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UucC W-4/1DE 4 WITHHOLDING ALLOWANCE CERTIFICATE 1991
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PURPOSE: The purpose of this fomm s 16 enter your personal Income tax withholding " o
status inic the Universily payroll aystem o that the appropriate amouns HEAD OF HOUEENLS I—l
of Faderal and State laxes can e wihheld from your pay.
om-ou;w"umwcmmunmm-'Uuln internal Ras mr«nwcwmuwsuu
of Catitornia € (Form DE & to your ° of State
uwmnnmmuauuousumnmnw- your of l-oam.l!mmw-clotm

Dox on line 3. Deiow Compiete the rfest of 1his form «f applicable Sign and date this fom and submit il 1o the appropriate University office KEEP THE ATTACHED
FEDERAL AND STATE INSTRUCTIONS AND WORKSHEETS FOR YOUR REFERENCE

' " you are feom C, State tax Q DOCaUse you are a nouressdent of tha State of California and are I I
> G ar while de the State check Ihe Dox 10 the HgM and leave ines 23, 2b and 2¢ blank L_
E =TI
2 STATE
a. Total ber of reg: I you are @ for this job (see green State Form DE 4, Workshast A) T
b, Total ber of 1 &l for ns, i (see green State Form DE 4. Worksheot 8)
c Total of ines 2a and 20 L __-_4'
= i
3 total of -;-ouuou—-r-m(m-h--Fmvm‘ovmwa | S ,4.-J
= T — i ——— - — ————————————a
4  EXEMPTION FROM WITHHOLDING OF FEDERAL/STATE INCOME TAX (i you claim o LrgTs Wit 9. 1 wilt Ity expire on Fetruary
15 ol next year uniess you Ne & new UC WADE 4 on or belare Fetiruary 15 of next year)
| claim exemption from Federal and State withholding and | certify that | meet ALL of the Q for o
* Last year | had a right to & refund of ALL Fe: tax because | had NO NONRESIDENT A'LIENS i
tax fiabiity: AND Do not complete item 4.
* This year | expect a refund 0! ALL Federal income tax withheid because | expec! 10 have KEY ENTRY:
NO ax"dabintyi AND USE THESE CODES IF EMPLOYEE CLAMS EXEMPT STATUS
* This year f my $550 and person
clawm me 85 8 dependent z g s on o STATE
11 you mee? all Of the above CONIONS. enter the year efiectve and EXEMPT™ hore o :.‘l' - 2 0 0':
| -
S Am you a ful-tume student” (Note: Full-twme are sot wy ' Yeos No

(DO NOT COMPLETE SHADED AREAS)
ADODITIONAL TAX WITHHOLDING Adcitional amount. if ary. you wan! deducted sach month

a AUTHORIZATION FOR ADDITIONAL FEDERAL TAX WITHHOLDING (C his part 1o or cancel Foaderal 1ax) ey
| herety authonze the Accounting Office to deduct from my salary the addibional cHecn e 000 vo-zgn:" mn.
MONTHLY 1ax amount specilied In this box (see white Federal Form Wd) This 57 [00000] NEw  CANCE. CHANOE
authorization will continue 1o be in effect until my empioymant Is terminated or univ na | ey 1 %) o

NONRESIDENT ALIENS - Fodoral rogulatons toquire Hial you request at least $13 00 adamon.d FEDERAL tax satiboldog on o Ga, above

ot B At s ebedhuec t e cance] ekl State tex )

h AUTHOARIZATION FOR ADDITIONAL STATE TAX WITHMHOLIING (Congrl

l ' suomit a new UC W-4/OE 4 10 change or cancel the decuction
|

| heroby awthunze he Accountsg OfMice 10 doduct troen ary Salary The adddsunal e— m‘oum‘ow':
MUNTHLY tax amoert sPeched e bos (wen gioen State Form DE 3 Woresheet L1 Thn oG ame Cucty, Cwal i
wwq‘o‘“m”u"‘h‘wll"w&m'm’bﬂ-I\N 4 r- O ' s l

UC W-S/DE & 35 change or Cancel e Oeducian . Lo

CERTIFICATION Uncer penaities of perpry | corfify MRat § am enlitied 10 INe mumber of withhiokbing aFowannes Clarmed on IS certificale o entidled to claim
erempt status

EMPLOYEE 'S SIGNATURE » DATE »

METN D YEAAS MFTEREMPLOYER TEMMNATLS FUR PRIVACY NOTEICATIONS SEE REVERSE 5108 OF THIS PAGE S,
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Department of the Treasury
Internal Revenue Service

1991 Formw-4 - AL

Purpose Complete Form W 4 30 that your
EMPIOope LA wiNROME the correct amount of
F ecer st wcome tas lrom your (2 1]

r " Mead ire 4ot e
n\o-ucw AOE 4o vae lmcrmomv
SENA K eanmpt ondy Compiete e peiow LIC W AT 4
Dt B0 met R ie ks 2 1 anah Nl edeenl rcome
s i B w T d YO yer Dy Your saeeplon 5 good
1or one year Orvy Reapros b atruary 15, 1902
Basic Imatructions | o Oywes who w v rof e aemp!
INCLIS COMpao e Pur sona Alowances Werkshoet,
Deiow ASONONal woreanee s i @ provdod or page 2 for
STOOY0es 10 adius e r Wi INNoW ng Mlowarces basod
£50NS, B INArE o twe
SO WO |00 Compein hat
SO0 10 YO SIUADON  THhe wor kaneols wil hepyoL
agure of 9 o yOu e

entitied o clam Mowewer. you may clam fewer
afowances than ths

Mead of Household Generaity, you may Clasm

your Sependent(s) or cther guakiyng indwwduals

Nonwage Income. lmhanllvcnmoumd
has

you sheuld M mak m«mncd tax
payments using Form ] -£5
may hnd wtmmmwmnw'ﬂdo‘
the year
Two Carner Two-Jobs I yw have & working
spouse of more than one job, the total
rumber of allowances you are entitied 1o clasm
on all jobs using worksheels from only one Form

W4 Thes 1ota) should be dwided among all jods
Your wethnolding will usualy be most accurate
when 3l agllowances are clamed on the W 4 Nied
for the hughest paying job and Tero alowances
ot clamed for the olhers

Advance Earned Income Credit. |f you are
eligible for thes Credit, you can receive it a0ded to
your paycheck throughaut the year For details,
get Form W-5 from your employer |

Check Your Withholding. Afler your W 4 lakes
effect. you can use Pub. 919, 1s My Withnod:
Cerrect lor 19917, to see how the gollar ."\Wf\
you are having wihheld compares 1o

estimated lotal annual tas Call )

829 3676 to order thes pubication Check your
local telephone directiory for the IRS assistance
number If you need further help

Personal Allowances Workshee! For 1991, the value of your personal exemption(s) is reduced if your mcome is over $100,000
($150,000 it married ting jointly, $125.000 if head of household, or $75,000 ¢ marned hiing
separately) Get Pub 916G for details.

A Enter "17 for yoursell if no one else can claim you as a dependent

1. You are single and have
B Enter*1"d {

o

more than one job (this may help you avoid

Enter *1" i you have at least $1.500 of ehl
Add lines A through F and enter total here

Ommo

only one job, or

2. You ate marned, have only one job. and your spouse does not work, or
3. Yout wages from a second job of your spouse’s wages (of the 1otal of both) are $1,000 or less
Enter "17 for your spouse, But, you may choose 1o enter “0° if you are marned ang have erther a working spouse or

having too hittle 1ax withheld) .

Enter number of dependents (other than your spouse or yourself) whom you will da-rn on youl la murn
Enter “1% vl you will file as head of household on yout tax return (see condilions under “Head of Household,” above)
10¢ whach you plan to clawm » crednt

4 *
Id or depend care exp

A

C
]
%
F
G

1]

- "&wnloﬁmlnu claim sdjustments to Income and want 10 reduce your withholding. see

For accuracy,
do all
worksheels
that apply

uehions and Adyustments Worksheet on page 2.
e If you are single .wunmmmmm.wmmwemmwmcw
$27.000 OR f you are married ang have 2
combined earnengs from all jobs exceed $46 ooo see the
21 you wanr! 10 avoid having 100 Mtle tax withheld

more than one job, and the

hmo: /Two-Job Workshee! on page

© I neither of the above situstons apples 10 you, stop here and enter the numbear from line G on

e 3 ol 1he yellow

UC W-4/DE &

*  Use this white sheet for FEDERAL instructions and
worksheets. Complete the yellow UC W-4/DE 4 as directed.
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Form Wed (1981 Page 2
Deductions and Adjustments Worksheet
Mote: Lise ths workshae! anly if pou plan to temize deductons or claim adjustments to income on your 1991 tax redurn.
L Emies an estimate of your 1991 Memized deductions. These include: qualifying home morgage nterest,
chardable contributions. stale and local (axes (bul nol sales taxes), medical expenses in eacess of 7 5% of
yeur mncome, and miscellaneous deductions. (For 1991, you may have 1o reduce your temized deductions il
your income & over $ 100,000 (350,000 if married filng separately). Get Pub. 919 for detads ) -
$5.700f marvied hiling jeintly or qualifying widow(er)
2 Eoder J 35,000 head of househald a0
53,400 singhe
32,850 i marned fing separately
3 Subtract ne 2 from line 1.1 line 2 is greater thanline 1, enterzers. . . . . ., . . . . , .3 §
4 Enter anestimate of your 1991 adiusiments te income. These mclude almary paid and deductible IRA contributions . . 4 %
5 Mddhnes3ancdancenmterthetotal . . . . . . . . . . . ..o o ... .5 §
&  Enter anestimale of your 1991 nonwage income (such as dividends or interestincome) . . . . .6 %
7 Subtractline &irom line 5 Enter the result, but not less thanzera . . . . . . . . . . ., 7§
B Divide the amount on line 7 by $2,000 and enler the result here. Drop any fraction . . . ., . . . . B
9 Enter the number from Personal Allowances Worksheet. ne G, on page 1 . . FE . |
10 Add kines B and 9 and enter the total bere. If you plan to use the Two-Earner/Two-Job Worksheet, akso enter
the toral on ine 1, Bekvw. Otherwise. stop hare and enter this total an line 3 01 e yellow UCW-a7/0Ed | .10
Two-Earner / Two-Job Worksheet
Mote: Lise this worksheet only if the ingtrochons at ine G on page 1 direct you here.
1 Enterthe number from line G onpage | {or from ling 10 gbeve if you used the Deductions and Adjustments Worksheet) . 1
2  Find the number in Table 1 bekew that applies to the LOWEST payong job and enter ithere . . . . . . 2
3 liline ! is GREATER THAM OR EQUAL TO line 2. subtract line 2 from lere 1. Enter the resuft here (if zero,
enter *0")and en line 3 of the yeliow UC'W-4/0E 4. DD MOT use the rest of thisworksheet . . . . . .« . . 3
Mote: I ine ! is LESS THAM fine 2, enter *0"on fing J of the vellow UC W-4/0F 2 Complete tines 4.9, below, to
calculafe the additional dollar withhalding Necessary ta avoid a year-end tax bill
4  Enter the number from tine 2 of this workshest - e S ——
5 Enter the number from tine 1 of this worksheet - . |
& Subtract line 5 from line 4 . |
7 Fand the amount in Table 2 below that apples to the HIGHEST paying job and enterithere . . . . . . 7 &
B Multiply line 7 by line & and enter the result ere. This is the additional annual withholding amount needed B s
©  Divide line & by 13, Enter the rasull here and on e G6a of the yaliw U W-4DE 4. This is the additional amaunl 1o B wilfihekd
B L S T T S R S R R S S S S T ST S S -
Table 1: Two-Earner/Two-Job Worksheet
Marrled Filing Joknkly Al Oihers
W =age: ireem LOWLET Enter om W wages drom LOWEET [evimr on
pEpng ok e— b 2 el plpig b are— lire 2 whsoree
0-54000 . . 0 0-%$6,000 . o
4,001 - BOOO R | 6.001 - 10.000 | 1
B,001- 12,000 . .2 10,001 - 14,000 | 2
12,001 - 17 000 . 3 14,001 - 1B,000 . 3
17,001 -20 000 .4 18,001 - 22,000 4
21,000 - 26,000 . - 22.001 - 45,000 5
26,001 - 30,000 . . B 45,001 and aver B 6
30001-35000 . ., ., 7
35,001 - 40,000 . B
40,001 - 55000 .9
E5001-75000 . . . 10
75,0001 and over ., 11
Table 2: Two-Earner,/Two-Job Worksheet
Married Fillng Jaintly All Dtkhers
W wape (e HIGHEST Emteron 7 wages drom HIGHEST [Eriwr an
parping ob aress hae 7 whaee g |Ob E— hre T abave
0 - 546,000 $320 0- 326,000 . $320
46001 - 94000 . [ 26,001 - 55000 600
G4.001 and over &0 55,001 and aver 670
Privaty At mnd Paperwark Reduction Act Molice. —We gyi for the informatan on thas form o casry oul The Injerral Revenue lavws ol The Linded States
The inferrial Heverar Code requeres theg indormahion under sechors 34021 2KAL and §109 and 1her regulatiens Failuse o prowide 8 completed lotm =l
vesul ot pur beang reabed as @ wngle peraen whi claims ng wilhhosding adlgwances Routlsne uses of This information anclude greong of 1o the Depariment of
Justere har £nod @9 cHimiAal iigahion AR 1o emies, states, and the Chatnict of Columibe for use in adminisiering (hes fas laes
The time nerded to complete This farm will vary depending on indresdual circurnstantes The estimated sverage tome 5. Recordeeeping 46 =
Leasring aboul the law or the form 10 min., Preparing the Form 70 min. If you hive Commenls gancermng the accuracy of these hime eshimates o
SUEEPSIONS 107 MMk TG MO TROFE S, wib whuld B RBEDy 10 hear 1rom you Youw Can weie to Both the internal Revenue Service, lﬁ'i!"llﬂ!fv’!. Do
20274, Atterton RS Reporis Clearance Otlhicer, TFP. and the Oftice of Management snd Budget, Paperwors Reduction Progect (1545-0010)
Washimgion OC 20503 0O NOT send the tas lorm lo eidber of these offices Instead. give if bo your employer
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|
DD,
“u I ' St g thee Persgale o © aliteeau

1991 EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

lnnlt

* Use this green sheet for STATE instructions and
worksheets. Complete the yellow UC W-4/DE 4 as directed.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THE DE 4 FORM

B a R ¢ e FERE VR WA W e I VE IR O AT AR WA M T ALLCTAWARO L, VR CALIFORNIA ATATE PERICIN AL
P 0 RS DA NP MDD R RSATEE RO AR WO WL ¢ E ALY AT THE FRD O THE YEAR

PURPOSE: This Form DE 4 is lor Califernia personal
income tax withholding purposes only. You should read the
instructions contained herein and complate the Stata portions
of the yellow UG W-4DE 4 form as appropsiate, usng the
worksheets which lollow as applicable

Tha DE 4 shouid be used 1o properly wilhhold the amount of
wages that accurately reflects your Slale lax siuation,

STATE ALLOWANGES GLAIMED WILL NOT CHANGE
YOUR FEDERAL WITHHCLDING ALLOWANCES,

The Fadaral Form W.d is applicable for California withhoiding
purposes f you claim the same marital status, number of
reqular allowances, and'or the same additional dollar amount
to b wilthheld for Stale and Fedaral pusposes,

Federal tax brackets and withholding methods dio not reflect
Sale porsoral income tax wibholding tables. If you raly on
the number of withholding  allowances you claim on your

Fedaral W-4 withholding allowance cerificate for your Stae

incamea tax withiolding you may be significantly undarwith-
held. This is paricularly true il your household incoma is
deafivad Tram mare 1han onaé SouUrca.

CHECK YOUR WITHHOLDING: Aftar your UC W-4/DE 4
takes effect, compare the dellar amounts that are being
wilhheld with your estimated tofal annual 1ax, You can use the
wirksheels i this DE 4 lor Calfornia withhalding and the
internal Revanua Service (IRS) Publication 918 for Fadaral
withhalding calculations.

EXEMPTION FROM WITHHOLDING: Read line 4 of the
yellow UG W-4/DE 4 10 see if you claim exempt status. it
exempt, complate lines 4 and 5, answaering gl questions. Do
ool complata Bnes 2, 3, and 6. This exemption will autamali-
cally expira on February 15 of the next year unless submitied
again on a naw LG W-4/DE 4 bafore that date. i you are not
having Federal income tax withheld this year, but expect to
have a tax liabifity next yaar, the law requires you to give your
employer a new W-4/DE 4 by Decembar 1.

P30 e Btk Sttt U gloenee Erspiimwns Desedopment Departmenit
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INSTRUCTIONS — 1 — ALLOWANCES - for fine 2a of the yoliow LIG W-4/DE 4

When dessrmining yoaar withholding alkowanues pou must Consider
wour personal siluation.
Crer yows o Laimn allowanc e for dependents o blindness!
- A you oing bo demize your dedus ione?
1 yows have mare than one income coming e the householkd!

TWO-EARMER TWO-JOBS: 'When earnings are derived from mare
thaes e sesieree, underwattvhobing may oveor I o hase 0 wosking
spwra st rrenee fhan g job, it s best g heck thie bos SIMGLE o
RAAKBAEL D wabh moes oar e g ommses ™ Frdure thas 1okal nurmber of
alliwecaric g yeme e enbithed feo0 lam on all pobe wsing work shaests
fromn only e T3E & form, Claim dlowane e weth ome employers, [
nodt claim the same allowances with mcee than ome emplives Your
wihhuldlng will usually be most acourase when all allowances ane
wlasmesd cn e DE 4 or W-4 fiked for the highest paying job and zero
allisiris e ome o hmrmed for the others

MARRIED BUT MOT LIVIMNG WITH YOUR SPOUSE: You may

vhevk the “Head of Household™ marnitad stius bos if you meet all ob

thye Fodlowing teses:

b Yoo spouse willl mot live sath pou a any tirses durng e year

(21 Yows will furrash over half of the cost ol maintaining & hoome fo
ther enmire year boe poursell ancd yows o hild or stepehild who gualk-
fres, s wour dependent; amd

18 Yo will il a separate retuen B the vear,

HEAD OF HOLUSEHOLD: Tor qqualify wou it bee uosmarmed o
legally separated from your spmiuse, andd puy more than 50% of the
ot o maEnAaining 4 haeme Bor the entive vear for youesell and your
dhependentish or eaher qualibying individualy. Cost of maintaining the
e inchardes such ibems as rent, propeny insurance, propery awes,
gt interes], repars, wlilities and costol food. B does not

i bude the individual's personal expenses, o sy amasnt which
represents value of seraces performad by a member of the house.
trald wif the tanpenyer.

m‘[ﬂ & I.EGLI.A‘I“TI'}‘IN()I_DING Mmﬁ;ﬂ’l&? o

(A} Allnwame for yﬂurself en;_ o . o L
(B Allonssans e for your spouse OF not uql.llr.ali.'l',lq lairmesd h!,l' WO sgRaLes el | L |- —

W1 Allwsand e for blindness — yoursell — enter | |
D Allonecance for blindress — your spouse S aol separately ©laimed Dy your spousel — enter 1 [Lmi]

(El Allowanceis) for dependentis) — diy ot meclude yourself o your speouse R - . S | 2 J— . S
IFr Total — add lines (A throwgh (F1 abowve,  Enter kede and on ling 28 of 810 yallow LIC W ATDHE 4 IFi S

INSTRLK'FI{)NS — 2 — ADINTHOMNAL “ﬂl-mDING MLGW'MES lon ke 2bood the yollow LG W-4DE 4

I you exgeect o memaze dedu tions on your Califarmig ineome tax ruen, yaou can Gl sadinenal wihholding allowances. Lise this worksheet o
chetir e whiethor yer e e esbmated discdun i may entithe you oo one of moee sdditional withholding allowances. fyou have a com-
gk L sitestion ur mumeeous e deu ions wese st years FTR 540 foem as o nnoded o caloulabe this vears withholding amonts

1 Jen mo e Dok cheleermese] oompsmaiom, epualifmal perracay porgmenils o Teooliss Deneits, et that ane chadu s e your gross pay bul ane nod s,
oty vk

Yoms rmay reddu e B ameount of tax wsthheld from wour WaARES by« |.Hr|ir'|R e addelimeanal Mlhhnkﬁng Allerawirs e for each $ 100K, o frocborm od
10000, by whath you expect your estimased deductions for the year b esoesd yoor allosable standaec dedotion.

ESTIMATED DEIJJCTK)NS

! tnmr an #r.hmate nf your itemized deduttlnns for California tawes for this tax year o lsted in
the Schedubes in the FTR 540 form . . LI
54,339 1 head of household o tpualnfmng widoweler] with :k-pvnderﬂu.
2 Enter 54339 i marmied fing joimly B
32,1060 i single . . R 1%
2,169 if married flng sweparately :

b Subract line 2 from line 1, emer differem e . B3
4 Frter an estmate of pour adjustnsents o ingome alimony payments, IRA depositg e 4% . S
S A line 3 o line 4, enter sum . - — L1 T e
B Enber an estimate of your nersiges meomse 'dlwdﬁ‘ﬂdﬁ inberest income, alimony recespis) . b h
I Diewe 5 e gresater tham line &, 0 less, see befiond;
7 Substradt line B e lines 5, enter differsnc e . Ty
B DQuvde e amount on ling 7 by $1,000, round any fraction lo the nesast whalo mimbor - . . L o 0 0 00 v o e 0 & I —
Endur this number hoog and an bre 7 of o yelow UC W 40E 4 Complete Waotksheo G IFneedad
I fines & is gereatien than lane- 7
o Erter amount feom line & nonwgae e ome) L .
10 Frer amoant from line 5 dobesdun tions) L —
11 Subteact line 10 drom line 4, enver differend . ns

( nmpk-rt- \'M'L:arkhhm {
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tow wran il i0F e

wrliow Wa 4
WORNSHEET € e e TAX WITHHOR DING AND ESTIMATED TAX

1 B et ol okl woses for s oy 1990 &L L. BEssassEssAsEERREI B R AR AR BN BN R A EE

2 Eeteer esvtivyilis ol e s aeme e b of Waiwkdhewt Bl & © 2 s s s s s sssssassnamanana s s owww

1 Addbew Vand e 2 Pl sl o o0 s s s s ansasrcasasansn s asas nan st an s ann
A Erter senwnd el ions o staed degucion Line 1o 2 of Workshees B whecheves o lamest © o 0o o0 000 s
L T I T T N o

T R I S

L T R N L Y T T T T

-1

7 bt line ds oy lins 1 Brdef oS¥ETHE © 0 2 v c wom s s s s s E e kB S B B RS P s R

W Figuee youir las bbbty G the smowmd on line 7 by ceang b 109 L rateosehadalet . o 0 0 o i v e e s A

& Frier prerana essosgiions Soe F ol Wisksheet A XE5R0F & . oo v v v inannans ssassasaswaensen 9
W Saldet e 9 b lee B Enler cilfleeee L L L oL o s EssEEsEsEEEEESEEAEE T R AR R E E o E LK

M Frmew ww Limimahts, Cor FTRFoem S0 . ... ... ccs s nnsscnsaaassssasssasssssssnses i

12 suborad bews 11 v bnee 1 ity dilfenens e Fhun eopows ol o Babeliy © s ccsscssnssnsnnsnmennes I

10 el e L witlhiheretl s epemasen w b wiihekd dunng 1991 Wigleply the wm of the dedurSoes on your
st g o b e s s i by e nomdwr ol oy prrash oty L L L s c s s s s s s r e L —

98 wagbwrac b 10 brewn e 1 e clieeenc o F the, s b thun peen v din mol s o b adcbinral e witibdheld 14

15 Dt hng 14 by P At of FROEIhG Fmaireg o e pedr Emer P o hete Bnd on ke 6 of
Poylow UCWADES - - - o v v v v m s r e s e AT

NOTE: Your employer is not required to withhold the additional amount requested. il your employer does nol agnes 1o withhald the
adddional amaunt, you may increase your withhoidings as much as possible by using The "single” status with "zera” allowances. i tha
amaunt withhald still resuls In an underpayment of State mcome taxes, you may need to file gquarterly estimates on Form 540ES wilh
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