
Employees: See Employee General Instructions on Page 2. Sign and return Form CT-W4 to your employer. Keep a copy for your records.
1. Withholding Code: Enter Withholding Code letter chosen from above. ....................... 1. 

2. Additional withholding amount per pay period: If any, see instructions. . ..................... 2. $

3. Reduced withholding amount per pay period: If any, see instructions. ........................ 3. $
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• Read the instructions on Page 2 before completing this form.
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• Choose the statement that best describes your gross income. 
• Enter the Withholding Code on Line 1 below.

Check if you are claiming 
���� ������ ������
���
and enter state of legal 
residence/domicile:
_____________________

�

Employers: See Employer Instructions, on Page 2.

Complete this form in blue or black ink only.
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Is this a new or rehired employee? ��No ��Yes � Enter date hired:
mm/dd/yyyy
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I am a nonresident of Connecticut with substantial other income. D
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Code
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I am a nonresident of Connecticut with substantial other income. D
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Contact person   Telephone number
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employer with the necessary information to withhold the correct 
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Form CT-W4 within ten days of the change.
0��

�!�����
For Form CT-W4 purposes, gross income means all income from 
all sources, whether received in the form of money, goods, property, 
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additions to income from Schedule 1 of )�����,.��/�, Connecticut 
Resident Income Tax Return or )�����,.��/�12356, Connecticut 
Nonresident and Part-Year Resident Income Tax Return.
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You may be underwithheld if any of the following apply:
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• You qualify under Certain Married Individualsj�or
• You have substantial nonwage income.
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withholding or making estimated payments using )�����,.��/��*, 
Estimated Connecticut Income Tax Payment Coupon for Individuals. 
You may also select Withholding Code “D” to elect the highest level 
of withholding.
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underpayment at the rate of 1% per month or fraction of a month. 
To help determine if your withholding is correct, see !�$�����
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withholding requirement without considering the income of your spouse. 
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If you work partly within and partly outside of Connecticut for 
the same employer, you should also complete )���� �,.�/1<, 
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Apportionment, and provide it to your employer. The information on 
Form CT-W4NA and Form CT-W4 will help your employer determine 
how much to withhold from your wages for services performed within 
Connecticut. For Convenience of the Employer Test information, see 
Form CT-W4NA. To obtain Form CT-W4NA, visit the Department of 
Revenue Services (DRS) website at ������=��=���3"2* or request 
the form from your employer. ���������
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withheld from your armed forces pay by entering Withholding Code “E” 
on Line 1.
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the MSRRA, you must provide your employer with a copy of your 
military spouse’s Leave and Earnings Statement (LES) and a copy 
of your military dependent ID card.
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Information for Armed Forces Personnel and Veterans.
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For any employee who does not complete Form CT-W4, you are required 
to withhold at the highest marginal rate of 6.99% without allowance 
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Employer’s Tax Guide, Circular CT, for complete instructions.
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New employees are workers not previously employed by your 
business, or workers rehired after having been separated from your 
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New hires can be reported by:
• Using the Connecticut New Hire Reporting website at 
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