2007 OPT/EMST Exemption Form
I __________________________, hereby certify that I have had $_____ of OPT/EMST withheld for the above tax year.  I understand it is my responsibility to produce my OPT withholding receipt or check stub showing the withholdings to my employer.

________________________
_________________________
Employee Name (Print)

Company Name (Print)

________________________      _________________________
Employee Signature


Employer Signature

________________________
_________________________
Date





Date

