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NAME: _________________________________ SOCIAL SECURITY: #              
                      (Print Name) 

HOME ADDRESS:  ___________________________________________ 
                                           Street/Apartment 

___________________________________________ 
      City/Town                                 State                                  Zip Code 

As an individual filing for unemployment compensation, please be advised that: 
 
(1) Unemployment Compensation is subject to Federal Income Tax; 
 
(2) It may be necessary for you to make estimated tax payments; 
 
(3) Effective January 1, 1997, you must elect whether or not you want to have Federal Income Tax  

deducted and withheld from your unemployment compensation. The standard rate of deduction is 
15% of your gross weekly benefit amount; effective August 7, 2001, the rate is changed  
to 10%. 

 
(4) Upon written request, you may change your withholding election. Your request to change or 

terminate your election must contain your name, social security number, home address, and 
signature. 

 
(5) The effective date of your election is the date on which the department enters your election into its 

automated benefit system, and it only applies to payments made after that date. 
 
Instructions: 
 
On this form you must indicate whether you want Federal Income Tax deducted and withheld from future 
unemployment compensation checks issued to you. 
 
Please indicate your selection by placing an (X) in the appropriate box below. You must sign, 
date and return this form to the Department. 

 Yes, I want Federal Income Tax deducted and withheld from my unemployment compensation 
check(s). 

 No, I do not want Federal Income Tax deducted and withheld from my unemployment 
compensation check(s). 

 
Your Signature:    

Today's Date:    ______/______/_________ 
 


