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	STATE OF NEVADA

DEPARTMENT OF TAXATION

Web Site: http://tax.nv.gov
1550 College Parkway, Suite 115

Carson City, Nevada  89706-7937

Phone: (775) 684-2000     Fax: (775) 684-2020
	RENO OFFICE
4600 Kietzke Lane
Building L, Suite 235
Reno, Nevada 89502
Phone: (775) 687-9999

Fax: (775) 688-1303


	BRIAN SANDOVAL

                       Governor

JAMES DEVOLLD
Chair, Nevada Tax Commission

DEONNE E. CONTINE

Executive Director
	LAS VEGAS OFFICE

Grant Sawyer Office Building, Suite1300
555 E. Washington Avenue

Las Vegas, Nevada 89101

Phone: (702) 486-2300     Fax: (702) 486-2373
	HENDERSON OFFICE

2550 Paseo Verde Parkway, Suite 180

Henderson, Nevada 89074

Phone: (702) 486-2300

Fax: (702) 486-3377



COLLEGE SAVINGS PLAN CONTRIBUTIONS 

BUSINESS NAME:____________________________________________________________
TAXPAYER IDENTIFICATION NUMBER:__________________      

CONTACT PERSON:__________________________________

PHONE NUMBER: ____________________________________
QUARTER END DATE: ________________________________
EMPLOYEE CONTRIBUTION CONFIRMATION
EMPLOYEE NAME: __________________________________________________________
DATE OF CONTRIBUTION: _____________________________

CONTRIBUTION AMOUNT: $___________________​​​​​​_  
 EARNED CREDIT AMOUNT: $_________________  

AMOUNT OF TOTAL CONTRIBUTIONS FOR THIS EMPLOYEE THIS YEAR:    $_________________________

EMPLOYEE NAME: __________________________________________________________
DATE OF CONTRIBUTION: _____________________________

CONTRIBUTION AMOUNT: $___________________​​​​​​_   
EARNED CREDIT AMOUNT: $_________________  

AMOUNT OF TOTAL CONTRIBUTIONS FOR THIS EMPLOYEE THIS YEAR:    $_________________________

EMPLOYEE NAME:___________________________________________________________
DATE OF CONTRIBUTION: _____________________________

CONTRIBUTION AMOUNT: $___________________​​​​​​_   
EARNED CREDIT AMOUNT: $_________________  

AMOUNT OF TOTAL CONTRIBUTIONS FOR THIS EMPLOYEE THIS YEAR:    $_________________________   

