
The Confederated Tribes of the Grand Ronde Community of Oregon 
  Member Services Department    

Phone (503) 879-2490 

Toll-free 1-800-422-0232                           9615 Grand Ronde Rd. 

Fax: (503)879-2480    Grand Ronde, OR  97347 

 
 

Request for Federal Income Tax Withholding 

From Elder Security Monthly Payment 

 
Roll Number:  ___________ 

 

Social Security Number:  ______________________ 

 

Name:   _________________________________________ 

 

Address: _________________________________________ 

 

  _________________________________________ 

 

  _________________________________________ 

                        City             State                     Zip 

 

Please choose one of the following options: 

 

□  I want to use 10% Federal Income Tax withholding rate from my Elder Security 

monthly payment. 
 
Or 
 

□ Amount I want withheld from each Elder Security monthly payment:  $_____________ 

 
_______________________________________             ________________ 
 Signature                 Date 
 
Mail or deliver request to: 
 
Finance Department 
Confederated Tribes of Grand Ronde 
9615 Grand Ronde Road 
Grand Ronde, Oregon  97347 
 
NOTE:  If you do not return this form, no Federal income tax will be withheld from 
your Elder Security payment. 


