
Percentage 

Fixed Dollar 

Amount

PER CAPITA PAYMENTS          % or $         .

        -       -
Name (please print) Social Security #

Address Enrollment #

(     )        -
Address (line 2) Phone #

City, State  Zip

         /        /
Signature Date

Received by: Input By:

Date Received: Date Input:

39015 172nd Avenue SE • Auburn, Washington  98092-9763 

Muckleshoot Indian Tribe

The Federal Income Tax withholding will automatically be deducted until I declare in writing to MIT Finance - Tax Fund to 

discontinue or change the deduction.  This form replaces any previously submitted forms.  Forms submitted after the 

relevant deadline will be effective the following check.

For internal office use only

I hereby authorize and direct the MIT Finance Tax Fund Department to withhold funds from any Tribal payments (Issued 

through Tax Fund only).  This deduction applies to both checks and payments electronically deposited to my account.  

FEDERAL INCOME TAX DEDUCTION  FORM

Phone:  (253) 876-2987  •  Fax:  (253) 939-5311


