
 
 
 

TULARE COUNTY OFFICE OF EDUCATION 
Out of State Withholding Opt Out Form 

 

By checking this box and signing below, I acknowledge that I do not 
wish to complete the Franchise Tax Board out of state withholding 
forms and authorize Tulare County Office of Education to withhold 
the appropriate tax percentage from my payment. 

 

_______________________________ 
Vendor/Company Name 

 
 

_______________________________  ____________ 
Signature       Date 
 

 

 

 

 

For Office Use Only: 

____________________ 
TCOE Independent Contract Number 
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