

	Agency Name: 
	Agency Number: 
	SSN: 
	Employee Name: 
	Address Continued: 
	Address Line 1: 
	Zipcode: 
	Name Differnt from SSN Card: Off
	Federal Exemptions:  
	Additional Federal:  
	Marital Staus: Off
	DC Exemptions1: 
	DC Exemptions 2: 
	Additional Witholding for DC: 
	EXEMPT: 
	Full time Student: Off
	Date: 
	Federal Marital Status: Off
	Payroll System: Off
	Exempt: 


