
Employees: Give the completed form to your employer.

 

OR

Employees

(Check one):
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Complete Form W-4MN if any of these apply:

• You begin employment

• 

• 

• 

• 

income tax return.

Note: 

You must enter your Social Security Number for this Form W-4MN to be valid.

• 
• 
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Box A

• You expect to have no Minnesota income tax liability for the current year

Box B

• Box D: 

Members of the Minnesota Chippewa Tribe

• Mille Lacs 
• 
• 
• 
• 
• 

• Box E:

Military Personnel.

• Box F:

Note:

U.S. Tax Guide for Aliens.



Line 2 

• Website: www.revenue.state.mn.us   

• 

• 
Employer instructions are on the next page.



Use the amount on line 1 of page 1 for calculating the withholding tax for your employees.

W

Mail Forms W-4MN to: 
 

 
 

• 

• 

Reciprocity - Employee Withholding

allowances.

Withholding Adjustment 
for Nonresident Alien Employees


