
IMPORTANT: If needed, call 573-751-9040 for assistance in the translation and understanding of 

the information in this document. 

¡IMPORTANTE!: Si es necesario, llame al 573-751-9040 para asistencia en la traducción y 

entendimiento de la información en este documento. 

Missouri Division of Employment Security is an equal opportunity employer/program. 

Auxiliary aids and services are available upon request to individuals with disabilities. 

 Relay Missouri: 800-735-2966 
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AUTHORIZATION FOR FEDERAL INCOME TAX WITHHOLDING 
FROM UNEMPLOYMENT BENEFITS 

Unemployment benefits are subject to federal and state income tax, provided you are required to file a tax return. 

You may elect to have federal income tax withheld from your weekly unemployment benefits in the amount of 

10 percent. 

IF YOU DO NOT WANT TO BEGIN HAVING FEDERAL INCOME TAX WITHHELD FROM YOUR 

BENEFITS, DO NOT RETURN THIS FORM. 

Your signature is required by the federal Internal Revenue Code to request or change federal tax withholding from 

benefit payments. Your request or change will be effective the week in which this authorization is received by the 

Division of Employment Security’s Benefits Section. 

Select one option below, sign and date where indicated, and return by mail or fax: 

 I hereby authorize the Missouri Division of Employment Security to deduct and withhold federal income tax 

from my weekly unemployment benefit payments in the amount of 10 percent, as specified by the federal 

Internal Revenue Code. 

 Federal income tax currently is being withheld from my unemployment benefits. I do not want to continue 

having federal income tax withheld from my unemployment benefits. 

I understand I am permitted to change my previously elected withholding status while filing unemployment claims 

for benefits. 

Date _____________________     Signature ______________________________________________ 

Return authorization to: By Mail By Fax 

 Missouri Division of Employment Security 573-751-7197 

 Attn: Benefits Section 

 P.O. Box 2313 

 Jefferson City, MO 65102-2313 
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