
Illinois Withholding Allowance Worksheet 


General Information 
Complete this worksheet to figure your total withllolding 

allowances. 

Everyone must complete Step 1. 

Complete Step 2 if 


• 	 you (or your spouse) are age 65 or older or legally blind , or 
• 	 you wrote an amount on Line 4 of the Deductions and 


Adjustments Worksheet for federal Form W-4 . 


If you have more than one job or you r spouse works , you should 
figure the tota l number of allowances you are entitled to claim. 
Your wi thholding usually will be more accurate if you claim all of 
your allowances on the Fmm IL-W-4 for the highest-paying job and 
claim zero on all of your other IL-W-4 forms . 
You may reduce the number of allowances or request that your 
employer withhold an additional amount from your pay, which may 
help avoid having too little tax withheld . 

Step 1: Figure your basic personal allowances (including allowances for dependents) 

Check all that apply 

o No one else can claim me as a dependent. 

o I can claim my spouse as a dependent. 

Write the total number of boxes you checked . 

2 Write the number of dependents (other than you or your spouse) you will claim on your tax return. 2 _____ _ 

3 Add Lines 1 and 2. Write the result. This is the total number of basic personal allowances to which 
you are entitled . 3 ______ 

4 If you want to have additional Illinois Income Tax withheld from your pay. you may reduce the 
number of basic personal allowances or have an additional amount withheld. Write the total number 
of basic personal allowances you elect to claim on Line 4 and on Form IL-W-4. Line 1. 4 _ _______ 

Step 2: Figure your additional allowances 

Check all that apply: 

o I am 65 or older. 	 o I am legally blind . 

o My spouse is 65 or older. o My spouse is legally blind . 


S Write the total number of boxes you checked. S 


6 Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet 

6 	______ _for federal Form W-4 plus any additional Illinois subtractions or deductions. 


7 Div ide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7. 7 


8 Add Lines 5 and 7. Write the result. This is the total number of additional allowances to which 

you are entitled. 	 8 

9 If you want to have additional Illinois Income Tax withheld from your pay, you may reduce the 
number of additional allowances or have an additional amount withheld . Write the total number 
of additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2. 	 9"If you have non-wage income and you expect to owe Illinois Income Tax on that income, you may choose to have an additional 

amount withheld from your pay. On Line 3 of Form I L-W-4 , write the additional amount you want your employer to withhold. 

~ - - - - - - - - Cut here and give the eel·tllieate to your employer. Keep Ihe lop port ion lor your records. - - __ - - _ _ ~ 

Illinois Department of Revenue 


IL-W-4 Employee's Illinois Withholding Allowance Certificate 


SOCial Security number 

'--"-'- ._---
Na me 

----_ .. _--
Streel address 

Cily 	 Siale ZIP 

Check the box if you are exempt from federal and Ill inOIS 
Income Tax withholding and sign and date the certilicate. D 

1 Write the total number of basic allowances that you 
are claiming (Step 1, Line 4, of the worksheet) . 

2 Write the total number of additional allowances that 
YOll are claim ing (Step 2, Line 9, of the worksheet). 2 _ ___ _ 

3 Write the additional amount you want withheld 
(deducted) from each pay. 3 ____ _ 

I certify that I am enlilled 10 Ihe number 01 withholding ililowances claimed on 
this certlficR te. 

Employer: f<~~P !IllS et:H1H1~a:e '.'1101 yOJ r r~~ ~:o.{~i s I' you l1ave wtorred ''It:} ernfjloyec's le<.iofal 
Ct:f :rr CHI", Ie-: H)e IRS allO " IE:! II~S t la~ nUl!l rtw you 10 i.HsregareJ It. Yr)ll may also be rBqUl f ,0 '0 

r tS for 115 .:w fhonzeQ .. nnel me 1I!1I10lS If"(';ome Tax A~ : t. O.SC1C's .. re d l ~Jr(~gU f~1 ttl lS t ;~ l trtJi:a! ~. E\;'~~11 ;/ you ar~ nut n;,r1urred 10 Jt: fl;'! r [he e l1! plt)y~8 S federal ce rtlJI-.;a l IJ :0 
ol lhls Information ~s requlre(! r lHlure ~ ('I p rOVide In formation may t h ~~ IRS. YJ)v SIIU nlay e req\l tt;!o to rd~ ( [t1 1S ceOl ficote 10 [tie IllinOIS Department of Revenue for 

IL-W-4 (R-12/12) rBsuH in thi S fOfm f10t bem rocessed nnd mort result i!l a oonn!lv, F1Spe~:1 1 01l, See III1" ols Income T.:lx Regul.:llions 86 Ill. J\cJrn. Code 100.7 110. 


