LABORERS’ AND RETIREMENT BOARD EMPLOYEES’
ANNUITY AND BENEFIT FUND OF CHICAGO

Federal Income Tax Withholding Flection Form for Annuity Payments

Member's First Name Middle Initial ~ Last Name | Office Number or Last 4 of Social Security Number
Address Primary Telephone Number
City State Zip | Email Address

Complete the following applicable lines:

1. Telect notto have federal income tax withheld from my annuity payment.
(Do not complete lines 2 and 3.)..........oemeeeeeervveeeessrieeeeniieeeeeiveeeesessssssseenee P []

2. I'want my withholding from each periodic pension or annuity payment to be
figured using the number of allowances and marital status indicated below.
(You may also designate an additional dollar amount on line 3.) .......cccccecevvveuneee. >

(Enter number
of allowances.)

Marital status: []Single [JMarried [] Married, but withholding athigher singlerate

I would like the following additional amount withheld from my annuity
PAYITIENT. oottt ettt ettt ettt sese e s ese et eseas s eseas s sasasassesasassesassessesasenas > 3

Signature Date

10/27/2022
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