










State of Rhode Island Division of Taxation 
Employee’s Withholding Allowance Certificate 

 

Federal Form W-4 can no longer be used for Rhode Island withholding purposes.  You must complete Form RI W-4 for 
your employer(s).  Once you have completed Form RI W-4 for your employer, Form RI W-4 only needs to be completed if 
you are making changes to your withholding allowance or have a new employer.  Form RI W-4 must be completed each 

year if you claim “EXEMPT” or “EXEMPT-MS” on line 3 below.  
 
If you have more than one job or your spouse works, you should figure the total number of allowances you are entitled 
to claim.  Your withholding usually will be more accurate if you claim all of your allowances on the Form RI W-4 for the 
highest-paying job and claim zero on all of your other RI 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.  Also, keep in mind that if your annual wages exceed $290,800, your exemption amount will be phased out and 
be equal to zero. 
  
Line 1:  Figure your personal allowances (including allowances for dependents)  
A.  No one else can claim me as a dependent.  If yes, enter “1” on line 1A................................................. 1A. _______________ 
B.  I can claim my spouse as a dependent.  If yes, enter “1” on line 1B....................................................... 1B. _______________ 
C.  Enter the number of dependents (other than you or your spouse) you will claim on your tax return...... 1C. _______________ 
D.  Enter any additional allowances (review carefully to avoid underwithholding) ....................................... 1D. _______________ 
E.  Add lines A, B, C and D and enter here.  However, if line E is more than 10, enter 10. 
     This is the total number of personal allowances to which you are entitled.  Enter on line 1 below......... 1E. _______________ 
 
Line 2:  Additional withholding amounts 
If you want additional withholding taken out of your pay, enter that dollar amount which is to be withheld each pay period on line 
2 below.  
 
Line 3:  Exempt Taxpayer 
 
Exempt Status #1 
If you meet both of the conditions below, you may claim exemption from Rhode Island withholding for 2026: 
   a) Last year I had a right to a refund of all Rhode Island income tax withheld because I had no tax liability AND 
   b) This year I expect a refund of all Rhode Island income tax because I expect to have no tax liability. 
   If you meet both of the above conditions, write “EXEMPT” on line 3 below. 
 
Exempt Status #2 
If you are the spouse of a servicemember stationed in Rhode Island, your wages may be exempt under the Military Spouses 
Residency Relief Act.  If you meet both of the conditions below, you may claim exemption from Rhode Island withholding for 
2026. 

a) You moved to Rhode Island solely to be with your servicemember spouse in compliance with military orders sending the ser-
vicemember to Rhode Island AND 

   b) You have the same non-Rhode Island domicile as your servicemember spouse. 
   If you meet both of the above conditions, write “EXEMPT-MS” on line 3 below. 
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Under penalties of perjury, I declare that I have examined this certificate, and to the best of my knowledge and belief, it is true, correct and complete.

Employee 
Signature Dateð

Name - first, middle initial, last

 Present home address (Number and street, including apartment number or rural route)

 City, town or post office  State  ZIP code

 Your social security number

1. Enter the number of allowances from line 1E above ......

2. Enter any additional dollar amount which you would like     
withheld from your pay ....................................................

3.  If you meet the conditions above, write “EXEMPT” or 
“EXEMPT-MS” whichever applies ...................................

1. 

2. 

3. 

Employee:  File this form with your employer to indicate the number of dependents or 
other personal exemptions to be claimed as allowances for your Rhode Island withholding.   
You should make a copy for your own records. 
 
Employer:  Keep this certificate with your payroll records.  The form must be available to 
the Division of Taxation upon request.

$

PLEASE PRINT















U.S. Office of Personnel Management

Definition

An individual with a disability: A person who (1) has a physical or mental impairment which substantially limits one or
more major life activities; (2) has a record of such an impairment; or (3) is regarded as having such an impairment. This
definition is provided by the Rehabilitation Act of 1973, as amended (29 U.S.C. 701, et seq.).

The Rehabilitation Act of 1973

The Rehabilitation Act of 1973, as amended (29 U.S.C. 701, et seq.), requires each agency in the Executive Branch of the
Federal government to establish programs that will facilitate the hiring, placement, and advancement of individuals with
disabilities. One method for determining agency progress in fulfilling these requirements is through the production of
reports at certain intervals showing, for example, the number of employees with disabilities who are hired, promoted,
trained, or reassigned over a given time period; the percentage of employees with disabilities in the work force and in
various grades and occupations; etc. Such reports bring to the attention of agency top management, OPM, and the
Congress, the progress or any deficiencies within specific agencies or the Federal government as a whole in the hiring,
placement, and advancement of individuals with disabilities.

The disability data collected on employees will be used only in the production of reports such as those previously
mentioned and not for any purpose that will affect them individually. The only exception to this rule is that the records
may be used for selective placement purposes and selecting special populations for mailing of voluntary personnel
research surveys. In addition, every precaution will be taken to ensure that the information provided by each employee is
kept in the strictest confidence and is known only to those individuals in the agency Personnel Office, who obtain and
record the information for entry into the agency’s and OPM’s personnel systems. You should also be aware that
participation in the disability reporting system is entirely voluntary, with the exception of employees appointed under the
Schedule A Excepted Appointing Authority for People with Intellectual Disability, Severe Physical Disability, or Psychiatric
Disability (5 CFR 213.3102(u)). Agencies will request that these employees identify their disability status and, if they
decline to do so, their correct disability code will be obtained from medical documentation used to support their
appointment.

Employees who wish to confirm the disability code carried in their agency’s and OPM’s personnel systems is consistent
with the employees’ representation, may ask their Personnel Officer for a printout of the code and definition from their
individual records. The code noted in the employees’ records in the agencies’ system will be identical to that carried in
OPM’s system.

Privacy Act Statement

Collection of the requested information is authorized by the Rehabilitation Act of 1973, as amended (29 U.S.C. 701, et
seq.). Solicitation of your Social Security Number (SSN) is authorized by Executive Order 9397, which permits agencies to
use the SSN as a means for identifying persons with disabilities in personnel information systems. Your SSN will only be
used to ensure that your correct disability code is recorded along with other employee information that your agency and
OPM maintain on you. It should be noted, however, that where individuals decline to furnish their SSN, the SSN will be
obtained from other records in order to ensure accurate and complete data. Employees appointed under the Schedule A
Appointing Authority for People with Intellectual Disability, Severe Physical Disability, or Psychiatric Disability (5 CFR
213.3102(u)) are requested to furnish an accurate disability code, but failure to do so will not affect them. Where
employees hired under this authority fail to disclose their disability, the appropriate code will be determined from the
employee’s existing records or medical documentation submitted upon appointment.
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