OKLAHOMA POLICE PENSION AND RETIREMENT SYSTEM
1001 N. W. 63rd Street, Suite 305
Oklahoma City, Oklahoma 73116-7335
1 (405) 840-3555 / 1 (800) 347-6552 / fax (405) 840-8465
www.opprs.ok.gov

FEDERAL INCOME TAX
WITHHOLDING CERTIFICATE FOR PENSION PAYMENTS

Type or print your full name Retiree SSN
Home mailing address (number and street, rural route, or post office box) Payee SSN
City, State and Zip Member City

Complete one (1) of the following applicable lines for federal income tax withholding:
|:| 1. | elect not to have federal income tax withheld from my pension.

|:| 2. 1 want my withholding from each periodic pension payment to be figured using the number of
allowances and marital status shown:

[ ] single [ ] Married [ | Married, but at a higher single rate Number of allowances:
I:l Leave table selection asis.  Additional amount | want withheld from each periodic pension payment: $

|:| 3. I want the following fixed amount withheld from each periodic pension payment: $

Signature Telephone Number Date

OKLAHOMA STATE INCOME TAX
WITHHOLDING CERTIFICATE FOR PENSION PAYMENTS

Type or print your full name Retiree SSN
Home mailing address (number and street, rural route, or post office box) Payee SSN
City, State and Zip Member City

Complete one (1) of the following applicable lines for State income tax withholding:
|:| 1. I elect not to have State income tax withheld from my pension payment

[ ] 2.1 want my withholding from each periodic pension payment to be figured using the number of
allowances and marital status shown:

|:| Single |:| Married |:| Married, but at a higher single rate Number of allowances:

|:| Leave table selection as is.

Additional amount | want withheld from each periodic pension payment (round to nearest dollar): $

|:| 3. I want the following fixed amount withheld from each periodic pension payment (round to nearest dollar): $

Signature Telephone Number Date

Revised 8/09



