SCREEN ACTORS GUILD-PRODUCERS PENSION & HEALTH PLANS

PENSION BENEFIT TAX WITHHOLDING ELECTION
Federal Income Tax Withholding

A. () Do not withhold Federal Income Tax from my pension.
() Please withhold Federal Income Tax from my pension.

If you have checked Box “B”, please complete the enclosed \W-4P Withholding
Certificate. Until and unless we receive a Withholding Certificate from you
showing something different, we will assume you are married and entitled to
three exemptions, in order to compute the amount of tax that will be withheld
from your benefit payment.

If your monthly pension amount is less than $1,600.00 no deduction can be
withheld unless you elect a flat dollar amount. Refer to Box “C”’.

C. () Please withhold a flat dollar amount of $ per month
from my pension check.

California State Income Tax Withholding

(California Residents Only)

A () Do not withhold California Income Tax from my pension.
(C) Please withhold California Income tax from my pension.

If you have checked Box “B”, please complete the enclosed W-4P Withholding
Certificate. Until and unless we receive a Withholding Certificate from you
showing something different, we will assume you are married and entitled to
three exemptions, in order to compute the amount of tax that will be withheld
from your benefit payment.

If your monthly pension amount is less than $2,440.00 no deduction can be
withheld unless you elect a flat dollar amount. Refer to box “C”.

C. (T) Please withhold a flat dollar amount of $ per month
from my pension check.

Print Name Social Security Number

Signature Date

P.O. BOX 7830 - BURBANK, CA 91510-7830
(818) 954-9400 - PENSION FAX (818) 973-4467 « (800) 777-4013 (EXCLUDES LOS ANGELES AREA)
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