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An equal opportunity/affirmative action university encouraging diversity 

Supplemental Withholding Rate Election 

1. Enter your information on this online form
2. Print and sign the form
3. Return this form to the Payroll Office or submit to the Payroll Secure Form Dropbox

Identification 

UID __________________________   Name _________________________  ________________________  _______ 
Last  First  MI 

Email ________________________________________________  Telephone _______________________________ 

Authorization 

I authorize Illinois State University to utilize the Supplemental Federal Income Tax Rate on eligible earnings 
for the pay period ___ / ___ / ______ through ___ / ___ / ______.  Eligible earnings include payable leave 
balances such as payable sick and vacation hours. 

This form is considered invalid if it has been altered in any way or any unauthorized additions have been made to it. 

Employee Signature _______________________________________________________  Date ___ / ___ / ______ 

University Payroll Office (UPO) Use Only 

Date Entered ___ / ___ / ______    UPO Initials________

https://sendto.illinoisstate.edu/filedrop/payroll_forms
https://sendto.illinoisstate.edu/filedrop/payroll_forms
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