
Personal Allowances Worksheet - for line 4 above
A. Enter “1” for yourself if no one else can claim you as a dependent. ..........................................................................................A. ________________

 
 .............................B. ________________     

 .................................................................................................................. C. ________________
 ...D. ________________                               

 ................................................................................E. ________________

EMPLOYEE’S/PAYEE’S SIGNATURE

Date

TO BE COMPLETED BY EMPLOYER/PAYER (see )
Employer/Payer

 Note:

Form MAINE
W-4ME

--

...................... 4.

 ................................................................................ 5. $

do not want any

 ............................................................................................................................... 6a.

 ....................................................................................................................

 ............................................................................ 6c.

 .................................................... 6d.

............................................................... 6e.

_ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _

Purpose:

Line 4.

Box 3.

Line 6. Exemptions from withholding: 

no and
no

Employee/Payee Instructions

Instructions continued on next page



Notice to Employers and Other Payers

  

Employer/Payer Information for Completing Form W-4ME

Important Information for Employers/Payers
Missing or invalid Forms W-4, W-4P or W-4ME. 

Exemptions from withholding Form W-4ME, line 6. 

Federal exemption from withholding

Resident employee exemption from Maine withholding

Withholding from payments to nonresident employees

Withholding exemption for periodic retirement payments

Exemptions under the Military Spouse’s Residency Relief Act (MSRRA).

as a military spouse.

Note: 
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