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Tax Form Review

*  Purpose

* Reduce tax form rejections by ensuring forms are completed accurately before submission to Payroll.
* Verify all required fields are complete to help ensure the correct tax withholding is applied.

* Prevent processing delays caused by incomplete or inaccurate forms.

*  Why It Matters

* Delays in submitting a completed tax form may result in the employee's tax withholding defaulting to Single with 0 allowances (or the applicable default withholding) until a
valid tax form is processed.

* Reviewing forms before submission helps avoid unnecessary delays and corrections.
* Important Reminder

* HR/Payroll staff are prohibited from advising employees on how to complete their tax forms or writing any information on their behalf. Employees are responsible for
completing their own tax forms.
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RASON WHY W4'S
ARE REJECTED

M O

MARYLAND DEPARTMENT
= OF TRANSPORTATION -0 O




Common Reasons the W-4 Forms is
Rejected

The following are the most common reasons W-4 forms are rejected. This presentation will
review each item and explain how to complete the form correctly.

* Step 1-Address: Address must be complete and legible for processing.
» Step 1(c) - Filing Status: One filing status must be selected. Please check only one box.
» Step 2: Check the box only if applicable ("Yes"). If not Leave it blank.

» Step 3 -Dependents: Enter a complete dollar amount, if applicable. Write on the line provided
not on the dotted line. Then write the final total on line 3 that is provided.

* Step 4(a) & 4(b): Enter complete dollar amounts, if applicable. Write on the line provided not on
the dotted line.

* Exempt from Withholding: Check this box only if the employee qualifies to claim exemption from
federalincome tax withholding.

» Step 5 - Signature: An original handwritten signature is required. Electronic signatures are not
accepted.
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_W-4 Employee’s Withholding Certificate 2026

FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY

Departmentotihe Trrasry [~ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Intzmal Reveme Sevics [*] Give Form W-4 to your employer.
=] Your withholding is subject to review by the IRS.

Step 1 — Personal Information (Please complete form in black ink.)

°
Pe rso n a I I nfo rm atl o n - Ste p 1 Faymnoll System (check one) Agency Mumber MName of Employing Aoency
Fre et O um 200201
(Y] Employes Mame (b} Social Security Number
Step 1 is one of the most important sections of the W-4 form. If the employee's name, Social Home Address (number and strest or rural route) (apariment rumber, T amy) Does your mame maich e name on you
. . . . . . . . i card? If not, to ensure you gat
Securlty number, or address is missing, incorrect, or illegible, Central Payroll cannot begin ot for your esmings comact SSA st
proceSS|ng the form. City State Zip Code County of Residence (required)
. (€] [ Single or Married filing saparately
To help avoid delayS: [ Marrisd Tiling Jointly or Qualifylng surviving spouse
[ Haeao of nousensid (Chack only If you'ra tMarned and pay More tan Nak the costs of Keeping Up 3 NOME 17 yourself and 3 qualinying Inmvidual )

Complete Steps 2—4 OMNLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each

Ask the employee to verify that all personal information is accurate before submitting the form. step, who can claim exemption from withholding, and when to use the estimator at wiww irs gow/W4App.

. . o . . . Step 2: Multiple Jobs or Spouse Works _ S
Encourage the employee to write clearly and legibly or type their information, as the W-4 is a fillable e e e Ao 2 e o (2) 3r= mamac fling jointly 2nel your Spouss sise werks. The comsst smeunt of
form. Do only one of the fallowing.

{a) Use the estimator at waww.irs. gowWaApp for most accurate withholding for this step (and Steps 3-4). i you or your spouse have seif-
employment income, use this option; or

Confirm that the appropriate Payroll System (RG or CT) is selected. {b)  UsstheMultiple Jobs Worksheeton page 3 and snterthe resuttin Stap 4(c) below or
{c) i there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option is generally more accurate
than (2b) if pay at the lower paying job is more than half of the pay at the higher paying job. Otherwise, (2b) is more accurate. .........

Ensure the Agency Number and Agency Name are Completed T Conoer s i €5tmalor S W, QOWVIAES 1 EEFTIS e o SCCuraIE WERCHIRG for I Fest o he y23r . ou e SomEIStng s for et e BEgInANG of e 32ar; pech 1 work oy oo o B
year, or have changes during e year in ¥our marttal Si2us, Number of jobs for YOU (andior your spouse i marmied Ming Jointty), dependents, ofher INcome nat Tom Jobs), deducions or Credis. Have: your most recent
Pay Shib{s) from this year avaliabie When using e esamator. /A2 Fie BEGINNING of NEX! year, wSe Me SSHTaeor agan Io necheck your wEnnalding.
Complete Steps 3—4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Youwr withholding will be most
accurate if you complete Steps 3—4{b) on the Form W-4 for the highest paying job.)

Step 3 If your income will be 200,000 or less ($400,000 or less if martied filing jointhy):
Step 1 - Personal Information (Please complete form in black ink.) Claim Multiply the number of qualifying childran under age 17 by 52,000 ] 5
Payroll System (check one) Agency Number Name of Emploving Agency Deg'&ﬂde"ta 5
and Other Multiply the number of other dependents by $500
|_| RG D CT |_ um |290201 Credits At the amounts an-wercrquammg chilarsn mumoep-mmm mn:ma-ryme.-
(@ _ Employee N {0) Social Security Numb e ——— SR
] [DAvES BN CCaLBCLILV SUTeL Step 4 {a}) Other income [not from ]obs} If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may include
- interest, dividends, and retirementincome . . . . .. ... ... 4a) |5
Home Address (number and street or rural route) (apartment number, if any) Does your name match the name on your Other
Social Security card? If not, to ensure you get Adjustments {b) Deductions. Use the Deductions Warksheet on page 4 to determine the amount of deductions
i i you may dain, which will reduce yuurwnhhnldlng (If you skip this lime, ynurmlhhnldlng will be
credit for your eamings, contact SSA at T e e o o} Enter the st hore Namls
800-772-1213 or go to www.ssa.gov
- — - -
City State Zin Code County of Residence (required) (@ ithholding. Enter any addiional tax you want withheld cach pay period. 4ic)|s

Exempt from || claim exemption from withholding for 2028, and | certify that | meet both conditions for ion for 2026. See Exemplion from
Withholding | withholding on page 2. | understand | will nesd to submit a new Form W-4 for 2027

Step 5: Under penalties of parjury, | declare that this certificate, to the best of my knowledge and belief, is true, comact, and complate.
Sign
Here
Employes’s signature (This form is not valid unless you sign it.) Date
Emp|oyer5 Employer's name and address (For Employer Use Only) First date of Employer identfication

only Central Payroll Bureau employment number (EIMY
M . ' P.O_Box 2356
N Annapolis, MD 21404
MARYLAND DEPARTMENT

- OF TRANSPORTATION { o Important: The information you supply must be complete. This form will replace in total any certificate you previously
submitted. Web Site - htips/fwaw_marylandcompiroller. gowstate-agencies/payroll-servicesforms. html




Personal Information - Step 1c Filing
Status

When completing the W-4, employees sometimes forget to select their filing
status. Step 1(c) requires the employee to choose a filing status, and this
section must be completed before the form can be processed.

Important reminders:

The employee must select only one filing status:
Single or Married Filing Separately
Married Filing Jointly or Qualifying Surviving Spouse
Head of Household

If no filing status is selected, the W-4 will be rejected and returned for correction.
If more than one box is selected, the form will also be rejected.

HR and Payroll staff cannot advise employees on which filing status to choose.
Employees are responsible for selecting the filing status that applies to their tax
situation.

ic) r Single or Married filing separately
[_ Married filing jointly or Qualifying surviving spouse
[_ Head of household (Check enly if you're unmamied and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

w-4 Employee’s Withholding Certificate 2026
Ferm FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY
tcﬂl_ll:TrEm [l complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Departmen
Intzmal Reve [*] Give Form W-4 to your employer.
=] Your withholding is subject to review by the IRS.

Step 1 — Personal Information (Please complete form in black ink.)

Faymnoll System (check one) Agency Mumber MName of Employing Aoency
Cre et [0 um 200201
(Y] Employes Mame (b} Social Security Number

Home Address (number and street or rural route) (apartment mumber, if amy) Does your name match the name on your
Social Security card? If not, to ensure you get
credit for wyour eamings. contact S55A  at

B00-772-1213 or go to www.ssa.gov

City Siate Fin Code County of Residence (reguired)

(€] [ Single or Married filing saparately

[T Marrisd filing jointty or Gualifylng surviving spouss
[ Haeao of nousensid (Chack only If you'ra tMarned and pay More tan Nak the costs of Keeping Up 3 NOME 17 yourself and 3 qualinying Inmvidual )

Complete Steps 2—4 OMNLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each
step, who can claim exemption from withholding, and when to use the estimator at www . irs.goviW4app.

Step 2: Multiple Jobs or Spouse Works
Comglete this step if you (1) hald more than one job at a time, or (2) are mamied filing jointhy and youwr spouss also works. The comect amount of
withholding depends on income eamed from all of these jobs.
Do only one of the following.
{a) Use the estimator at waww.irs. gowWaApp for most accurate withholding for this step (and Steps 3-4). i you or your spouse have seif-
employment income, use this option; or
{b)  UsetheMultiple Jobs Worksheet on page 3 and enter the resuft in Step4{c) below, or
{c) i there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option is generally more accurate
than (2b) if pay at the lower paying job is more than half of the pay at the higher paying job. Otherwise, (2b) is more accurate. .........

Tip: Consider usng e ESHMAtor &% www_IS.gowiaApD 10 defermine e Most acoumle winhoiding for e rest of the year I 0w are compietng this fom after e beginning of the year; expect i work only par: of me
year; o hawe changes during the year in your marital status, number of jobs for you (and‘or your spouse [ married Sing jointiy), dependents, ofher Income (nat Fom jois), deductions or credis. Have your mast recent

pay shubis) from this year availabie when using the esSmator. At Fie beginning of next year, use the esimator agan b rechecs your wisnolding.

Complete Steps 3—4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Youwr withholding will be most
accurate if you complete Steps 3—4b) on the Form W-4 for the highest paying job.)
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Step 3 If your income will be 200,000 or less ($400,000 or less if martied filing jointhy):
Claim Multiply the number of qualifying children under age 17 by 52,000 I £
Dependents
and Other Multiply the number of other dependents by $500.. |
Credits mmmmv:mqnmmmmmw meamoun:ma-rynme.-
credits. Enter the iokal here } 3 |3
Step 4 {a}) Other income [not from ]obs} If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may include
Other interest, dividends, and retirementincome . . . . .. ... ... 4a) |5
Adjustments {b) Deductions. Use the Deductions Warksheet on page 4 to determine the amount of deductions
you may dain, which will reduce your withholding. (If you skip this lime, ynurmlhhnldlng will be
based on the standard deduction.) Enter the result here . . . N EI1E]
(c) Extra withholding. Enter any additional tax you want withheld each pay period. 4c)|5
Exempt from || claim exemption from withholding for 2028, and | certify that | meet both conditions for ion for 2026. See Exemplion from
Withholding | withhalding on page 2. | understand | will nesd to submit a new Form W-4 for 2027.
Step 5: Under penalties of parjury, | declare that this certificate, to the best of my knowledge and belief, is true, comact, and complate.
Sign
Here
Employes’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address (For Employer Use Only) First date of Employer identfication
only Central Payroll Bureau employment number (EIMY
P.O.Box 23596
Annapolis, MD 21404

Important: The information you supply must be complete. This form will replace in total any certificate you previoushy
submitted. Web Site - htips/fwaw_marylandcompiroller. gowstate-agencies/payroll-servicesforms. html



Multiple Jobs or Spouse Works - Step 2

Step 2 should only be completed if it applies to the employee's tax
situation. If it does apply, the employee must check the box in Step 2—
do not write "Yes."

If Step 2 does not apply, the employee should leave it blank and
proceed to Step 3.

Step 2: Multiple Jobs or Spouse Works
Complete this step if you (1) hold more than one job at a time, or (2) are marmied filing jointly and your spouse also works. The cormrect amount of
withholding depends on income eamed from all of these jobs.
Do only one of the following.
(a) Use the estimator at www.irs.bov.f‘.'\u’zmpp for most accurate withholding for this step (and Steps 3-4). If you or your spouse have self-
employment income, use this option; or
(b}  Usethe Multiple Jobs Worksheet on page 3 and enterthe resultin Step 4(c) below; or

(c) Ifthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option is generally more accurate
than (2b) if pay at the lower paying job is more than half of the pay at the higher paying job. Otherwise, (2h) is more accurate. ... |:|

Tip: Consider using the estimator at www.irs. gow/W4App to determine the most accurate withhelding for the rest of the year if: you are completing this form after the beginning of the year; expect to work only part of the
year; or have changes during the year in your marital status, number of jobs for you {andfor your spouse if married filing jointly), dependents, other income (not from jobs), deductions or credits. Have your most recent
pay stubys) from this year available when using the estimator. At the beginning of next year, use the estimator again to recheck your withholding.

Complete Steps 3—-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will be most
accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)
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w-4 Employee’s Withholding Certificate 2026
Farm FOR MARYLAND STATE GOVERNMENT EMPFLOYEES ONLY
tofthe Treaswry (=] Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Intemal Revernus Sendos [*] Give Form W-4 to your emp

loyer.
=] ¥Your withholding is subject to review by the IRS.
Step 1 — Personal Information (Please complete form in black ink)

Paymoll System (check one) Agency Mumber MName of Employing Aoency
[Tre [ct [ um 290201
(=Y Empgloyes Mames (b} Social Security Mumbar

Home Address (number and street or rural noute) (apartment number, i amy) Does your name match the name on your
Social Security card? If not, o ensure you get
credit for your eamings. contact S5A  at
B00-772-1213 or go to www.ssa.gov

City Siate Fin Codea County of Residence (reguired)

(€] [ Single or Married filing saparately

[T Marrisd filing jointty or Gualifylng surviving spouss
[ Haeao of nousensid (Chack only If you'ra tMarned and pay More tan Nak the costs of Keeping Up 3 NOME 17 yourself and 3 qualinying Inmvidual )

Complete Steps 2—4 OMNLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each
step, who can claim exemption from withholding, and when to use the estimator at www.irs_ goviW4App.

Step 2: Multiple Jobs or Spouse Works
Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse also works. The comect amount of
withholding depends on income eamed from all of these jobs.
Do only one of the following.
(a) Use the estimator at www.irs. gow WSApp for most accurats withholding for this step (and Steps 3-4). If you or your spouse have seif-
employment income. use this option; or
{b} Usethe Multiple Jobs Worksheet on page 3 and enterthe resuft in Step4{c) below, or
ic) If there are only two jobs total, you may check this box. Do the same on Fomn W-4 for the other job. This option is generally more accurate
than (Zb) if pay at the lower paying job is more than half of the pay at the higher paying job. Otherwise, (2b) is more accurate. ...

Tip: Consider using e ESHmator 3 W Irs.gowAN4ARD in detlermine the most scoursts wERRoiding for e pest of the year F 0u &re completing His for after i baginning of the Yasr; sypact i work only par of e
year; or hawe changes durng e year in pour marital status, number of jobs for you (andfor your spouse [ married Sing jointy), dependents, ofer Income (nat Fom jobs), deducions of Credis. Have your most recent

pay shubis) from this year availabie when using the esSmaior. At Fe beginning of next year, use the esimator again b recheck your siSnoiding.

Complete Steps 3—4{b) on Form W-4 for only ONE of these jobs. Leave those staps blank for the other jobs. [Youwr withholding will be most
accurate if you complete Steps 3—4{b} on the Form W-4 for the highest paying job.)

Step 3 If your income will be $200,000 or less ($400,000 or less if marrtied filing jointy):
Claim Multiply the number of qualifying children under age 17 by 52,000 ...
Dependents
and Other Multiply the number of other dependents by $500.. ...........o.cooooee.. 1
Credits mmmmueuquﬂmmmenammoepmms vournayammmsmea:muntmawm
credte, Enter the ot nere . o " - 3 |3
Step 4 (a}) Other income [noT. from ]oba} If wou want tax withheld for other income you expect
(optional): this year that won't hawve withholding. enter the amount of other income here. This may include
Other interest, dividends, and retiementincome . . . . .. . ... 4{a)|5
Adjustments (b) Deductions. Use the Deductions Waorksheet on page 4 to detarmine the amount of deductions
you may dain, which will reduce your withholding. (If you skip this line, ymrw'nhhnldlng will be
based om the standard deduction.) Enter the result here . . | . E I
(c) Extra withholding. Enter any additional tax you want withheld each pay period. Hc) (5
Exempt from || claim exemption from withhalding for 2028, and | cartify that | mest both conditions for ion for 2026. See Exemplion from
Withholding withholding on page 2. | understand | will need to submit a new Form W-4 for 2027.
Step 5: Under penalties of perjury, | declars that this cartificats, to the best of iy knowledge and belief, is true, comect, and complate.
Sign
Here
Employes’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address (For Employer Use Only) First date of Employer identification
only Central Payroll Bureau employment number (EIMY
P.O. Box 2396
Annapolis, MD 21404

Important: The information you supply must be complete. This form will replace in total any certificate you previoushy
submitted. Web Site - httpsy/fwranw_marylandcomptroller. gow/'state-agencies/payroll-servicesforms. html



Claim Dependents, Other Credits and
Exemption - Step 3

Step 3 is one of the most common reasons W-4 forms are rejected.

Common errors include:

* Writing dollar amounts on the dotted lines instead of in the designated fields.

* Entering an amount for Qualifying Child Under Age 17 and/or Other Dependents
but failing to enter the final total on Line 3.

* Entering only a total on Line 3 without completing the applicable dependent fields
above.

* Claiming Exempt while also entering a dollar amount for dependents on Line 3.
These entries cannot be used together.

¢ Writing "0" on Line 3 when claiming Exempt instead of leaving the section blank. If
an employee is claiming exempt, they only need to check the Exempt from
withholding box

* Review this section carefully before submitting the form to help prevent
processing delays and rejected W-4s.

* Please note: Employees claiming Exempt must complete and submit a new W-4
each year. An exempt status does not automatically carry over to the next

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by 52,000 .......[*] s
Dependents

and Othar PP af o donondonte b cEnn =

Exempt from |1 claim exemption from withholding for 2026, and | ceriify that | mest both conditions for exemption for 2026. See Exemption from
Withholding  |withholding on page 2. | understand | will need to submit a new Form W-4 for 2027.
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_ W-4 Employee’s Withholding Certificate 2026

FOR MARYLAND STATE GOVERNMENT EMPFLOYEES ONLY
tcﬂr:!:mm [*] Complete Form W-4 so that youremployer can withhold the correct federal income tax from your pay.

Departmian!
Intemal Reve [*] Give Form W-4 to your employer.
=] ¥Your withholding is subject to review by the IRS.

Step 1 — Personal Information (Please complete form in black ink)

Paymoll System (check one) Agency Mumber MName of Employing Aoency
[CNre et [0 um 290201
(=Y Empgloyes Mames (b} Social Security Mumbar
Home Address (number and street or rural noute) (apartment number, i amy) Does your name match the name on your
Social Security card? If not, o ensure you get
credit for your eamings. contact S5A  at
B00-772-1213 or go to www.ssa.gov
City Siate Fin Codea County of Residence (reguired)
(€] [ Single or Married filing saparately
[ Marrisd fiing Jointly or Qualifylng surviving spouss
[T Hasd of housshold (Chack only f you're uMmarred and pay Mors than half the costs of k2eping Up 3 NOME fr yoUrsalf and 3 qualitying Indvidual.)

Complete Steps 2—4 OMNLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each
step, who can claim exemption from withholding, and when to use the estimator at www.irs_ goviW4App.

Step 2: Multiple Jobs or Spouse Works
Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse also works. The comect amount of
withholding depends on income eamed from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs. gow WSApp for most accurats withholding for this step (and Steps 3-4). If you or your spouse have seif-
employment income. use this option; or

{b} Usethe Multiple Jobs Worksheet on page 3 and enterthe resuft in Step4{c) below, or

(c) i thers are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option is generally more accurate
than (Zb) if pay at the lower paying job is more than half of the pay at the higher paying job. Otherwise, (2b) is more accurate. ...

Tip: Consider using e ESHmator 3 W Irs.gowAN4ARD in detlermine the most scoursts wERRoiding for e pest of the year F 0u &re completing His for after i baginning of the Yasr; sypact i work only par of e
year; or hawe changes durng e year in pour marital status, number of jobs for you (andfor your spouse [ married Sing jointy), dependents, ofer Income (nat Fom jobs), deducions of Credis. Have your most recent

pay shubis) from this year availabie when using the esSmaior. At Fe beginning of next year, use the esimator again b recheck your siSnoiding.

Complete Steps 3—4{b) on Form W-4 for only ONE of these jobs. Leave those staps blank for the other jobs. [Youwr withholding will be most
accurate if you complete Steps 3—4{b) on the Form W-4 for the highest paying job.)

Step 3 If your income will be $200,000 or less ($400,000 or less if marrtied filing jointy):
Claim Multiply the number of qualifying children under age 17 by 52,000 I -3
Dependents
and Other Multiply the number of other dependents by $500.. [
Credits mmmmueuqnmmmmmw uua.rnountmawnme{
credte, Enter the ot nere . o - . 3 |3
Step 4 (a}) Other income [noT. from ]oba} If wou want tax withheld for other income you expect
(optional): this year that won't hawve withholding. enter the amount of other income here. This may include
Other interest, dividends, and retiementincome . . . . .. . ... 4{a)|5
Adjustments (b) Deductions. Use the Deductions Waorksheet on page 4 to detarmine the amount of deductions
you may dain, which will reduce your withholding. (If you skip this line, ymrw'nhhddlng will be
based om the standand deduction.) Enter the result here . | E I
(c) Extra withholding. Enter any additional tax you want withheld each pay period. Hc) (5
Exempt from || claim exemption from withhalding for 2028, and | cartify that | mest both conditions for ion for 2026. See Exemplion from
Withholding withholding on page 2. | understand | will need to submit a new Form W-4 for 2027.
Step 5: Under penalties of perjury, | declars that this cartificats, to the best of iy knowledge and belief, is true, comect, and complate.
Sign
Here
Employes’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address (For Employer Use Only) First date of Employer identification
only Central Payroll Bureau employment number (EIMY
P.O. Box 2396
Annapolis, MD 21404

Important: The information you supply must be complete. This form will replace in total any certificate you previoushy
submitted. Web Site - httpsy/fwranw_marylandcomptroller. gow/'state-agencies/payroll-servicesforms. html



Original Signature is Required - Step 5

As mentioned previously, employees may complete the W-4 electronically because itis a
fillable form. However, the form must include an original handwritten (wet) signature. Electronic
signatures are not accepted, as the W-4 is a legal document.

Before submitting the W-4 to Payroll, verify that the form has a wet signature. Forms submitted

with an electronic signature will be rejected, resulting in delays before they can be forwarded to
Central Payroll for processing

| I

]
Step 5 Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, cc
- } Signatur
Here c m“ G c |
Employee's signature (This WIS not valid unless you sign it ) L
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RASON WHY
MWS507'S ARE
REJECTED
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Common Reasons the MW507 Form
Is Rejected

The following are the most common reasons an MW507 form is rejected. This
presentation will review each item and explain how to complete the form correctly.

. Section 2 - Marital Status: A marital status must be selected.

. Section 2, Line 1: If the employee is fully taxable, the state withholding block must
be completed. Enter 0 if requesting the maximum withholding.

. Section 2, Line 3: To claim Exempt, Boxes A and B must be checked, the current
tax year effective date must be entered, and "Exempt" must be written on Line 3.

. Section 2 -Lines 1 and 3: Complete either Line 1 or Line 3, not both.
. Section 2 -Lines 1 and 5: Complete either Line 1 or Line 5, not both.

. Section 2, Line 4: If claiming exemption for Virginia, check the appropriate box and
write "Exempt" on Line 4.

. Section 2 -Lines 5, 6, and 7: These lines are for Pennsylvania residents only.
Eligilbleglmployees should enter "Exempt" on Lines 5 and 6 or Lines 5 and 7, as
applicable.

. Section 2, Line 8: A copy of the employee's military identification must be attached,
if applicable.

. Section 3 - Signature: An original handwritten signature is required. Electronic
signatures are not accepted.
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Employee Information - Section 1

This section is just as important on the MW507 as it is on the W-4. If the
employee's name, Social Security number, or address is missing, incorrect, or
illegible, Central Payroll cannot begin processing the form.

To help avoid delays:

Ask the employee to verify that all personal information is accurate before submitting the
form.

Encourage the employee to write clearly and legibly or type their information, as the
MW507 is a fillable form.

Confirm that the appropriate Payroll System (RG or CT) is selected.
Ensure the Agency Number and Agency Name are Completed

Ensure the county of Residence is entered.

Section 1 — Emplovee Information (Please complete form in black ink.)

Payroll System (check one) Name of Emploving Agency

Orc Oct O uMm

Agency Number Social Security Number Emplovee Name

2890201

Home Address (number and street or rural route) (apartment mumber. if amy)

City State Zip Code County of Resid (required) Marylmd
Counry or Balrimare City
whare you are smployed

MO

MARYLAND DEPARTMENT
OF TRANSPORTATION -0 O

Form MWS07
Comptroller of Maryland

Emplovee Withholding Exemption Certificate 2026

Section 1 — Emplovee Information (Please complete form in black ink )

FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY

Payroll System (chedk ons)

Orc O ct O vM

Iame of Emplovins Asency

Aszency Mumber Sodal Security Muomber Enmloyes Name

290201

Home Address (mmiber and street or mzal route) {aparmment momber. if sy

City State Zin Code County of Besidence (Tequired) y . i wier Marvtad
Cessrgy ox Baltisore City
where you arc amphyed

Section 1 — Maryland Withholding

Osinste [ vmwicd (susviving spouse or nammarried Head of Howsehold) Rate
1. Totl oumber of exemptions you are claiming not to exceed line fin Personal Exemption Workshest on page 2. .

2. Additonsl withholding per pay period under agreement with employer ...

3 Iﬂmmesmpmﬁnmunﬁlm]&ngbecmeId.onmexpeclmm!\iar}landm Seemstmclmmandch.eckbmnesﬂnmm}v
Da. Last year I did not owe any Maryland income tax and had a right w0 a full refund of all income tax withheld and
D'b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income
tax withheld. (This inchades seasonsl and stadent enployess whose annnal income will be below the mininmen filins:

requirements).

I both a and b apply, enteryear applicable iyear effective) Enter “EXEMPT here ... ... 3

4. I claim exemption from withholding becsuse I am domiciled in the following state.

I:Iv. .

I further certify that I do not maintain 3 place of abode in Maryland ss described in the insoactions. Enter "EXEMPT " here .4,
5. I claim exemption from Maryland state withholding because I am domiciled in the Commmonwealth of Pennsylvania and

Ido not maintain a place of abode in Maryland as described in the instractions on Form MWS07. Enter “EXEMPT " here ... 5.

6. I claim exemption from Maryland local tax because I live in a local Pennsyhvania jurisdiction within Yok or

Adams counties. Enter “EXEMPT™ hara and on line 4 of Form MW 507

_ I claim exemption from Maryland bocal tax becanse I live in a bocal Penns\llmajm‘mdu:nnnthﬁldnes not impose
&0 earnings or income tax on Maryland residents. Enter “EXEMPT ™ here and on line 4 ofForm MW3S07. .
8 Icerify that ] am a legal resident of the state of, and am ot subject to Maryland wx.ltlmldmgbecause I meetthe
reguirements set forth under the Servicemembers Civil Relief Act, as amendad by the Military spouses
Residency Relief Act Enter “EXEMPT" here...

[ 1amwied, tus weithold at Single Rate

K

L e flefe fle

Section 3 — Emplovee Signature

Under the penalty of perjury, I further cemify that I am entifled to the oumber of withholding allowances claimed on line 1 sbove, or if claiming exemption

from withholding, that I sm entitled to claim the exempt status on whichever line(s) I completed.

Daytime Phene Mumsbar
(16 case CFF nomis 1o coriact you reganding you MWSOT)

Employer’'s name and address (For Employer Tse Cmly)
Cenfral Payroll Burean
P.0. Box 2306
Annapolis, MD 21404

Federal Employer identification member (EIM)

Important: The information vou supply must be complete. This form will replace in fotal any cerfificate you previously submitted.
Web Site - hrps:/ww marylsndcompiroller. gow state-sgencies payToll-services fomms htm1



Marital Status- Section 2

When completing the MW507, employees sometimes forget to select their
filing status. Step 1(c) requires the employee to choose a filing status, and
this section must be completed before the form can be processed.

Important reminders:

The employee must select only one filing status:
Single or Married Filing Separately
Married Filing Jointly or Qualifying Surviving Spouse
Head of Household

If no filing status is selected, the MW507 will be rejected and returned for
correction.

If more than one box is selected, the form will also be rejected.
HR and Payroll staff cannot advise employees on which filing status to choose.

Employees are responsible for selecting the filing status that applies to their tax
situation.

D Single D Married (surviving spouse or unmartied Head of Houschold) Rate D Marrsed, but witfthold at Single Rate

MO

MARYLAND DEPARTMENT
OF TRANSPORTATION -0 O

Form MWS07

Section 1 — Emplovee Information (Please complete form in black ink )

Emplovee Withholding Exemption Certificate 2026
Comptroller of Maryland FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY

Payroll System (chedk ons)

Orc O ct O vM

Iame of Emplovins Asency

Aszency Mumber Sodal Security Muomber Enmloyes Name

290201

Home Address (mmiber and street or mzal route) {aparmment momber. if sy

City State Zip Code County of Residence (required) Mot Mgt

Cessrgy ox Baltisore City
where you arc amphyed

Section 1 — Maryland Withholding

requirements).

D‘_-dngLe DM&nied{sln‘hingspm:seowunmaniedH&do\mexs&ho]dJRabe
1. Totl oumber of exemptions you are claiming not to exceed line fin Personal Exemption Workshest on page 2. .
2. Additonsl withholding per pay period under agreement with employer ... -

3 Iﬂmmesempmﬁnmumﬂm]&ngbecmeIdnmexpeclmm!\iar}landm Seemstmclmmmdch.eckbo\mEmaram}v

Da. Last year I did not owe any Maryland income tax and had a right w0 a full refund of all income tax withheld and

D'b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income

tax withheld. (This inchades seasonsl and stadent enployess whose annnal income will be below the mininmen filins:

I both a and b apply, enteryear applicable iyear effective) Enter “EXEMPT here ... ... 3

4. I claim exemption from withholding becsuse I am domiciled in the following state.

I:Iv. .

I further certify that I do not maintain 3 place of abode in Maryland ss described in the insoactions. Enter "EXEMPT " here .4,
5. I claim exemption from Maryland state withholding because I am domiciled in the Commmonwealth of Pennsylvania and

Ido not maintain a place of abode in Maryland as described in the instractions on Form MWS07. Enter “EXEMPT " here ... 5.

6. I claim exemption from Maryland local tax because I live in a local Pennsyhvania jurisdiction within Yok or
Adams counties. Enter “EXEMPT™ hara and on line 4 of Form MW 507
_ I claim exemption from Maryland bocal tax becanse I live in a bocal Penns\.hmanmsdu:nnnthﬁtdnes not impose
&0 earnings or income tax on Maryland residents. Enter “EXEMPT ™ here and on line 4 ofForm MW3S07. .
8 Icerify that ] am a legal resident of the state of, and am ot subject to Maryland wuhlmldmgbecause I meetthe
reguirements set forth under the Servicemembers Civil Relief Act, as amendad by the Military spouses
Residency Relief Act Enter “EXEMPT" here...

[ 1amwied, tus weithold at Single Rate

K

L e flefe fle

Section 3 — Emplovee Signature

Under the penalty of perjury, I further cemify that I am entifled to the oumber of withholding allowances claimed on line 1 sbove, or if claiming exemption
from withholding, that I sm entitled to claim the exempt status on whichever line(s) I completed.

Daytime Phene Mumsbar
(16 case CFF nomis 1o coriact you reganding you MWSOT)

Cenfral Payroll Burean
P.0. Box 2306
Annapolis, MD 21404

Employer’'s name and address (For Employer Tse Cmly)

Federal Employer identification member (EIM)

Important: The information vou supply must be complete. This form will replace in fotal any cerfificate you previously submitted.
Web Site - hrps:/ww marylsndcompiroller. gow state-sgencies payToll-services fomms htm1



Withholding - Section 2, Question1

Question1common reasons an MW507 form is rejected.

Common mistakes include:

* Entering the dollar amount from the worksheet instead of the total number of exemptions being
claimed.

* Leaving Question 1 blank. A value must be entered, even if it is “0”
* Remember: Question 1 requires the number of exemptions, not a dollar amount.

[ = — . o : [ : =

1. Total mmber of exemptions vou are claiming not to exceed line £ in Personal Exemption Worksheet cnpage 2. oo .

MO

MARYLAND DEPARTMENT
OF TRANSPORTATION -0 O

Form MWS07

Section 1 — Emplovee Information (Please complete form in black ink )

Emplovee Withholding Exemption Certificate 2026
Comptroller of Maryland FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY

Payroll System (chedk ons)

Orc O ct O vM

Iame of Emplovins Asency

Aszency Mumber Sodal Security Muomber Enmloyes Name

290201

Home Address (mmiber and street or mzal route) {aparmment momber. if sy

City State Zin Code County of Besidence (Tequired) y . i wier Marvtad

Cessrgy ox Baltisore City
where you arc amphyed

Section 1 — Maryland Withholding

requirements).

D&dngLe DM&nied{sln‘hingspm:seowunmaniedH&do\mexs&ho]dJRabe
1. Totsl oumber of exemptions you are claiming not o exceed line fin Personal Exemption Workshest on page 2.
2. Additonsl withholding per pay period under agreement with employer ... -

3 Iﬂmmeseulplmmﬁnmwldllm]&ngbecmeId.onmexpeclmm!\iar}landm Seemstmclmmmdch.eckbo\mEm:umm}v

Da. Last year I did not owe any Maryland income tax and had a right w0 a full refund of all income tax withheld and

D'b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income

tax withheld. (This inchades seasonsl and stadent enployess whose annnal income will be below the mininmen filins:

4. I claim exemption from withholding becsuse I am domiciled in the following state.

[ 1amwied, tus weithold at Single Rate

I both a and b apply, enteryear applicable iyear effective) Enter “EXEMPT here ... ... 3

I:Iv. .
I further certify that I do not maintain 3 place of abode in Maryland ss described in the insoactions. Enter "EXEMPT " here .4,
5. I claim exemption from Maryland state withholding because I am domiciled in the Commmonwealth of Pennsylvania and
Ido not maintain a place of abode in Maryland as described in the instractions on Form MWS07. Enter “EXEMPT " here ... 5.

6. I claim exemption from Maryland local tax because I live in a local Pennsyhvania jurisdiction within Yok or
Adams counties. Enter “EXEMPT™ hara and on line 4 of Form MW 507 S
_ I claim exemption from Maryland bocal tax becanse I live in a bocal Penns\llmanmsdu:nnnthﬁldnes not impose
&0 earnings or income tax on Maryland residents. Enter “EXEMPT™ here and on line 4 ofForm M
8 Icerify that ] am a legal resident of the state of, and am ot subject to Maryland wx.ltlmldmgbecause I meetthe
reguirements set forth under the Servicemembers Civil Relief Act, as amendad by the Military spouses
Residency Relief Act Enter “EXEMPT" here... S

7507, .

K

L e flefe fle

Section 3 — Emplovee Signature

Under the penalty of perjury, I further cemify that I am entifled to the oumber of withholding allowances claimed on line 1 sbove, or if claiming exemption
from withholding, that I sm entitled to claim the exempt status on whichever line(s) I completed.

oy Phone Mambar
(16 case CFF nomis 1o coriact you reganding you MWSOT)

Cenfral Payroll Burean
P.0. Box 2306
Annapolis, MD 21404

Employer’'s name and address (For Employer Tse Cmly)

Federal Employer identification member (EIM)

Important: The information vou supply must be complete. This form will replace in fotal any cerfificate you previously submitted.
Web Site - hrps:/ww marylsndcompiroller. gow state-sgencies payToll-services fomms htm1



Withholding - Section 2, Question 3

Question 3 is one of the most common reasons an MW507 form is rejected.

Common mistakes include:

Claiming exemption from Maryland withholding but failing to check both Box A
and Box B.

Failing to enter the current tax year and write or type "Exempt" on Line 3.
Writing "Exempt" on the dotted line instead of on Line 3.

Claiming Exempt while also entering a number for dependents on Line 3. These
entries cannot be used together.

Remember: If claiming Exempt from Maryland withholding, leave Question 1
blank you cannot enter both.

£ AAALASLLCIL VY AMLLERALS, [LE BT [ e GBS LA VYL L

. I claim exemption from withholding becanse I do not expect to owe Maryland tax_ See instructions and check boxes thatapply.

o Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld and

Oo. Tnis vear I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income
tax withheld. (This inclodes seasonal and student employees whose annual income will be below the minimum filing

Tequirements) j
If both a and b apply. enteryear applicable (year effective) Enter “EXEMPT" here kD

MO

MARYLAND DEPARTMENT
OF TRANSPORTATION -0 O

Form MWS07 Emplovee Withholding Exemption Certificate 2026
Comptroller of Marrland FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY

Section 1 — Emplovee Information (Please complete form in black ink )

Payroll System (chedk ons) Iame of Emplovins Asency

Orc Oct [0 M

Aszency Mumber Sodal Security Muomber Enmloyes Name

290201

Home Address (mmiber and street or mzal route) {aparmment momber. if sy

City State Zin Code County of Besidence (Tequired) y . i wier Marvtad
Cessrgy ox Baltisore City
where you arc amphyed

Section 1 — Maryland Withholding

D&dngLe DManied{snnhingspmaseownnmaniedH&do\mexs&ho]dJRabe Dama.wmmuasm;um
1. Totl oumber of exemptions you are claiming not to exceed line fin Personal Exemption Workshest on page 2. .
2. Additonsl withholding per pay period under agreement with employer ...
3. Iclaim exemption from withholding becanse T do not expect o m!\iarj-
Da. Last year I did not owe any Maryland income tax and had a right o a fu.l.lrelimd of all income tax withheld and
D'b This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income
tax withheld. (This inchades seasonsl and stadent enployess whose annnal income will be below the mininmen filins:
requirements).
I both a and b apply, enteryear applicable iyear effective) Enter “EXEMPT here ... ... 3

K

4. I claim exemption from withholding becsuse I am domiciled in the following state.

Virsini

IIZIﬁlthel certify that I do not maintain a place of abode in Maryland s= described in the instractions. Enter "EXEMPT " here ... 4.
5. I claim exemption from Maryland state withholding because I am domiciled in the Commmonwealth of Pennsylvania and

Ido not maintain a place of abode in Maryland as described in the instractions on Form MWS07. Enter “EXEMPT " here ... 5.
6. I claim exemption from Maryland local tax because I live in a local Pennsyhvania jurisdiction within Yok or

Adams counties. Enter “EXEMPT™ hara and on line 4 of Form MW 507 S SS—— )

_ I claim exemption from Maryland bocal tax becanse I live in a bocal Penns\llmanmsdu:nnnthﬁldnes not impose

&N earnings or income tax on Maryland residents. Enter “EXEMPT here and on line 4 ofForm MW3S07. ... S
8 Icerify that ] am a legal resident of the state of, and am ot subject to Maryland wx.ltlmldmgbecause I meetthe
reguirements set forth under the Servicemembers Civil Relief Act, as amendad by the Military spouses
Residency Relief Act Enter “EXEMPT" here... et b em e na e R e AR b A A 4 b A R 484 e R4 e et b 4 s e o e e s B

L e flefe fle

Section 3 — Emplovee Signature

Under the penalty of perjury, I further cemify that I am entifled to the oumber of withholding allowances claimed on line 1 sbove, or if claiming exemption
from withholding, that I sm entitled to claim the exempt status on whichever line(s) I completed.

Empiloryes’s tignater Dats Diaytims Fhono Numbar
(s case CFF noeds 4o contact you roganding s MWSOT)

Employer’'s name and address (For Employer Tse Cmly) Federal Employer identification member (EIM)

Cenfral Payroll Burean
P.0. Box 2306

Annapolis, MD 21404

Important: The information vou supply must be complete. This form will replace in fotal any cerfificate you previously submitted.
Web Site - hrps:/ww marylsndcompiroller. gow state-sgencies payToll-services fomms htm1



Withholding - Section 2, Question 4

Question 4 is a common reason MW507 forms are rejected for employees
who are Virginia residents. Because Central Payroll does not withhold
Virginia state income taxes, Virginia residents who are eligible to claim
exemption from Maryland withholding should complete Question 4 as
instructed on the form.

Common mistakes include:

* Virginia residents completing Question 1 or Question 3 when they are claiming
exemption from Maryland withholding.

* Claiming exempt status on the wrong section of the form.

* Remember: Employees who are Virginia residents and qualify for exemption
from Maryland withholding should complete Question 4, not Question 3 and
Question 1.

* Important Information for Virginia Residents

* Employees are responsible for paying any applicable Virginia state and local
income taxes, including submitting any required quarterly estimated tax
payments directly to the appropriate taxing authority.

3. Iclaimpexemption f[‘Ol;l :.vill;hc‘vlc‘hng because I ;lo not expect to olwe 'NIalyland tax. See instructions and check boxes that apply.
Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld and
This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income
t:

M withheld. (This includes scasonal and student employees whose annual income will be below the minimum filing

requirements).
If both a and b apply. enteryear applicable, (vear effective) Enter “EXEMPT  here......ooovveeiiiiiiiiiiiieeeaeeeees 3.
4. 1 claim exemption from withholding because I am domiciled in the following state.
Virginia
I further certify that I do not maintain a place of abode in Maryland as described in the instructions. Enter "EXEMPT" here ........... 4.

MO

MARYLAND DEPARTMENT
OF TRANSPORTATION -0 O

Form MWS07
Comptroller of Maryland

Emplovee Withholding Exemption Certificate 2026
FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY

Section 1 — Emplovee Information (Please complete form in black ink )

Payroll System (chedk ons) Iame of Emplovins Asency
Orc OcT O UM
Aszency Mumber Sodal Security Muomber Enmloyes Name

290201
Home Address (mumiber and street or mesl rowe)

{aparmment momber. if sy

City State Zip Code County of Residence (Tequirem) o iwe s Marud
Cenngy o Baltisere City

where you arc amphyed

Section 1 — Maryland Withholding

D‘_-dngLe DManied{snnhingspmaseownnmaniedHaado\mexs&ho]dJRm DMmri.ed.hulmlhhoLdatSiu;lem
1. Totl oumber of exemptions you are claiming not to exceed line fin Personal Exemption Workshest on page 2. .
2. Additonsl withholding per pay period under agreement with employer ... -
3. Iclaim exemption from withholding becanse T do not expect o m!l\rixr}landm See instroctions and check boxes thatapply.
Da. Last year I did not owe any Maryland income tax and had a right w0 a full refund of all income tax withheld and
D'b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income
tax withheld. (This inchades seasonsl and stadent enployess whose annnal income will be below the mininmen filins:
requirements).
I both a and b apply, enteryear applicable iyear effective) Enter “EXEMPT here ... ... 3

K

4. I claim exemption from withholding becsuse I am domiciled in the following state.

Virsini

IIZIﬁlrﬂml certify that I do not maintain a place of abode in Maryland s= described in the instractions. Enter "EXEMPT " here ... 4.
5. I claim exemption from Maryland state withholding because I am domiciled in the Commmonwealth of Pennsylvania and

Ido not maintain a place of abode in Maryland as described in the instractions on Form MWS07. Enter “EXEMPT " here ... 5.
6. I claim exemption from Maryland local tax because I live in a local Pennsyhvania jurisdiction within Yok or

Adams counties. Enter “EXEMPT™ hara and on line 4 of Form MW 507 S SS—— )

_ I claim exemption from Maryland bocal tax becanse I live in a bocal Penns\.hmanmsdu:nnnthﬁtdnes not impose

&0 earnings or income tax on Maryland residents. Enter “EXEMPT ™ here and on line 4 ofForm MW3S07. . —
8 Icerify that ] am a legal resident of the state of, and am ot subject to Maryland wuhlmldmgbecause I meetthe
reguirements set forth under the Servicemembers Civil Relief Act, as amendad by the Military spouses
Residency Relief Act Enter “EXEMPT" here... OSSO 3

L e flefe fle

Section 3 — Emplovee Signature

Under the penalty of perjury, I further cemify that I am entifled to the oumber of withholding allowances claimed on line 1 sbove, or if claiming exemption
from withholding, that I sm entitled to claim the exempt status on whichever line(s) I completed.

(s case CFF noeds 4o contact you roganding s MWSOT)

Employer’'s name and address (For Employer Tse Cmly)
Cenfral Payroll Burean
P.0. Box 2306
Annapolis, MD 21404
Important: The information vou supply must be complete. This form will replace in fotal any cerfificate you previously submitted.
Web Site - hrps:/ww marylsndcompiroller. gow state-sgencies payToll-services fomms htm1

Federal Employer identification member (EIM)




Withholding - Section 2, Questions 5, 6 & 7: Common
Errors (Pennsylvania Residents)

Questions 5, 6, and 7 apply to employees who are Pennsylvania residents. Errors in this section are a common reason MW507 forms are rejected.
Because Central Payroll does not withhold Pennsylvania state income taxes, Pennsylvania residents who are eligible to claim exemption from Maryland
withholding should complete these questions according to the MW507 instructions

Common mistakes include:

*  Writing "Exempt" on only Question 5, 6, or 7. To properly claim exemption, employees must complete Question 5 along with Question 6 or
Question 5 along with Question 7, as applicable. Completing Question 1 while also claiming exemption on Questions 5, 6, and 7. Question 1
should be left blank when claiming exemption under the Pennsylvania reciprocity provisions.

* Important Information for Pennsylvania Residents
e Central Payroll does not withhold Pennsylvania state or local taxes.
* Employees are responsible for paying their Pennsylvania state and local taxes, including submitting any required quarterly estimated tax payments.

* Employees who choose to have Maryland taxes withheld may be eligible to request a refund from Maryland when filing their Maryland tax return,
since Maryland and Pennsylvania have a reciprocal tax agreement.

* Employees who are unsure how to complete their tax forms should consult a qualified tax professional.

* Reminder: HR and Payroll staff cannot advise employees on which filing status or withholding elections to choose. Employees are responsible for
selecting the options that apply to their individual tax situation.

M O

MARYLAND DEPARTMENT
= OF TRANSPORTATION -0 O




Withholding - Section 2, Questions 5, 6 & 7: Co
Errors (Pennsylvania Residents)

* Do not write exempt in all three boxes
5. I claim exemption from Maryland state withholding because I amm domiciled in the Commeonwealth of Pennsylvaniaand

I do not maintain a place of abode in Marvland as described in the instructions on Form MW3S07. Enter “EXEMPT  here .................. 5.
6. I claim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction within Yorkor

Adams counties. Enter “EXEMPT™ here and on line 4 of Formm MW S0T . ..t e e e eaae e an 6.
7. Iclaim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction that does not impose

an earnings or income tax on Maryland residents. Enter “EXEMPT™ here and on line 4 of Form MWS07. ... 7.

*  Write exempt in Questions 5 & 6 or

5. Tclaim exemption from Maryland state withholding because T am domiciled in the Commonwealth of Pennsylvaniaand
I do not maintain a place of abode in Maryland as described in the instructions on Form MW507. Enter “EXEMPT  here ..................5.

6. 1claim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction within Yorkor
Adams counties. Enter “EXEMPT" here and on line 4 of Form MWS07. ..o 6.

Write exempt in Questions 5 & 7

7. Iclaim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction that does not impose

an earnings or income tax on Maryland residents. Enter “EXEMPT"” here and on line 4 of Form MWS507. ..ol 70

* Do Not complete Question’s 1 and 3 if calming exempt in PA

| 1. Total mumber of exemptions you are claiming not to exceed line f in Personal Exemption Workshieet onpage 2. ..

3. I clajm exemption from withholding because I do not expect to owe Maryland tax. See instuctions and check boxes that apply.
. Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld and
This year I do not cxpect to owe any Maryland income tax and cxpect to have the right to a full refund of all income
tax withheld. (This includes seasonal and student emplovees whose annual income will be below the minimum filing

reqirirements)
If both a and b apply. enteryear applicable >< (srear effective) Enter ““ESXENMP T BETe -tout it aeeiiteae i eeeeaeaes 3.

M O

MARYLAND DEPARTMENT
OF TRANSPORTATION -0 O
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Form MW507 Employee Withholding Exemption Certificate 2026
Comptroller of Maryland FOR MARYLAND STATE GOVERNMENT EMPLOYEES ONLY

Section 1 - Employee Information (Please complete formin black ink )

Payrall System (check cng) Hame of Enmlovine Azency

OrcOcT O™

Agency Number Social Security Mumber Emuloyes Nane

290201

‘Home Addres: (mumiber and stragt or nuEsl roue) (‘aparmment nomber, ifsmy)

City State Zip Code County of Residence (quied) . pmusen e bayted
Consey e e City
whae you it cmpied

Section 2 - Maryland Withholding

Osoee [ veristovivi sonseoromsered HesdofBousblf B[] M bl SR
1. Totsl number of exemptions you are claiming not to exceed line f in Personal Exemption Workshest onpage 2. .o ]
2 Additions] withholding per pay period undsr apresmentwith employer. 1
3. Tclasim exemption from withholding becanse I do not expect to owe Maryland tax. See instructions and check boxes thatapply.
Da Last year T did not owe any Maryland income tax and had a right to  full refind of all income tax withheld and
Db. ‘This year I do ot expect to owe any Maryland income tax and expect to have the right to a full refund of all income
tax withheld. (This inchades seasons] and student enployees whose enmual mcome will be below the mininum fling

|-

Tequiremens).
Ifboth 2 and b apply, enteryear applicable_____ (year effective) Enter “EXEMPT” here 3

4. I claim exemption from withholding because I am domiciled in the following state.

[virzinia

1 further certify that I do not maintain 3 place of sbode in Maryland ss described in the istructions. Enter "EXEMPT" here .4
5. I claim exemption from Maryland state withholding because I am donsiciled in the Commonwealth of Pennsylvania and

I donot maintsin a place of abode in Maryland as described in the instructions on Form MW307. Enter “EXEMPT hete............. 5
6. Tclsim exemption from Maryland local tax becanse I live in a local Peansylvania jurisdicion within Yodkor
Adams counties. Enter “EXEMPT" here and on line 4 of Form MWS307 [

7. Tclasim exemption from Maryland local tax becanse I live in 2 local Pennsylvania jurisdiction that does not impose
&0 earnings or income tax on Maryland residenss. Enter “EXEMPT here and on line 4 ofForm MW307. oo T
8 Tcertify that T am a lezal resident of the state of and am not subject to Maryland withholding becanse I meetthe
requirements set forth under the Servicemembers Civil Relief Act, as amended by the Military spouses
Besidency Relief Act. Enter “EXEMPT" here. k3

[ g | N

L

Seetion 3 - Emplovee Signature

Under the penalty of perjury, [ further cerdfy thar T am entifled to the sumber of withholding allowances claimed on line 1 shove, or if claiming exemption
from withholding, that I am entitled o clsim the exempt stams o whichever line(s) I completed.

Exployes's sigmem D Daytions Phona Numbar
e ——

‘Fmployer's tame and address (For Enployer Use Culy) ‘Feders] Employer identification oumber (EIN)
Central Payroll Burean
P.0.Box 1306
Amnapolis, MD 11404
Important: The information you supply must be complete. This form will replace in total any cerfificate you previously submitted.
Web Site - hips:/www marylandcompraller gov/state-agencies payroll-services forms himl




Military Spouses - Section 2, Question 8

Question 8 is a common reason an MW507 form is rejected for employees
who are military spouses.

Common mistakes include:

Failing to enter the state of legal residence.

Writing "Exempt" on the dotted line instead of on Line 8.
Failing to complete and submit the required MW507M form.

Remember: Military spouses claiming exemption must complete Question 8
correctly, enter their state of legal residence, write "Exempt" on Line 8, and submit
a completed MW507M form.

HR/Payroll Reminder:

If the MW507M form is needed, request it from MDOT Payroll or retrieve it from
the Central Payroll website.

8. Tcertify that I am a legal resident of the state of and am not subject to Maryland withholding because [ meetthe
requirements set forth under the Servicemembers Civil Relief Act, as amended by the Military spouses
Residency Relief Act. Eitter “EXEMPTHEIE. .. --..oooooovooooeoeeeeeerimmmmss oot esesssssssssesssse s s eeens s O
B MARYLAND Exemption from Maryland Withholding Tax
FORM for a Qualified Civilian Spouse of a U.S. Armed
MW507M Forces Servicemember
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Original Signature is Required - Step 5

As mentioned previously, employees may complete the MW507 electronically because itis a
fillable form. However, the form must include an original handwritten (wet) signature. Electronic
signatures are not accepted, as the MW507 is a legal document.

Before submitting the MW507 to Payroll, verify that the form has a wet signature. Forms
submitted with an electronic signature will be rejected, resulting in delays before they can be
forwarded to Central Payroll for processing

| I—|

[l
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, cc

w \Jeb Signature

Employee's signature (This Wls not valid unless you sign it.)

=l

MO
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W4 & MW507 Final Tips & Takeaways

* Review each form for completeness before submitting it.

* Ensureallrequired fields are completed and all applicable boxes are

* checked.

* Verify that employees have sighed and dated both forms.

* Confirmthe correct tax year is being used.

* Enterinformation in the correct fields—avoid placing information on dotted lines or in the wrong sections.

* Follow the form instructions carefully when claiming exemptions or additional withholding.

* Employees are responsible for selecting the withholding elections that apply to their individual tax situation.

* HRand Payroll staff cannot provide tax advice or recommend a filing status or number of exemptions.

* Ifan employeeis unsure how to complete a tax form, refer them to the form instructions or advise them to consult a qualified tax professional.

* Taking a few extra minutes to review tax forms before submission can help prevent delays, rejected forms, and the need for corrections.
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RASON DIRECT
DEPOSIT'S ARE
REJECTED
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Direct deposit Authorization Form

The most common reasons employee direct deposit forms are
rejected include:

Common Mistakes
* Failing to select the correct Payroll System (RG or CT).

* Failing to complete the Agency Number and Agency Name
fields.

* Failing to enter the employee's Social Security number or verify
that it has been entered correctly.

e  Submitting handwritten information. This is the most common
reason direct deposit forms are rejected. Effective June 1, 2021,
all forms must be typed and hand-signed.

* Using an auto-generated or electronic signature. The form must
be printed and signed with a wet (handwritten) signature.

* Failing to select Initiate, Change, or Discontinue, or selecting
more than one of these options. If you are closing one bank
account and opening another, a new direct deposit form must be
submitted.

* Failing to select either the Checking or Savings account option.

* Failing to verify that the routing number and account number
are accurate before submitting the form.

M O

MARYLAND DEPARTMENT
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STATE OF MARYLAND
PAYROLL DIRECT DEPOSIT AUTHORIZATION

| Payroll System (Check one) ':l Repular ':I Contract ':I University of Maryland

Social Security Number Employee’s Name (please print)

[ R

Agency Code ‘Agency Name (please print)

HEDEDE |

I authorize the State of Maryland Central Payroll Bureau to take the following action with my net salary:

(Check One)

Dl. Imitiate deposit directly to my checking/savings account CPB Use Only
(Will take at least two pay periods to allow for pre-note process.)

DZ, Change account type(checking/savings account), and/or bank routing number to which my net salary
15 deposited (cancel of old account will occur within 21 days for receipt of CPB: you will recerve a
payroll check until the new account is established)

Do not close account until payroll check is issued. Effective PPE:-

DB. Discontinue direct deposit into my checking/savings and 1ssue a payroll check mstead.
Do not close account until payroll check is issued.

Processed by:

Bank Name:
(Cmit if action 3 is checked)

Account Type: (Must Check One)
IFnot marked this form will be returned

D Checking D Savings

Bank Number

‘ | “ | | ‘ Verify carefully. For checking, copy directly from your personal check. Do not
Checking/Savings Account Number include your check mumber. Do not use your deposit slip number.

LI L] L]

| IAT requirement I:l(:heck box if your full net pay is subsequently transferred to a foreign bank.

I authonize the State of Maryland to deposit my net salary to the bank and account named above. This authorization is to remain in force until the State
of Maryland receives written notification from me of its termination in time and manner that allows the State and the bank a reasonable opportunity to
act upon it. In the event that the State of Maryland notifies the bank that funds to which I am not entitled have been deposited to n1y account in error, I
authorize and direct the bank to retum said funds to the State as soon as possible. If the funds erronecusly deposited to my account have been drawn

from that account so that remumn of those funds by the bank to the State is not possible, I authorize the State to recover those funds by setting off the
amount erroneously paid me from any futire payments from the State until the amount of the erroneous deposit has been recovered, in full.

Date Employee signature Daytime phone number
Instructions: (Drigiﬂwel signature required)
= Only one account is permutted for direct deposit. You can choose either checking or savings not both.
= Type only (except signafure).
= Use black mk only.
= Complete all blocked areas mn the top part of form except for the section “CPB use only.”
= Read authorization and sign the completed form. Only original forms will be accepted. Unsigned or Incomplete forms will be returned.
= Deposit amount will be full net amount of pay into either your checking/savings account.
= If changing your account type. bank and or account number, you will receive a payroll check until new direct deposit becomes effective.
= Do not send a voided blank check.

= Send completed form to: Central Payroll Bureau, P.O. Box 2396, Annapolis, MD 21404. Phone 410-260-7401. CPBic/dd/0059/5-2020



Important Reminders for Direct Deposit
Forms

* Theemployee's signature date cannot be more than two months old
when the form is submitted.

*  When submitting a direct deposit request, only the State Direct
Deposit Authorization Form is required. Do notinclude a bank's
direct deposit form or a voided check.

e  Currently, emplogees may designate only one bank account for direct
deposit. Central Payroll does not support splitting deposits between
multiple accounts.

* |t may take two to three pay periods for direct deposit to become
effective. During this time, payroll checks will be mailed to the
employee. Itis important to ensure the employee's mailing address is
current, as any paper checks will be sent to the address on file.

* Ifan employee is changing bank accounts, payroll funds will continue
to be deposited into the account currently on file until Central Payroll
receives and processes the updated direct deposit form. Depending
on when the formis received and processed, the change may not take
effectimmediately.

* If an employee closes their bank account before submitting an
updated direct deposit form, and the change is not processed in time,
the payroll funds will be sent to the account on file. Central Payroll
must wait for the financial institution to return the funds before a
replacement check can be issued. Once the funds are returned,
Central Payroll will contact the emEloyee to verify their mailing
address and will mail a paper check to the address on file.

* Ifan employee believes their bank account has been compromised,
they should notify MDOT Payroll immediately. We will work with
Central Payroll to determine whether the direct deposit can be
stopped before processing is complete. Depending on where the
payrollis in the processing cycle, it may or may not be possible to
prevent the deposit.

e Verify that the employee's Social Security number is entered
correctly before submitting the form.
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STATE OF MARYLAND
PAYROLL DIRECT DEPOSIT AUTHORIZATION

| Payroll System (Check one) ':l Repular ':I Contract ':I University of Maryland

Social Security Number Employee’s Name (please print)

N O T O

Code ‘Agency Name (please print)

Agency
B D EIEEN |

I authorize the State of Maryland Central Payroll Bureau to take the following action with my net salary:

(Check One)

Dl. Imitiate deposit directly to my checking/savings account CPB Use Only
(Will take at least two pay periods to allow for pre-note process.)

DZ, Change account type(checking/savings account), and/or bank routing number to which my net salary
15 deposited (cancel of old account will occur within 21 days for receipt of CPB: you will recerve a
payroll check until the new account is established)

Do not close account until payroll check is issued. Effective PPE:-

DB. Discontinue direct deposit into my checking/savings and 1ssue a payroll check mstead.
Do not close account until payroll check is issued.

Processed by:

Bank Name:
(Cmit if action 3 is checked)

Account Type: (Must Check One)
IFnot marked this form will be returned

D Checking D Savings

Bank Number

| ‘ Verify carefully. For checking, copy directly from your personal check. Do not

Checking/Savings Account Number include your check number. Do not use your deposit slip number.

HEN L]

| IAT requirement I:l(:heck box if your full net pay is subsequently transferred to a foreign bank.

I authonize the State of Maryland to deposit my net salary to the bank and account named above. This authorization is to remain in force until the State

of Maryland receives written notification from me of its termination in time and manner that allows the State and the bank a reasonable opportunity to
act upon it. In the event that the State of Maryland notifies the bank that funds to which I am not entitled have been deposited to n1y account in error, I

authorize and direct the bank to retum said funds to the State as soon as possible. If the funds erronecusly deposited to my account have been drawn
from that account so that remumn of those funds by the bank to the State is not possible, I authorize the State to recover those funds by setting off the
amount erroneously paid me from any futire payments from the State until the amount of the erroneous deposit has been recovered, in full.

Date Employee signature Daytime phone number
Instructions: (Drigiﬁwel signature required)

= Only one account is permutted for direct deposit. You can choose either checking or savings not both.

= Type only (except signafure).

= Use black mk only.

= Complete all blocked areas mn the top part of form except for the section “CPB use only.”

= Read authorization and sign the completed form. Only original forms will be accepted. Unsigned or Incomplete forms will be returned.

= Deposit amount will be full net amount of pay into either your checking/savings account.

= If changing your account type. bank and or account number, you will receive a payroll check until new direct deposit becomes effective.

= Do not send a voided blank check.

- Send completed form to: Central Payroll Bureau, P.O. Box 2396, Annapolis, MD 21404. Phone 410-260-7401. CPB/c/dd/0059/5-2020



If you have any questions, you can contact

Keshia LeBlanc
MDOQOTPayroll@Mdot.Maryland.gov
KLeBlanc@Mdot.Maryland.gov

Helpful Links
Central Payroll Net Pay Calculator

www.irs.gov/individuals/tax-withholding-estimator
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mailto:MDOTPayroll@Mdot.Maryland.gov
mailto:MDOTPayroll@Mdot.Maryland.gov
mailto:MDOTPayroll@Mdot.Maryland.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Finteractive.marylandtaxes.gov%2Fextranet%2Fcpb%2Fpaychkcalc%2Fpaychkcalc.aspx&data=05%7C02%7CKLeBlanc%40mdot.maryland.gov%7C288e9f62f9bd49059def08dedc4e7dfa%7Cb38cd27c57ca4597be2822df43dd47f1%7C0%7C0%7C639190426850253512%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Hb7ri%2FWi3k6Adt4%2FqFswVGp1P9lLWMhPGyfVA6VCLg0%3D&reserved=0
mailto:MDOTPayroll@Mdot.Maryland.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Finteractive.marylandtaxes.gov%2Fextranet%2Fcpb%2Fpaychkcalc%2Fpaychkcalc.aspx&data=05%7C02%7CKLeBlanc%40mdot.maryland.gov%7C288e9f62f9bd49059def08dedc4e7dfa%7Cb38cd27c57ca4597be2822df43dd47f1%7C0%7C0%7C639190426850253512%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Hb7ri%2FWi3k6Adt4%2FqFswVGp1P9lLWMhPGyfVA6VCLg0%3D&reserved=0
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