
Federal Income Tax Withholding 
Please indicate whether you would like federal taxes withheld from your monthly pension payments and, if 
so, the percentage or dollar amount you would like withheld.  If you are unsure about the amount to be 
withheld, please consult your tax advisor.  

 Check ONLY one of the following OPTIONS and provide any required information:

State Income Tax Withholding
Please indicate whether you would like state taxes withheld from your monthly pension payments and, if so, the 
percentage or dollar amount you would like withheld.  If you are unsure about the amount to be withheld, please 
consult your tax advisor.

Check ONLY one of the following OPTIONS and provide any required information:

Do NOT withhold state taxes.

OR

Withhold ___________ state taxes at the rate, or in the amount, of:    __________%   OR     $___________ 

Please sign this form at the bottom of page 2 (see Step 5).

Do NOT withhold federal taxes.

OR

Withhold federal taxes at the rate, or in the amount, of: __________% OR $_____________ 
(percentage) (dollar amount)

(State) (Percentage) (dollar amount)



Do not complete Steps 2-4 if you elected to have no federal tax withheld on Page 1. 
Instead, skip to Step 5 and sign this form before returning to the Fund Office.
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