
 

                           
 
 
 

FEDERAL INCOME TAX WITHHOLDING ELECTION FORM 
 

Name: _______________________________________ Last 4 digits of SSN: ____________ 
 
Complete the federal income tax withholding information that follows.  If you elect withholding 
based on tax tables and you do not indicate the exemptions under item 3, then withholding will 
commence at a rate equal to that of a married individual claiming three withholding allowances 
regardless of your actual marital status and allowances.  Your withholding amount may not be 
your final taxable amount.  Consult a financial and/or tax advisor for guidance on your 
withholding election. 
 
 I request that you withhold $_________________ for federal income tax each month. 

 
 I request that you withhold 30% of my payment for federal income tax each month. 

 

 I request that you withhold federal tax based on my marital status and number of 
exemptions. 

 
Marital Status:             Single       Married 
      

                        # of Exemptions:        ________________________          
                

 I request that you withhold federal tax based on my marital status and number of 
exemptions and an additional amount each month. 

 
Marital Status:             Single       Married 

         
                        # of Exemptions:        ________________________ 
           
                        Additional Amount:  $________________________ 
 
 I request that NO federal tax be withheld. 

 
 
DATE: _________________      SIGNATURE: ______________________________________ 

         (No electronic signatures accepted.) 


