
Name:

Address:

Street P.O. Box Telephone

City State Zip Code

Tribal ID Number: Social Security Number

 I certify that I live within the Agreement Area as defined in the Tax Agreement between Saginaw Chippewa Indian Tribe and the

 State of Michigan and I request that Michigan income tax not be withheld from my paycheck.

 I certify that I reside at the above address and I understand that falsifying information may revoke all tax benefits and penalties 

 may be incurred as a result of filing false residency information.

 Signature of Resident Tribal Member Date

Tribal Employer:  (Check One)

 Tribal Gov't  SECR  SEL  MIGIZI

 (Other - please specify)

For Office Use Only:

Received Date: ________________________ Registered Resident Tribal Member:  Yes    No Approved by:_________________

TD500-W4
Rev. 05-11

You must notify the enrollment office and human resources office within 10 days if you move into or 
out of the tax agreement area.

SAGINAW CHIPPEWA INDIAN TRIBE

Michigan Income Tax Withholding Exemption 
for 

RESIDENT TRIBAL MEMBER/EMPLOYEE 

\

Resident Tribal Members 
Working for SCIT or SECR or SEL or Migizi 
If you are a Resident Tribal Member (living within the Tax Agreement Area) you are exempt from Michigan 
income tax on all non-business income.  The Tribe is not required to withhold and remit Michigan income tax 
from Resident Tribal Member employees.  By completing this form, you are certifying that you live within the 
Tax Agreement Area, have Resident Tribal Member status and do not want Michigan income tax withheld 
from your payroll check.  Please be advised that it is the employee's responsibility to cover all outstanding 
state income tax liabilities. 
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