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Type or print your full name Your social security number

Home address (number and street or rural route)

City or town, state, and ZIP code

Mailing address if different (number and street)

City or town, state, and ZIP code

For use by Arizona resident military personnel who are stationed outside of Arizona who elect not to have Arizona income taxes withheld.
NOTE:  Arizona resident military personnel who are stationed in Arizona may not make this election.

I am an Arizona resident military member who is stationed outside of Arizona in compliance 
with military orders.  As such, I elect not to have Arizona income taxes withheld from my 
military pay.  I understand that this election does not relieve me from liability for Arizona 
income taxes.

 ____________________________________________________________   ____________________
   SIGNATURE DATE

Military Member: Complete two copies and give both copies to 
your fi nance offi cer.

Finance Offi cer: Retain one copy and forward the other copy 
to:

 Arizona Department of Revenue
 PO Box 29009
 Phoenix  AZ  85038-9009

Military Election Not to WithholdARIZONA FORM
A-4M

Type or print your full name Your social security number

Home address (number and street or rural route)

City or town, state, and ZIP code

Mailing address if different (number and street)

City or town, state, and ZIP code

For use by Arizona resident military personnel who are stationed outside of Arizona who elect not to have Arizona income taxes withheld.
NOTE:  Arizona resident military personnel who are stationed in Arizona may not make this election.

I am an Arizona resident military member who is stationed outside of Arizona in compliance 
with military orders.  As such, I elect not to have Arizona income taxes withheld from my 
military pay.  I understand that this election does not relieve me from liability for Arizona 
income taxes.

 ____________________________________________________________   ____________________
   SIGNATURE DATE

Military Member: Complete two copies and give both copies to 
your fi nance offi cer.

Finance Offi cer: Retain one copy and forward the other copy 
to:

 Arizona Department of Revenue
 PO Box 29009
 Phoenix  AZ  85038-9009
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INSTRUCTIONS
As an Arizona resident military member who is stationed outside of Arizona in compliance with military orders, you may elect not to 
have Arizona income taxes withheld from your military pay.

NOTE:  You may not make this election if you are an Arizona resident military member who is stationed in Arizona.

For Arizona income tax purposes, if you were an Arizona resident when you entered the military, you continue to be an Arizona resi-
dent regardless of where you are stationed.  You continue to be an Arizona resident unless you establish a new domicile.

In order to elect not to have Arizona income taxes withheld from your military pay, complete two copies of Arizona Form A-4M.  Give 
both copies to your fi nance offi cer.

The fi nance offi cer should retain one copy of the Form A-4M and forward the other copy to:

 Arizona Department of Revenue
 PO Box 29009
 Phoenix  AZ  85038-9009

ARIZONA FORM A-4M

INSTRUCTIONS
ARIZONA FORM A-4M

As an Arizona resident military member who is stationed outside of Arizona in compliance with military orders, you may elect not to 
have Arizona income taxes withheld from your military pay.

NOTE:  You may not make this election if you are an Arizona resident military member who is stationed in Arizona.

For Arizona income tax purposes, if you were an Arizona resident when you entered the military, you continue to be an Arizona resi-
dent regardless of where you are stationed.  You continue to be an Arizona resident unless you establish a new domicile.

In order to elect not to have Arizona income taxes withheld from your military pay, complete two copies of Arizona Form A-4M.  Give 
both copies to your fi nance offi cer.

The fi nance offi cer should retain one copy of the Form A-4M and forward the other copy to:

 Arizona Department of Revenue
 PO Box 29009
 Phoenix  AZ  85038-9009
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