LOCAL 697
I.LB.E.W. & ELECTRICAL INDUSTRY PENSION FUND

PENSION APPLICATION INFORMATION

YOUR PENSION PACKAGE INCLUDES THE FOLLOWING FORMS:

1. Proof of Age Instructions

2. Letter of Intent

3. Application for Retirement Benefits

4. Retirement Declaration

5. Form W-4P Withholding Certificate for Pension Payments (Federal)

Unless you state differently, we will withhold the normal amounts as outlined by the
government.

0. Form WH-4P State of Indiana Annuitant’s Request for State and County Income Tax

Withholding. If the form is left blank or not submitted to the Local 697 Pension Fund,
the Fund will assume that you want zero withholdings.
Please note: You may make withholding changes at any time. To do so, contact our
office to request a form or download it from our website: www.ibew697benefits.com.
If you have any questions about what amounts to withhold, please contact your tax
advisor.

y Direct Deposit Authorization Form

8. Pension Application for Lump Sum Readjustment Allowance
(Please note: Lump Sum not available for vested pensions)

9. Application for Plan P Benefits (if applicable)

YOU ARE REQUIRED TO SUBMIT THE FOLLOWING DOCUMENTS (copies are
acceptable):

1. Copy of applicant’s birth certificate and social security card
AND (if applicable):

2. Copy of spouse’s birth certificate and social security card

3 Certified copy of marriage certificate with seal (not the church certificate). It can be
obtained from the county where you were married.

4. Divorce decree and property settlements for any divorces during years of electrical
service

5. Military DD-214 for any military service during years of electrical service

PENSION APPLICATION PROCESSING TIME

Your application forms and documents are due by the fifteenth (15™) of the month prior to your
retirement month. Return the originals of the forms and copies of the documents to the:

Local 697 Pension Fund
7200 Mississippi Street, Suite 300
Merrillville, IN 46410

PENSION PAYMENT INFORMATION

Pension benefits are issued on the first (1*') business day of the month.

Rev. 11/12/2020



LOCAL 697
I.LB.E.W. & ELECTRICAL INDUSTRY PENSION FUND

ACCEPTABLE FORMS OF PROOF OF AGE OTHER THAN BIRTH CERTIFICATE

In order to be eligible for retirement benefits, you must furnish proof of your age. The
following list shows the type of documents which may serve as proof of you age. Some
of the documents are better proof than others. This list is arranged starting with the
best type of proof and continues down to the less desirable types of documents.

You are required to furnish the best type of proof which is available. It is recognized
that, in certain instances, a birth certificate may or may not be available, particularly for
those born outside of the United States. In such cases, you should secure the next
best type of proof. Additional proof may be required if the document you submit is not
convincing proof. Photostat copies of the document are acceptable.

FORMS OF PROOF

A birth certificate

A baptismal certificate or a statement as to the date of birth shown by a church

record, certified by the custodian of such record

Notification of registration of birth in a public registry of vital statistics

Hospital birth record, certified by custodian of such record

A foreign church or government record

A signed statement by the physician or midwife who was in attendance at birth,

as to the date of birth shown on their records

Naturalization papers

Immigration papers

] Military records

10.  Passport

11.  School record, certified by the custodian of such record

12.  Vaccination record, certified by the custodian of such record

13.  Insurance policy which has been in force ten years and shows age or date of
birth

14.  Marriage records showing date of birth

15.  Other evidence such as signed statements from person who has knowledge of

date of birth, tax receipts, voting records, etc.
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LOCAL 697
[.LB.EW. & ELECTRICAL INDUSTRY PENSION FUND

LETTER OF INTENT APPLICATION

This is to notify the Local 697, |.B.E.W. & Electrical Industry Pension Fund that

I, , intend to retire effective
(applicant's name)

(1st day of retirement).

My age at that time will be

Signature of applicant

Date of submission

Note for disability applications:
If this is a disability application, please indicate the date you applied for

Social Security Disability:

Rev. 11/12/2020




LOCAL 697
LLB.E.W. & ELECTRICAL INDUSTRY PENSION FUND

APPLICATION FOR RETIREMENT BENEFITS

Applicant's Name:

Address:
Number and street
City - State - Zip Code
Home Phone:
Cell Phone:
Email:

Social Security Number:

Date of Birth:

Date you intend to retire: (15t day of retirement)

Spouse's Name:

Spouse’s Social Security Number:

DOCUMENTS REQUIRED

1. Copy of applicant’s birth certificate and social security card

If applicable:

2. Copy of spouse’s birth certificate and social security card

3. Certified copy of marriage certificate with the county seal (not the church
certificate)

4. Divorce decree and property settlements for any divorces during years of
electrical service

2. Military DD-214 for any military service during years of electrical service

| hereby apply for pension from the Local 697, |.B.E.W. & Electrical Industry Pension
Fund and certify all statements in this application are true to the best of my knowledge
and belief. | also certify that | have supplied all applicable documents. If a pension is
granted to me, | agree to be bound by all the rules and regulations of the Pension Plan.

Signature of applicant Date

Rev. 11/12/2020



LOCAL 697
I.LB.E.W. & ELECTRICAL INDUSTRY PENSION FUND

RETIREMENT DECLARATION FOR PENDING APPLICANTS

Applicant's Name:

Social Security Number:

In retiring on a pension from the Local 697, I.B.E.W. & Electrical Industry Pension Plan, | declare that |
will be bound by all the rules and regulations of the Pension Trust and shall cease being employed or
engaging in:

l. Employment in any work regularly performed by electrical workers, by any building
trades craftsman or employment in the same or related business as any employer.

A. Before normal retirement age

To be considered retired, a pensioner may not be employed as a building
trades craftsman nor engaged in any form of construction business before he
has attained his normal retirement age.

B. After normal retirement age

To be deemed retired, after his attainment of the normal retirement age, a
participant must cease and refrain from employment or self-employment for 40
hours or more in a month as an electrician in the construction industry in the
geographic jurisdiction of the union.

2 Self-employment in the same or related business as any employer.
3. Employment or self-employment in any work which is or may be under the jurisdiction
of the union.

| understand that, if | perform work in violation of the Rules and Regulations of the Pension
Fund and this retirement declaration:

A. I must notify the trustees within 30 days by obtaining the appropriate forms in
the Fund Office.

B. My pension benefits will stop for the months in which | work.

| declare that the signature appearing below will be used as endorsement on all pension
benefits and related matters.

Applicant’s Signature:

Date of Application:

NOTE: Any questions pertaining to this document, need to be personally discussed
with the Pension Fund Manager and/or the Local 697 Business Manager.




. w-4P Withholding Certificate OMB No. 1545-0074
o for Periodic Pension or Annuity Payments
2023

Departrmentiolthe Treasury Give Form W-4P to the payer of your pension or annuity payments.

Internal Revenue Service

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address
Personal
Information

City or town, state, and ZIP code

(c) I:l Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pages 2 and 3 for more information on each step
and how to elect to have no federal income tax withheld (if permitted).

Step 2: Complete this step if you (1) have income from a job or more than one pension/annuity, or (2) are married filing
: P
Income jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to
From a Job complete Step 2.
and/or Do only one of the following.
Multiple (a) Reserved for future use.
Pensions/ )
Annuities (b) Complete the items below.
(Including a (i) If you (and/or your spouse) have one or more jobs, then enter the total taxable annual pay
Spouse’s from all jobs, plus any income entered on Form W-4, Step 4(a), for the jobs less the
Job/ deductions entered on Form W-4, Step 4(b), for the jobs. Otherwise, enter “-0-" . . . $§
Pension/ (ii) If you (and/or your spouse) have any other pensions/annuities that pay less annually than
Annuity) this one, then enter the total annual taxable payments from all Eower-paymg pensaons/
annuities. Otherwise, enter “-0-" . . . . . . . . . . . . . . $
(iii) Add the amounts from items (i) and (ii) and enter the totalhere . . . . . . . . . §

TIP: To be accurate, submit a new Form W-4P for all other pensions/annuities if you haven’t updated your
withholding since 2021 or this is a new pension/annuity that pays less than the other(s). Submit a new Form W-4 for
your job(s) if you have not updated your withholding since 2019. If you have self-employment income, see page 2.

Complete Steps 3-4(b) on this form only if (b)(i) is blank and this pension/annuity pays the most annually. Otherwise, do not complete
Steps 3—-4(b) on this form.

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000  $
Dependent _
and Other Multiply the number of other dependents by $500. . . . . . $
Credits Add other credits, such as foreign tax credit and education tax credits ~ $
Add the amounts for qualifying children, other dependents, and other credits and enter the
totalhere « « v v & & ¢ & ¢ 9 i 5 s v % i ¥ ¥ % @ ¥ & % % % 3 + | ®|$
Step 4 (a) Other income (not from jobs or pension/annuity payments). If you want tax withheld
(optional): on other income you expect this year that won’t have withholding, enter the amount of
Other other income here. This may include interest, taxable social security, and dividends . |4(a)|$
Adjustments ) peductions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . . [4b]$
(c) Extra withholding. Enter any additional tax you want withheld from each payment . |4(c)|$
Step 5:
Sign
Here Your signature (This form is not valid unless you sign it.) Date

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10225T Form W-4P (2023)



Form W-4P (2023)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future developments. For the latest information about any
future developments related to Form W-4P, such as legislation
enacted after it was published, go to www.irs.gov/FormW4P.,

Purpose of form. Complete Form W-4P to have payers
withhold the correct amount of federal income tax from your
periodic pension, annuity (including commercial annuities),
profit-sharing and stock bonus plan, or IRA payments. Federal
income tax withholding applies to the taxable part of these
payments. Periodic payments are made in installments at
regular intervals (for example, annually, quarterly, or monthly)
over a period of more than 1 year. Don't use Form W-4P for a
nonperiodic payment (note that distributions from an IRA that
are payable on demand are treated as nonperiodic payments) or
an eligible rollover distribution (including a lump-sum pension
payment). Instead, use Form W-4R, Withholding Certificate for
Nonperiodic Payments and Eligible Rollover Distributions, for
these payments/distributions. For more information on
withholding, see Pub. 505, Tax Withholding and Estimated Tax.

Choosing not to have income tax withheld. You can choose
not to have federal income tax withheld from your payments by
writing “No Withholding” on Form W-4P in the space below
Step 4(c). Then, complete Steps 1a, 1b, and 5. Generally, if you
are a U.S. citizen or a resident alien, you are not permitted to
elect not to have federal income tax withheld on payments to be
delivered outside the United States and its territories.

Caution: If you have too little tax withheld, you will generally
owe tax when you file your tax return and may owe a penalty
unless you make timely payments of estimated tax. If too much
tax is withheld, you will generally be due a refund when you file
your tax return. If your tax situation changes, or you chose not
to have federal income tax withheld and you now want
withholding, you should submit a new Form W-4P.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you (or
you and your spouse) receive. If you do not have a job and want
to pay these taxes through withholding from your payments,
you should enter the self-employment income in Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of payments remaining in the year, and include that
resulting amount per payment in Step 4(c). You can also add
half of the annual amount of self-employment tax to Step 4(b) as
a deduction. To calculate self-employment tax, you generally
multiply the self-employment income by 14.13% (this rate is a
quick way to figure your self-employment tax and equals the
sum of the 12.4% social security tax and the 2.9% Medicare tax
multiplied by 0.9235). See Pub. 505 for more information,
especially if your self-employment income multiplied by 0.9235
is over $160,200.

Payments to nonresident aliens and foreign estates. Do not
use Form W-4P. See Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities, and Pub. 519, U.S. Tax
Guide for Aliens, for more information.

Tax relief for victims of terrorist attacks. If your disability
payments for injuries incurred as a direct result of a terrorist
attack are not taxable, write “No Withholding” in the space
below Step 4(c). See Pub. 3920, Tax Relief for Victims of
Terrorist Attacks, for more details.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you have at least one of the following:
income from a job, income from more than one pension/annuity,
and/or a spouse (if married filing jointly) that receives income
from a job/pension/annuity. The following examples will assist
you in completing Step 2.

Example 1. Bob, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Bob also has a job that pays
$25,000 a year. Bob has no other pensions or annuities. Bob will
enter $25,000 in Step 2(b)(i) and in Step 2(b)(iii).

If Bob also has $1,000 of interest income, which he entered on
Form W-4, Step 4(a), then he will instead enter $26,000 in Step
2(b)(i) and in Step 2(b)(iii). He will make no entries in Step 4(a) on
this Form W-4P.

Example 2. Carol, a single filer, is completing Form W-4P for
a pension that pays $50,000 a year. Carol does not have a job,
but she also receives another pension for $25,000 a year (which
pays less annually than the $50,000 pension). Carol will enter
$25,000 in Step 2(b)(ii) and in Step 2(b)(ii).

If Carol also has $1,000 of interest income, then she will enter
$1,000 in Step 4(a) of this Form W-4P.

Example 3. Don, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Don does not have a job, but
he receives another pension for $75,000 a year (which pays
more annually than the $50,000 pension). Don will not enter any
amounts in Step 2.

If Don also has $1,000 of interest income, he won't enter that
amount on this Form W-4P because he entered the $1,000 on
the Form W-4P for the higher paying $75,000 pension.

Example 4. Ann, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Ann also has a job that pays
$25,000 a year and another pension that pays $20,000 a year.
Ann will enter $25,000 in Step 2(b)(i), $20,000 in Step 2(b)(ii), and
$45,000 in Step 2(b)(ii).

If Ann also has $1,000 of interest income, which she entered on
Form W-4, Step 4(a), she will instead enter $26,000 in Step 2(b)(i),
leave Step 2(b)(ii) unchanged, and enter $46,000 in Step 2(b)(ii).
She will make no entries in Step 4(a) of this Form W-4P.

If you are married filing jointly, the entries described above do
not change if your spouse is the one who has the job or the
other pension/annuity instead of you.

A Multiple sources of pensions/annuities or jobs. If you
(or if married filing jointly, you and/or your spouse) have a
O job(s), do NOT complete Steps 3 through 4(b)
on Form W-4P. Instead, complete Steps 3 through 4(b) on the
Form W-4 for the job. If you (or if married filing jointly, you and
your spouse) do not have a job, complete Steps 3 through 4(b)
on Form W-4P for only the pension/annuity that pays the most
annually. Leave those steps blank for the other pensions/
annuities.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can't be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. Including these credits will increase your payments and
reduce the amount of any refund you may receive when you file
your tax return.



Form W-4P (2023)

Page 3

Specific Instructions (continued)

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn't include amounts from
any job(s) or pension/annuity payments. If you complete Step
4(a), you likely won't have to make estimated tax payments for
that income. If you prefer to pay estimated tax rather than
having tax on other income withheld from your pension, see
Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 6, if you expect to claim deductions other than
the basic standard deduction on your 2023 tax return and want
to reduce your withholding to account for these deductions.

This includes itemized deductions, the additional standard
deduction for those 65 and over, and other deductions such as
for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from each payment. Entering an amount here will
reduce your payments and will either increase your refund or
reduce any amount of tax that you owe.

Note: If you don’t give Form W-4P to your payer, you don't
provide an SSN, or the IRS notifies the payer that you gave an
incorrect SSN, then the payer will withhold tax from your
payments as if your filing status is single with no adjustments in
Steps 2 through 4. For payments that began before 2023, your
current withholding election (or your default rate) remains in
effect unless you submit a new Form W-4P.

Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ

1 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 8

e $27,700 if you're married filing jointly or a qualifying surviving spouse

2 Enter: » $20,800 if you're head of household 2 §
» $13,850 if you're single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-" 3 8
4 |f line 3 equals zero, and you (or your spouse) are 65 or older, enter:

* $1,850 if you're single or head of household.

e $1,500 if you're married filing separately.

« $1,500 if you're a qualifying surviving spouse or you're married filing jointly and one of you is under

age 65.

e $3,000 if you're married filing jointly and both of you are age 65 or older.

Otherwise, enter “-0-". See Pub. 505 for more information . 4 %
5 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 5 %
6 Add lines 3 through 5. Enter the result here and in Step 4(b) on FormW-4P . . . . . . . . . 6 $

Privacy Act and Paperwork Reduction Act Notice. We ask for
the information on this form to carry out the Internal Revenue laws
of the United States. You are required to provide this information
only if you want to (a) request federal income tax withholding from
pension or annuity payments based on your filing status and
adjustments; (b) request additional federal income tax withholding
from your pension or annuity payments; (c) choose not to have
federal income tax withheld, when permitted; or (d) change a
previous Form W-4P. To do any of the aforementioned, you are
required by sections 3405(e) and 6109 and their regulations to
provide the information requested on this form. Failure to provide
this information may result in inaccurate withholding on your
payment(s). Failure to provide a properly completed form will result
in your being treated as a single person with no other entries on
the form; providing fraudulent information may subject you to
penalties.

Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation, and to
cities, states, the District of Columbia, and U.S. commonwealths
and territories for use in administering their tax laws. We may

also disclose this information to other countries under a tax
treaty, to federal and state agencies to enforce federal nontax
criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the information requested on
a form that is subject to the Paperwork Reduction Act unless
the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as
long as their contents may become material in the
administration of any Internal Revenue law. Generally, tax
returns and return information are confidential, as required by
section 6103.

The average time and expenses required to complete and file
this form will vary depending on individual circumstances. For
estimated averages, see the instructions for your income tax
return.

If you have suggestions for making this form simpler, we
would be happy to hear from you. See the instructions for your
income tax return.



2023 Percentage Method Tables for Automated Payroll Systems and Withholding on Periodic
Payments of Pensions and Annuities

STANDARD Withholding Rate Schedules

(Use these if the Form W-4 is from 2019 or earlier, or if the Form W-4 is
from 2020 or later and the box in Step 2 of Form W-4 is NOT checked. Also
use these for Form W-4P from any year.)

Form W-4, Step 2, Checkbox, Withholding Rate Schedules
(Use these if the Form W-4 is from 2020 or later and the box in Step 2 of
Form W-4 IS checked)

If the Adjusted Annual
Wage Amount on
Worksheet 1A or

If the Adjusted Annual
Wage Amount on
Worksheet 1A is:

of the
r;:ﬂ:fr;;’::u:': amoun_t that of the
Warksheet 18 T The the Adjusted The ) amoun.t that
- tentative Annual Wage tentative the Adjusted
Butless amountto Plus this or Payment Butless amountto Plus this Annual Wage
At least— than— withhold is: percentage— exceeds— At least— than— withhold is: percentage— exceeds—
A B c D E A B C D E
Married Filing Jointly Married Filing Jointly
$0 $14,800 $0.00 0% $0 $0 $13,850 $0.00 0% $0
$14,800 $36,800 $0.00 10% $14,800 $13,850 $24,850 $0.00 10% $13,850
$36,800 $104,250 $2,200.00 12% $36,800 $24,850 $58,575 $1,100.00 12% $24,850
$104,250 $205,550  $10,294.00 22% $104,250 $58,575 $109,225 $5,147.00 22% $58,575
$205,550 $379,000 $32,580.00 24% $205,550 $109,225 $195,950 $16,290.00 24% $109,225
$379,000 $477,300  $74,208.00 32% $379,000 $195,950 $245,100  $37,104.00 32% $195,950
$477,300 $708,550 $105,664.00 35% $477,300 $245,100 $360,725 $52,832.00 35% $245,100
$708,550 $186,601.50 37% $708,550 $360,725 $93,300.75 37% $360,725
Single or Married Filing Separately Single or Married Filing Separately
$0 $5,250 $0.00 0% $0 $0 $6,925 $0.00 0% 30
$5,250 $16,250 $0.00 10% $5,250 $6,925 $12,425 $0.00 10% $6,925
$16,250 $49,975 $1,100.00 12% $16,250 $12,425 $29,288 $550.00 12% $12,425
$49,975 $100,625 $5,147.00 22% $49,975 $29,288 $54,613 $2,573.50 22% $29,288
$100,625 $187,350  $16,290.00 24% $100,625 $54,613 $97,975 $8,145.00 24% $54,613
$187,350 $236,500  $37,104.00 32% $187,350 $97,975 $122,550  $18,552.00 32% $97,975
$236,500 $583,375 $52,832.00 35% $236,500 $122,550 $295,988 $26,416.00 35% $122,550
$583,375 $174,238.25 37% $583,375 $295,988 $87,119.13 37% $295,988
Head of Household Head of Household

$0 $12,200 $0.00 0% $0 $0 $10,400 $0.00 0% $0
$12,200 $27,900 $0.00 10% $12,200 $10,400 $18,250 $0.00 10% $10,400
$27,900 $72,050 $1,570.00 12% $27,900 $18,250 $40,325 $785.00 12% $18,250
$72,050 $107,550 $6,868.00 22% $72,050 $40,325 $58,075 $3,434.00 22% $40,325
$107,550 $194,300 $14,678.00 24% $107,550 $58,075 $101,450 $7,339.00 24% $58,075
$194,300 $243,450 $35,498.00 32% $194,300 $101,450 $126,025 $17,749.00 32% $101,450
$243,450 $590,300  $51,226.00 35% $243,450 $126,025 $299,450  $25,613.00 35% $126,025
$590,300 $172,623.50 37% $590,300 $299,450 $86,311.75 37% $299,450
Publication 15-T (2023) Page 11



Worksheet 1B. Payer’s Worksheet for Figuring Withholding
From Periodic Pension or Annuity Payments

Keep for Your Records m

Step 2.

Step 3.

Step 4.

Table 4 Monthly Semimonthly Biweekly Weekly Dally
12 24 26 52 260
Step 1. Adjust the payee's payment amount
1a Enter the payee's total paymentthis period . .. ... ottt e e 1a
1b Enter the number of payment periods you have peryear (seeTabled) ... ........................... 1b
1c  Multiply line Tabythe numberonline 1b ... ... L e 1c
If the payee HAS submitted a Form W-4P for 2022 or later, figure the Adjusted Annual Payment Amount as follows:
1d Enter the amount from Step 4(a) of the payee's FormW-4P . . . . ... ... it a e 1d
18 AddMReSACANIIE & o o sosown oo wvams woa s o Woah wre O BN BTN ERBYATE 6 BION @R WUV ae S we SeaTe e 1e
1f  Enter the amount from Step 4(b) of the payee's FormW-4P . . . . .. . . . . it 1
1g Enter $12,900 if the taxpayer is married filing jointly or $8,600 otherwise . . ... ...... ... ... ... .. vt 1g
1h: AddlinesIFantIg . ... cooe vormsis s s wn Suses wp S0F S8 B tue Buas vimie s S B a8 el ae AEE e EE o 1h
1i  Subtract line 1h from line 1e. If less than zero, enter itin parentheses, This is the Adjusted Annual
Pavmient AMOUNE 5 i o sviins ate oble 5 elise G S50 ORISR 0 SO0 SRk S WEIY o AT FORAIEE B W e 1i
If the payee HAS NOT submitted a Form W-4P for 2022 or later, figure the Adjusted Annual Payment Amount as follows:
1j  Enter the number of allowances claimed on the payee's mostrecent FormW-4P . ... .. ... ... ............ 1j
ik Midliply line 17y $4.800 uu s owans veipas oS e SRGE SuET B VR SRR SRR 06 SR o 1k
11 Subtract line 1k from line 1c. (If zero or less, enter -0-,) This is the Adjusted Annual Payment Amount . .. ... .. 11

Figure the Tentative Annual Withholding Amount

& | |0 |eo |0 |0

based on the payee's Adjusted Annual Payment Amount and filing status (Step 1(c) of the 2022 or later Form W-4P) or marital status (line 2 of the 2021

or earlier Form W-4P),

If the payee HAS submitted a Form W-4P for 2022 or later AND Step 2(b)(iii) of Form W-4P contains a non-zero amount, complete Parts |, Il, and Ill of Step 2.
Otherwise, complete Parts | and Ill only.

Part I: If the payee HAS submitted a Form W-4P for 2022 or later AND Step 2(b)(iii) of Form W-4P contains a non-zero amount, complete lines 2a-2c

and then resume on line 2e. Otherwise, begin on line 2d.

2a Enterthe amount from Step 2(b)(jii) of FormW=4P . . . .. . i e e e 2a

2b Enter $12,900 if the taxpayer is married filing jointly or $8,600 otherwise . .............. ..o .n.. 2b

2c Subfract line 2b from line 2a. (If the result is zero or less, enter -0-) Thenskiptoline2e ................... 2¢

OR

2d If lines 2a—2c don’t apply: Enter the payee's Adjusted Annual Payment Amount from line 1i or 11, but not less
MANZOIO o vanida @ on sl Teleals el all deiaiaty Sala, Fe am L Gaae. Seleren mae i, Serven SR o 2d

2e Using the amount on line 2c or line 2d (whichever is not missing), find the row in the STANDARD Withholding Rate
Schedules of the Annual Pe:ce_nta%e Method table in which the amount on line 2c or line 2d (whichever is not
missing? is at least the amount in column A but less than the amount in column B, and then enter here the amount

fromeolumn A OftRAE TOW . . . ..ot e e e e 2e
2f Enterthe amountfromcolumnGCofthatrow . ........c.iiiiiiiiiiii i tiieiteiannnsnansss of
2g Enterthe percentage fromcolumnDofthatrow . ....... ... . e 29
2h Subtract line 2e from line 2c or line 2d (whicheverisnotmissing) . ... ........ .o iiiinersns oh
2i  Multiply the amount on line 2h by the percentage onlin@2g . ... ..o i ittt i it i iiai e ee s 2i
2] Addlnes2Fant i s ouw e v Sl PeivEi S e T VEHE BAE O seiie Beialh st s 6 2j
Part lI: (Complete Part Il if there is an amount on line 2a above. Skip Part Il if there is an amount on line 2d above.)
2k Enter the amount from Step 2(b)(iii) of the payee's Form W-4P, evenifnegative ............. .00 ivunnnn 2k
2l Enter the payee's Adjusted Annual Payment Amount from line 1i above, evenifnegative ................ 2]
2m Addlines 2k and 2l. f the resultis zeroorless, enter-0- . ... ... .v it iininnven e eaneronnnonnonss 2m

2n  Find the row in the appropriate STANDARD Withholding Rate Schedules of the Annual Percentage Method table in
which the amount on line 2m is at least the amount in cclumn A but less than the ameunt in column B, and then enter

heretha amountirom colum ACTIRAtFOW! & covies vwan sm S Eond s 8% PRREE ey s SemEn T Wi 2n
20 Enterthe amountfromcolumnCofthatrow ... ... .. ...ttt ee e s 20
2p Enter the percentage fromcolumnDofthatrow . .. ...t i i i e 2p
2q Subtractine2n OMIINE M & cvv e covivnn vavion sowiwies smwws io W ae eas o5 s sis ool win oieleisrs vans e o 2q
2r  Multiply the amount on line 2q by the percentage online2p .. ... ... .. ... ittt 2r
280  AOATWESIZORIITERY" & wnovcne iwomnsss siamine ssusomme suomes GEE G5 EOMANE FRRES PR MABINE s dnie 25
2t Subfractline 2jfromline 2s. lf zeroorless, enter-0- . . .. ... i i e e 2t

Part lll: For ALL payees, identify the Tentative Annual Withholding Amount as follows:

2u If there is a non-zero amount in Step 2%b)(iii) of the payee's 2022 or later Form W-4P, enter the amount from line 21.
Otherwise, enterthe amountfromiine2j . ... ... . ittt et e a e as 2u

Account for tax credits
3a If the payee has submitted a Form W-4P for 2022 or later, enter the amount from Step 3 of that form; otherwise,

ARMEPA0S g b G e ST B SR RS NI G ST PR WA A 3a
3b Subtractline 3afromline 2u. Ifzeroorless,enter-0- . . .. ... ... it 3b
Figure the final amount to withhold
4a Divide the amount on line 3b by the number of payment periods fromline1b . ... ....... ... . ... ... ..... da
4b  Enter the additional amount to withhold from the payee's Form W-4P (Step 4(c) of the 2022 or later Form W-4P or

line3ofthe2021orearlier FormW=4P) ... ...t v et irin ittt sn et s s snnenss 4b
4¢c  Add lines 4a and 4b. This is the amount to withhold from the payee's payment this payment period . ... ... 4c

$
$
$

L]

0 |en

v | |n |

%

%
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Form WH-4P State of Indiana
Stale Form 37365 Annuitant’s Request

i for State and County Income Tax Withholding
(Please Type or Print Clearly)

Full Name Social Security Number

Home Address (number and street)

City, State, and Zip code | ] | ‘UJI | 1 JJ

A.
B.
C.

D.

Annuity contract claim or identification NUMDET.................ooi A. 35-1115299
Enter the amount of Indiana state tax to be withheld from each annuity or pension payment............................ B. $

Enter your 2-digit county code Dj and the amount of county tax to be withheld from each annuity or

PENSION PAYMIBIE . .v.vurcnsssssrssssmomsensasnesesssns on seasaspes sessns sashedssss s ess s F T IHFEHH PR A OO T VS B T e s i s C.$

Total amount withheld: add line B plus line C (must be $10 0r MOre) ..o D. $

| request voluntary income tax withholding from my annuity or pension payments.

Signature of Annuitant Date
OVER




You may select any amount over $10.00 to be withheld from your pension payment. This withholding will be reported
to you on a 1099-R at the end of each year. If this form is left blank or not submitted to the Local 697 Pension Fund, the
Fund will assume that you want zero withholdings.

Completed by Pension Fund Office.
Enter an amount of state tax that you wish to have withheld from each check.

Enter your 2-digit county code and the amount of county tax to be withheld from each pension payment.

oo w >

Total amount withheld: add line B plus line C (must be $10 or more)

Return this form to: LOCAL 697 PENSION FUND
7200 MISSISSIPPI ST., STE 300
MERRILLVILLE, IN 46410




Indiana Department of Revenue

Indiana Government Center « 100 N. Senate Ave. Indianapolis, IN 46204 « dor.in.gov

Departmental Notice #1

Effective January 1, 2023
(R40 / 12-22)

Important Note: The rates in this notice are effective for withholding purposes for periods beginning on or after Jan. 1, 2023.

How to Compute Withholding for State and County Income Tax

This document does not meet the definition of a “statement” required to be published in the
Indiana Register under IC 4-22-7-7. The purpose of this document is to assist withholding agents
in determining the correct amount of Indiana county income tax to withhold from an employee'’s
wages by providing the tax rate for each county. An asterisk (*) beside a county name indicates the
rate has changed since the last Departmental Notice #1 was published on Oct. 1, 2022.

Both the county of residence and the county of principal business or employment of an individual
are determined on January 1 of the calendar year in which the individual's taxable year begins. If a
person resides in an Indiana county on January 1, or resides out-of-state on January 1, but has his
or her principal place of work or business in an Indiana county as of January 1, he or she is subject
to county tax at the rate corresponding to that Indiana county.

Withholding agents should withhold county tax based on the employee’s Indiana county of
residence as of January 1 of the tax year. If the employee resides out-of-state on January 1 but has
his or her principal place of work or business in an Indiana county as of January 1, then the
withholding agent should withhold for the Indiana county of principal place of work or business.

Certain professional team members and race team members are subject to county tax. Please see

individuals shall be done in a manner otherwise consistent with this notice.

The deduction constant tables on the next page have been developed to help calculate state and
county income tax. These tables divide the dollar amount of the exemption/dependent exemption
by the number of pay periods. This will determine the deduction constant or the dollar amount of
the exemption you should deduct each pay period from the employee’s gross income. Note that
these tables are provided for regular periodic payments for wages, salaries, and other
compensation. For one-time or non-periodic payments, such as a bonus check, withholding
should be computed without exemptions.

Table A is used to figure personal exemptions. Each employee is entitled to deduct $1,000 per year
per exemption claimed on line 5 of his/her Form WH-4. Personal exemptions include additional
exemptions if the employee and/or the employee's spouse are age 65 or older and/or blind.

See Form WH-4.




Indiana Department of Revenue + Departmental Notice #1

Table B is used to figure additional dependent exemptions. Most employees are entitled to deduct
$1,500 per year per qualifying dependent exemption claimed on line 6 of his/her Form WH-4.

New for withholding after September 30, 2022: Table C is used to figure your adopted child
dependent exemptions. Most employees are entitled to deduct $3,000 per year per qualifying
adopted child claimed on line 7 of his/her Form WH-4.

New for withholding after December 31, 2022: The state withholding rate has been reduced to 3.15%.

Deduction Constant Tables

Table A Weekly Bi-Weekly Semi-Monthly

2.74 19.23 38.46 41.67 83.33
2 5.48 38.46 76.92 83.33 166.67
3 8.22 57.69 115.38 125.00 250.00
4 10.96 76.92 153.85 166.67 333.33
5 13.70 96.15 192.31 208.33 416.67
6 16.44 115.38 230.77 250.00 500.00

B P

4.11 28.85 57.69 62.50 125.00
2 8.22 57.69 115.38 125.00 250.00
3 12.33 86.54 173.08 187.50 375.00
4 16.44 115.38 230.77 250.00 500.00
5 20.55 144.23 288.46 312.50 625.00

8.22 57.69 115.38 125.00 250.00
2 16.44 1156.38 230.77 250.00 500.00
3 24.66 173.08 346.15 375.00 750.00
4 32.88 230.77 461.54 500.00 1,000.00
5 41.10 288.46 576.92 625.00 1,250.00

Locate the deduction constant for the personal exemptions in Table A. Add to that the deduction
constant for the additional dependent exemptions in Table B. This is the net amount that should
be deducted each pay period from the employee’s gross income.

Example: An employee is paid a weekly salary of $800; he/she claims five personal exemptions
and is subject to county tax at the rate of 0.01. He/she claims three additional dependent
exemptions and two adopted child dependent exemptions. The taxable income of $501.93 is the
amount on which state and county tax should be calculated.



Indiana Department of Revenue » Departmental Notice #1

Equation Math
Deduction Constant from Table A $96.15
Deduction Constant from Table B +86.54
Deduction Constant from Table C +115.38
Total Deduction Constant $298.07
Gross Income $800.00
Total Deduction Constant -298.07
Taxable Income $501.93
State Tax to Withhold $501.93 x.0315 = $15.81
County Tax to Withhold $501.93 x .01 = $5.02

Note: Income Tax Information Bulletins, which may be of assistance with withholding tax
questions, are numbers 16, 32, 33, and 52.

If you have any questions about the withholding of state or county taxes, please contact the
department at 317-232-2240.

Chf, Bonl

Christopher W. Russell
General Counsel
Indiana Department of Revenue



Indiana Department of Revenue « Departmental Notice #1

Indiana County Tax Rates: Effective January 1, 2023

A county with an asterisk (*) has changed its rate since Departmental Notice #1 was last issued on Oct. 1, 2022.

County Name  |County Code  |County Tax Rate | County Name  |County Code |County Tax Rate
Adams 01 0.01624 Lawrence 47 0.0175
Allen 02 0.0148 Madison 48 0.0225
Bartholomew 03 0.0175 Marion 49 0.0202
Benton 04 0.0179 Marshall 50 0.0125
Blackford 05 0.015 Martin 51 0.025
Boone 06 0.017 Miami 52 0.0254
Brown 07 0.025234 Monroe 53 0.02035
Carroll 08 0.022733 Montgomery 54 0.0265*
Cass 09 0.0295 Morgan 55 0.0272
Clark 10 0.02 Newton 56 0.01
Clay 1 0.0235 Noble 57 0.0175
Clinton 12 0.0245 Ohio 58 0.015
Crawford 13 0.01 Orange 59 0.0175
Daviess 14 0.015 Owen 60 0.025
Dearborn 15 0.012 Parke 61 0.0265
Decatur 16 0.025 Perry 62 0.014*
DeKalb 17 0.0213 Pike 63 0.0075
Delaware 18 0.015 Porter 64 0.005
Dubois 19 0.012 Posey 65 0.0125
Elkhart 20 0.02 Pulaski 66 0.0285
Fayette 21 0.0257 Putnam 67 0.021
Floyd 22 0.0135 Randolph 68 0.03
Fountain 23 0.021 Ripley 69 0.0138
Franklin 24 0.015 Rush 70 0.021
Fulton 25 0.0268 St. Joseph 71 0.0175
Gibson 26 0.009 Scott 72 0.0216
Grant 27 0.0255 Shelby 73 0.016
Greene 28 0.0215* Spencer 74 0.008
Hamilton 29 0.011 Starke 75 0.0171
Hancock 30 0.0194 Steuben 76 0.0179
Harrison 31 0.01 Sullivan 7 0.017
Hendricks 32 0.017 Switzerland 78 0.0125
Henry 33 0.017 Tippecanoe 79 0.0128
Howard 34 0.0175 Tipton 80 0.026
Huntington 35 0.0195 Union 81 0.02
Jackson 36 0.021 Vanderburgh 82 0.012
Jasper 37 0.02864 Vermillion 83 0.015
Jay 38 0.0245 Vigo 84 0.02
Jefferson 39 0.009 Wabash 85 0.029
Jennings 40 0.025 Warren 86 0.0212
Johnson Ll 0.014 Warrick 87 0.01
Knox 42 0.017 Washington 88 0.02
Kosciusko 43 0.01 Wayne 89 0.0125
LaGrange 44 0.0165 Wells 90 0.021
Lake 45 0.015 White 91 0.0232
LaPorte 46 0.0145 Whitley 92 0.016829



LOCAL 697, I.B.E.W. & ELECTRICAL INDUSTRY PENSION FUND
7200 MISSISSIPPI ST., SUITE 300 - MERRILLVILLE, IN 46410 - 219-845-4433 - FAX 219-844-1799

DIRECT DEPOSIT AUTHORIZATION FORM

| hereby authorize the Local 697 Pension Fund to initiate credit entries to my account listed
below, in the financial institution shown. In the event a credit is made to my account in error, |
authorize the Local 697 Pension Fund to make a correcting entry, provided | am notified of the
adjustment. This authorization is to remain in effect until the Local 697 Pension Fund has received
written notification from me terminating it.

By: (Recipient’s Signature)

Date Recipient’s Telephone Number ( )

Recipient’s SSN

First Name Mi

Last Name

Address, Line 1

Address, Line 2 (If needed)

Cit State Zip

SECTION B - TO BE COMPLETED BY THE FINANCIAL INSTITUTION

Institution Name

Mailing Address

Cit State Zip
ABA Routing Number Account Number o Checking o Savings
By: (Bank Representative’s Signature)

Print Name and Title

Date Bank’s Telephone Number ( )







