STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

(Rev. 10/96) FORM CT'588

ATHLETE AND ENTERTAINER REDUCED WITHHOLDING REQUEST

PURPOSE OF FORM

This form is used to determine if a nonresident performer or performing entity qualifies for reduced withholding. After completing both
sides of this form, send it to the Audit Division/Entertainment Withholding Section, Department of Revenue Services, 25 Sigourney Street,
Hartford, CT 06106-5032 (fax 860-541-4599). If the request is approved, the Department will send a Form CT-595 to the Withholding
Agent and a copy to the applicant performer or performing entity. Please request Policy Statement 96(1), Income Tax Withholding Policy
for Athletes and Entertainers, for more information.

Performing Entity CT TAX REGISTRATION NUMBER
Number and Street FEDERAL EMPLOYER 1.D. NUMBER
City/Town State ZIP Code TELEPHONE NUMBER

ISAX NUM)BER

( )

COMPLETE THE FOLLOWING ITEMS:

LOCATION OF PERFORMANCE:

DATE(S) OF PERFORMANCE:

WITHHOLDING AGENT:
NAME

ADDRESS

CT TAX REGISTRATION NUMBER

FEDERAL EMPLOYER |.D. NUMBER

NONRESIDENT WITHHOLDING RATE REDUCTION

1. Guarantee paid (Contract amount) ......ccovvviniiiiiiiiri e, 1
2. Expenses (Enter total from the reverse) .........cccovviiiiiiiiiiiiii e 2
3. Net income from performance (Subtract Line 2 from Line 1) ........ccccocuviiiiinninninnnn, 3

FOR DRS USE ONLY

AMOUNT SUBJECT TO WITHHOLDING




STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

ENTERTAINMENT WITHHOLDING SECTION
REDUCED WITHHOLDING WORKSHEET

FOR DEPARTMEN
EXPENSES USEPGNPY‘E T

DESCRIPTION AMOUNT ADJUSTMENTS

TOTAL EXPENSES

ENTER TOTAL EXPENSES ON LINE 2 ON THE FRONT OF THIS FORM

If you have questions about Entertainment Withholding, please call: 860-541-4550
COMPLETED FORM SHOULD BE MAILED TO THE ADDRESS BELOW OR FAXED TO: 860-541-4599

Audit Division/Entertainment Withholding Section
Department of Revenue Services

25 Sigourney Street

Hartford CT 06106-5032

CT-588 Back (Rev. 10/96)



