STATE TAX REMOVAL FORM
Check one:     |_| BIA        |_| BLM        |_| FWS        |_| NPS
[bookmark: Text9]NAME:      ____________________   SSN: ________________________
You currently have multiple state taxes in our system.  It is required that casuals be taxed out of their Hired At state, unless there is a reciprocal agreement in place.  
The casual payroll system also allows for one additional state tax record to be added when a casual needs to pay state taxes for the state they reside in as well as the Hired At state.  
NATIONAL INTERAGENCY FIRE CENTER
CASUAL PAYMENT CENTER
A SERVICE FIRST ORGANIZATION
   CASUAL PAYMENT CENTER MS 270 
3833 S DEVELOPMENT AVE BOISE, ID 83705-5354
PHONE:  877-471-2262      FAX:  208-433-6405





		Revised 02/2013
………………………………………………………………………………………………………………………
STATES WITHOUT RECIPROCAL AGREEMENTS

[bookmark: Text11]Hired At State:      
[bookmark: Text6]Current Withholdings:     
Taxes for this state cannot be removed.
  . 
.

[bookmark: Text10]Additional State:      
[bookmark: Text8]Current Withholdings:     
[bookmark: Check2]|_| Check here if you do not want 
to be taxed out of this state.
[bookmark: Text13]Additional State:      
[bookmark: Text12]Current Withholdings:      
|_| Check here if you do not want 
to be taxed out of this state.

………………………………………………………………………………………………………………………

STATES WITH RECIPROCAL AGREEMENTS

[bookmark: Text19]Hired At State:      
[bookmark: Text20]Current Withholdings:     
|_| Check here if you do not want 
to be taxed out of this state.

[bookmark: Text18]Additional State:      
[bookmark: Text16]Current Withholdings:      
|_| Check here if you do not want
to be taxed out of this state.

………………………………………………………………………………………………………………………   
If you would like to change the current withholdings in our system for any of the above states, please fill out an appropriate state tax form and send in to our office.  Please consult with a tax consultant for state tax guidance.
SIGNATURE: ________________________________   DATE: __________   PHONE #: _______________
………………………………………………………………………………………………………………………
Information on this form is protected by the Privacy Act.  Disclosure may be made only to authorized persons according to Title 5 USC Section 552a and for use described in System of Records Notice Interior/OS-85.
Basic______     		Lead______
[bookmark: Check3][bookmark: Check4]|_|ATA Contractor	|_|ATA Contractor
