
TAX WITHHOLDING INFORMATION FOR NON-TEXAS RESIDENTS 

Purpose:  This information is being requested to assist employees subject to state withholding. 

Name____________________________ Current Date_________________________________ 

Department________________________ Hire Date____________________________________ 

Please check what applies: 

________ I am not subject to state withholding taxes. 

________ I am currently subject to state withholding taxes. 

Name of State___________________________ 

Note:  If your status changes at a later date, please notify Human Resources. 

_________________________________ ___________________________________________ 
Employee Signature Date 

FOR HUMAN RESOURCES OFFICE USE ONLY: 

Banner ID: __________________________ 

Reviewed by: ________________________ Date_______________________________ 
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