TEACHERS’ RETIREMENT SYSTEM OF THE STATE OF ILLINOIS

2815 W Washington, PO Box 19253
Springfield IL 62794-9253
R. Stanley Rupnik, Interim Executive Director

o W-4P Withholding Certificate
ILLINOIS rmembers@trsilorg | hitp://www.rsil.org for Pension or Annuity Payments
Member’s first name Middle Last name | Member ID or Social Security number
Address Home telephone number
City State Zip | Work telephone number

Complete the following applicable lines:

1. Ielect not to have federal income tax withheld from my pension or annuity.
(Do not complete LineS 2 and 3.).....ccveieiieieeie et > []
2. 1 want my withholding from each periodic pension or annuity payment to be
figured using the number of allowances and marital status shown.
(You may also designate an additional dollar amount on Line 3.) ......cccccceevvevinnnee. >
(Enter number
) ] ) ) ] ] ) ] of allowances.)
Marital status: [] Single (] Married ] Married, but withholding at higher single rate
3. 1 want the following additional amount withheld from each pension or annuity
[S221 Y0 11T 0| PP P PP P OPPRR > 3
Note: For periodic payments, you cannot enter an amount here without entering the
number (including zero) of allowances on Line 2.
Signature Date

http:/trsil.org/federal_tax witholding 24001015 8/20 — online form
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