
For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 

Get Adobe Reader Now! 

http://www.adobe.com/go/reader




 


 
 


 
 
 
 
 
 


 
 
 
 
 


Federal Work-Study (FWS) 
Orientation Review Questions 


 
 
 
 


Instructions: Students are required to bring the completed pages to their placement appointment. 
 
 
 


1. What is the mission of the Federal Work-Study Program? 
a) It serves as a source of financial assistance 
b) It offers a training ground where students can work and gain valuable experience 
c) It encourages students to participate in community service based organizations 
d) It provides students an opportunity to participate in the Family Literacy Program 
e) All of the above 


 
2. How does a student receive a Work-Study award? 
a) By registering for 3 credits 
b) File and indicate on FAFSA that you want to apply for Federal Work-Study 
c) Meet Federal and CUNY eligibility criteria 
d) Choice a and b 
e) Choice b and c 


 
3. What job site locations are available to Work-Study students? 
a) On campus departments and offices 
b) New York City Public Service Corps (PSC) 
c) Off campus (CUNY approved sites) 
d) All of the above 


 
4. The methodical review of available FWS job listings is part of what process? 
a) The FWS placement process 
b) The interview process 
c) FWS orientation process 
d) Coursework process 


 
5. Which of the following are interview tips mentioned in the FWS Orientation? 
a) Bring your current resume and have a positive attitude 
b) Keep cell phones turned on to accept incoming calls 
c) Dress appropriately 
d) Know what times you are available to work 
e) None of the above 
f) Choice a, c, and d 







6. Once you make your appointment, what location do you go to for placement? 
a) Registrar’s Office 
b) FWS Job Placement Site 
c) Bursar’s Office 
d) Magner Career Center 
e) Office of Student Life 


 
7. What should you bring to your placement appointment? 
a) Social Security Card, acceptable documents listed on Form I-9  
b) Validated Brooklyn College I.D. 
c) An updated transcript 
d) Choice a and c 
e) Choice a and b 


 
8. When does job placement become official? 
a) Once the supervisor signs the necessary documents 
b) Once you start your first day of work 
c) Once you receive your first pay check 
d) Once you personally return all required forms to the Work-Study staff in the 
Financial Aid Office/FWS Placement Site and receive the NYS Dept. of Labor Form. 


 
9. Enrollment status for financial aid is established based on what day of the semester? 
a) 2nd Day 
b) 4th Day 
c) 7th Day 
d) 10th Day 


 
10. When is a FWS employee not eligible to work? 
a) Withdrew from all courses (officially/ unofficially) 
b) Dropped below 6 credits (officially/ unofficially) 
c) Earned entire FWS award on my CUNYfirst account 
d) During the time classes meet on their CUNYfirst account 
e) All of the above 


 
11. What is the maximum amount of hours that a student may work per week? 
a) As many as you can fit into your schedule 
b) 6 
c) 20 
d) 40 


 
12. What is the minimum amount of hours that a student may work per week? 
a) 6 
b) 20 
c) 40 
d) 1 


 


13. After your 6th consecutive hour of working you are required to: 
a) Report to your supervisor immediately 
b) Take at least a half hour break 
c) Take an hour break 
d) Continue working 







14. How are FWS time sheets to be submitted for payment? 
a) Supervisors must mail time sheets to the Financial Aid Office 
b) Time sheet must be hand delivered to the Financial Aid Office 
c) Supervisors must fax time sheets to the Financial Aid Office 
d) None of the above 


 
15. If you have questions about the Federal Work-Study Program: 
a) Ask a friend 
b) Visit the Brooklyn College Financial Aid website 
c) Ask a staff member in the FWS Office (308 West Quad Center) 
d) Choice b and c 
e) None of the above 


 


 
 
 
 
 
Note: Students with 3 or more incorrect answers will be advised to review the orientation presentation 
again and return for a new appointment. 


 
I have reviewed the online Federal Work-Study Orientation, program information on the college website and 
understand my responsibilities as a Work-Study student employee. I have also reviewed the information 
below. 


 


 
• I understand that as a condition of being a FWS employee, I must register and maintain at 


least 6 credits in my division of matriculation by the required date each semester. 


• I must attend classes and make satisfactory academic progress as defined by the College. 


• If my enrollment falls bellows 6 credits because I drop, withdraw (officially or unofficially) or 
stop attending classes I must notify my supervisor and immediately stop working. 


• I must communicate my change in class schedule to my immediate supervisor and the FWS staff in 
the Financial Aid Office (308 West Quad Center). 


• I understand I must review all payroll and placement information provided by Brooklyn College. 


• I may request direct deposit of my FWS earnings/financial aid funds. 


• I may opt to enroll for the CUNY Scholar Support Prepaid Card. 


• If I am uncertain about FWS Program requirements it is my responsibility to meet with a member of 
the Work-Study staff in the Financial Aid Office. 


. 
 
 
Student’s Name (please print) EMPL ID 


 
 
 
 
Student’s Signature Date 



http://www.brooklyn.cuny.edu/web/about/administration/enrollment/financial/standards.php






 


Federal Work-Study Fact Sheet 
Please read carefully and ask for clarification if necessary before signing. 


 
Students must select their FWS placement carefully. Once the student is officially placed, that is their job site for 
the contract period. 


I will receive the FWS Student/Employer Acknowledgements form, Form I-9, W-4 Form, IT-2104 or IT-2104E 
Form, FWS Payroll Schedule and complete the online orientation as required during the placement process. I 
understand that I am responsible for complying with the procedures and policies of the Federal Work-Study 
Program. 


Students must register and maintain a minimum of 6 credits each semester in their division of matriculation 
by the required date. 


Any student whose enrollment falls below 6 credits because they drop, withdraw (officially or unofficially) or stop 
attending classes must stop working immediately. Students are responsible to notify their site supervisor and the 
FWS staff in the Financial Aid Office, regarding changes in class schedule/enrollment. 


Reminder: class and work schedules must not conflict with or overlap each other. 


Students may not work during the times that they are scheduled to attend classes as per their official registration 
indicated on CUNYfirst. Students enrolled in a hybrid/online class must submit official proof to their FWS 
supervisor at the time of job placement. A copy of the official letter from the professor must be attached to each 
time sheet submitted for processing. 


Students are allowed to work a maximum of 20 hours per week. During the summer and recess periods a higher 
weekly maximum may be approved by the Brooklyn College Financial Aid Office. 


A mandatory half-hour break is required after six hours of consecutive work. (See the FWS Payroll 


Schedule for additional regulations.)  


Each student is responsible for monitoring his/her own FWS earnings. I understand that under the federal 
regulations, I cannot be paid from Federal Work-Study money for hours worked in excess of my award. 


Wages for all students working off campus will be subject to FICA deductions. 


Wages earned by students working on campus during the intersession may be subject to FICA deductions. If a pay 
period includes a period of time subject to FICA, the entire pay period will have FICA deducted. 


I am aware that I can request direct deposit of my work-study earnings and other financial aid funds.
 


PAYMENT OPTIONS: 


• Direct Deposit – direct transfer of your earnings to your bank account. This option can be set up on 
CUNYfirst. You can sign up for direct deposit on CUNYfirst. Refer to the Financial Aid Guide at:  
http://goo.gl/16uPt0 page 13. 


 


 
  


Student’s signature Date 












 
Federal Work Study Placement Sheet 
 
NAME: _______________________________________   ____  EMPLID #: __ __ __ __ __ __ __ __   
     Last   First                        MI 
S.S. # ______________________________ EMAIL: ________________________________________ 
 
ADDRESS: _________________________________________ TEL. # _______________________ 
 
___________________________________________________________________________________ 
  City   State     Zip Code 
 
FWS AWARD ______________________  REVISED AWARD ________________________ 
 
SPECIAL SKILLS ____________________________________________________________________ 
____________________________________________________________________________________ 
Hours (Days and Evenings) available for Work-Study Employment                                                  
Sunday Monday Tuesday Wednesday Thursday Friday              Saturday 
       


 
JOB REFERRALS 
          Date ___________________ 
      
1.  Name of Agency/Dept/Office _________________________________________________________ 
Job Location _________________________________________________________________________ 
FWS Supervisor ______________________________________________________________________ 
Telephone No. _______________________________________________ Rate $ _______________/HR 
 
Date ___________________ 
      
2.  Name of Agency/Dept/Office _________________________________________________________ 
Job Location _________________________________________________________________________ 
FWS Supervisor ______________________________________________________________________ 
Telephone No. _______________________________________________ Rate $ _______________/HR 
 
Date ___________________ 
      
3.  Name of Agency/Dept/Office _________________________________________________________ 
Job Location _________________________________________________________________________ 
FWS Supervisor ______________________________________________________________________ 
Telephone No. _______________________________________________ Rate $ _______________/HR 


OFFICE USE ONLY 
 
□ Reserve Funds ____________ 
□ Undergrad Div ____________ 
□ Grad Division   ____________ 








 


INSTRUCTIONS 


Instructions to Supervisors: 
 
1.  Fill out time sheet daily. 
 
2.  Students can be paid only for those hours actually worked. Federal and State law prohibit any deviation from this 


 regulation.  An unpaid work break is mandatory if the student works more than six consecutive hours.  After the 
 6th consecutive hour one half hour is the minimum break allowed. 


 
3.           All entries must be legible. If an error is made, complete a new time sheet for submission. 
 
4. Certify the student's hours by signing your name in the space provided in blue or black ink. 
 
5. Indicate your evaluation of the student's work performance by checking the appropriate box (on front).  If you 
  checked no, contact the Financial Aid Office / FWS staff for assistance.
 
6. A student may work up to an average of twenty hours a week during the academic year unless you are notified 


 otherwise by the student's college.  During certain periods such as summer vacation, students may be eligible to 
 work more than twenty hours, with the permission of the college designee (FWS Coordinator or Financial Aid 
 Director) and the supervisor. 


 
7. Please give the student a copy of the time sheet for his/her records. 
 
8. Retain a copy of the time sheet (for five [5] years) for your records and mail original copy to the 


 Office of Financial Aid. You will be notified if any changes are required on the time sheet.  In the event of an 
 audit these files may be requested. 


 
9.  Use the chart on the FWS Payroll Schedule to track student's utilization of hours. You are responsible 
              for making sure that students do not work in excess of their FWS awards. Payment of any 
  excess hours worked will be the responsibility of the department, office or job site.
 
10.         Upon transitioning into the Winter/Spring semester, calculate the available hours by adding the Spring  award to the 
              number in the first entry for the "Available Hours" on pg. 3. Then replace the current entry with the new total. 
 
Instructions to Students:  


1. Time sheets are usually for a two-week period. Use the FWS Payroll Schedule for the dates of each payroll  
             period. There is only ONE PAYROLL PERIOD PER SHEET.  Do not split or combine pay periods. 


2. You are required to take at least a ½ hour break after working six [6] consecutive hours. 


3. Total hours for the day must not include breaks, lunch or supper periods. 


4. You are responsible for making sure that you do not work for more than your FWS award.  


5.  You may not work during the times that you are scheduled to attend classes as per your official 
registration. Reminder: your class and work schedules must not conflict with each other. 


6.          Students who dropped below six credits, withdrew (officially or un-officially) or stopped attending classes must
             stop working immediately. 
 
          A LATE, IMPROPERLY COMPLETED OR ILLEGIBLE TIME SHEET WILL SUBSTANTIALLY DELAY   
          PAYMENT. CALL AND SPEAK TO THE FWS PAYROLL STAFF IF YOU HAVE ANY QUESTIONS.
          (718) 951-5179 or (718) 951-5178 







2016 - 2017 Bi-Weekly Payroll for Work Study 
For student and site supervisor use 


Student’s Name:                                                       Job Location:                                                                EMPL ID: 


SIGN UP FOR DIRECT DEPOSIT OR SCHOLAR CARD! FASTER ACCESS TO YOUR FINANCIAL AID MONEY! 
SPECIAL NOTE:  Time sheets submitted which are not in compliance with FW S payroll procedures will be returned to the 
supervisor. Unsigned time sheets will be returned for appropriate signature(s). Acceptable signatures are those indicated on the 
2016-2017 Federal Work Study Program Student/Employer Acknowledgements form. Late time sheets must have an official letter


             from the supervisor attached justifying late submission. Time sheets are now due on a Friday unless the student works
                          on the last Saturday of the pay period or the college is closed. 


FWS Payroll Assistant: Ms. Jennifer Clarke
 


Pay 
Period 


Number 


 


Pay Period Dates 
 


Begin End 


 


Available 
 


Hours 


 


Used 
 


Hours 


 
Timesheet Due 


Date 


 


 
Pay Date 


1   
2 06/12/16 06/25/16                                                                          06/24/16                    07/07/16  
3 06/26/16 07/09/16                                                                          07/08/16                    07/21/16
4 07/10/16 07/23/16                                                                          07/22/16                   08/04/16
5 07/24/16 08/06/16                                                                         08/05/16                   08/18/16                    
6 08/07/16 08/20/16                                                                          08/19/16                   09/01/16   
7 08/21/16 09/03/16                                                                         09/02/16                  09/15/16   


8 09/04/16 09/17/16                                                                          09/16/16                   09/29/16  
9 09/18/16 10/01/16                                                                         09/30/16                   10/13/16 


10 10/02/16 10/15/16                                                                          10/14/16                   10/27/16  
11 10/16/16 10/29/16                                                                          10/28/16                   11/10/16                            


12 10/30/16 11/12/16                                                                         11/11/16                   11/23/16     
13 11/13/16 11/26/16                                                                          11/25/16                   12/08/16   
14 11/27/16 12/10/16                                                                         12/09/16                   12/22/16   


 15 12/11/16 12/21/16                                                                          12/23/16                   01/03/17    


16 12/26/16               01/07/17                                                                          01/06/17                   01/19/17    
17 01/08/17 01/21/17                                                                          01/20/17                   02/02/17                         


18 01/22/17 02/04/17                                                                         02/03/17                   02/16/17   
19 02/05/17 02/18/17                                                                          02/17/17                   03/02/17 
20 02/19/17 03/04/17                                                                         03/03/17                   03/16/17    
21 03/05/17 03/18/17                                                                          03/17/17                   03/30/17   
22 03/19/17 04/01/17                                                                         03/31/17                   04/13/17    
23 04/02/17 04/15/17                                                                          04/14/17                   04/27/17  
24 04/16/17 04/29/17                                                                          04/28/17                   05/11/17   
25 04/30/17 05/13/17                                                                          05/12/17                   05/25/17    


26 05/14/17               05/26/17                                                                          05/26/17                   06/08/17   


Unused hours: 
INTERSESSION (1/3/2017 - 1/24/2017): STUDENTS NOT RETURNING WITH A MINIMUM ENROLLMENT STATUS OF 6 
CREDITS IN THEIR DIVISION OF M ATRICULATION FOR SPRING 2017 M AY NOT WORK AFTER DECEMBER 21, 2016. 
FWS supervisors must e-mail requests to FWS@brooklyn.cuny.edu for approval for student to work after January 2nd. 
Student may not work until you receive an e-mail approval from the FWS staff.
 Memorial Day – 5/30/16                                                       Thanksgiving Recess – 11/24/16 -11/27/16                                         Lincoln's Birthday – 2/13/17                                                                      


Independence Day – 7/04/16                                              Fall 2016 Final Examinations – 12/14/16 - 12/21/16                           Conversion Day – 2/15/17 (Monday Schedule)                                
Conv ersion Day – 7/05/16 (Monday schedule)                Last Day of Fall Semester – 12/21/16                                                 President's Day – 2/20/17                                                   
Conversion Day – 7/06/16 (Monday schedule)                No Work Scheduled – 12/22/16 - 12/25/16                                         Spring Recess – 4/10/17 - 4/18/17                               
Fall Semester Begins – 8/25/16                                          Holidays Observed – 12/23/16 - 12/26/16 (College Closed)               Conversion Day – 4/20/17 (Monday Schedule)                                                                                                                          
Labor Day – 9/05/16                                                            New Year – 12/30/16 - 1/2/17                                                              Spring 2017 Final Exams – 5/22/17 - 5/26/17                                                 
Conversion Day – 10/06/16 (Monday Schedule)                 Winter Intersession – 1/03/17 - 1/24/17                                                      Last Day of Spring Semester – 5/26/17
Columbus Day – 10/10/16                                                   Martin Luther King Jr. Day – 1/16/17   


              Conversion Day – 10/14/16 (Tuesday Schedule)                Spring 2017 Semester Begins – 1/30/17                                                       
 


05/29/16 06/11/16                                                                          06/10/16                    06/23/16 


Telephone #: (718) 951-5179 E-mail: jclarke@brooklyn.cuny.edu
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F W S  P R O G R A M  
 


Questionnaire 
 


 
Name:________________________________   EMPLID:_______________ 
 


1. Which semesters will you be enrolled as a matriculated student at Brooklyn College for 6 
credits or more: 


� Summer 2016 
� Fall 2016 
� Spring 2017 


 


2. Do you plan to transfer to another college for the Spring 2017 semester? 
� Yes 
� No 


 


3. Expected graduation date: 
� Summer  ____________ 
� Fall    ____________ 
� Spring   ____________ 


 


4. Current payment option: 
� Direct Deposit 
� Scholar Card 
� Paper check 


 
Students must register and maintain a minimum of 6 credits each semester in their 
division of matriculation by the required date.  
 
Any student whose enrollment falls below 6 credits because they drop, withdraw 
(officially or unofficially) or stop attending classes must stop working immediately. 
Students are responsible to notify their site supervisor and the FWS staff in the Financial 
Aid Office, regarding changes in class schedule/enrollment. 


 
 
 
 
Signature:___________________________________________ Date: ___________________ 
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	 First name and middle initial	 Last name		  Your social security number


	 Permanent home address (number and street or rural route)			   Apartment number		


	 City, village, or post office	 	 State	 ZIP code


Are you a resident of New York City? ............	Yes	 No
Are you a resident of Yonkers?......................	Yes	 No
Complete the worksheet on page 3 before making any entries.
1	 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 17) ............	 1
2	 Total number of allowances for New York City (from line 28) ...................................................................................	 2


Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.


3	 New York State amount .........................................................................................................................................	 3
4	 New York City amount ...........................................................................................................................................	 4
5	 Yonkers amount .....................................................................................................................................................	 5


Department of Taxation and Finance


Employee’s Withholding Allowance Certificate
New York State • New York City • Yonkers


	Single or Head of household	 Married


	 Married, but withhold at higher single rate


	 Note: If married but legally separated, mark an X in 
	 the Single or Head of household box.


I certify that I am entitled to the number of withholding allowances claimed on this certificate.
Employee’s signature	 Date


Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tax Department.)	 Employer identification number


Penalty – A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld 
from your wages. You may also be subject to criminal penalties.


Employee: detach this page and give it to your employer; keep a copy for your records.


Changes effective for 2017
Form IT-2104 has been revised for tax year 2017. The worksheet on 
page 3 and the charts beginning on page 4, used to compute withholding 
allowances or to enter an additional dollar amount on line(s) 3, 4, or 5, 
have been revised. If you previously filed a Form IT-2104 and used the 
worksheet or charts, you should complete a new 2017 Form IT-2104 and 
give it to your employer.


Who should file this form 
This certificate, Form IT-2104, is completed by an employee and given 
to the employer to instruct the employer how much New York State (and 
New York City and Yonkers) tax to withhold from the employee’s pay. The 
more allowances claimed, the lower the amount of tax withheld.


If you do not file Form IT-2104, your employer may use the same number 
of allowances you claimed on federal Form W‑4. Due to differences in 
tax law, this may result in the wrong amount of tax withheld for New York 
State, New York City, and Yonkers. Complete Form IT-2104 each year 
and file it with your employer if the number of allowances you may claim 


is different from federal Form W-4 or has changed. Common reasons for 
completing a new Form IT-2104 each year include the following:
•	 You started a new job.
•	 You are no longer a dependent.
•	 Your individual circumstances may have changed (for example, you 


were married or have an additional child).
•	 You moved into or out of NYC or Yonkers.
•	 You itemize your deductions on your personal income tax return.
•	 You claim allowances for New York State credits.
•	 You owed tax or received a large refund when you filed your personal 


income tax return for the past year.
•	 Your wages have increased and you expect to earn $107,650 or more 


during the tax year.
•	 The total income of you and your spouse has increased to $107,650 or 


more for the tax year.
•	 You have significantly more or less income from other sources or from 


another job.
•	 You no longer qualify for exemption from withholding.


Instructions


Employer: Keep this certificate with your records.
Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instructions): 


A	 Employee claimed more than 14 exemption allowances for NYS .............	 A


B	 Employee is a new hire or a rehire.... 	 B	 First date employee performed services for pay (mm-dd-yyyy) (see instr.):


	   Are dependent health insurance benefits available for this employee? .............. Yes	 No


	     If Yes, enter the date the employee qualifies (mm-dd-yyyy):


IT-2104







Page 2 of 7	 IT-2104 (2017)


•	 You have been advised by the Internal Revenue Service that you 
are entitled to fewer allowances than claimed on your original federal 
Form W-4, and the disallowed allowances were claimed on your 
original Form IT‑2104.


Exemption from withholding
You cannot use Form IT-2104 to claim exemption from withholding. 
To claim exemption from income tax withholding, you must file 
Form IT-2104-E, Certificate of Exemption from Withholding, with your 
employer. You must file a new certificate each year that you qualify for 
exemption. This exemption from withholding is allowable only if you had 
no New York income tax liability in the prior year, you expect none in the 
current year, and you are over 65 years of age, under 18, or a full-time 
student under 25. You may also claim exemption from withholding if 
you are a military spouse and meet the conditions set forth under the 
Servicemembers Civil Relief Act as amended by the Military Spouses 
Residency Relief Act. If you are a dependent who is under 18 or a 
full-time student, you may owe tax if your income is more than $3,100.


Withholding allowances
You may not claim a withholding allowance for yourself or, if married, 
your spouse. Claim the number of withholding allowances you compute 
in Part 1 and Part 3 on page 3 of this form. If you want more tax 
withheld, you may claim fewer allowances. If you claim more than 
14 allowances, your employer must send a copy of your Form IT-2104 
to the New York State Tax Department. You may then be asked to 
verify your allowances. If you arrive at negative allowances (less than 
zero) on lines 1 or 2 and your employer cannot accommodate negative 
allowances, enter 0 and see Additional dollar amount(s) below.


Income from sources other than wages – If you have more than 
$1,000 of income from sources other than wages (such as interest, 
dividends, or alimony received), reduce the number of allowances 
claimed on line 1 and line 2 (if applicable) of the IT-2104 certificate by one 
for each $1,000 of nonwage income. If you arrive at negative allowances 
(less than zero), see Withholding allowances above. You may also 
consider filing estimated tax, especially if you have significant amounts 
of nonwage income. Estimated tax requires that payments be made by 
the employee directly to the Tax Department on a quarterly basis. For 
more information, see the instructions for Form IT‑2105, Estimated Tax 
Payment Voucher for Individuals, or see Need help? on page 6.


Other credits (Worksheet line 13) – If you will be eligible to claim 
any credits other than the credits listed in the worksheet, such as an 
investment tax credit, you may claim additional allowances.


Find your filing status and your New York adjusted gross income (NYAGI) 
in the chart below, and divide the amount of the expected credit by the 
number indicated. Enter the result (rounded to the nearest whole number) 
on line 13.


Example: You are married and expect your New York adjusted gross 
income to be less than $323,200. In addition, you expect to receive a 
flow-through of an investment tax credit from the S corporation of which 
you are a shareholder. The investment tax credit will be $160. Divide 
the expected credit by 66. 160/66 = 2.4242. The additional withholding 
allowance(s) would be 2. Enter 2 on line 13.


Married couples with both spouses working – If you and your spouse 
both work, you should each file a separate IT‑2104 certificate with your 
respective employers. Your withholding will better match your total tax if 
the higher wage‑earning spouse claims all of the couple’s allowances and 
the lower wage‑earning spouse claims zero allowances. Do not claim 
more total allowances than you are entitled to. If your combined wages 
are: 
•	 less than $107,650, you should each mark an X in the box Married, 


but withhold at higher single rate on the certificate front, and divide the 


total number of allowances that you compute on line 17 and line 28 (if 
applicable) between you and your working spouse.


•	 $107,650 or more, use the chart(s) in Part 4 and enter the additional 
withholding dollar amount on line 3.


Taxpayers with more than one job – If you have more than one job, 
file a separate IT-2104 certificate with each of your employers. Be 
sure to claim only the total number of allowances that you are entitled 
to. Your withholding will better match your total tax if you claim all of 
your allowances at your higher-paying job and zero allowances at 
the lower-paying job. In addition, to make sure that you have enough 
tax withheld, if you are a single taxpayer or head of household with 
two or more jobs, and your combined wages from all jobs are under 
$107,650, reduce the number of allowances by seven on line 1 and 
line 2 (if applicable) on the certificate you file with your higher‑paying 
job employer. If you arrive at negative allowances (less than zero), see 
Withholding allowances above.


If you are a single or a head of household taxpayer, and your combined 
wages from all of your jobs are between $107,650 and $2,263,265, use 
the chart(s) in Part 5 and enter the additional withholding dollar amount 
from the chart on line 3.


If you are a married taxpayer, and your combined wages from all of 
your jobs are $107,650 or more, use the chart(s) in Part 4 and enter the 
additional withholding dollar amount from the chart on line 3 (Substitute 
the words Higher-paying job for Higher earner’s wages within the chart).


Dependents – If you are a dependent of another taxpayer and expect 
your income to exceed $3,100, you should reduce your withholding 
allowances by one for each $1,000 of income over $2,500. This will 
ensure that your employer withholds enough tax.


Following the above instructions will help to ensure that you will not owe 
additional tax when you file your return.


Heads of households with only one job – If you will use the 
head-of-household filing status on your state income tax return, mark 
the Single or Head of household box on the front of the certificate. If you 
have only one job, you may also wish to claim two additional withholding 
allowances on line 14.


Additional dollar amount(s)
You may ask your employer to withhold an additional dollar amount each 
pay period by completing lines 3, 4, and 5 on Form IT‑2104. In most 
instances, if you compute a negative number of allowances and your 
employer cannot accommodate a negative number, for each negative 
allowance claimed you should have an additional $1.85 of tax withheld per 
week for New York State withholding on line 3, and an additional $0.80 
of tax withheld per week for New York City withholding on line 4. Yonkers 
residents should use 16.75% (.1675) of the New York State amount for 
additional withholding for Yonkers on line 5.


Note: If you are requesting your employer to withhold an additional dollar 
amount on lines 3, 4, or 5 of this allowance certificate, the additional 
dollar amount, as determined by these instructions or by using the 
chart(s) in Part 4 or Part 5, is accurate for a weekly payroll. Therefore, 
if you are not paid on a weekly basis, you will need to adjust the dollar 
amount(s) that you compute. For example, if you are paid biweekly, you 
must double the dollar amount(s) computed.


Avoid underwithholding
Form IT‑2104, together with your employer’s withholding tables, is 
designed to ensure that the correct amount of tax is withheld from your pay. 
If you fail to have enough tax withheld during the entire year, you may owe 
a large tax liability when you file your return. The Tax Department must 
assess interest and may impose penalties in certain situations in addition 
to the tax liability. Even if you do not file a return, we may determine 
that you owe personal income tax, and we may assess interest and 
penalties on the amount of tax that you should have paid during the year.


	 Single and
	 NYAGI is:


	 Head of household 	
	 and NYAGI is:


	 Married 
	 and NYAGI is:


	 Divide amount of 
 	 expected credit by:


	 Less than	 Less than 	 Less than	 66	 $215,400	 $269,300	 $323,200
	 Between 	 Between	 Between
	 $215,400 and	 $269,300 and	 $323,200 and	 68
 	 $1,077,550	 $1,616,450	 $2,155,350
	 Over	 Over	 Over	 88	 $1,077,550	 $1,616,450	 $2,155,350


(continued)
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Worksheet
See the instructions before completing this worksheet.


Part 1 – Complete this part to compute your withholding allowances for New York State and Yonkers (line 1).


Part 3 – Complete this part to compute your withholding allowances for New York City (line 2).


Part 2 – Complete this part only if you expect to itemize deductions on your state return.


	 18	 Enter your estimated federal itemized deductions for the tax year............................................................................................ 	 18
	 19	 Enter your estimated state, local, and foreign income taxes or state and local general sales taxes included on line 18 ......... 	 19
	 20	 Subtract line 19 from line 18 ..................................................................................................................................................... 	 20
	 21	 Enter your estimated college tuition itemized deduction ........................................................................................................... 	 21
	 22	 Add lines 20 and 21 .................................................................................................................................................................. 	 22
	 23	 Based on your federal filing status, enter the applicable amount from the table below ............................................................ 	 23


	 Single (cannot be claimed as a dependent) ..... 	 $  8,000	 Qualifying widow(er) .........................................	 $16,050
	 Single (can be claimed as a dependent) ........ 	 $  3,100	 Married filing jointly ...........................................	 $16,050
	 Head of household ......................................... 	 $11,200	 Married filing separate returns ..........................	 $  8,000


	 24	 Subtract line 23 from line 22 (if line 23 is larger than line 22, enter 0 here and on line 16 above) ........................................................ 	 24
	 25	 Divide line 24 by $1,000. Drop any fraction and enter the result here and on line 16 above .................................................... 	 25


	 26	 Enter the amount from line 6 above .......................................................................................................................................... 	 26
	 27	 Add lines 14 through 16 above and enter total here ................................................................................................................. 	 27
	 28	 Add lines 26 and 27. Enter the result here and on line 2 .......................................................................................................... 	 28


	 6	 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) ...... 	 6
  For lines 7, 8, and 9, enter 1 for each credit you expect to claim on your state return.
	 7	 College tuition credit ................................................................................................................................................................... 	 7
	 8	 New York State household credit ................................................................................................................................................ 	 8	
	 9	 Real property tax credit ............................................................................................................................................................... 	 9
  For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.
	 10	 Child and dependent care credit ................................................................................................................................................. 	10
	 11	 Earned income credit .................................................................................................................................................................. 	11
	 12	 Empire State child credit ............................................................................................................................................................. 	12
	 13	 Other credits (see instructions) ....................................................................................................................................................... 	13
 	  14	 Head of household status and only one job (enter 2 if the situation applies).................................................................................... 	14
	 15	 Enter an estimate of your federal adjustments to income, such as alimony you will pay for the tax year 
	 	   and deductible IRA contributions you will make for the tax year. Total estimate $                . 
	 	   Divide this estimate by $1,000. Drop any fraction and enter the number ............................................................................... 	15
	 16	 If you expect to itemize deductions on your state tax return, complete Part 2 below and enter the number from line 25.
		    All others enter 0 .................................................................................................................................................................... 	16
	 17	 Add lines 6 through 16. Enter the result here and on line 1. If you have more than one job, or if you and your spouse both
		    work, see instructions for Taxpayers with more than one job or Married couples with both spouses working. ...................... 	17


Standard deduction table


Employers
Box A – If you are required to submit a copy of an employee’s 
Form IT-2104 to the Tax Department because the employee claimed 
more than 14 allowances, mark an X in box A and send a copy 
of Form IT-2104 to: NYS Tax Department, Income Tax Audit 
Administrator, Withholding Certificate Coordinator, W A Harriman 
Campus, Albany NY 12227-0865. If the employee is also a new hire or 
rehire, see Box B instructions. See Publication 55, Designated Private 
Delivery Services, if not using U.S. Mail.


Due dates for sending certificates received from employees claiming 
more than 14 allowances are:
Quarter	 Due date	 Quarter	 Due date
January – March	 April 30	 July – September	 October 31
April – June	 July 31	 October – December	 January 31 


Box B – If you are submitting a copy of this form to comply with New 
York State’s New Hire Reporting Program, mark an X in box B. Enter the 
first day any services are performed for which the employee will be paid 
wages, commissions, tips and any other type of compensation. For 
services based solely on commissions, this is the first day an employee 
working for commissions is eligible to earn commissions. Also, mark an X 
in the Yes or No box indicating if dependent health insurance benefits are 
available to this employee. If Yes, enter the date the employee qualifies 
for coverage. Mail the completed form, within 20 days of hiring, to: NYS 
Tax Department, New Hire Notification, PO Box 15119, Albany NY 
12212-5119. To report newly-hired or rehired employees online instead of 
submitting this form, go to www.nynewhire.com.
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Part 4 – These charts are only for married couples with both spouses working or married couples with one spouse working more than 
one job, and whose combined wages are between $107,650 and $2,263,265. 


Enter the additional withholding dollar amount on line 3.


The additional dollar amount, as shown below, is accurate for a weekly payroll.  If you are not paid on a weekly basis, you will need to 
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount(s) computed.


Combined wages between $107,650 and $538,749
Higher earner’s wages


Combined wages between $538,750 and $1,185,399


Higher earner’s wages


	 $107,650	 $129,250	 $150,750	 $172,300	 $193,850	 $236,950	 $280,100	 $323,200	 $377,100	 $430,950	 $484,900
	 $129,249	 $150,749	 $172,299	 $193,849	 $236,949	 $280,099	 $323,199	 $377,099	 $430,949	 $484,899	 $538,749


	 $53,800	 $75,299	 $12	 $16	 	 	 	 	 	 	 	 	


	 $75,300	 $96,799	 $11	 $17	 $22	 $27	 	 	 	 	 	 	


	 $96,800	 $118,399	 $8	 $15	 $20	 $27	 $35	 	 	 	 	 	


	 $118,400	 $129,249	 $2	 $10	 $16	 $23	 $33	 $32	 	 	 	 	


	 $129,250	 $139,999	 	 $4	 $13	 $20	 $30	 $30	 	 	 	 	


	 $140,000	 $150,749	 	 $2	 $10	 $17	 $28	 $30	 $26	 	 	 	


	 $150,750	 $161,549	 	 	 $4	 $15	 $25	 $29	 $24	 	 	 	


	 $161,550	 $172,499	 	 	 $2	 $11	 $22	 $27	 $24	 $22	 	 	


	 $172,500	 $193,849	 	 	 	 $4	 $17	 $22	 $23	 $22	 $18	 	


	 $193,850	 $236,949	 	 	 	 	 $6	 $12	 $18	 $21	 $19	 $19	


	 $236,950	 $280,099	 	 	 	 	 	 $6	 $12	 $24	 $25	 $19	 $18


	 $280,100	 $323,199	 	 	 	 	 	 	 $6	 $18	 $30	 $26	 $19


	 $323,200	 $377,099	 	 	 	 	 	 	 	 $10	 $20	 $27	 $23


	 $377,100	 $430,949	 	 	 	 	 	 	 	 	 $8	 $16	 $23


	 $430,950	 $484,899	 	 	 	 	 	 	 	 	 	 $8	 $16


	 $484,900	 $538,749	 	 	 	 	 	 	 	 	 	 	 $8


	 $538,750	 $592,650	 $646,500	 $700,400	 $754,300	 $808,200	 $862,050	 $915,950	 $969,900	 $1,023,750	 $1,077,550	 $1,131,500
	 $592,649	 $646,499	 $700,399	 $754,299	 $808,199	 $862,049	 $915,949	 $969,899	 $1,023,749	 $1,077,549	 $1,131,499	 $1,185,399


	 $236,950	 $280,099	 $18	 	 	 	 	 	 	 	 	 	 	


	 $280,100	 $323,199	 $20	 $16	 	 	 	 	 	 	 	 	 	


	 $323,200	 $377,099	 $15	 $17	 $19	 $14	 	 	 	 	 	 	 	


	 $377,100	 $430,949	 $18	 $11	 $13	 $15	 $7	 $7	 	 	 	 	 	


	 $430,950	 $484,899	 $23	 $18	 $11	 $13	 $15	 $7	 $7	 $7	 	 	 	


	 $484,900	 $538,749	 $16	 $23	 $18	 $11	 $13	 $15	 $7	 $7	 $7	 $7	 	


	 $538,750	 $592,649	 $8	 $16	 $23	 $18	 $11	 $13	 $15	 $7	 $7	 $7	 $8	 $11


	 $592,650	 $646,499	 	 $8	 $16	 $23	 $18	 $11	 $13	 $15	 $7	 $7	 $8	 $11


	 $646,500	 $700,399	 	 	 $8	 $16	 $23	 $18	 $11	 $13	 $15	 $7	 $8	 $11


	 $700,400	 $754,299	 	 	 	 $8	 $16	 $23	 $18	 $11	 $13	 $15	 $8	 $11


	 $754,300	 $808,199	 	 	 	 	 $8	 $16	 $23	 $18	 $11	 $13	 $16	 $11


	 $808,200	 $862,049	 	 	 	 	 	 $8	 $16	 $23	 $18	 $11	 $14	 $20


	 $862,050	 $915,949	 	 	 	 	 	 	 $8	 $16	 $23	 $18	 $12	 $17


	 $915,950	 $969,899	 	 	 	 	 	 	 	 $8	 $16	 $23	 $20	 $15


	 $969,900	 $1,023,749	 	 	 	 	 	 	 	 	 $8	 $16	 $24	 $23


	 $1,023,750	 $1,077,549	 	 	 	 	 	 	 	 	 	 $8	 $17	 $27


	 $1,077,550	 $1,131,499	 	 	 	 	 	 	 	 	 	 	 $9	 $19


	 $1,131,500	 $1,185,399	 	 	 	 	 	 	 	 	 	 	 	 $9
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Combined wages between $1,185,400 and $1,724,299


Higher earner’s wages


Combined wages between $1,724,300 and $2,263,265


Higher earner’s wages


 Note: These charts do not account for additional withholding in the following instances: 
	 •	 a married couple with both spouses working, where one spouse’s wages are more than $1,131,632 but less than $2,263,265, and the other 	 	


	 spouse’s wages are also more than $1,131,632 but less than $2,263,265; 
	 •	 married taxpayers with only one spouse working, and that spouse works more than one job, with wages from each job under $2,263,265, but   	 	


	 combined wages from all jobs is over $2,263,265. 
If you are in one of these situations and you would like to request an additional dollar amount of withholding from your wages, please contact the Tax 


Department for assistance (see Need help? on page 6).


	$1,185,400	 $1,239,250	 $1,293,200	 $1,347,050	 $1,400,950	 $1,454,850	 $1,508,700	 $1,562,550	 $1,616,450	 $1,670,400
	$1,239,249	 $1,293,199	 $1,347,049	 $1,400,949	 $1,454,849	 $1,508,699	 $1,562,549	 $1,616,449	 $1,670,399	 $1,724,299


	 $592,650	 $646,499	 $14	 $17	 	 	 	 	 	 	 	


	 $646,500	 $700,399	 $14	 $17	 $21	 $24	 	 	 	 	 	


	 $700,400	 $754,299	 $14	 $17	 $21	 $24	 $27	 $30	 	 	 	


	 $754,300	 $808,199	 $14	 $17	 $21	 $24	 $27	 $30	 $33	 $36	 	


	 $808,200	 $862,049	 $14	 $17	 $21	 $24	 $27	 $30	 $33	 $36	 $39	 $42


	 $862,050	 $915,949	 $23	 $17	 $21	 $24	 $27	 $30	 $33	 $36	 $39	 $42


	 $915,950	 $969,899	 $21	 $26	 $21	 $24	 $27	 $30	 $33	 $36	 $39	 $42


	 $969,900	 $1,023,749	 $18	 $24	 $29	 $24	 $27	 $30	 $33	 $36	 $39	 $42


	 $1,023,750	 $1,077,549	 $26	 $22	 $27	 $32	 $27	 $30	 $33	 $36	 $39	 $42


	 $1,077,550	 $1,131,499	 $29	 $28	 $23	 $28	 $34	 $28	 $31	 $35	 $38	 $41


	 $1,131,500	 $1,185,399	 $19	 $29	 $28	 $23	 $28	 $34	 $28	 $31	 $35	 $38


	 $1,185,400	 $1,239,249	 $9	 $19	 $29	 $28	 $23	 $28	 $34	 $28	 $31	 $35


	 $1,239,250	 $1,293,199	 	 $9	 $19	 $29	 $28	 $23	 $28	 $34	 $28	 $31


	 $1,293,200	 $1,347,049	 	 	 $9	 $19	 $29	 $28	 $23	 $28	 $34	 $28


	 $1,347,050	 $1,400,949	 	 	 	 $9	 $19	 $29	 $28	 $23	 $28	 $34


	 $1,400,950	 $1,454,849	 	 	 	 	 $9	 $19	 $29	 $28	 $23	 $28


	 $1,454,850	 $1,508,699	 	 	 	 	 	 $9	 $19	 $29	 $28	 $23


	 $1,508,700	 $1,562,549	 	 	 	 	 	 	 $9	 $19	 $29	 $28


	 $1,562,550	 $1,616,449	 	 	 	 	 	 	 	 $9	 $19	 $29


	 $1,616,450	 $1,670,399	 	 	 	 	 	 	 	 	 $9	 $19


	 $1,670,400	 $1,724,299	 	 	 	 	 	 	 	 	 	 $9


	$1,724,300	 $1,778,150	 $1,832,050	 $1,885,950	 $1,939,800	 $1,993,700	 $2,047,600	 $2,101,500	 $2,155,350	 $2,209,300
	$1,778,149	 $1,832,049	 $1,885,949	 $1,939,799	 $1,993,699	 $2,047,599	 $2,101,499	 $2,155,349	 $2,209,299	 $2,263,265


	 $862,050	 $915,949	 $45	 $49	 	 	 	 	 	 	 	


	 $915,950	 $969,899	 $45	 $49	 $52	 $55	 	 	 	 	 	


	 $969,900	 $1,023,749	 $45	 $49	 $52	 $55	 $58	 $61	 	 	 	


	 $1,023,750	 $1,077,549	 $45	 $49	 $52	 $55	 $58	 $61	 $64	 $67	 	


	 $1,077,550	 $1,131,499	 $44	 $47	 $50	 $53	 $56	 $59	 $63	 $66	 $484	 $917


	 $1,131,500	 $1,185,399	 $41	 $44	 $47	 $50	 $53	 $56	 $59	 $63	 $481	 $916


	 $1,185,400	 $1,239,249	 $38	 $41	 $44	 $47	 $50	 $53	 $56	 $59	 $478	 $913


	 $1,239,250	 $1,293,199	 $35	 $38	 $41	 $44	 $47	 $50	 $53	 $56	 $475	 $910


	 $1,293,200	 $1,347,049	 $31	 $35	 $38	 $41	 $44	 $47	 $50	 $53	 $472	 $907


	 $1,347,050	 $1,400,949	 $28	 $31	 $35	 $38	 $41	 $44	 $47	 $50	 $468	 $904


	 $1,400,950	 $1,454,849	 $34	 $28	 $31	 $35	 $38	 $41	 $44	 $47	 $465	 $901


	 $1,454,850	 $1,508,699	 $28	 $34	 $28	 $31	 $35	 $38	 $41	 $44	 $462	 $898


	 $1,508,700	 $1,562,549	 $23	 $28	 $34	 $28	 $31	 $35	 $38	 $41	 $459	 $895


	 $1,562,550	 $1,616,449	 $28	 $23	 $28	 $34	 $28	 $31	 $35	 $38	 $456	 $892


	 $1,616,450	 $1,670,399	 $29	 $28	 $23	 $28	 $34	 $28	 $31	 $35	 $453	 $888


	 $1,670,400	 $1,724,299	 $19	 $29	 $28	 $23	 $28	 $34	 $28	 $31	 $450	 $885


	 $1,724,300	 $1,778,149	 $9	 $19	 $29	 $28	 $23	 $28	 $34	 $28	 $447	 $882


	 $1,778,150	 $1,832,049	 	 $9	 $19	 $29	 $28	 $23	 $28	 $34	 $444	 $879


	 $1,832,050	 $1,885,949	 	 	 $9	 $19	 $29	 $28	 $23	 $28	 $449	 $876


	 $1,885,950	 $1,939,799	 	 	 	 $9	 $19	 $29	 $28	 $23	 $444	 $881


	 $1,939,800	 $1,993,699	 	 	 	 	 $9	 $19	 $29	 $28	 $439	 $876


	 $1,993,700	 $2,047,599	 	 	 	 	 	 $9	 $19	 $29	 $443	 $871


	 $2,047,600	 $2,101,499	 	 	 	 	 	 	 $9	 $19	 $444	 $875


	 $2,101,500	 $2,155,349	 	 	 	 	 	 	 	 $9	 $434	 $877


	 $2,155,350	 $2,209,299	 	 	 	 	 	 	 	 	 $219	 $467


	 $2,209,300	 $2,263,265	 	 	 	 	 	 	 	 	 	 $14







Need help? 


Telephone assistance
Automated income tax refund status: 	 (518) 457-5149
Personal Income Tax Information Center: 	 (518) 457-5181
To order forms and publications:	 (518) 457-5431
Text Telephone (TTY) Hotline (for persons with
  hearing and speech disabilities using a TTY):	  (518) 485-5082


Visit our website at www.tax.ny.gov
•	 get information and manage your taxes online
•	 check for new online services and features
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Combined wages between $107,650 and $538,749
Higher wage


	 $538,750	 $592,650	 $646,500	 $700,400	 $754,300	 $808,200	 $862,050	 $915,950	 $969,900	 $1,023,750	 $1,077,550	 $1,131,500
	 $592,649	 $646,499	 $700,399	 $754,299	 $808,199	 $862,049	 $915,949	 $969,899	 $1,023,749	 $1,077,549	 $1,131,499	 $1,185,399


	 $236,950	 $280,099	 $9	 	 	 	 	 	 	 	 	 	 	


	 $280,100	 $323,199	 $9	 $8	 	 	 	 	 	 	 	 	 	


	 $323,200	 $377,099	 $17	 $8	 $8	 $8	 	 	 	 	 	 	 	


	 $377,100	 $430,949	 $15	 $17	 $8	 $8	 $8	 $8	 	 	 	 	 	


	 $430,950	 $484,899	 $22	 $15	 $17	 $8	 $8	 $8	 $8	 $8	 	 	 	


	 $484,900	 $538,749	 $16	 $22	 $15	 $17	 $8	 $8	 $8	 $8	 $8	 $8	 	


	 $538,750	 $592,649	 $8	 $16	 $22	 $15	 $17	 $8	 $8	 $8	 $8	 $8	 $226	 $452


	 $592,650	 $646,499	 	 $8	 $16	 $22	 $15	 $17	 $8	 $8	 $8	 $8	 $226	 $452


	 $646,500	 $700,399	 	 	 $8	 $16	 $22	 $15	 $17	 $8	 $8	 $8	 $226	 $452


	 $700,400	 $754,299	 	 	 	 $8	 $16	 $22	 $15	 $17	 $8	 $8	 $226	 $452


	 $754,300	 $808,199	 	 	 	 	 $8	 $16	 $22	 $15	 $17	 $8	 $226	 $452


	 $808,200	 $862,049	 	 	 	 	 	 $8	 $16	 $22	 $15	 $17	 $226	 $452


	 $862,050	 $915,949	 	 	 	 	 	 	 $8	 $16	 $22	 $15	 $234	 $452


	 $915,950	 $969,899	 	 	 	 	 	 	 	 $8	 $16	 $22	 $232	 $461


	 $969,900	 $1,023,749	 	 	 	 	 	 	 	 	 $8	 $16	 $239	 $458


	 $1,023,750	 $1,077,549	 	 	 	 	 	 	 	 	 	 $8	 $233	 $466


	 $1,077,550	 $1,131,499	 	 	 	 	 	 	 	 	 	 	 $115	 $247


	 $1,131,500	 $1,185,399	 	 	 	 	 	 	 	 	 	 	 	 $14


Combined wages between $538,750 and $1,185,399


Higher wage


Part 5 – These charts are only for single taxpayers and head of household taxpayers with more than one job, and whose combined 
wages are between $107,650 and $2,263,265.  


Enter the additional withholding dollar amount on line 3.


The additional dollar amount, as shown below, is accurate for a weekly payroll.  If you are not paid on a weekly basis, you will need to 
adjust these dollar amount(s).  For example, if you are paid biweekly, you must double the dollar amount(s) computed.


(Part 5 continued on page 7)


	 $107,650	 $129,250	 $150,750	 $172,300	 $193,850	 $236,950	 $280,100	 $323,200	 $377,100	 $430,950	 $484,900
	 $129,249	 $150,749	 $172,299	 $193,849	 $236,949	 $280,099	 $323,199	 $377,099	 $430,949	 $484,899	 $538,749


	 $53,800	 $75,299	 $13	 $18	 	 	 	 	 	 	 	 	


	 $75,300	 $96,799	 $13	 $19	 $26	 $25	 	 	 	 	 	 	


	 $96,800	 $118,399	 $8	 $17	 $23	 $26	 $28	 	 	 	 	 	


	 $118,400	 $129,249	 $2	 $11	 $18	 $21	 $25	 $28	 	 	 	 	


	 $129,250	 $139,999	 	 $4	 $15	 $18	 $22	 $28	 	 	 	 	


	 $140,000	 $150,749	 	 $2	 $11	 $14	 $19	 $28	 $26	 	 	 	


	 $150,750	 $161,549	 	 	 $4	 $11	 $15	 $28	 $24	 	 	 	


	 $161,550	 $172,499	 	 	 $2	 $8	 $13	 $27	 $25	 $21	 	 	


	 $172,500	 $193,849	 	 	 	 $3	 $11	 $25	 $28	 $22	 $24	 	


	 $193,850	 $236,949	 	 	 	 	 $8	 $21	 $30	 $27	 $24	 $18	


	 $236,950	 $280,099	 	 	 	 	 	 $8	 $16	 $24	 $19	 $18	 $13


	 $280,100	 $323,199	 	 	 	 	 	 	 $7	 $15	 $22	 $15	 $16


	 $323,200	 $377,099	 	 	 	 	 	 	 	 $8	 $16	 $22	 $15


	 $377,100	 $430,949	 	 	 	 	 	 	 	 	 $8	 $16	 $22


	 $430,950	 $484,899	 	 	 	 	 	 	 	 	 	 $8	 $16


	 $484,900	 $538,749	 	 	 	 	 	 	 	 	 	 	 $8


Privacy notification
See our website or Publication 54, Privacy Notification.
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	$1,185,400	 $1,239,250	 $1,293,200	 $1,347,050	 $1,400,950	 $1,454,850	 $1,508,700	 $1,562,550	 $1,616,450	 $1,670,400
	$1,239,249	 $1,293,199	 $1,347,049	 $1,400,949	 $1,454,849	 $1,508,699	 $1,562,549	 $1,616,449	 $1,670,399	 $1,724,299


	 $592,650	 $646,499	 $476	 $499	 	 	 	 	 	 	 	


	 $646,500	 $700,399	 $476	 $499	 $523	 $546	 	 	 	 	 	


	 $700,400	 $754,299	 $476	 $499	 $523	 $546	 $570	 $593	 	 	 	


	 $754,300	 $808,199	 $476	 $499	 $523	 $546	 $570	 $593	 $617	 $640	 	


	 $808,200	 $862,049	 $476	 $499	 $523	 $546	 $570	 $593	 $617	 $640	 $664	 $687


	 $862,050	 $915,949	 $476	 $499	 $523	 $546	 $570	 $593	 $617	 $640	 $664	 $687


	 $915,950	 $969,899	 $476	 $499	 $523	 $546	 $570	 $593	 $617	 $640	 $664	 $687


	 $969,900	 $1,023,749	 $484	 $499	 $523	 $546	 $570	 $593	 $617	 $640	 $664	 $687


	 $1,023,750	 $1,077,549	 $482	 $508	 $523	 $546	 $570	 $593	 $617	 $640	 $664	 $687


	 $1,077,550	 $1,131,499	 $277	 $293	 $319	 $334	 $357	 $381	 $404	 $428	 $451	 $475


	 $1,131,500	 $1,185,399	 $39	 $69	 $85	 $111	 $126	 $149	 $173	 $196	 $220	 $243


	 $1,185,400	 $1,239,249	 $14	 $39	 $69	 $85	 $111	 $126	 $149	 $173	 $196	 $220


	 $1,239,250	 $1,293,199	 	 $14	 $39	 $69	 $85	 $111	 $126	 $149	 $173	 $196


	 $1,293,200	 $1,347,049	 	 	 $14	 $39	 $69	 $85	 $111	 $126	 $149	 $173


	 $1,347,050	 $1,400,949	 	 	 	 $14	 $39	 $69	 $85	 $111	 $126	 $149


	 $1,400,950	 $1,454,849	 	 	 	 	 $14	 $39	 $69	 $85	 $111	 $126


	 $1,454,850	 $1,508,699	 	 	 	 	 	 $14	 $39	 $69	 $85	 $111


	 $1,508,700	 $1,562,549	 	 	 	 	 	 	 $14	 $39	 $69	 $85


	 $1,562,550	 $1,616,449	 	 	 	 	 	 	 	 $14	 $39	 $69


	 $1,616,450	 $1,670,399	 	 	 	 	 	 	 	 	 $14	 $39


	 $1,670,400	 $1,724,299	 	 	 	 	 	 	 	 	 	 $14


Combined wages between $1,185,400 and $1,724,299


Higher wage


	$1,724,300	 $1,778,150	 $1,832,050	 $1,885,950	 $1,939,800	 $1,993,700	 $2,047,600	 $2,101,500	 $2,155,350	 $2,209,300
	$1,778,149	 $1,832,049	 $1,885,949	 $1,939,799	 $1,993,699	 $2,047,599	 $2,101,499	 $2,155,349	 $2,209,299	 $2,263,265


	 $862,050	 $915,949	 $711	 $734	 	 	 	 	 	 	 	


	 $915,950	 $969,899	 $711	 $734	 $758	 $781	 	 	 	 	 	


	 $969,900	 $1,023,749	 $711	 $734	 $758	 $781	 $805	 $828	 	 	 	


	 $1,023,750	 $1,077,549	 $711	 $734	 $758	 $781	 $805	 $828	 $852	 $875	 	


	 $1,077,550	 $1,131,499	 $498	 $522	 $545	 $569	 $593	 $616	 $640	 $663	 $687	 $283


	 $1,131,500	 $1,185,399	 $267	 $291	 $314	 $338	 $361	 $385	 $408	 $432	 $455	 $479


	 $1,185,400	 $1,239,249	 $244	 $267	 $291	 $314	 $338	 $361	 $385	 $408	 $432	 $455


	 $1,239,250	 $1,293,199	 $220	 $243	 $267	 $291	 $314	 $338	 $361	 $385	 $408	 $432


	 $1,293,200	 $1,347,049	 $196	 $220	 $243	 $267	 $291	 $314	 $338	 $361	 $385	 $408


	 $1,347,050	 $1,400,949	 $173	 $196	 $220	 $243	 $267	 $291	 $314	 $338	 $361	 $385


	 $1,400,950	 $1,454,849	 $149	 $173	 $196	 $220	 $243	 $267	 $291	 $314	 $338	 $361


	 $1,454,850	 $1,508,699	 $126	 $149	 $173	 $196	 $220	 $243	 $267	 $291	 $314	 $338


	 $1,508,700	 $1,562,549	 $111	 $126	 $149	 $173	 $196	 $220	 $243	 $267	 $290	 $314


	 $1,562,550	 $1,616,449	 $85	 $111	 $126	 $149	 $173	 $196	 $220	 $243	 $267	 $290


	 $1,616,450	 $1,670,399	 $69	 $85	 $111	 $126	 $149	 $173	 $197	 $220	 $243	 $267


	 $1,670,400	 $1,724,299	 $39	 $69	 $85	 $111	 $126	 $149	 $173	 $196	 $220	 $243


	 $1,724,300	 $1,778,149	 $14	 $39	 $69	 $85	 $111	 $126	 $149	 $173	 $196	 $220


	 $1,778,150	 $1,832,049	 	 $14	 $39	 $69	 $85	 $111	 $126	 $149	 $173	 $196


	 $1,832,050	 $1,885,949	 	 	 $14	 $39	 $69	 $85	 $111	 $126	 $149	 $173


	 $1,885,950	 $1,939,799	 	 	 	 $14	 $39	 $69	 $85	 $111	 $126	 $149


	 $1,939,800	 $1,993,699	 	 	 	 	 $14	 $39	 $69	 $85	 $111	 $126


	 $1,993,700	 $2,047,599	 	 	 	 	 	 $14	 $39	 $69	 $85	 $111


	 $2,047,600	 $2,101,499	 	 	 	 	 	 	 $14	 $39	 $69	 $85


	 $2,101,500	 $2,155,349	 	 	 	 	 	 	 	 $14	 $39	 $69


	 $2,155,350	 $2,209,299	 	 	 	 	 	 	 	 	 $14	 $39


	 $2,209,300	 $2,263,265	 	 	 	 	 	 	 	 	 	 $14


Combined wages between $1,724,300 and $2,263,265


Higher wage





		First name and middle initial: 

		Last name: 

		Permanent mailing address: 

		Apartment number: 

		City, village or post office: 

		State: 

		ZIP code: 

		Your SSN: 

		Status: Off

		Resident: Off

		Resident of Yonkers: Off

		line 1: 

		line 2: 

		line 3: 

		line 4: 

		line 5: 

		Date: 

		employee is a new hire: Off

		employee claims more than 14 exemption: Off

		Employer's name and address: 

		Employer's name and address-2: 

		EIN: 

		Line 8: 

		Line 9: 

		Line 10: 

		Line 11: 

		Line 12: 

		Line 13: 

		Line 14: 

		Line 15: 

		Line 16: 

		Line 18: 

		Line 19: 

		Line 20: 

		Line 21: 

		Line 22: 

		Line 23: 

		Line 24: 

		Line 25: 

		Line 26: 

		Line 27: 

		Line 28: 

		Line 29: 

		Line 30: 

		Line 31: 

		line 16a: 

		insurance benefits: Off

		empl qualify date: 

		service date: 








Mark an X in the box if a newly hired employee or a rehired employee ........
First date employee performed services for pay (mmddyyyy) (see instructions):


Are dependent health insurance benefits available for this employee? ............................... 	Yes	 No


	    If Yes, enter the date the employee qualifies (mmddyyyy) : .........


	 First name and middle initial	 Last name	 Social security number	
	


	Mailing address (number and street or PO box)		  Apartment number	 Date of birth (mmddyyyy)


	City, village, or post office	 State	 ZIP code


	 Department of Taxation and Finance


	 Certificate of Exemption from Withholding
	 New York State  •  New York City  •   Yonkers


	 Filing status: Mark an X in only one box


	A	 Single	 B	 Married


	C	 Qualifying widow(er) 
		  with dependent child, or
		  head of household with
		  qualifying person...............	


To claim exemption from withholding for New York State personal income tax (and New York City and Yonkers personal income tax, if 
applicable), you must meet the conditions in either Group A or Group B:
Group A


	 •	 you must be under age 18, or over age 65, or a full‑time student under age 25; and
	 •	 you did not have a New York income tax liability for 2016; and
	 •	 you do not expect to have a New York income tax liability for 2017 (for this purpose, you have a tax liability if your return shows tax 	
		  before the allowance of any credit for income tax withheld).
Group B


	 •	 you meet the conditions set forth under the Servicemembers Civil Relief Act (SCRA), as amended by the Military Spouses Residency 	
		  Relief Act. See Military spouses.


If you do not meet all of the conditions in either Group A or Group B above, stop; you cannot claim exemption from withholding (see Note below).


IT-2104-E


Instructions


Are you a full-time student?...... 	Yes	 No	 Are you a military spouse exempt under the SCRA?...... 	Yes	 No


I certify that the information on this form is correct and that, for the year 2017, I expect to qualify for exemption from withholding of New York State income tax 
under section 671(a)(3) of the Tax Law or under the SCRA. I will notify my employer within 10 days of any change requiring revocation of the exemption from 
withholding as explained in the instructions.


Employer: complete this section only if you must send a copy of this form to the NYS Tax Department (see instructions).
Employer name and address	 Employer identification number


Employee’s signature (give the completed certificate to your employer)	 Date


Employee
Who qualifies – To claim exemption from withholding for New 
York State personal income tax (and New York City and Yonkers 
personal income tax, if applicable), you must meet the conditions in 
either Group A or Group B:


Group A
•	 you must be under age 18, or over age 65, or a full‑time student 


under age 25; and
•	 you did not have a New York income tax liability for 2016; and
•	 you do not expect to have a New York income tax liability for 


2017 (for this purpose, you have a tax liability if your return 
shows tax before the allowance of any credit for income tax 
withheld).


Group B
•	 you meet the conditions set forth under the Servicemembers 


Civil Relief Act (SCRA), as amended by the Military Spouses 
Residency Relief Act. See Military spouses.


If you meet the conditions in Group A or Group B, file this certificate, 
Form IT-2104-E, with your employer. Otherwise, your employer 
must withhold New York State income tax (and New York City and 


Yonkers personal income tax, if applicable) from your wages. Do 
not send this certificate to the Tax Department.


Generally, as a resident, you are required to file a New York State 
income tax return if you are required to file a federal income tax 
return, or if your federal adjusted gross income plus your New 
York additions is more than $4,000, regardless of your filing status. 
However, if you are single and can be claimed as a dependent on 
another person’s federal return, you must file a New York State 
return if your federal adjusted gross income plus your New York 
additions is more than $3,100.


If you are a nonresident and have income from New York sources, 
you must file a New York return if the sum of your federal adjusted 
gross income and New York additions to income is more than your 
New York standard deduction.


A penalty of $500 may be imposed for furnishing false information 
that decreases your withholding amount.


Note: If you do not qualify for exemption, or you want New York 
State, New York City, or Yonkers personal income tax withheld 
from your pay, file Form IT-2104, Employee’s Withholding 
Allowance Certificate, with your employer. Follow the instructions 
on Form IT-2104 to determine the correct number of allowances to 
claim for withholding tax purposes.


This certificate will expire on April 30, 2018.







IT-2104-E (2017) (back)


When to claim exemption from withholding – File this certificate 
with your employer if you meet the conditions listed in Group A or 
Group B above. You must file a new certificate each year if you 
wish to continue to claim the exemption.


Military spouses – Under the Servicemembers Civil Relief Act 
(SCRA), as amended by the Military Spouses Residency Relief Act, 
you may be exempt from New York income tax (and New York City 
and Yonkers personal income tax, if applicable) on your wages if: 
1) your spouse is a member of the armed forces present in New 
York in compliance with military orders; 2) you are present in New 
York solely to be with your spouse; and 3) you are domiciled in 
another state.


Liability for estimated tax – If, as a result of this exemption 
certificate, your employer does not withhold income tax from your 
wages and you later fail to qualify for exemption from tax, you may 
be required to pay estimated tax and be subject to penalty if it is 
not paid. For further information, see Form IT-2105, Estimated Tax 
Payment Voucher for Individuals.


Multiple employers – If you have more than one employer, you 
may claim exemption from withholding with each employer as long 
as your total expected income will not cause you to incur a New 
York income tax liability for the year 2017 and you had no liability 
for 2016.


Revocation by employee – You must revoke this exemption 
certificate (1) within 10 days from the day you expect to incur a 
New York income tax liability for the year 2017, (2) on or before 
December 1, 2017, if you expect to incur a tax liability for 2018, or 
(3) when you no longer qualify for exemption under the SCRA.


If you are required to revoke this certificate, if you no longer meet 
the age requirements for claiming exemption, or if you want income 
tax withheld from your pay (because, for example, you expect your 
income to exceed $3,100), you must file Form IT-2104, Employee’s 
Withholding Allowance Certificate, with your employer. Follow the 
instructions on Form IT-2104 to determine the correct number of 
allowances to claim for withholding tax purposes.


Filing status – Mark an X in one box on Form IT-2104-E that 
shows your present filing status for federal purposes.


Employer
Keep this certificate with your records. If an employee who 
claims exemption from withholding on Form IT-2104-E usually 
earns more than $200 per week, you must send a copy of that 
employee’s Form IT-2104-E to: NYS Tax Department, Income 
Tax Audit Administrator, Withholding Certificate Coordinator,  
W A Harriman Campus, Albany NY 12227-0865. See 
Publication 55, Designated Private Delivery Services, if not using 
U.S. Mail. If the employee is also a new hire or rehire, see Note 
below.


The Tax Department will not accept this form if it is incomplete. We 
will review these certificates and notify you of any adjustments that 
must be made.


Due dates for sending certificates received from employees who 
claim exemption and earn more than $200 per week are:
Quarter	 Due date	 Quarter	 Due date
January – March	 April 30	 July – September	 October 31
April – June	 July 31	 October – December	 January 31


Revocation by employer – You must revoke this exemption 
within 10 days if, on any day during the calendar year, the date of 
birth stated on the certificate filed by the employee indicates the 
employee no longer meets the age requirements for exemption. 
The revocation must be in the form of a written notice to the 
employee.


New hires and rehires – Mark an X in the box if you are submitting 
a copy of this form to comply with New York State’s New Hire 
Reporting Program. A newly hired or rehired employee means an 
employee previously not employed by you, or previously employed 
by you but separated from such employment for 60 or more 
consecutive days. Enter the first day any services are performed 
for which the employee will be paid wages, commissions, tips 
and any other type of compensation. For services based solely 
on commissions, this is the first day an employee working for 
commissions is eligible to earn commissions. Also, mark an X in 
the Yes or No box indicating if dependent health insurance benefits 
are available to this employee. If Yes, enter the date the employee 
qualifies for coverage. Mail the completed form, within 20 days of 
hiring, to:


NYS TAX DEPARTMENT
NEW HIRE NOTIFICATION
PO BOX 15119
ALBANY NY 12212-5119


To report newly hired or rehired employees online go to 
www.nynewhire.com.


Note: If the newly hired or rehired employee has also claimed 
exemption from withholding but usually earns more than $200 per 
week, mail Form IT-2104-E to the Tax Department at the New Hire 
Notification address above.


Privacy notification
See our website or Publication 54, Privacy Notification.


Need help? 
•	 Information and forms are available on the Tax Department’s website (at www.tax.ny.gov).
•	 For help completing this form, employees may call (518) 457-5181, and employers may call (518) 485-6654.





		first name: 

		last name: 

		mailing address: 

		apt number: 

		city, village: 

		state: 

		zip code: 

		ssn: 

		date of birth: 

		Full-Time Student: Off

		Status: Off

		date: 

		employers name and address: 

		ein: 

		Military spouse: Off

		check box is newly hired employee: Off

		dependant benefits: Off

		qualification date: 

		employee services date: 








Form W-4 (2017)
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 2017 expires 
February 15, 2018. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note: If another person can claim you as a dependent 
on his or her tax return, you can’t claim exemption 
from withholding if your total income exceeds $1,050 
and includes more than $350 of unearned income (for 
example, interest and dividends).


Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is 
a dependent, if the employee:
• Is age 65 or older,


• Is blind, or


• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.


The exceptions don’t apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you aren’t 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 can 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. 505 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. 505 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. 505 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. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2017. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
at www.irs.gov/w4.


Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A


B Enter “1” if: { • You’re single and have only one job; or
• You’re married, have only one job, and your spouse doesn’t work; or                                       . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} B


C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C


D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F


(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 $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G


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. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2  
to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.


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


Form   W-4
Department of the Treasury  
Internal Revenue Service 


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


2017
1        Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note:  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.


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.  ▶


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 I claim exemption from withholding for 2017, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7


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


Employee’s signature  
(This 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 (2017) 







Form W-4 (2017) 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 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 


and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce 
your itemized deductions if your income is over $313,800 and you’re married filing jointly or you’re a qualifying widow(er); $287,650 
if you’re head of household; $261,500 if you’re single, not head of household and not a qualifying widow(er); or $156,900 if you’re 
married filing separately. See Pub. 505 for details . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $12,700 if married filing jointly or qualifying widow(er)
$9,350 if head of household                                               . . . . . . . . . . .
$6,350 if single or married filing separately


} 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 


Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2017 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9


10 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


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” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 . . . . . . . . . 3


Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 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 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies 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 . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two 


weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. 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
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $7,000 0
7,001  -    14,000   1


14,001  -    22,000 2
22,001  -    27,000 3
27,001  -    35,000 4
35,001  -    44,000 5
44,001  -    55,000 6
55,001  -    65,000 7
65,001  -    75,000 8
75,001  -    80,000 9
80,001  -    95,000 10


 95,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $8,000 0
8,001  -    16,000   1


16,001  -    26,000 2
26,001  -    34,000 3
34,001  -    44,000 4
44,001  -    70,000 5
70,001  -    85,000 6
85,001  -  110,000 7


110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


 $0  -  $75,000         $610
75,001  -  135,000 1,010


135,001  -  205,000  1,130
205,001  -  360,000  1,340
360,001  -  405,000  1,420
405,001 and over 1,600


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


 $0  -  $38,000 $610
38,001  -    85,000 1,010
85,001  -  185,000 1,130


185,001  -  400,000  1,340
400,001 and over 1,600


Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form 
to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections 
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer 
uses it to determine your federal income tax withholding. Failure to provide a properly 
completed form will result in your being treated as a single person who claims no withholding 
allowances; providing fraudulent information may subject you to penalties. Routine uses of 
this information include giving it to the Department of Justice for civil and criminal litigation; to 
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in 
administering their tax laws; and to the Department of Health and Human Services for use in 
the National Directory of New Hires. We may also disclose this information to other countries 
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to 
federal law enforcement and intelligence agencies to combat terrorism.


You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 


The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.


If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.








1. Login to your CUNYfirst account at  CUNYfirst Login Page 2. Select HR/Campus Solutions from left menu 
3. Navigate to Self Service followed by Student Center 4. Finances section, click the Accept/Decline Awards link 
5. Accept Federal Work-Study award and click submit at bottom of page 


 


1. Log on to: BC WEBCentral Portal 2. Go to eServices Tab / Schedule an Appointment 
3. Click: Financial Aid Specialists Tool (F.A.S.T.) 4. Click: Federal Work-Study (FWS) Placement 
5.    Select an appointment only with a   FWS Program Assistant for FWS Placement. Need help? Call (718) 951-5178


 


 
Congratulations! You were awarded Federal Work-Study (FWS) for the 2016 – 2017 academic year. 
If you are interested in part-time employment at an approved FWS job site accept the FWS award offer immediately 
on your CUNYfirst account. FWS award offers are available on a first-come, first-serve basis until the maximum 
funding level for the college has been reached. After that time you may not be able to accept the offer. 


**** Federal Work-Study awards will be terminated for any student not officially placed by 2/10/17 ****       
  


To be eligible for Federal Work-Study placement review these basic requirements listed below: 
• Filed the 2016-2017 FAFSA and be awarded Federal Work-Study for 2016-2017 academic year 
• Register by 2/7/17: minimum of 6 credits and maintain at least 6 credits in your division of matriculation 
• Have your bill paid in full for Spring 2017 and no outstanding bill for prior terms 
• Meet  Satisfactory Academic Progress (SAP) Guidelines 
• Not in default of a student loan or not owe a repayment of any financial aid funds 
•     Accepted your Federal Work-Study award on your CUNYfirst account 


 
*Self Service process on CUNYfirst: You should have already accepted your FWS award. 


 
 
 


6. Refusing work for 2016-2017 academic year: select to decline offer (Carefully consider this decision, once the award is 
declined, it will be terminated.) 


7. Click on the hyperlink to receive more detailed information: Financial Aid Guide (Refer to page 7-8) 
8. Expedite receipt of work-study earnings and financial aid funds: sign up for direct deposit  (Refer to page 11-13) 


 


Spring 2017 placement procedures for eligible students who have accepted the FWS award offer on CUNYfirst: 
Job placement appointments are made using the Financial Aid Scheduling Tool (F.A.S.T.) 


 
 
 
 


Job Placement Schedule: Allow approximately 1-2 hours to review placement procedures, complete forms, arrange interviews with 
prospective employers, and return all completed forms. 


 


             Job Placement Appointments for Spring 2017:  
  January 30th - February 10th 


 


All students must bring the completed orientation questions with them to their placement appointment. 
To access the Online FWS Program Orientation: 
• Brooklyn College website:  brooklyn.cuny.edu 


• Highlight Current Students at the top of the page and select Financial Aid 
• On the right margin click Undergraduate or Graduate Financial Aid 
• On the right margin click Federal Work-Study Program (FWS) 
• The Online Orientation is the first link under: Orientation 
• Print and answer the FWS Orientation Review Questions and bring them with you to your appointment. 


 You must go to room 308 in the West Quad Center for your job placement appointment. You must bring:  FWS 
Placement Packet* (save & print forms using  Adobe Reader), your Spring 2017 validated Brooklyn College ID Card, 
completed  FWS Orientation Review Questions, resume, U.S. Social Security Card and Permanent Resident Card (if 
applicable) or U.S. Passport. Please bring the acceptable documents as listed on the Form I-9 for employment 
eligibility verification. All documents must be current (not expired) and the name must match your information on 
file with Brooklyn College. If you have any questions please call the office at (718)951-5178 for assistance. 


NOTICE TO STUDENTS AWARDED FWS


ALL PLACEMENT MUST BE COMPLETED BY FEBRUARY 10, 2017


Deadline: You must complete the placement process by February 10th. 


*The required forms are: FWS Payroll Schedule, Form I-9, Form W-4, IT-2104, IT-2104E, FWS Program
 Questionnaire, FWS Fact Sheet, FWS Placement Sheet, FWS Orientation Questions.



https://home.cunyfirst.cuny.edu/oam/Portal_Login1.html

https://portal.brooklyn.edu/uPortal/f/welcome/normal/render.uP

http://www.brooklyn.cuny.edu/web/about/administration/enrollment/financial/standards.php

http://www.brooklyn.cuny.edu/web/off_financialaid/FinancialAid_Guide_2014.pdf

http://www.brooklyn.cuny.edu/web/off_financialaid/FinancialAid_Guide_2014.pdf

http://www.brooklyn.cuny.edu/web/off_financialaid/FWS_PlacementPacket.pdf

http://www.brooklyn.cuny.edu/web/off_financialaid/FWS_PlacementPacket.pdf

http://www.brooklyn.cuny.edu/web/off_financialaid/FWS_PlacementPacket.pdf

https://get.adobe.com/reader/

http://www.brooklyn.cuny.edu/web/off_financialaid/FWS_Orientation_Questions.pdf
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