







	X021: 
	a First name and middle initial: 
	Last name: 
	b Social security number: 
	Single or Married filing separately: Off
	Married filing jointly or Qualifying widower: Off
	Head of household Check only if youre unmarried an: Off
	Step 2: 
	Complete this step if you 1 hold more than one job: 
	ChkBox: Off
	Textfield: 
	Textfield-0: 
	Textfield-1: 
	Textfield-2: 
	Textfield-3: 
	Employees signature This form is not valid unless: 
	Date: 
	Employers name and address: RI TEMPS, INC. 56 MAPLE ST., WAR., RI 02888
	Address: 
	City or town state and ZIP code: 
	1: 
	2a: 
	2b: 
	2c: 
	3: 
	1-0: 
	2: 
	3-0: 
	4: 
	5 Add lines 3 and 4 Enter the result here and in S: 


