ANNUAL FEDERAL WITHHOLDING TAX NOTICE

The Midwest Pension Plan is required be Federal Law to remind you annually that you may elect to have Federal Withholding deducted from your monthly pension payments.

Withholding is one way for you to pay a portion of your income tax.  If no tax or not enough tax is withheld from your benefits, you may have to pay estimated taxes during the year or a tax penalty at the end of the year. Of course, whether you have to pay federal income tax on your pension payments depends on the total amount of your taxable income.  Remember, for most people, Social Security benefits are not taxable.

If you are unsure as to your present Federal Withholding election, you will find the dollar amount that is currently being withheld on your most recent pension check stub, shown as CURRENT FIT.   IF YOU DO NOT WISH TO CHANGE YOR PRESENT FEDERAL WITHHOLDING ELECTION, YOU DO NOT NEED TO DO ANYTHING.
If you wish to change your Federal Withholding election, you must complete and sign this form, and mail it to the Fund Office, as soon as possible. Change forms received prior to the 15th day of the month will take effect on the next pension check issued.

We would also like to remind you that you may change your Federal Withholding at any time, provided that you notify the Pension Fund in writing of the change that you wish to be made.

Your decision on withholding is an important one. You may wish to discuss it with a qualified tax advisor who can address your specific situation.

_____________________________


___________________________

FULL NAME




AWARD NUMBER

_____________________________


___________________________


HOME ADDRESS



SOCIAL SECURITY NUMBER

___________________   _________                      ___________________________

CITY



STATE


ZIP CODE

I herby authorize Midwest Pension Plan to withhold $_____________________

Per month from my pension payments for Federal Withholding purposes.   This election is to remain in effect until I notify the Pension Fund Office, in writing that such election should be changed or canceled.

________________________
________________________________________

DATE



SIGNATURE

