Combined Federal & State Tax Eleclion Form:
" RETURN THIS FORM TO:
CITY OF HIALEAH EMPLOYEES' RETIREMENT SYSTEM
501 PALM AVE, 3 FLOOR

HIALEAH FL 33010

Social Security No.

 Name:
U Address:
City: State: Zip Code:

State of Tax Withholding: __FL

| STATEELECTIONS |

PLEASE CHECK APPROPRIATE BOX BELOW:

| request that you withhold $ _ from my pension for state income fax.

I reques’r that you wn’rhhold state tax based on my marital status and number of -

exemptions

o o

) Rehree Slgncﬂure | : 'ISdte

Mon’rol S}‘ofus : "~ Number of Exémpﬁons:

I wcm’r the following additional amount withheld from each permon or onnu:’ry pczymen’r
- Additional Amount: $

I reques’r that no fax be withheld from my distribution. | _' ___5_:

| FEDERAL ELECTIONS |-

PLEASE CHECK APPROPRIATE BOX BELOW:

| elect not to have income Tox_wi’rhheld from my pension or annuity.

| elect to have a flat dollar amount withheld: $.

| want my withholding from each periodic pension or annuity payment to be figured using
the number of allowances and marital status below

Marital Status: |:| Singte

I:I Married

I wcmf the foliowmg crddmonol c:moumL withheld from each pen5|on or onnudy pcxymen’r
AdleIOth Amouni $ o




