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NEBRASKA INCOME TAX WITHHOLDING


The number of withholding allowances entered on Form W-4 for federal tax withholding automatically apply to state tax (i.e., if 3 allowances are claimed for federal withholding, 3 allowances would be claimed for state withholding).

You may designate differing additional amounts to be withheld from your paycheck in order to meet your estimated federal and state income tax liabilities.

Please complete the bottom portion of this form to indicate your state withholding rate/amount.




Name:  __________________________________ Social Security Number:  _________________

Address:  ______________________________________________________________________

City, State, Zip Code:  ____________________________________________________________



Withholding Amount Per Paycheck:

Current additional state withholding amount	__________
Amount of increase or decrease to additional state withholding amount      +    - 	__________
New total additional state withholding amount 	__________ 

Effective Date

 Next available payroll cycle (generally current month if prior to 20th, next month if after)

 If other than next available payroll cycle, indicate month/year:  ____________________


     _________________________________________              __________________________
                           Employee Signature       				    	     Date
                                                                   
            

FOR OFFICE USE ONLY

NIS entry date:  	

Entered by:  	

Effective pay cycle:  	 
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