
 

 

 

 

 
 

      
      
      

 

                 

 

 

      

 
 

 

      

 
 

      

 

 

              

       

DOI Casual Payment Center | US Wildland Fire Service | A Service First Organization 
3833 S Development Ave Boise, Id 83705-5354 | P: 877-471-2262 | F: 208-433-6405 | CasualPay@BLM.gov 

STATE TAX REMOVAL FORM 

NAME: SSN: 

You currently have multiple state taxes in our system. It is required that casuals be taxed out of their Hired At 
state, unless there is a reciprocal agreement in place. To view a current listing of reciprocal agreements, go to 
https://www.nifc.gov/programs/casual-payment-center/procedures. 

The casual payroll system also allows for one additional state tax record to be added when a casual needs to pay 
state taxes for the state they reside in as well as the Hired At state. 

Hired At State: Additional State: 

Check here if you would like to remove this Check here if you would like to remove this 
state from our system. state from our system. 

Taxes for this state cannot be removed unless Additional State: 
there is a reciprocal agreement in place. Check here if you would like to remove this 
. state from our system. 

*If wages have been reported and taxes have been paid to an incorrect state and you would like your wages and
taxes transferred to the correct state, fill out a State Tax Correction Form. The form can be found on our
website at https://www.nifc.gov/programs/casual-payment-center/cfc-forms or contact our office.

Review your Wage and Earnings Statement for current withholding information. If you would like to change 
the current withholdings in our system for any of the above states, please fill out an appropriate state tax form 
and send in to our office. Please consult with a tax professional for state tax guidance. 

SIGNATURE: DATE: PHONE: 

Lead:

 ATA Contractor 

Privacy Act Statement: Information on this form is collected under the authority of the Administratively Determined (AD) Pay Plan. Information collected via this form is covered by the Privacy Act of 1974 and Privacy Act 
System of Records Notice DOI-85. The primary use of this information is to start, stop, or change entitlements and to process any voluntary or involuntary deductions on pay and leave issues. The information you furnish 
will be used to identify records properly associated with you, to obtain additional information to update your record, if necessary, and to determine any present or future entitlement. Disclosure may be made only to 
authorized persons according to Title 5 USC 552a and for uses described in System of Records Notices DOI-85. Submission of the information in this form is voluntary; however, requests will not be completed without the 
information needed to process the request. 
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