on the attached certification document. !
understand and accept the conditions of participation in the direct deposit program. This authority will remain in effect until |
cancel it in writing.

SIGNATURE: DATE:

Rev 08/2009






Form W-4 (2010)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2010 expires February 16, 2011. See

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on his or her tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1” if:

® You are married, have only one job, and your spouse does not work; or

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “

more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

0-" if you are married and have either a working spouse or

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
® If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets

that apply.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |fyou have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 ($32,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

o |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2010

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P |:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6%

7 | claim exemption from withholding for 2010, and | certify that | meet both of the foIIowmg condltlons for exemptlon
® | ast 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.

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

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(Form is not valid unless you sign it.) »

Date »

8 Employer’'s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2010





Form W-4 (2010) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . . e e e e 1 $

$11,400 if married filing jomtly or quahfymg W|dow(er)

2 Enter: $8,400 if head of household

$5,700 if single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-” .
Enter an estimate of your 2010 adjustments to income and any additional standard deduct|on (Pub 919)
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 6 in Pub. 919)
Enter an estimate of your 2010 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-”
Divide the amount on line 7 by $3,650 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

N
L2

O ©W 0O~NO® G MW
© 00N O MW
P |h PP |H

-

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3.” . . . . . L L L L Lo e 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . A 3
Note. If line 1 isless than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtractline 5 from line 4 . . e 6
7 Find the amount in Table 2 below that applles to the HIGHEST paying jOb and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above | paying job are— line 7 above| paying job are— line 7 above
$0 - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 910 35,001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,001 - 44,000 - 6 50,001 - 65,000 - 6
44,001 - 50,000 - 7 65,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - 9 90,001 -120,000 - 9
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,001 -105,000 - 12
105,001 -115,000 - 13
115,001 -130,000 - 14
130,001 - and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code subject to the Paperwork Reduction Act unless the form displays a valid OMB
sections 3402(f)(2) and 6109 and their regulations require you to provide this control number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a properly completed form will result in your being treated as a single any Internal Revenue law. Generally, tax returns and return information are
person who claims no withholding allowances; providing fraudulent information may confidential, as required by Code section 6103.
subject you to penalties. Routine uses of this information include giving it to the The average time and expenses required to complete and file this form will vary
Department of Justice for civil and criminal litigation, to cities, states, the District of depending on individual circumstances. For estimated averages, see the
Columbia, and U.S. commonwealths and possessions for use in administering their tax instructions for your income tax return.
laws, and using it in the National Directory of New Hires. We may also disclose this If you have suggestions for making this form simpler, we would be happy to hear
information to other countries under a tax treaty, to federal and state agencies to from you. See the instructions for your income tax return.

enforce federal nontax criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.
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Western Carolina University Federal Work Study
Employee Confidentiality Agreement

In accordance with the trust placed in us by the University and our users, WCU’s Federal
Work Study (FWS) employees are responsible for maintaining the confidentiality of the
data with which they work and for keeping data secure and accessible only to those who
have rights to this information.

WCU’s FWS employees routinely have access to highly sensitive information that could
be considered unusual or of interest to other individuals both inside and outside of the
University. The sensitive nature of this information requires that personnel meet the
highest standards possible for managing the University’s information in a secure and
professional manner.

Every employee in WCU’s FWS program is responsible for maintaining the confidentiality
of data to which they may have access through privileged administrator rights. This
includes protecting data from those who do not have authorization to see or access this
information. No unauthorized user should see, hear or use user data without the written
permission of the data owner or as authorized in writing by a senior administrator with
the authority to grant access.

WCU’s FWS employees also have responsibility for securing data both while it is in use
by authorized users and when it is stored or archived. Do not disclose confidential
information to unauthorized persons in any manner of communication, e.g. by file
transfer, through written and oral communication, or other means of disclosure.

If at any time personal and/or confidential data is thought to be compromised, notify the
direct supervisor immediately. The act of intentionally disclosing user data and/or
information to unauthorized persons or causing information to be compromised through
gross negligence will be grounds for disciplinary action consistent with regular university
procedures.

| have read the above agreement and understand the condition of employment.

Employee Name (Printed) Date

Employee Signature






NC-4
Web
7-06

Employee’s Withholding
Allowance Certificate

North Carolina Department of Revenue

PURPOSE. Complete Form NC-4 so that your employer
can withhold the correct amount of State income tax
from your pay.

BASIC INSTRUCTIONS. Complete the Personal
Allowances Worksheet on Page 2. An additional
worksheet is provided on Page 2 for employees to
adjust their withholding allowances based on itemized
deductions, adjustments to income, or tax credits.
The worksheets will help you figure the number of
withholding allowances you are entitled to claim.
However, you may claim fewer allowances if you wish
to increase the tax withheld during the year. If your
withholding allowances decrease, you must file a new
NC-4 with your employer within 10 days after the change
occurs except that a new NC-4 is not required until the
next year in the following cases:

1. When a dependent dies during the year.

2. When an individual ceases to be a dependent
during the year and the support furnished will be
the chief support for the year.

3. When an individual ceases to be head of
household after maintaining the household for
the major portion of the year.

Note: Read line 3 of the certificate below to see if you
can claim exempt status. If exempt, only complete the
certificate; but do not complete lines 1 and 2. No State

income tax will be withheld from your pay. If claiming
exempt, the statement is effective for one calendar year
only and a new statement must be completed and given
to your employer by next February 15.

HEAD OF HOUSEHOLD. Generally you may claim
head of household status on your tax return only if you
are unmarried and pay more than 50% of the costs of
keeping up a home for yourself and your dependent(s) or
other qualifying individuals. Note: “Head of Household”
for State tax purposes is the same as for federal tax
purposes.

QUALIFYING WIDOW(ER). You may claim qualifying
widow(er) status only if your spouse died in either of
the two preceding tax years and you meet the following
requirements:

1. Your home is maintained as the main household
of a child or stepchild for whom you can claim an
exemption; and

2. You were entitled to file a joint return with your
spouse in the year of your spouse’s death.

Note: “Qualifying Widow(er)” for State tax purposes
is the same as for federal tax purposes. Because the
standard deduction used in the tax tables for married
and qualifying widow(er) is $3,000 and you are entitled
to a standard deduction of $6,000, you may elect to

claim an additional personal withholding allowance on
line C of the Personal Allowances Worksheet to avoid
having too much tax withheld.

MARRIED AND SPOUSE DOES NOT WORK OR
HAS WAGE INCOME OF LESS THAN $3,500. The
withholding tax tables are based on both spouses earning
wages during the year. If your spouse does not work or
will earn wages of less than $3,500 during the year, you
may elect to complete line B of the Personal Allowances
Worksheet to avoid having too much tax withheld.

TWO JOBS. If you have more than one job, figure the
total number of allowances you are entitled to claim on
all jobs using only one form NC-4. This total should be
divided among all jobs. Your withholding will usually be
most accurate when all allowances are claimed on the
NC-4 filed for the higher paying job and zero allowances
are claimed for the other.

NONWAGE INCOME. If you have a large amount of
nonwage income, such as interest or dividends, you
should consider making estimated tax payments using
Form NC-40.

All NC-4 forms are subject to review by the North
Carolina Department of Revenue. Your employer
may be required to send this form to the North
Carolina Department of Revenue.

Social Security Number

First Name (USE CAPITAL LETTERS FOR YOUR NAME AND ADDRESS)

Address

City

Marital Status
|_ Single Head of Household

Married or Qualifying Widow(er)

M.I. Last Name

State Zip Code (5 Digit)

Country (If not U.S.)

County (Enter first five letters)

1. Total number of allowances you are claiming
(From Line F of the Personal Allowances Worksheet on Page 2)

2. Additional amount, if any, you want deducted from each pay period

(Enter whole dollars)

3. | claim exemption from withholding and | certify that | meet ALL of the

following conditions for exemption:

» Last year | was entitled to a refund of ALL State income tax withheld

because | had NO tax liability; and

» This year | expect a refund of ALL State income tax withheld because |

expect to have NO tax liability.

If you meet all of the above conditions, enter the year effective 2 O

and write “EXEMPT” here —»

3030106001

.00

CAUTION: If you furnish an employer with an Employee’s Withholding Allowance Certificate that contains information which has no reasonable basis and results in a lesser amount
of tax being withheld than would have been withheld had you furnished reasonable information, you are subject to a penalty of 50% of the amount not properly withheld.

Signature

Date

| certify, under penalties provided by law, that the withholding allowances claimed on this certificate do not exceed the amount to which | am entitled.

(Employer: Complete below only if sending to the North Carolina Department of Revenue. Submit the original and keep a copy for your records.)

Employer’s Name  (USE CAPITAL LETTERS) FEIN

Employer’s Address

City State Zip Code (5 Digit) Country (If not U.S.)

County (Enter first five letters)





Your Last Name (First 10 Characters, Your Social Security Number
Page 2 ( ) y

NC-4
Web
7-06
Personal Allowances Worksheet
A. Enter “1” for yourself if no one else can claim you as a dependent .............cccceeiiiiiiininicee e, A.

IN ADDITION TO A. ABOVE:

B. Enter “1” if you are married and you expect your spouse’s wages to be from $1,000 to $3,500.
Enter “2” if you are married and your spouse has no income or expects to earn less than $1,000..... B.

C. Enter “17if you are a qualifying WidOW(EI). .......eiiiuiee ettt e e et e e eeeeenee C.
D. Enter the number of dependents (other than your spouse or yourself) you will claim on
1011 t= D =1 (0 o PP PSP PP PTP S PPPPPPPN D.

E. If you plan to itemize, claim adjustments to income, or have allowable tax credits and want to
reduce your withholding, complete the Deductions, Adjustments, and Tax Credits Worksheet

below and enter NUMDEr from lINE 14 ... i e e e neee e E.
F. Add lines A through E and enter total here and on line 1 of your Employee’s Withholding
Allowance CertifiCate ........... ..o e F.

Deductions, Adjustments, and Tax Credits Worksheet

1. Additional withholding allowances may be claimed if you expect to have allowable itemized
deductions exceeding the standard deduction. Enter an estimate of the total itemized
deductions to be claimed on your federal tax return less the amount of any State income tax
included in your federal dedUCHIONS...........ooi e et e e e e ea e e 1.

2. Enter $4,400 if head of household
$3,000 if single
$3,000 if married filing separately
$6,000 if married filing jointly or qualifying WidOW(Er)...........ccceovvvieiieieiieciece e 2.

3. Subtractline 2 from line 1, enter the reSUIL NEre ..........ooo oo 3.

4. Enter an estimate of your federal adjustments to income and your State deductions from

federal taxable INCOME ...........uiii et e et e et sne e e as 4.
5. A lINES B ANA 4 ...ttt e e e e et e e a et re e e e e e e e 5.
6. Enter an estimate of your nonwage income (such as dividends or interest)...........cccccoeeevriiiiiiieeenieeens 6.

7. Enter an estimate of your State additions to federal taxable income (do not enter the
addition for state income tax or the additions for the standard deduction and personal exemption

INFlAtioN AdJUSTMENT) ... ..o ettt e et st e e 7.
R Yo [0 I [T Y=Y I S T o o A0 8.
9. SUbtract iN@ 8 frOM lINE B.... ..ottt e ettt e e e e e e e e e e e e e e e e e e e eeersaannnnns 9.

10. Divide the amount on line 9 by $2,500 ($2,000 if you expect your income from all sources for
the year to equal or exceed the following amounts for your filing status: $60,000 - single;
$80,000 - head of household; $50,000 - married or qualifying widow(er)) and enter the result

here. Drop @ny fraCHiON ... .....ooi ettt et e e e e e s e e e ant e e ene e e e nneeeeaeeeeeans 10.

11. If you are entitled to tax credits, for each $175 ($140 if you expect your income from all
sources for the year to equal or exceed the following amounts for your filing status: $60,000 - single;
$80,000 - head of household; $50,000 - married or qualifying widow(er)) of tax credit, enter “1”
= Lo o1 fo) b= 1 IE=1 (o 10T o Lot RSP 11.

12. Add lines 10 and 11 and enter total NEIe...........uueeiiiii e 12.

13. If you completed this worksheet on the basis of married filing jointly, enter the number from line
12 that your SPouSe Will CIAIM ... e et e e e e ee e e e e 13.

14. Subtract line 13 from line 12 and enter the total here and on line E of the Personal Allowances
WOKKSREEL .........eeeeieeeeee ettt et e e ettt e e e e e e e e e e e ee st e e e eeeeeeeeeesaaaaaeeeaeaees 14.








