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CAUTION
The NC Department of Revenue provides this information
as a courtesy to help keep you informed. As tax laws change,
the way this information Is applied may change as well. This
Information is generalized and should not be considered
advice for your specific situation. If you would like to obtain
specific tax advice that is binding on the Department, you

may follow the procedure for requesting a letter ruling,
which is located at www.dornc.com.




ltems needed to fill out NC-4 EZ
e

o Form NC-4 EZ
o Form NC-4
o With Allowance Worksheet/schedules

o Copy of previous year Federal 1040, 1040A,
or 1040 EZ

o Used to estimate income and deductions for the
current tax year



Header
o Please fill out header
o Be sure to fill in Marital Status

NC-4EZ
214 Employee’s Withholding
Allowance Certificate

Social Security Number Marital Status
- - SIngle _ Head of Housenold _— Mamed or Lualtying Wssow|er)

First Narmie A5 CAMTAL LETTERS PO FOLIT RAME S6D ACOWESE) ML Last MName

Address / County Enter st tve ket

City State Zip Code & o Country o rof 2

FORM NC-4EZ: Flease use this form if you:

- Plan to claim the N_C. standard deduction
- Plan to claim no tax credits or onhy the credit for children




Line 1 of NC-4 EZ

.

o Enter zero (0) or the number of allowances from the
table on the next slide.

2000150000 0 1 2 2 3 445 66 40,001-100000 O 1 2 2 3 4 4 5 6 6 3200180000 01223 445 6¢6

1. Total number of allowances you are claiming (Enter zero (0], or the number of allowances from the fable above)

2. Additional amount, if any, withheld from each pay period [(Enfer whole dollars)

.00
3. | certify that | am exempt from North Carolina withholding because | meet both of the followi
+ Last year | was entitled to a refund of all State income tax withheld because | had no tax li Check Here [ ]
¢ This year, | expect a refund of all State income tax withheld because | expectto h o tax liability
4. | certify that | am exempt from North Carolina withholding because | meet the requirements .
of the Military Spouses Residency Relief Act and | am legally domiciled in the state of (Enter state of domicile) ______ Check Here [ ]

If line 3 or line 4 above applies to you, enter the effective year 20




Table for line 1 of NC-4 EZ

Single & Married Filing Separately Married Filing Jointly & Qualifying Widow(er) Head of Household

m # of Children under age 17 m # of Children under age 17 m # of Children under age 17

12 3 4567 8 910 12345678 910 123 45678 910
_ # of Allowances _ # of Allowances _ # of Allowances

0-20,000 234566 78 0-40,000 123 4566 78 0-32,000 123 4566 78

2000150000 O 1 2 2 3 4 4 5 6 6 40001100000 0 1 2 2 3 4 4 5 6 6 J2,001-00,000 0 1 2 2 3 4 4 5 6 6




Line 1 NC-4 EZ sample
o

o Taxpayer expects to file Head of Household,
and has 2 children under age 17. Household
income is $50,000. Taxpayer claims N.C.
standard deduction. How many allowances
should be entered on Line 1 of form NC-4 EZ?

Note: Any dependent age 17 or older will not affect
the determination of the number of allowances on the
NC-4EZ or NC-4.



Line 1 NC-4 EZ sample (answer)

0 Use table on NC 4 EZ

= RARIUN S0 SMETUITITE o T S BT e e T eV TSRO g1
may claim the allowance for the credit for each -::hlld
Single & Married Filing Separately Married Filing Jointly &* er) Head of Household
m # of Children under age 17 m # of Children under age 17
12345678910 12 @3456?691{]

_ # of Allowances _ # of Allowances

0-20,000 0123456678 0-40,000 0123 Income -3200[] 234566 78
2000150000 0 1 2 23 44566 40,001 100,000 0 1 2 2 CEHLIL W@Q 23441566
1. Total number of allowances you are claiming for 2014 (Enter zero (0), or the number of allowances from the table ebele)

e e el

0 Enter on Line 1 of NC-4 EZ

2000150000 0 1223 44566 40,001-100000 0 1 2 2 3 4 4 5 6 6 32001-80,000 0 1 2 2 3 4 45 6

1. Total number of allowances you are claiming (Enfer zero (0), or the number of allowances from the table above) 1

2. Additional amount, if any, withheld from each pay period (Enter whole dollars)

00
3. | certify that | am exempt from North Carolina withholding because | meet both of the following conditions:
o Last year | was entitled to a refund of all State income tax withheld because | had no tax liakility; and Check Here [ ]
« This year, | expect a refund of all State income tax withheld because | expect to have no tax liability

4. | certify that | am exempt from North Carolina withholding because | meet the requirements Enter state of domicil
of the Military Spouses Residency Relief Act and | am legally domiciled in the state of (Enter state of domicile)

Check Here [ ]

If line 3 or line 4 above applies to you, enter the effective year 20




Line 2 of NC-4 EZ
HEE =

o Enter the amount of additional money you
want withheld.

o Examples of persons who may use this line are:

m Individuals with more than one job
= Reference NC-4 instructions and NC-4 page 5

m Pension recipients

Note: If you have a large amount of nonwage income, such
as interest or dividends, you should consider making
estimated tax payments using Form NC-40 to avoid
underpayment of estimated tax interest.



Line 3 of NC-4 EZ

oy
o Check only If you meet both conditions:

o You had no tax liability last year and received a
refund of all state income tax withheld.

o You expect to have no tax liability for the current
tax year.



Line 4 of NC-4 EZ

o Applies only to individuals who meet the
requirements of the Military Spouses

Residency Relief Act. \/

o9
&
o Must enter state u.s. AIR Force (XL
of domicile

m Note: State can not
be North Carolina.




Line 5 of NC-4 EZ

o Applies to individuals who want to revoke the
exemptions on Line 3 and Line 4.

5. | certify that | no longer meet the requirements for exemption on line 3 |:| or line 4 |:| (Check applicable brix)
Therefore, | revoke my exemption and request that my employer withhold North Carolina income tax Check Here
based on the number of allowances entered on line 1 and any amount entered on line 2.

o If you are checking line 5 to revoke
exemptions, please fill out line 1 of NC-4 EZ.




NCAEZ Employee’s Withholding Allowance Certificate

113 Morth Carolina Department of Revenus
Soclal Security Number Marital Status
123 _ 45 6789 ___ Single Head of Housenold _ Married or Qualfying Widow(er)
[FIrs? Name LS CANTA LEFTERS FOR VELR NAMT SVDALDARRS) ML Last Mame
John Doe
ADTress ACOUNTY (S s B ot
City Sate ZIp Cods @ ope COunry [ mof L8}
Anytown NC 12345

FpEFant: Yau must ﬁampﬁla 8 REW Form NC-4 EZ af HC-4 rms: i'Eﬂrﬂl]‘l.tﬁ.i & rgBult of Fecant law ehm@ hiaw you detarmins
th& number of allowances for tax Emr 2014 will diffar from prav] uﬁa Mozt taxpaysre will not ba entl as many allowances,
and a8 a rasult, mors taxpayars should claim zaro () Hlumu Itlonally, you are no longer allowad to claim & N.C. withholding
wompllmmrynumnlf your apouss, your childran, or any other qualifying depandanfs.

FORM NC-4EZ: Pleasa uge nls form If you:

- Plan 1o claim the M.C. standard deduction

- Plan fo clalm no tax credis or only ihe credit for chikdren
- Prefer not to complete the xendzd Form NC-4

- Quallty o clalm exempl status (See iine 3 or 4 below)

¥ou may complete Form KC-4, f you plan to cialm M.C. Ilemized deductions, faderal ad|usiments to iIncome, of N.C. deductions.
I you do not plan ta clalm the credit for children, enter zero (1) on e 1. I you plan to claim the credit for children, ugs the table below for your flllng siatus,

armoumnt of Incame, and nember of children undsr age 17 1o gstermine the number of allowanices b3 enter on line 1. For marrked Iaxpa}‘erﬁ. ﬂl'lr!' 1 Epouse
may clalm the allowance Tor the credh for each child.
Singls & Marriec Fliing Separately Marriad Filing Jolntly & Gualifylng Widowisr) Head of Housshold
|
# of Children under age 17 m # of Children under age 17 m # of Children under age 17

12345678010 122456760 123456738310
£ of Allowances _ #of Allowances _ # of Allowancas
020000 0 12 34 5667 48 040000 0123456676 0-32000 D123456676

200001-50000 0 1 2 2 3 4 4 5 6B & 40,001-100000 D 1 2 2 3 4 4 5 B B 3200160000 D 1 2 2 3 4 4 3 6 B

1. Total number of allowances you are claiming (Enter zero (0), or the number of allowances from the table above) 1

2. Additional smount, It any, withheld from each pay paried (Enter whole dolars) o0
3. |certlfy that | am sxempt from Morth Caroling withhelding becauss | mast both of the following cond/flons:
= Last year | was enlitied 1o & refund of @l State Income tax withheld because | had no tax laolity: and

chacs Here [
= For s year 014, 1 EKFEC[E rerund of all State Income t3x withiheld because | EIFEI:[ o naEve no tax Ilal:illny

4. lcertity that | am exempt from Moréh Carolina withholding becauss | mest the requirements
of the Milltary Spousea Resldancy Rellef Act ana | am lagally domiciiad In the state or  (C7o=/ SEEofoomicls)  Chack Rare O

If lIng 3 or line 4 sbowe applles to you, enter tha efactive year 20

5. | certify that | no longer mest the requirsments tor sxemption on tine 3 [Jor e 4 [] /check sppicabie pox)

Tharafore, | ravoks my exemption and request that my empleyer withhold North Caroling Incoms tax besed on the check pere [
number of allowances entared on line 1 and any amount entared on lina 2.

CAUTION: If you fUFniSh 30 empiayer with an Employes’s Winholding ANowance CeriNcate Mar CONEMS MTDFMATon Which 35 no
reasonabie Dasis and resulis i @ MMsser amounTt of @y bomg withiveld than would have basn withhald had ¥ou furnished reasonabie
INfOrMaTIoN, yOU are SUDJAcT 10 & PeNalTy of 50% of I8 aMoUNT NoT propearly wiThhaid.

Empioyes's signat Joku Dae s 12112

| certity, under penalies provided by law, fhat | am enftied (0 the number of withhoiding alowances cisimed on dne T abave,
ar If ciziming exemption from wihhoiding, fhat | am enfitied fo cisim the exempe status on ine 3 or 4, whichever applies.




NC-4 EZ

IR
o If the NC-4 EZ does not apply to your specific

situation, you may need to fill out the NC-4 to
determine your number of allowances.

Note: NC-4 EZ
will suffice for
most employees.




What do | do with the

completed NC-47?

NC-4EZ
Employee’'s Withholding

Allowance Certificate
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Sign and Date
R
o Please sign and date form.

Security Mumber

Marital 5tatus
|_ Single Head of Household Married or Qualifying Widow(er)

Firsi Name (LISE CAPITAL LETTERS FOR YOUR NAWE AND ADDRESS) ML Last Mame

Aodress County Enwer s fve Jenem)

City State Zip Code (5 Digit) Country [if mof ULS.)

Employee’s Signature M @M Date 72/f/20f3

I cerify, under penalties providead by law, that | am entitled to the number of withholding allowances daimed on ling 1 abowe.

o Give to your employer for their records.

o If your employer uses an electronic signature method, that may also be
sufficient per employer policy.

Note: Please do not send to the North
Carolina Department of Revenue



RESOURCES




Taxpayer Assistance

I
o Website : http://dornc.com/press/2013/nc4requirement.html
o For phone assistance call:
1-877-252-3052

o Service Centers across the state
Asheville
Charlotte
Durham
Elizabeth City
Fayetteville
Greensboro
Greenville
Hickory
Raleigh
Wilmington
Winston-Salem




