How to Claim EXEMPT on the STATE W-4ME

If one of these statements is true:

a. You claimed “Exempt” on line 7 of your federal Form W-4 OR b. You completed federal Form W-4P and checked the box on line 1 OR c. Resident
employee with no Maine tax liability in prior or current year OR d. Recipient of periodic retirement payments with no tax liability in prior or current year

You can choose to claim EXEMPT on your W-4ME tax form. All highlighted areas on the form below are areas that MUST be filled
out in order to claim EXEMPT. Failure to complete all highlighted areas or filling in additional areas will invalidate the form.

Read the entire form carefully before filling it out.
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6. Ifyou do not want any state income tax withheld, check the appropriate box that applies to you (you must qualify - see instrudtions below). By
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