
	 First name and middle initial	 Last name		  Your Social Security number

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

�� �&�L�W�\�� �Y�L�O�O�D�J�H�� �R�U �S�R�V�W �R�I�¿�F�H�� �� �6�W�D�W�H�� �=�,�3 �F�R�G�H

Are you a resident of New York City?  ...........	 1
2	 Total number of allowances for New York City 

(from line 35) ...................................................................................	 2
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�‡�� �7�K�H �W�R�W�D�O �L�Q�F�R�P�H �R�I �\�R�X �D�Q�G �\�R�X�U �V�S�R�X�V�H �K�D�V �L�Q�F�U�H�D�V�H�G �W�R ���������������� �R�U 
more for the tax year.

�‡�� �<�R�X �K�D�Y�H �V�L�J�Q�L�¿�F�D�Q�W�O�\ �P�R�U�H �R�U �O�H�V�V �L�Q�F�R�P�H �I�U�R�P �R�W�K�H�U �V�R�X�U�F�H�V �R�U �I�U�R�P 
another job.

•	 You no longer qualify for exemption from withholding.
�‡�� �<�R�X �K�D�Y�H �E�H�H�Q �D�G�Y�L�V�H�G �E�\ �W�K�H �,�Q�W�H�U�Q�D�O �5�H�Y�H�Q�X�H �6�H�U�Y�L�F�H �W�K�D�W �\�R�X 

are entitled to fewer allowances than claimed on your original federal 
�)�R�U�P �:���� ���V�X�E�P�L�W�W�H�G �W�R �\�R�X�U �H�P�S�O�R�\�H�U �I�R�U �W�D�[ �\�H�D�U �������� �R�U �H�D�U�O�L�H�U���� 
and the disallowed allowances were claimed on your original 
�)�R�U�P �,�7‑����������

•	 You are a covered employee of an employer that has elected to 
participate in the Employer Compensation Expense Program.

•	 You made contributions to a New York Charitable Gifts Trust Fund (the 
Health Charitable Account or the Elementary and Secondary Education 
Account).

Exemption from withholding
�<�R�X �F�D�Q�Q�R�W �X�V�H �)�R�U�P �,�7���������� �W�R �F�O�D�L�P �H�[�H�P�S�W�L�R�Q �I�U�R�P �Z�L�W�K�K�R�O�G�L�Q�J�� 
To claim exemption from income tax withholding, you must �¿�O�H 
�)�R�U�P �,�7�������������(�� &HUWL¿FDWH�RI�([HPSWLRQ�IURP�:LWKKROGLQJ, with your 
�H�P�S�O�R�\�H�U�� �<�R�X �P�X�V�W �¿�O�H �D �Q�H�Z �F�H�U�W�L�¿�F�D�W�H �H�D�F�K �\�H�D�U �W�K�D�W �\�R�X �T�X�D�O�L�I�\ �I�R�U 
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 �\�R�X �D�U�H �R�Y�H�U ���� �\�H�D�U�V �R�I �D�J�H�� �X�Q�G�H�U ������ �R�U �D �I�X�O�O���W�L�P�H 
�V�W�X�G�H�Q�W �X�Q�G�H�U ������ �<�R�X �P�D�\ �D�O�V�R �F�O�D�L�P �H�[�H�P�S�W�L�R�Q �I�U�R�P �Z�L�W�K�K�R�O�G�L�Q�J �L�I 
you are a military spouse and meet the conditions set forth under the 
�6�H�U�Y�L�F�H�P�H�P�E�H�U�V �&�L�Y�L�O �5�H�O�L�H�I �$�F�W �D�V �D�P�H�Q�G�H�G �E�\ �W�K�H �0�L�O�L�W�D�U�\ �6�S�R�X�V�H�V 
�5�H�V�L�G�H�Q�F�\ �5�H�O�L�H�I �$�F�W �D�Q�G �W�K�H �9�H�W�H�U�D�Q�V �%�H�Q�H�¿�W�V �D�Q�G �7�U�D�Q�V�L�W�L�R�Q �$�F�W�� �,�I �\�R�X 
�D�U�H �D �G�H�S�H�Q�G�H�Q�W �Z�K�R �L�V �X�Q�G�H�U ���� �R�U �D �I�X�O�O���W�L�P�H �V�W�X�G�H�Q�W�� �\�R�X �P�D�\ �R�Z�H �W�D�[ 
�L�I �\�R�X�U �L�Q�F�R�P�H �L�V �P�R�U�H �W�K�D�Q ��������������

Withholding allowances
You may not claim a withholding allowance for yourself or, if married, 
your spouse. Claim the number of withholding allowances you compute 
�L�Q �3�D�U�W �� �D�Q�G �3�D�U�W �� �R�I �W�K�H �Z�R�U�N�V�K�H�H�W �R�Q �S�D�J�H ���� �,�I �\�R�X �Z�D�Q�W �P�R�U�H �W�D�[ 
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 
�Y�H�U�L�I�\ �\�R�X�U �D�O�O�R�Z�D�Q�F�H�V�� �,�I �\�R�X �D�U�U�L�Y�H �D�W �Q�H�J�D�W�L�Y�H �D�O�O�R�Z�D�Q�F�H�V ���O�H�V�V �W�K�D�Q 
�]�H�U�R�� �R�Q �O�L�Q�H�V �� �R�U �� �D�Q�G �\�R�X�U �H�P�S�O�R�\�H�U �F�D�Q�Q�R�W �D�F�F�R�P�P�R�G�D�W�H �Q�H�J�D�W�L�Y�H 
allowances, enter 0 and see Additional dollar amount(s) below.

Income from sources other than wages – �,�I �\�R�X �K�D�Y�H �P�R�U�H �W�K�D�Q 
������������ �R�I �L�Q�F�R�P�H �I�U�R�P �V�R�X�U�F�H�V �R�W�K�H�U �W�K�D�Q �Z�D�J�H�V ���V�X�F�K �D�V �L�Q�W�H�U�H�V�W�� 
dividends, or alimony received), reduce the number of allowances 
�F�O�D�L�P�H�G �R�Q �O�L�Q�H �� �D�Q�G �O�L�Q�H �� ���L�I �D�S�S�O�L�F�D�E�O�H�� �R�I �W�K�H �,�7���������� �F�H�U�W�L�¿�F�D�W�H 
�E�\ �R�Q�H �I�R�U �H�D�F�K ������������ �R�I �Q�R�Q�Z�D�J�H �L�Q�F�R�P�H�� �,�I �\�R�X �D�U�U�L�Y�H �D�W �Q�H�J�D�W�L�Y�H 
allowances (less than zero), see :LWKKROGLQJ�DOORZDQFHV above. You 
may also consider making estimated tax payments, especially if you 
�K�D�Y�H �V�L�J�Q�L�¿�F�D�Q�W �D�P�R�X�Q�W�V �R�I �Q�R�Q�Z�D�J�H �L�Q�F�R�P�H�� �(�V�W�L�P�D�W�H�G �W�D�[ �U�H�T�X�L�U�H�V 
that payments be made by the employee directly to the Tax Department 
on a quarterly basis. For more information, see the instructions for 
�)�R�U�P �,�7‑���������� Estimated Tax Payment Voucher for Individuals, or see 
Need help? �R�Q �S�D�J�H ����

Other credits ���:�R�U�N�V�K�H�H�W �O�L�Q�H ������ – �,�I �\�R�X �Z�L�O�O �E�H �H�O�L�J�L�E�O�H �W�R �F�O�D�L�P 
any credits other than the credits listed in the worksheet, such as an 
investment tax credit, you may claim additional allowances.

�)�L�Q�G �\�R�X�U �¿�O�L�Q�J �V�W�D�W�X�V �D�Q�G �\�R�X�U �1�H�Z �<�R�U�N �D�G�M�X�V�W�H�G �J�U�R�V�V �L�Q�F�R�P�H ���1�<�$�*�,�� 
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) 
�R�Q �O�L�Q�H ������

	 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	 ����
�� ������������������ ������������������ ����������������
	 Between 	 Between	 Between
�� ���������������� �D�Q�G�� ���������������� �D�Q�G�� ���������������� �D�Q�G�� ����
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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  ���O�L�Q�H ����.

Part 5 – Complete this part to compute your withholding allowances for New York City ���O�L�Q�H ����.

Part 3 – Complete this part if you expect to be a covered employee of an employer that has elected to participate 
in the Employer Compensation Expense Program ���O�L�Q�H ������.

�3�D�U�W�������±���&�R�P�S�O�H�W�H���W�K�L�V���S�D�U�W���L�I���\�R�X���P�D�G�H���F�R�Q�W�U�L�E�X�W�L�R�Q�V���L�Q�������������W�R���W�K�H���+�H�D�O�W�K���&�K�D�U�L�W�D�E�O�H���$�F�F�R�X�Q�W���R�U���W�K�H���(�O�H�P�H�Q�W�D�U�\��
and Secondary Education Account ���O�L�Q�H ������.

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

	 21	 Enter your estimated NY itemized deductions for the tax year �VHH�)RUP�,7�����DQG�LWV�LQVWUXFWLRQV��HQWHU�WKH�DPRXQW�IURP�OLQH���� . 	21	 	
	 22�� �%�D�V�H�G �R�Q �\�R�X�U �I�H�G�H�U�D�O �¿�O�L�Q�J �V�W�D�W�X�V�� �H�Q�W�H�U �W�K�H �D�S�S�O�L�F�D�E�O�H �D�P�R�X�Q�W �I�U�R�P �W�K�H �W�D�E�O�H �E�H�O�R�Z ............................................................. 	22	 	

	 Single (cannot be claimed as a dependent) ..... 	 $  8,000	 Qualifying widow(er) ......................................... �� ��������������
	 Single (can be claimed as a dependent) ........ �� �� ������������ �0�D�U�U�L�H�G �¿�O�L�Q�J �M�R�L�Q�W�O�\ ........................................... �� ��������������
	 Head of household ......................................... �� ���������������� �0�D�U�U�L�H�G �¿�O�L�Q�J �V�H�S�D�U�D�W�H �U�H�W�X�U�Q�V ..........................	 $  8,000

	 23�� �6�X�E�W�U�D�F�W �O�L�Q�H ���� �I�U�R�P �O�L�Q�H ���� �LI�OLQH����LV�ODUJHU�WKDQ�OLQH�����HQWHU�0�KHUH�DQG�RQ�OLQH����DERYH� ......................................................... 	23	 	
	 24	 �'�L�Y�L�G�H �O�L�Q�H ���� �E�\ �������������� �'�U�R�S �D�Q�\ �I�U�D�F�W�L�R�Q �D�Q�G �H�Q�W�H�U �W�K�H �U�H�V�X�O�W �K�H�U�H �D�Q�G �R�Q �O�L�Q�H ���� �D�E�R�Y�H ..................................................... 	24	 	

	 33	 �(�Q�W�H�U �W�K�H �D�P�R�X�Q�W �I�U�R�P �O�L�Q�H �� �D�E�R�Y�H ........................................................................................................................................... 	33	 	
	 34�� �$�G�G �O�L�Q�H�V ���� �W�K�U�R�X�J�K ���� �D�E�R�Y�H �D�Q�G �H�Q�W�H�U �W�R�W�D�O �K�H�U�H .................................................................................................................. 	34	 	
	 35�� �$�G�G �O�L�Q�H�V ���� �D�Q�G ������ �(�Q�W�H�U �W�K�H �U�H�V�X�O�W �K�H�U�H �D�Q�G �R�Q �O�L�Q�H �� ........................................................................................................... 	35	 	

	 30	 �&�R�Q�W�U�L�E�X�W�L�R�Q�V �W�R �W�K�H�V�H �I�X�Q�G�V �L�Q �������� ......................................................................................................................................... 	30	 	
	 31�� �0�X�O�W�L�S�O�\ �O�L�Q�H ���� �E�\ ������ ���������� ...................................................................................................................................................... 	31	 	
	 32�� �'�L�Y�L�G�H �O�L�Q�H ���� �E�\ ������ �'�U�R�S �D�Q�\ �I�U�D�F�W�L�R�Q �D�Q�G �H�Q�W�H�U �W�K�H �U�H�V�X�O�W �K�H�U�H �D�Q�G �R�Q �O�L�Q�H ���� �D�E�R�Y�H ............................................................ 	32	 	

	 25	 �(�[�S�H�F�W�H�G �D�Q�Q�X�D�O �Z�D�J�H�V �D�Q�G �F�R�P�S�H�Q�V�D�W�L�R�Q �I�U�R�P �H�O�H�F�W�L�Q�J �H�P�S�O�R�\�H�U �L�Q �������� ............................................................................ 	25	 	
	 26�� �/�L�Q�H ���� �P�L�Q�X�V �������������� ���L�I �]�H�U�R �R�U �O�H�V�V�� stop) . ........................................................................................................................... 	26	 	
	 27�� �/�L�Q�H ���� �P�X�O�W�L�S�O�L�H�G �E�\ ������ ............................................................................................................................................................ 	27	 	
	 28�� �/�L�Q�H ���� �P�X�O�W�L�S�O�L�H�G �E�\ �������� .......................................................................................................................................................... 	28	 	
	 ������ �'�L�Y�L�G�H �O�L�Q�H ���� �E�\ ������ �'�U�R�S �D�Q�\ �I�U�D�F�W�L�R�Q �D�Q�G �H�Q�W�H�U �W�K�H �U�H�V�X�O�W �K�H�U�H �D�Q�G �R�Q �O�L�Q�H ���� �D�E�R�Y�H ............................................................ 	����	 	

	 6	 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) ...... 	 6	 	
  �)�R�U���O�L�Q�H�V���������������D�Q�G���������H�Q�W�H�U��1 for each credit you expect to claim on your state return.
	 7	 College tuition credit ................................................................................................................................................................... 	 7	 	
	 8	 New York State household credit ................................................................................................................................................ 	 8	 	
	  � ��� �5�H�D�O �S�U�R�S�H�U�W�\ �W�D�[ �F�U�H�G�L�W ............................................................................................................................................................... 	 ��	 	
  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�� �1�H�Z �<�R�U�N �&�L�W�\ �V�F�K�R�R�O �W�D�[ �F�U�H�G�L�W�� �,�I �\�R�X �H�[�S�H�F�W �W�R �E�H �D �U�H�V�L�G�H�Q�W �R�I �1�H�Z �<�R�U�N �&�L�W�\ �I�R�U �D�Q�\ �S�D�U�W �R�I �W�K�H �W�D�[ �\�H�D�U�� �H�Q�W�H�U 2............... 	13	 	
	 14	 Other credits (see instructions) ...................................................................................................................................................... 	14	 	
 	  15	 Head of household status and only one job (enter 2 if the situation applies)................................................................................... 	15	 	
	 16	 �(�Q�W�H�U �D�Q �H�V�W�L�P�D�W�H �R�I �\�R�X�U �I�H�G�H�U�D�O �D�G�M�X�V�W�P�H�Q�W�V �W�R �L�Q�F�R�P�H�� �V�X�F�K �D�V �G�H�G�X�F�W�L�E�O�H �,�5�$ �F�R�Q�W�U�L�E�X�W�L�R�Q�V �\�R�X �Z�L�O�O �P�D�N�H �I�R�U �W�K�H 
		    tax year. Total estimate $  �� �'�L�Y�L�G�H �W�K�L�V �H�V�W�L�P�D�W�H �E�\ �������������� �'��À�,�5���������������
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Part 6 –  These charts are only for married couples with both spouses working or married couples with one spouse working more than 
�R�Q�H �M�R�E�� �D�Q�G �Z�K�R�V�H �F�R�P�E�L�Q�H�G �Z�D�J�H�V �D�U�H �E�H�W�Z�H�H�Q ���������������� �D�Q�G ���������������������� 
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