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NORTH DAKOTA

SFN 28728 (6-2026)

PASSTHROUGH ENTITY WITHHOLDING -

NONRESIDENT MEMBER ADJUSTMENT
OFFICE OF STATE TAX COMMISSIONER

Part 1 - To be Completed by Nonresident Member

UL —

Form PWA
2026

Nonresident Member Name

Social Security Number (or FEIN)

1. Estimated North Dakota distributive share of income or estimated total North Dakota taxable

income, whichever is smaller

3. a. Estimated North Dakota income tax paid

b. Additional North Dakota income tax withheld from wage income

4. Withholding adjustment amount. Add lines

1

) e __ 2
____________________ 3a
________ 3b

3aand3b ___ 4

5

5. Amount to withhold. Subtract line 4 from line 2

| declare, under penalty of perjury, that this form is correct and complete to the best of my knowledge and belief.

Nonresident Member’s Signature

Date

Part 2 - To be Completed by Passthrough Entity

Passthrough Entity Name

Federal Employer Identification Number

passthrough entity to which the adjustment applies.

OCalendar year 2026 OR @ Fiscal year beginning

Tax year for which this adjustment applies. If the passthrough entity and the nonresident member have different tax years, specify the tax year of the

2026, and ending

-

Purpose of Form

Under North Dakota Century Code
(N.D.C.C.) § 57-38-31.1, a passthrough
entity is required to withhold North Dakota
income tax at the rate of 2.50% from

a nonresident member’s North Dakota
distributive share of income if (1) it is
$1,000 or more and (2) it is not included in
a composite return. If eligible, a nonresident
member may request that an amount less
than the statutory amount be withheld by
completing and submitting Form PWA to the
passthrough entity.

General Instructions

A nonresident member is eligible to use
Form PWA if any of the following apply:

The member already paid estimated
North Dakota income tax on the North
Dakota distributive share of income.

The member had additional North Dakota
income tax withheld from wage income to
cover the tax expected to be owed on the
North Dakota distributive share of income.

The member will have a North Dakota
taxable income less than the North
Dakota distributive share of income
because of an offsetting North Dakota
loss or adjustment to income on the
member’s North Dakota income tax
return.

A “nonresident member” means an individual
who is not domiciled in North Dakota, a trust
that is not organized in North Dakota, or

a passthrough entity that does not have a
commercial domicile in North Dakota.

A “passthrough entity” means a partnership
(all types), S corporation, trust, limited liability
company not taxed as a C corporation, or
other entity not taxed at the entity level for
North Dakota income tax purposes.

Exemption for certain members. If the
nonresident member is a passthrough
entity, the member may be eligible to elect
to exempt its North Dakota distributive
share of income from North Dakota income
tax withholding. See Form PWE for more
information.

Specific Instructions for
Nonresident Member

Complete Part 1 of Form PWA. On line 3,
the North Dakota income tax paid or withheld
must be for the same tax year that your
North Dakota distributive share of income is
reportable on your North Dakota income tax
return. Submit the completed Form PWA to
the passthrough entity before the last day of
the passthrough entity’s tax year to which the
adjustment it is to apply.

_

Specific Instructions for
Passthrough Entity

If you receive Form PWA from a
nonresident member, do the following:

1. Complete Part 2.

2. Only withhold the amount shown in
Part 1, line 5, from the nonresident
member’s North Dakota distributive
share of income for the specified tax
year.

3. Fill in the circle under “Form PWA or
Form PWE” for the nonresident member
on your North Dakota income tax return
as follows:

» Iffiling Form 38 (fiduciary return), see
Schedule Bl, Column 6.
» Iffiling Form 58 (partnership return),
see Schedule KP, Column 7.
» Iffiling Form 60 (S corporation
return), see Schedule KS, Column 7.
4. Attach a copy of Form PWA to your

North Dakota income tax return. Keep
the original signed copy for your records.

Privacy Act Notification. In compliance with the
Privacy Act of 1974, disclosure of a Social Security
number or Federal Employer Identification Number
(FEIN) on this form is required under N.D.C.C. §§
57-01-15 and 57-38-31.1, and will be used for tax
reporting, identification, and administration of North
Dakota tax laws. Disclosure is mandatory. Failure to
provide the Social Security number or FEIN may delay
or prevent the processing of this form.






Accessibility Report





		Filename: 

		28728 Form PWA 2026 ADA.pdf









		Report created by: 

		suengel



		Organization: 

		







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 5



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Needs manual check		Page will not cause screen flicker



		Scripts		Needs manual check		No inaccessible scripts



		Timed responses		Needs manual check		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	TaxYearType2: Off
	TaxYearType1: Off
	Nonresident Member Name: 
	Social Security Number (or FEIN): 
	Line 1: 
	Line 2: 
	Line 3a: 
	Line 3b: 
	Line 4: 
	Line 5: 
	Nonresident Member's Signature: 
	Signature Date: 
	Passthrough Entity's Name: 
	Federal Employer Identification Number: 
	Month and Day: 
	Ending date of fiscal year: 


