
 
State Income Tax Withholding Form 

 
STATE INCOME TAX 

WITHHOLDING ELECTION STATEMENT 

Name: SSN: 

 
If you are a resident of Alaska, Florida, Nevada, New Hampshire, South Dakota, Tennessee, 
Texas, Washington, or Wyoming, please disregard this form. 
 
If you are a resident of Kansas, Maine, Massachusetts, or Vermont state tax withholding is 
mandatory if you have elected federal income tax withholding and voluntary if you have not 
elected federal income tax withholding. Please make your election below. 
 
If you are a resident of California, Delaware, Georgia, Iowa, Louisiana, Oklahoma, or Oregon, 
state income tax withholding is mandatory unless you elect not to have federal income tax 
withheld. Please make your election below. 
 
If you are a resident of Alabama, Arkansas, Arizona, Colorado, Connecticut, District of 
Columbia, Idaho, Illinois, Indiana, Kentucky, Maryland, Michigan, Minnesota, Missouri, 
Montana, Nebraska, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, 
Pennsylvania, Rhode Island, South Carolina, Utah, Virginia, Wisconsin, or West Virginia, state 
income tax withholding is voluntary.   Connecticut, Indiana, Illinois, Maryland, Michigan, 
Missouri, New Jersey, New York, Pennsylvania, and South Carolina permit a flat dollar election 
only.  Please make your election below. 
 
 
Do you wish to withhold state income tax?   Yes  No 
 
 
Complete this section if you choose to have state income tax withheld from your monthly 
payment. 
   
  State of residence:                        
 
  Complete the following to elect a flat dollar amount: 

            I request that you withhold $                for state income tax. 
 
 

 
 
    
Signature of Participant Date 
 
For More Information 

If you have any questions, call the Dresser Benefits Administration Group toll-free at 1-866-325-8214. 
 
Mail to: Dresser Benefits Group, 15455 Dallas Parkway Suite 1100, Addison, TX 75001 


