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,  _______________________________________________ of _________________________________ 
                                             NAME               STREET 

_____________________  ___________  _____________ am a resident of the ___________________ 
           CITY                            STATE           ZIP CODE                                            RESERVATION 

____________________________________ and I certify that I am a person who is recognized as an  

merican Indian by an Indian Tribe and I earn income on the _____________________________ 

___________________ Reservation.  This income earned on the Reservation is not subject to North  

akota state income tax and is exempt from withholding for state income tax purposes.  White 

agle v Dorgan 209 NW2621 (ND 1973). 

THIS CERTIFICATE IS TO BE 
FILED WITH YOUR EMPLOYER  

     _____________________________________________ 
     Month   Day       Year 

     _____________________________________________ 
       Signature of Employee 
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