IUE-CWA Pension Fund
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Federal Income Tax Withholding Election Form

Form Date 2/28/01

Ll Instructions

 Please complete and return the following form to the address listed above.

« Your Withholding cannot be less than $5.00 per month.

« The Pension Fund office cannot give advice on Federal Income Taxes, you should seek profes-
sional tax advice before making any decisions about your Tax Withholding.

DE!.. !IE ti

Name Social Security Number
Telephone ( )
Address
Street City State Zip

Email Address

L Withholding -- choose one

O DO NOT withhold Federal Income Tax from my Pension Benefit.

O Please withhold Federal Income Tax from my Pension Benefit. The amount I wish to
have withheld each month is $ . The amount cannot be less than
$5.00 per month.

L sign Below
Please make the above election or change of election.

Signature Date




	name: 
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	phone: 
	address: 
	email: 
	amount: 


