
   Norfolk County Retirement System 
        480 Neponset Street, Bldg. 15 
      Canton, MA  02021 
            Telephone (781) 821-0664 
 
TO:       PENSION RECIPIENT 
 
FROM:  EXECUTIVE DIRECTOR 
 
 
 
 
In response to numerous questions relative to withholding of Federal Taxes from your 
retirement allowance, please be advised that the FORM W-4P printed below must be 
completed to facilitate any withholding.  In order that our records are up to date and 
accurate concerning your desired withholding, please complete the form below with the 
monthly dollar amount that you want deducted and return it to the Norfolk County 
Retirement Office. 
 
  Withholding Certificate for Pension or Annuity Payments 
Form W 4-P 
Department of the Treasury 
Internal Revenue Service       2005 
 
 
____________________________________________________________________________________________________________ 
Type or print your full name     Your Social Security Number 
 
 
____________________________________________________________________________________________________________
Home Address (number & street or rural route) 
 
 
____________________________________________________________________________________________________________
City, Town, State and Zip Code 
 
 
Complete the following applicable lines: 
 
1.  I elect not to have income tax withheld from my pension or annuity     _________ 
 
2.  I want the following amount withheld from each pension payment       $________ 
 
 
Signature________________________________  Date__________________________ 
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