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PART I	 COMPENSATI ON AND WITHHOLDING DATA	
•

SOU
ar*er
RCES OF COMPENSATION PAYMENTS 	 ( Check 08 ARPropriste)

4 300 perp	 Ap,	 -1-
HEADQUARTERS	 1	 j	 FIELD ALLOTME NT 	COVER	 FACILITY	 •0

4.	 COMPENSATION PAYMENTS BY COVER FACILITY

TOTAL AMOUNT	 (Per annum)

$

NA

AMOUNT SUBJECT TO TAX

$

EXPLAIN ANY DIFFERENCES 	 UNDER 'RE-
MARKS" BETWEEN THE AMOUNT AND TOTAL
GY GIVING	 TYPE	 OF PAY	 PEPRESENTED(A)lowance..	 etc.).

PAYMENTS TO BEGIN (Date)

 

•

S.	 PAY PERIODS USED BY COVER FACILITY

—1 WEEKLY	 14,1	 /	 I BIWEEKLY	 III	 SEMI-MONTHLY	 MONTHLY

6.	 TAXES TO BE WITHHELD BY COVER FACILIT Y FROM COMPENSATION PAID

INCOME TAXES .	 AMOUNT WITHHELD PER PAY PERIOD IS SOCIAL SECURITY (FICA)	 WITHHELD

NONE	 THIS	 COSINPSYS	 FORE I ON YES NO

7.
NA	 COMPENSATION SUBJECT TO A FOREIGN TAX_NA

rcs NAME OF COUNTRY	 ...
0

—B.	 COVER FACILITY WILL RE PORT COMPENSATION AS FOLLOWS (Sea ltam IA below)
WILL NOT REPORT	 FORM W.2	 Li FORM 1099_j

COVER FACILITY (Cryptonysn)

•	 THE AGENCY WILL REPORT COMPENSATION AS FOLLOWS ( See it" 1K bilov)

--1 COVERT (Il c overt only, "it real of 444444-, .	 Illr,1111 .4	 .:	 -	 ..‘-..	 •

c6M15 V fAtif slifnanittltider."SUbject will submit copy of overt tax return to Agencx for
reuiew.	

10.-	 DECLARATION OF ESTIMATED 	 INCOME TAX 
(Check	 ,,j..

HAS BEEN FILED	 .	 HAS NOT BECN FILED	 r.-1 NOT APPLICABLE

PART II	 DEPENDENCY DATA

11.	 HO.	 OF DEPENDENTS,	 INCLUDING SELF,	 CLAIMED WITH COVER
FACILITY.

12.	 NO.	 OF DEPENDENTS.	 INCLUDING SELF. CLAIMED ON
FORM 313 OR W . 1 (O F 0901v•len e) ATTACHED

13.	 .	 MARITAL STATUS	 (Complet e as appropriate)
SINGLE ,MARRIED WIDOWED I	 DIVORCED	 •

DATE OF MARRIAGE
...,'-'

....---	 s"-..

DATE OF I.EATH DATE OF DECREE LEGALLY SEPARATED

ANNULLED
CITIZENSHIP OF	 SPOUSE RESIDENCE OF SPOUSE (Coun(ry)

IA. DEPENDENTS ELIGIBLE TO BE CLAIMED FOR PURPOSES OF FILING TAX RETURNS WHO MAY OR \ Y NOT BE INCLUDED
IN NUMBER OF DEPENDENTS DECLARED ABOVE (Oallt .al( and .Pourr)

1	 .

•

RELATIONSHIP (N0 nemes) YEAR OF BIRTH CITIZENSHIP COUNT Y OF RESIDENCE
.

'

)

S. RIM? been forwarded
Social Security t

is 64,800:n0

16.11. APPROVAL OF CENT Il.	 FORM	 PR EPARED	 I	 OIVIDUAL	 orroCIAL

The
reporting
and/or 9,

DATE

employer's n
compensatio
above are a

SIGNATURE AND TJTLE

d,D
	 	 CERTIF IED CORRECT

ATE

1
0/Galtic

PART	 II	 CERTIFIED CORRECT	 (Expl ain when not signed)
DATE SIGNATURE OF INDIVIDUAL (Pseudonym)
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