
EMPLOYEE’S
W

ITHHOLDING
CERTIFICATEFOR

CITY
OFDETROITINCOMETAX

DW
-4

1.PrintFullNam
e

SocialSecurity
No.

O
ffice,Plant,Dept.

Em
ployee

Identification
No.

2.Address,Num
berand

Street
City,Township

orVillage
where

you
reside

State
Zip

Code

3.Predom
inantPlace

ofEm
ploym

ent
Printnam

e
ofeach

city
where

you
work

forthis
em

ployerand
circle

closest%
oftotalearnings

in
each.

City
Under

Renaissance
Zone

Exem
ption

25%
40%

60%
80%

100%

City
Under

Renaissance
Zone

Exem
ption

25%
40%

60%
80%

100%

YO
UR

W
ITHHO

LDING
EXEM

PTIO
NS:

Check
blocks
which
apply

(See
instructions

on
reverse

side.)

4.Exem
ptions

Regular
Additionalexem

ption
if

Additional
foryourself

exem
ption

65
oroveratend

ofyear
exem

ption
ifblind

Enternum
berof

exem
ptions

checked

5.Exem
ptions

for
Regular

Additionalexem
ption

if
Additional

yourwife
(husband)

exem
ption

65
oroveratend

ofyear
exem

ption
ifblind

Enternum
berof

exem
ptions

checked

6.(a)
Exem

ptions
foryourchildren

Num
ber

Exem
ptions

foryourother
dependents

6.(b)
Num

ber
Entertotalof
line

6
(a

plus
b)

7.Add
the

num
berofexem

ptions
which

you
have

claim
ed

on
lines

4,5
and

6
above

and
write

the
total

Icertify
thatthe

inform
ation

subm
itted

on
this

certificate
is

true,correctand
com

plete
to

the
bestof

m
y

knowledge
and

belief

8.Date
Signature

EM
PLO

YEE:
File

this
form

w
ith

your
em

ployer.O
therw

ise
he

m
ustw

ithhold
CITY

O
F

DETRO
IT

incom
e

tax
from

your
earnings

withoutexem
ption.

EM
PLO

YER
:Keep

this
certificate

w
ith

yourrecords.Ifthe
inform

ation
subm

itted
bythe

em
ployee

isnotbelieved
to

be
true,

correctand
com

plete,the
INCO

M
E

TAX
D

IR
E

C
TO

R
m

ust
be

so
advised.

F4501-2413-O



LINE
3

INSTRUCTIO
NS

—
Ifyou

work
forthis

em
ployerin

m
ore

than
two

cities
orcom

m
unities,printnam

es
ofthe

two
M

ichigan
cities

orcom
m

unities
where

you
perform

the
greatestpercentage

ofyourwork.Circle
the

closestpercentof
totalearnings

forwork
done

orservices
rendered

in
each

city
orcom

m
unity

listed.The
estim

ated
percentoftotalearnings

from
this

em
ployerforwork

done
orservices

perform
ed

within
taxing

cities
(line

3
on

otherside)is
forwithholding

purposes
only.In

determ
ining

finaltax
liability

this
estim

ate
is

subjectto
substantiation

and
audit.

RENAISSANCE
ZO

NE
EXEM

PTIO
N

—
Attach

copy
ofCertification

ofQ
ualification.

EXEM
PTIO

NS
—

An
em

ployee
is

allowed
the

sam
e

num
berofexem

ptions
forhim

selfand
dependents

as
forfederal

incom
e

tax
purposes,exceptthatadditionalwithholding

allowances
claim

ed
on

Schedule
A

ofFederalForm
W

-4
are

not
allowed

forCity
ofDetroitincom

e
tax

purposes.

CHANG
ES

IN
EXEM

PTIO
NS

—
You

should
file

a
new

certificate
with

yourem
ployeratany

tim
e

the
num

berofyour
exem

ptions
changes.

CHANG
E

O
F

RESIDENCE
—

You
m

ustfile
a

new
certificate

within
10

days
afteryou

change
yourresidence

from
or

to
a

taxing
city.

CHANG
ES

IN
EM

PLO
YM

ENT
—

You
m

ustfile
a

new
certificate

by
Decem

ber1
ofeach

yearifyourLine
3

estim
ate

ofthe
percentofwork

done
orservices

to
be

rendered
in

cities
levying

an
incom

e
tax

willchange
forthe

ensuing
year.
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