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  AMERICAN CONFERENCE OF CANTORS PENSION AND INSURANCE PLAN


Election for Withholding of Supplemental Plan
Check Box A if you do not want any federal income tax withheld.

Check Box B if you do want federal income tax withheld.

A. _____
I do not want to have federal income tax withheld from my non-periodic payments.

B. _____
I want to have federal income tax withheld from my non-periodic payments.  (Withholding will be in an amount equal to 10% of the distribution.)

This election form does not affect withholding for FICA.  FICA taxes (15.3%) will be withheld from your payment.

I understand that I remain liable for the payment of federal income tax on my benefit payments, even if I elect not to have federal income tax withheld.  I am also aware that I may be subject to tax penalties under the estimated tax payment rules if my payments of estimated tax and withholding, if any, are not adequate.  Withholding is merely a method of paying taxes which I owe and, therefore, does not change my total tax liability.  I acknowledge my receipt of the attached Notice and understand the income tax withholding option I have elected.

____________________________
______________________________________

Date





Signature

____________________________
______________________________________

Soc. Sec. No.




(Print  Name)

Filing Instructions

Sign, date and return this form, with your election clearly indicated by ______________, 20__  to the Retirement Administrator, Marianne Pick, at 35 Bay View Avenue, Quincy, MA  02169.

American Conference of Cantors

35 Bay View Ave

Quincy, MA 02169
857-939-0328
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