Exemption from Income Tax Withholding Instructions

If you elect to claim exempt on your W-4, please see the information below.

IRS: Exemption from Withholding

To qualify for this exempt status, the employee must have had no tax liability for the previous year and must expect to have no tax
liability for the current year. However, if the employee can be claimed as a dependent on a parent's or another person'’s tax return,
additional limitations may apply; refer to the instructions for Form W-4. A Form W-4 claiming exemption from withholding is valid
for only the calendar year in which it is filed with the employer. To continue to be exempt from withholding in the next year, an
employee must give you a new Form W-4 claiming exempt status by February 15 of that year. If the employee does not give you a new
Form W-4, withhold tax as if he or she is single, in which the most amount of taxes would be withheld.

MN: Exemption from Withholding

If you claim exempt from Minnesota withholding, complete ONLY Section 2 of Form W-4MN and sign and date the form to validate it.
If you complete Section 2, you MUST complete a new Form W-4MN by February 15 in each following year in which you claim an
exemption from Minnesota withholding. Please see page 2 of Form W-4MN for additional information.

Both forms are required if you are claiming exempt from withholding

Please complete the form as follows. Name, social security number, address, marital status, signature and date, as well as
the arrowed items below are all required fields.
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