
State Income Tax Withholding Election Notice 
for Qualified Pension and Annuity Payments

Instructions: Find your state of residence and complete the form as directed. If you do not return this form, your state’s default election must be applied 
which may or may not result in an amount withheld. If you make an election you must sign and comnlete the Personal Information section.

District of Columbia residents: For lump sum payments (a distribution of your entire account balance), withholding is required from the taxable 
amount at the highest tax rate, currently 8.95%. For other payments, you may elect to have state tax withheld.

LUMP SUM PAYMENTS 
You do not need to sign and return this form unless you wish to elect a withholding percentage greater than 8.95%. An election of a percentage of less 
than 8.95%, or an election out of withholding, is not allowed. If you want a percentage greater than 8.95% withheld from your lump sum payment, 
please indicate the percentage on the line provided below. 

Please withhold % from my lump sum payment. This amount must be a whole percentage, greater than 8.95%. 

ALL OTHER PAYMENTS 
If you do not want state income tax withheld, you do not need to return this form. If you want state income tax withheld, please complete either 
line 1 or 2 below: 

1. Marital Status (check one): Single Married Joint Married Separate

Number of Exemptions

Additional Amount (if any)$

OR
2. Withhold the following flat amount $ or whole percent %

By checking this box, I elect not to have district income tax withheld from my pension or annuity payments.

Michigan residents: Withholding is required from pension and retirement benefits, unless your payments are not taxable, or you opt out.

Marital Status (check one): Single Married Joint Married (withhold the same as “single”)

For joint filers, the age of the oldest spouse detennines the age category. Check only one box.

1.  Check here if your pension or annuity payments are not taxable or you wish to opt out. See lines 10 or 11 for additional voluntary 
withholding. Note: Opting out may result in a balance due on your MI-1040 as well as penalty and/or interest. 

2. Check here if you (or your spouse if older) were born before 1946.

3. Check here if you (or your spouse if older) were born during the period 1946 through 1952 (deduction is $20,000 single/$40,000 joint).

4.  Check here if you (or your spouse if older) were born during the period between 1946 and 1952 and your pension or retirement benefits were 
from employment with a governmental agency that was not covered by the Social Security Act ( deduction is $35,000 single/$55,000 joint). 

5.  Check here if you (and your spouse) were born after 1952, your pension or retirement benefits were from employment with a 
government agency that was not covered by the Social Security Act, and you were retired as of January 1, 2013 ( deduction is $35,000 
single/$55,000 joint). 

6.  Check here if you ( and your spouse) were born after 1952, either you or your spouse are now age 62, and your pension or retirement benefits 
were from employment with a governmental agency that was not covered by the Social Security Act (deduction is $15,000). 

7.  Check here if you (and your spouse) were born after 1952 and have reached the age of 67. Enter amount from Worksheet to Estimate 
Withholding/or Taxpayers Born after 1952 and Reached Age 67 (Form 5712, line 10). $

8.  Check here if you (and your spouse) were born after 1952.

Complete the following applicable lines:

9.  Enter number of personal exemptions allowed on your Michigan Income Tax Return (MI-1040).  
Do not claim more than your allowable personal exemptions on all MI W-4s (wages) or MI W-4P forms combined.

10.  Additional whole percentage amount, if any, you want withheld from your pension or annuity payment. % This amount MUST be a 
percentage.

11. Additional flat dollar amount, if any, you want withheld from your pension or annuity payment. $

PERSONAL INFORMATION - Must be Completed

First Name: MI: Last Name: Group Annuity Contract:

Social Security Number:Street Address:

City: State: Zip Code:

Signature: Date:

Return Address: The Prudential Insurance Company of America, 2801 Townsgate Road Suite 300, Thousand Oaks, CA 91361
Fax Number: (800) 307-0009 or eMail: WCTPension@prudential.com 

________

_________ 

_____

________________

 ______ 

______

_______

________ ________

mailto:WCTPension%40prudential.com?subject=



Accessibility Report


		Filename: 

		State Tax District of Columbia and Michigan-PRT_FM_RE11_01_ADA.pdf




		Report created by: 

		Ravikumar Murugan

		Organization: 

		




 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Withholding: 
	Withholding1: Off
	Withholding_NE: 
	Withholding_AA: 
	Marital status: 
	Withholding_WP: 
	Withholding_ITW: Off
	Michigan_Marital status: Off
	Joint Filers: Off
	Joint Filers_Form 5712: 
	Joint Filers_MI1040: 
	Joint Filers_Annuity Payment: 
	Joint Filers_$: 
	First Name:: 
	Middle initial: 
	Last  Name:: 
	Group Annuity Contract: 
	SSN: 
	Street address: 
	City Address: 
	State Address: 
	ZIP: 
	Signature Date: 


