
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:    
$_________________________    

 JOE LOMBARDO
Governor

GEORGE KELESIS  
Chair, Nevada Tax Commission 

SHELLIE HUGHES 
Executive Director

LAS VEGAS OFFICE
700 E. Warm Springs Rd., Suite 200

Las Vegas, Nevada 89119
Phone: (702) 486-2300
Fax: (702) 486-2373

RENO OFFICE
4600 Kietzke Lane, Suite L235

Reno, Nevada 89502
Phone: (775) 687-9999
Fax: (775) 688-1303

STATE OF NEVADA
DEPARTMENT OF TAXATION

Web Site: https://tax.nv.gov
Call Center: (866) 962-3707

CARSON CITY OFFICE
3850 Arrowhead Dr., 2nd Floor

Carson City, Nevada 89706
Phone: (775) 684-2000    
 Fax: (775) 684-2020
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