
NORTHWEST STATE COMMUNITY COLLEGE 

City Income Tax Withholding Certificate 

 

 

Name: _____________________ Social Security No.__________________ 

 

 

Address: ______________________________________________________ 

                         Street                       City                  State                Zip Code 

 

 

____I request Northwest State Community College to withhold city income  

 

tax from my wages for the city of __________________________________ 

 

 

____Please discontinue holding city income tax from my earnings. 

 

 

____I do not need to have city income tax withheld from my earnings. 

 

 

Signature: _________________________________ Date: ______________ 


