New Hampshire Retirement System

54 Regional Drive, Concord, NH 03301

Phone: (603) 410-3500 - Fax: (603) 410-3501
Website: www.nhrs.org - Email: info@nhrs.org

Dear Member:

The forms listed below must be completed and subthto NHRS to apply for retiremenilease use this
checklist and be sure all required forms/copies arsubmitted at least 30, but not more than 90 daysripr to
the effective date of retirement to avoid any delag/in processing your application.

[] Application for Retirement
 Signature required in two places (Sectiomil &ection V on Group | application;
I 'and VI on Group Il application)
* Notarized signatures

[] Mandatory Acknowledgement/Certification
* Must be dated the same date or later thaagppkcation
« Spousesigns “Part A”, if you are married
« If not married , member must sign “Part B”
Notarized signature

[ ] Form W-4P
» Complete bottom section (name, address, sse@lrity number)
* Complete #DR complete #2 (check statasd enter number of allowances to far right)
» Complete #3, if additional withholding desired
 Sign and date

] Copy of Social Security card or Form W-9
[] Electronic Direct Deposit (EDD)

[ ] StateRetirees ONLY:
» Health Insurance Pre-Application

[] Payment Options for Additional Contributions Fa(ifra participant in the Additional
Contributions program)

[ ] ADDITIONAL REQUIRED DOCUMENTS — COPIES must be provided to NHRS
» Copy of marriage certificate (ONLY Group II)
» Copy of beneficiary’s (ies’) birth certificate $urvivorship Option 2-4 selected
» Copy ofyour birth certificate

Please contact NHRS if additional assistance isrequired. Thank you!



New Hampshire Retirement System
54 Regional Drive, Concord, NH 03301
Phone: (603) 410-3500 - Fax: (603) 410-3501

New Hampshire Retirement System Website: www.nhrs.org - Email: info@nhrs.org

APPLICATION FOR SERVICE/VESTED DEFERRED RETIREMENT
GROUP | (EMPLOYEE AND TEACHER)

APPLICATION INFORMATION — READ CAREFULLY

I. GENERAL

« For more information regarding Service retirement, visit the NHRS website at:
http://www.nhrs.org/members/benefits/service-retiretmen

« For more information regarding Vested Deferred retirement, visit the NHRS website at:
http://www.nhrs.org/members/benefits/vested-deferatilament

< Allinformation provided on this application must be typed or printed clearly in ink. Signatures must bdfianglerrors
are made, a new application must be completed

«  After completing this application, retain a copy for your records

e Complete all pages in application

II. SUPPORTING DOCUMENTATION
To apply for Service/Vested Deferred retirement, the following documents must be submitted to NHRS:
1) Application for Service/Vested Deferred Retiremer 5) Mandatory Acknowledgement/Certification
2) Withholding Certificate (IRS Form W-4P) 6) Electronic Direct Deposit (EDD)
3) Copy of your Social Security card or IRS Form W-9  7) Copy of your birth certificate
4) Copy of your beneficiary’s(ies’) birth certificate(s) if
option 2, 3, or 4 is selected

II'l. EXPLANATION OF TERMS
Allowance: A retirement pension paid monthly to an NHRS retiree or beneficiary.

Single Primary Beneficiary: One person, an estate, or a trust designated by a retiree to receive any NHRS death benefit and/or reft
of the retiree’s accumulated contributions, which may be payable upon the retiree’s death after retirement. An estate or a trust is nc
eligible to receive a survivorship option. See back page for detailed information on survivorship options and other post-retirement d
benefits.

Multiple Primary Beneficiaries: More than one person, which may include an estate and/or trust, designated by a retiree to each
receive a percentage of any NHRS death benefit and/or refund of the retiree’s accumulated contributions, which may be payable u|
the retiree’s death after retirement. Multiple beneficiaries who are designated under option 2, 3, or 4 (A-C) are restricted to the retir
spouse and/or children. Children, as multiple beneficiaries, are limited to natural children, adopted children, and stepchildren. An e:
or a trust is not eligible to receive a survivorship option.

Contingent Beneficiary(ies):The person(s), estate, or trust who would become eligible for any NHRS refund of the retiree’s
accumulated contributions if the primary beneficiary(ies) is deceased at the time of the retiree’s death after retirement. A contingen
beneficiary is not eligible to receive a survivorship option.

Distribution Percentage: Retirees must specify a distribution percentage for each beneficiary on the retirement application. A
distribution percentage represents the portion of the retiree’s pension which would be payable to each beneficiary. The total combil
percentages must equal 100%.

Acknowledgement:Refers to the acknowledgement of a retiree’s signature in Section V of this application or on any attachments to
this application by a Notary Public, Justice of the Peace, Register of Deeds, Clerk of a Court having a seal, or Judge (the “Notarial
Officer”). The Notarial Officer must sign and seal (if applicable) Section V of this application and any attachments.



IV. OPTIONAL ALLOWANCES
You may choose one of the following. Any allowance payable to a beneficiary is subject to the limitations set forth in RSA 100-A:13
and Internal Revenue Code Section 401(a)(9).

A. Maximum Retirement Allowance

The maximum pension payable to a retiree until death. Upon the retiree’s death, the designated beneficiary(ies) will receive a lump
payment of the amount, if any, equal to the retiree’s accumulated contributions at the time of retirement minus all annuity payments
received by the retiree.

B. Optional Retirement Allowances

Option 1 — A reduced pension payable to a retiree until death. Upon the retiree’s death, the designated beneficiary(ies) will receive
lump sum payment of the amount, if any, equal to the retiree’s accumulated contributions at the time of retirement minus all membe
annuity payments received by the retiree. With this option, the retiree is taking a reduced benefit for the sole purpose of stretching
the dispersal of their accumulated contributions.

Option 2, 3, 4(A), 4(B), 4(C) — Survivorship Options

Retirees receive a reduced allowance during their lifetime so that their designated beneficiary(ies) can receive a monthly lifetime
benefit after their death. When choosing option 2, 3, or 4 (A-C), multiple beneficiaries are limited to the retiree’s spouse and/or
children. Children, as multiple beneficiaries, are limited to natural children, adopted children, and stepchildren. A trust or estate can
be the beneficiary under option 2, 3, or 4 (A-C).

Option 2 — up to 100% - A reduced pension payable Option 4(B) — 50% “pop-up” - Similar to Option 3;

until the death of a retiree with up to 100% of the however, if the beneficiary predeceases the retiree, the
retiree’s reduced pension payable thereafter to the  retiree’s pension will increase (“pop up”) to the
retiree’s primary beneficiary(ies) for life. Maximum Retirement Allowance that the retiree would

have received without the election of a Survivorship
Option. Refer to Option 4(A) for details regarding
multiple primary beneficiaries.

Option 3 — 50% - A reduced pension payable until the Option 4(C) [Special]- A reduced pension payable until

death of a retiree with 50% of the retiree’s reduced the death of the retiree, then a customized percentage

pension payable thereafter to the retiree’s primary  (other than 50% or 100%) or a flat amount of the

beneficiary(ies) for life. pension paid to the retiree’s designated beneficiary(ies).
This option is subject to approval by the NHRS Board of
Trustees.

Option 4(A) — up to 100% “pop-up” - Similar to Option

2; however, if the beneficiary predeceases the retiree, the
retiree’s pension will increase (“pop up”) to the

Maximum Retirement Allowance that the retiree would
have received without the election of a Survivorship
Option. If multiple primary beneficiaries were

designated, and one or more of those beneficiaries
predecease the retiree, the retiree’s pension will increase
by a proportional share of the cost, based on the number
of beneficiaries. If all of the primary beneficiaries
predecease the retiree, then the pension will increase to
the Maximum Retirement Allowance.

Benefit Limitations: Any pension payable to the member or beneficiary(ies) is subject to the limitations set forth in RSA 100-A:13-b
and Sections 415 and 401(a)(9) of the Internal Revenue Code of 1986 (the “Code”), as amended, and related Treasury regulations
beneficiary(ies) cannot receive a pension of more than 100% of the member’s reduced retirement pension. The Code may limit the
pension payable to the non-spouse beneficiary(ies) who is more than ten years younger than the member. The exact percentage v
according to the age of the member and the age(s) of the beneficiary(ies).

The New Hampshire Retirement System (NHRS) is governed by New Hampshire RSA 100-A, rules, regulations, and Federal laws including the Internal Revenue Code. NHRS also
implements policies adopted by the Board of Trustees. These laws, rules, regulations, and policies are subject to change. Even though the goal of NHRS is to provide information that is
current, correct, and complete, NHRS does not make any representation or warranty as to the current applicability, accuracy, or completeness of any information provided. The information
herein is intended to provide general information only, and should not be construed as a legal opinion or as legal advice. Members are encouraged to address specific questions regarding
NHRS with an NHRS representative. In the event of any conflict between the information herein and the laws, rules, and regulations which govern NHRS, the laws, rules, and regulations
shall prevail.




New Hampshire Retirement System
54 Regional Drive, Concord, NH 03301
Phone: (603) 410-3500 - Fax: (603) 410-3501

Website: www.nhrs.org - Email: info@nhrs.org

New Hampshire Retirement System

APPLICATION FOR SERVICE/VESTED DEFERRED RETIREMENT
GROUP | (EMPLOYEE AND TEACHER)

[0 Service Retirement [0 Vested Deferred Retirement

SECTION | - MEMBER INFORMATION (Please print)

Last Name: First Name: MI:

Mailing Address:

L . . . Maiden Name:
City: State: Zip Code: (I applicable)
Last 4 of SS#: Home Telephone Number: Date of Birth:

Last NHRS-covered Employer:

Date of termination of NHRS-covered employment:

Title of position held: (Must be prior to effective date of retirement)

| request that my retirement allowance become effectiveon [/ 1 / (Example: Month/Day/Year)

SECTION Il — SELECTION OF RETIREMENT BENEFIT (Select and sign only one benefit payment choice. Leave all others blank.)

A. Maximum Retirement Allowance Signature:
B. Optional Retirement Allowances

Option 1 — Refund without Survivorship Signature:
Option 2 — Up to 100% Survivorship Signature:
Option 3 — 50% Survivorship Signature:
Option 4(A) — Up to 100% Survivorship “Pop-up” Signature:
Option 4(B) — 50% Survivorship “Pop-up” Signature:
Option 4(C) - Special Signature:

SECTION IIl — DESIGNATION OF PRIMARY BENEFICIARY(IES) (Please print)
To designate one primary beneficiary, complete Part A below. Do not complete Part B.
To designate multiple primary beneficiaries, complete Part B below. Do not complete et Adage 2)

PART A — SINGLE PRIMARY BENEFICIARY

| designate the following person(s), estate, or trust as my primary beneficiary(ies) to receive any payments which, in accordance with the
benefit selected in Section Il, may be due upon my death.

Primary PHIIES Relationshi
Primary Beneficiary’s Name Primary Beneficiary’'s Address Beneficiary’s Beneficiary’s to M emberp
Last 4 of SS# Date of Birth

Page 1 of 2

retireme



PART B — MULTIPLE PRIMARY BENEFICIARIES - Restriction: If you have selected Option 2, 3 or 4, all beneficiaries designated must b
children and may include your spouse. You must specify distribution percentages. (See Application Information.)

| designate the following people as my primary beneficiaries to receive any payments which, in accordance with the retirement benefit se
Section Il, may be due upon my death. (To designate more beneficiaries than the following spaces allow, initial here and attach
acknowledged information to this form.)

e your

ected in
signed

Distribution UL HIIE Relationshi
Primary Beneficiary’s Name Percentage Primary Beneficiary’s Address Beneficiary’s Beneficiary’'s to Memberp
9 Last 4 of SS# Date of Birth
1. %
2. %
3. %

SECTION IV — DESIGNATION OF CONTINGENT BENEFICIARY(IES) (Please print)

| designate the following person(s) to receive any payments which may be due upon my death and the death of my primary beneficiary(igs). (To
designate more contingent beneficiaries than the following space allows, initial here and attach signed and acknowledged information tc
this form.)

T Contingent Contingent . .
Contingent Beneficiary’s Nam %Ztrggz::me Contingent Beneficiary’s Addres| Beneficiary’s Beneficiary’'s Tsll?/lt:eomntslerp

9 Last 4 of SS# Date of Birth

1. %
2. %
3. %

SECTION V — MEMBER'S SIGNATURE AND ACKNOWLEDGMENT

My designation of the above named beneficiary(ies) revokes any prior NHRS death beneficiary(ies) designation which | may have filed

if | die before Service retirement, my designation of the above-named beneficiary(ies) shall not take effect under RSA 100-A:9 unless the

Howev

beneficiary(ies) designated is (are) the same as my death beneficiary(ies) designated on the applicable NHRS pre-retirement death bepeficiary

designation form. Note: This does not apply to members retiring under Vested Deferred retirement. Further, | understand that because
limitations imposed by Internal Revenue Code Section 401(a)(9) and NH RSA 100-A:13-b, the amount of benefits payable to my benef|
beneficiaries upon my death may be reduced and/or may be subject to an additional Federal income tax liability.

of the
ciary or

Member's Name: Member’s Signature: Date:
State of: County of:
The foregoing instrument was acknowledged before me this by

Date Member's Name

Signature of Notarial Officer:

. . . Seal
Title (Notary Public or Justice of the Peace):

My Commission Expires:

Rev. 4/2018 - MB 14
Page 2 of 2



New Hampshire Retirement System

54 Regional Drive, Concord, NH 03301

Phone: (603) 410-3500 - Fax: (603) 410-3501

Website: www.nhrs.org - Email: info@nhrs.org

New Hampshire Retirement System

MANDATORY ACKNOWLEDGEMENT/CERTIFICATION

GENERAL INFORMATION

« If married, member’s spouse must complete Section Il, Part A
e If not married, member must complete Section II, Part B

SECTION | - MEMBER INFORMATION

Member Name: Last 4 of SS#:

SECTION Il - MUST BE COMPLETED IN THE PRESENCE OF A NOTARY PUBLIC OR JUSTICE OF THE PEACE

MUST BE DATED ON OR AFTER THE DATE ON RETIREMENT APPLICATION**

PART A. SPOUSAL ACKNOWLEDGEMENT

understand the pension payment plan selected by my spouse on his/her application for New Hampshire Retirement System

Signature of Spouse: **Date:

PART B. MEMBER CERTIFICATION

| hereby affirm under penalties of perjury that at this time | am not married. Therefore | am not required to submit a M
Spousal Acknowledgement with my application for New Hampshire Retirement System benefits.

Signature of Member: **Date:

SECTION [l —-ACKNOWLEDGEMENT

State of: County of:

Signed and affirmed before me on this day of , ,

by

Name of Person Making Statement in Section |1 Above

Signature of Notary Officer:

Title:

Expiration Date: Seal

The New Hampshire Retirement System (NHRS) is governed by New Hampshire RSA 100-A, rules, regulations, and Federal laws including the Internal Revenue Code. NHRS also implements
policies adopted by the Board of Trustees. These laws, rules, regulations, and policies are subject to change. Even though the goal of NHRS is to provide information that is current, correct, and
complete, NHRS does not make any representation or warranty as to the current applicability, accuracy, or completeness of any information provided. The information herein is intended to
provide general information only, and should not be construed as a legal opinion or as legal advice. Members are encouraged to address specific questions regarding NHRS with an NHRS
representative. In the event of any conflict between the information herein and the laws, rules, and regulations which govern NHRS, the laws, rules, and regulations shall prevail.

MS-27
Revised 4/2018

| hereby affirm under penalties of perjury that | am the spouse of the member identified above and that | have been informed of a

benefits

andator:



W'4P Withholding Certificate OMB No. 1545-0074
Form for Periodic Pension or Annuity Payments
2023

Department of the Treasury

Internal Revenue Service Give Form W-4P to the payer of your pension or annuity payments.
Step 1: (a) First name and middle initial L.ast name {b) Social security number
Enter
Address
Personal

Information

City or town, state, and ZIP code

{c) l:] Single or Married filing separately
L__] Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pages 2 and 3 for more information on each step
and how to elect to have no federal income tax withheld (if permitted).

Step 2: Complete this step if you (1) have income from a job or more than one pension/annuity, or (2) are married filing
Income jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to
From a Job complete Step 2.
and/or Do only one of the following.
Multiple (a) Reserved for future use.
Pensions/ )
Annuities (b} Complete the items below.
(Including a (i) If you (and/or your spouse) have one or more jobs, then enter the total taxable annual pay
Spouse’s from all jobs, plus any income entered on Form W-4, Step 4(a), for the jobs less the
Job/ deductions entered on Form W-4, Step 4(b), for the jobs. Otherwise, enter “-0-* ., . . §
Pension/ {ii} If you (and/or your spouse) have any other pensions/annuities that pay less annually than
Annuity) this one, then enter the total annual taxable payments from all lower-paying pensions/
annuities, Otherwise, enter “-0-" . . . . . . . . . . . . . . . . . .. %
{iii) Add the amounts from items (i) and (i) and enter the totalhere . . . . . . . . . §

TIP: To be accurate, submit a new Form W-4P for all other pensions/annuities if you haven’t updated your
withholding since 2021 or this is a new pension/annuity that pays less than the other(s). Submit a new Form W-4 for
your job(s) if you have not updated your withholding since 2019. If you have self-employment income, see page 2.

Complete Steps 3-4(b) on this form only if (b)(i) is blank and this pension/annuity pays the most annually. Otherwise, do not complete
Steps 3-4(b) on this form.

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500. . . . . . $
Credits Add other credits, such as foreign tax credit and education tax credits ~ $
Add the amounts for qualifying children, other dependents, and other credits and enter the
totalhere . . . . . . . . . e o oo 88
Step 4 (a) Other income (not from jobs or pension/annuity payments). If you want tax withheld
(optional): on other income you expect this year that won’t have withholding, enter the amount of
Other other income here. This may include interest, taxable social security, and dividends . |4{a)|$
Adjustments ;) peductions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . . |4b)]$
(c) Extra withholding. Enter any additional tax you want withheld from each payment . |4(c)|$
Step 5:
Sign
Here Your signature (This form is not valid unless you sign it.) Date

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10225T Form W=4P (2023)



Form W-4P (2023)

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future developments. For the latest information about any
future developments related to Form W-4P, such as legislation
enacted after it was published, go to www.irs.gov/FormWA4P.

Purpose of form. Complete Form W-4P to have payers
withhold the correct amount of federal income tax from your
periodic pension, annuity (including commercial annuities),
profit-sharing and stock bonus plan, or IRA payments. Federal
income tax withholding applies to the taxable part of these
payments. Periodic payments are made in installments at
regular intervals (for example, annually, quarterly, or monthly)
over a period of more than 1 year. Don’t use Form W-4P for a
nonperiodic payment (note that distributions from an IRA that
are payable on demand are treated as nonperiodic payments) or
an eligible rollover distribution (including a lump-sum pension
payment). Instead, use Form W-4R, Withholding Certificate for
Nonperiodic Payments and Eligible Rollover Distributions, for
these payments/distributions. For more information on
withholding, see Pub. 505, Tax Withholding and Estimated Tax.

Choosing not to have income tax withheld. You can choose
not to have federal income tax withheld from your payments by
writing “No Withholding” on Form W-4P in the space below
Step 4(c). Then, complete Steps 1a, 1b, and 5. Generally, if you
are a U.S, citizen or a resident alien, you are not permitted to
elect not to have federal income tax withheld on payments to be
delivered outside the United States and its territories:

Caution; If you have too little tax withheld, you will generally
owe tax when you file your tax return and may owe a penalty
unless you make timely payments of estimated tax. If too much
tax is withheld, you will generally be due a refund when you file
your tax return. If your tax situation changes, or you chose not
to have federal income tax withheld and you now want
withholding, you should submit a new Form W-4P,

Self-employment. Generally, you will owe both income and
self~employment taxes on any self-employment income you (or
you and your spouse) receive. If you do not have a job and want
to pay these taxes through withholding from your payments,
you should enter the self-employment income in Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of payments remaining in the year, and include that
resulting amount per payment in Step 4(c). You can also add
half of the annual amount of self-employment tax to Step 4(b) as
a deduction. To calculate self-employment tax, you generally
multiply the self-employment income by 14.13% (this rate is a
quick way to figure your self-employment tax and equals the
sum of the 12.4% social security tax and the 2.9% Medicare tax
multiplied by 0.9235). See Pub. 505 for more information,
especially if your self-employment income multiplied by 0.9235
is over $160,200.

Payments to nonresident aliens and foreign estates. Do not
use Form W-4P. See Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities, and Pub. 519, U.S. Tax
Guide for Aliens, for more information.

Tax relief for victims of terrorist attacks. If your disability
payments for injuries incurred as a direct result of a terrorist
attack are not taxable, write “No Withholding” in the space
below Step 4(c). See Pub. 3920, Tax Relief for Victims of
Terrorist Attacks, for more details.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you have at least one of the following:
income from a job, income from more than one pension/annuity,
and/or a spouse (if married filing jointly) that receives income
from a job/pension/annuity. The following examples will assist
you in completing Step 2.

Example 1. Bob, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Bob also has a job that pays
$25,000 a year. Bob has no other pensions or annuities. Bob will
enter $25,000 in Step 2(b)(i) and in Step 2(b)(ii).

If Bob also has $1,000 of interest income, which he entered on
Form W-4, Step 4(a), then he will instead enter $26,000 in Step
2(b)()) and in Step 2(b)(iil). He will make no entries in Step 4(a) on
this Form W-4P,

Example 2, Carol, a single filer, is completing Form W-4P for
a pension that pays $50,000 a year. Carol does not have a job,
but she also receives another pension for $25,000 a year (which
pays less annually than the $50,000 pension). Garol will enter
$25,000 in Step 2(b)(i) and in Step 2(b)(ii).

If Carol also has $1,000 of interest income, then she will enter
$1,000 in Step 4(a) of this Form W-4P.

Example 3. Don, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Don does not have a job, but
he receives another pension for $75,000 a year (which pays
more annually than the $50,000 pension). Don will not enter any
amounts in Step 2.

If Don also has $1,000 of interest income, he won’t enter that
amount on this Form W-4P because he entered the $1,000 on
the Form W-4P for the higher paying $75,000 pension.

Example 4. Ann, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Ann also has a job that pays
$25,000 a year and another pension that pays $20,000 a year.
Ann will enter $25,000 in Step 2(b)(i), $20,000 in Step 2(b){ii), and
$45,000 in Step 2(b)(ii).

If Ann also has $1,000 of interest income, which she entered on
Form W-4, Step 4(a), she will instead enter $26,000 in Step 2(b)(i),
leave Step 2(b)(ii) unchanged, and enter $46,000 in Step 2(b)(iii).
She will make no entries in Step 4(a) of this Form W-4P.

If you are married filing jointly, the entries described above do
not change if your spouse is the one who has the job or the
other pension/annuity instead of you.

Multiple sources of pensions/annuities or jobs. If you
A (or if married filing jointly, you and/or your spouse) have a
O job(s), do NOT complete Steps 3 through 4(b)
on Form W-4P. Instead, complete Steps 3 through 4(b) on the
Form W-4 for the job. If you (or if married filing jointly, you and
your spouse) do not have a job, complete Steps 3 through 4(b)
on Form W-4P for only the pension/annuity that pays the most
annually. Leave those steps blank for the other pensions/
annuities.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can’t be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. Including these credits will increase your payments and
reduce the amount of any refund you may receive when you file
your tax return.



Form W-4P {2023)

Page 3

Specific Instructions (continued)
Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include amounts from
any job(s) or pension/annuity payments. If you complete Step
4(a), you likely won’t have to make estimated tax payments for
that income. If you prefer to pay estimated tax rather than
having tax on other income withheld from your pension, see
Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 6, if you expect to claim deductions other than
the basic standard deduction on your 2023 tax return and want
to reduce your withholding to account for these deductions.

This includes itemized deductions, the additional standard
deduction for those 65 and over, and other deductions such as
for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from each payment. Entering an amount here will
reduce your payments and will either increase your refund or
reduce any amount of tax that you owe.

Note: If you don’t give Form W-4P to your payer, you don't
provide an SSN, or the IRS notifies the payer that you gave an
incorrect SSN, then the payer will withhold tax from your
payments as if your filing status is single with no adjustments in
Steps 2 through 4. For payments that began before 2023, your
current withholding election (or your default rate) remains in
effect unless you submit a new Form W-4P.,

Step 4(b)—Deductions Worksheet (Keep for your records.) m

1  Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1%

¢ $27,700 if you're married filing jointly or a qualifying surviving spouse

2 Enter: » $20,800 if you're head of household 2 %
« $13,850 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-" 3 %
4 If line 3 equals zero, and you {(or your spouse) are 65 or older, enter:

« $1,850 if you're single or head of household.

« $1,500 if you're married filing separately.

» $1,500 if you’re a qualifying surviving spouse or you're married filing jointly and one of you is under

age 65.

» $3,000 if you’re married filing jointly and both of you are age 65 or older.

Otherwise, enter “-0-", See Pub. 505 for more information . 4 %
5 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 5 %
6  Add lines 3 through 5. Enter the result here and in Step 4(b) on FormW-4P . . . . . . . . . 6 %

Privacy Act and Paperwork Reduction Act Notice. We ask for
the information on this form to carry out the Internal Revenue laws
of the United States. You are required to provide this information
only if you want to (a) request federal income tax withholding from
pension or annuity payments based on your filing status and
adjustments; (b) request additional federal income tax withholding
from your pension or annuity payments; (c) choose not to have
federal income tax withheld, when permitted; or (d) change a
previous Form W-4P. To do any of the aforementioned, you are
required by sections 3405(e} and 6109 and their regulations to
provide the information requested on this form. Failure to provide
this information may resuit in inaccurate withholding on your
payment(s). Failure to provide a properly completed form will result
in your being treated as a single person with no other entries on
the form; providing fraudulent information may subject you to
penalties.

Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation, and to
cities, states, the District of Columbia, and U.S. commonwealths
and territories for use in administering their tax laws. We may

also disclose this information to other countries under a tax
treaty, to federal and state agencies to enforce federal nontax
criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the information requested on
a form that is subject to the Paperwork Reduction Act unless
the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as
long as their contents may become material in the
administration of any Internal Revenue law. Generally, tax
returns and return information are confidential, as required by
section 6103.

The average time and expenses required to complete and file
this form will vary depending on individual circumstances. For
estimated averages, see the instructions for your income tax
return.

If you have suggestions for making this form simpler, we
would be happy to hear from you. See the instructions for your
income tax return.



New Hampshire Retirement System
54 Regional Drive, Concord, NH 03301

Phone: (603) 410-3500 - Fax: (603) 410-3501

New Hampshire Retirement System

ELECTRONIC DIRECT DEPOSIT (EDD)

Website: www.nhrs.org - Email: info@nhrs.org

SECTION | — Check only one.

[] New Retiree — Date of Retirement: 1/ [ Post-Retirement Change

month day  year

SECTION Il — PENSION RECIPIENT — Home and cell phore numbers are required in order for the form to beaccepted.
NHRS will call you to confirm EDD post-retiremerttange requests submitted on this form.

Name: Email:

Home Phone Number: Cell Phone Number: SSNa#t Four):

Mailing Address:

SECTION Ill — BENEFIT TYPE - Specify the benefit type belo®ee second page for benefit descriptions.

If you receive multiple benefit payments from NHBR& would like them deposited into separate acspyou must submit a
separate form for each benefit type. If you chetk benefits deposited into one primary accountimmete only primary account
information in section IV.

[] Pension Benefit [0 Survivorship Benefit [0 Automatic Spousal Benefit | [] Additional Contributions

] All benefits deposited into one primary account

SECTION IV — ACCOUNT INFORMATION — Benefit recipients may elect to have a portiorheirt payment deposited in up
two additional bank accounts. If you chose mora thiae account, please select either the dollar ahmupercentage of the beng
you wish to have deposited in each additional astolthe remainder of the benefit will be depositethe primary account.

to
fit

PRIMARY ACCOUNT: [ Checking Account OF_] Savings Account

Bank Name: Routing Number:

DEPOSIT NET AMOUNT OF PAYMENT Account Number:

ADDITIONAL ACCOUNT (1): [] Checking Account OR[_] Savings Account

Bank Name: Routing Number:

Choose one: [] Amount: $ [] Percent: % Account Number:

ADDITIONAL ACCOUNT (2): [] Checking Account OR[] Savings Account

Bank Name: Routing Number:

Choose one: [] Amount: $ [] Percent: % Account Number:

SECTION V — CONDITIONS AND ACKNOWLEDGMENT (Signature required)

TERMS AND CONDITIONS FOR ELECTRONIC DIRECT DEPOSIT

« New retiree EDD requests- If a complete and accurate EDD form is receiigdhe 12th of the month, direct deposit will
effective for benefit payments issued at the erthafmonth.

- EDD post-retirement change requests If a complete and accurate EDD form requestiefange to current EDD instructions
received_and confirmed by the 12th of the montteadideposit will be effective for benefit paymeistsued at the end of th
month.

«  NHRS reserves the right to reverse a direct deg@sitaccount has been overpaid in error.

| have read and agree to the Terms and Conditionglentified above.

Signature: Date:

FOR OFFICE USE ONLY

Date Entered: By: Effective Date:

The New Hampshire Retirement System (NHRS) is governed by New Hampshire RSA 100-A, rules, regulations, and Federal laws including the Internal Revenue Code. NHRS also
implements policies adopted by the Board of Trustees. These laws, rules, regulations, and policies are subject to change. Even though the goal of NHRS is to provide information that is
current, correct, and complete, NHRS does not make any representation or warranty as to the current applicability, accuracy, or completeness of any information provided. The information
herein is intended to provide general information only, and should not be construed as a legal opinion or as legal advice. Members are encouraged to address specific questions, regarding
NHRS, with an NHRS representative. In the event of any conflict between the information herein and the laws, rules, and regulations which govern NHRS, the laws, rules, and regulations
shall prevail.

RS-06 Revised 8/2017



BENEFIT DESCRIPTIONS
Pension Benefit -A regular monthly allowance paid to a retiree.
Survivorship Benefit —Monthly allowance paid to eligible beneficiariesesofleceased member or retiree.

Automatic Spousal Benefit -A benefit automatically paid to a deceased Grouptitee’s eligible spouse equal to 50% of the
member or retiree’s pension.

Additional Contributions — An additional monthly allowance which is paid thgbwafter-tax contributions submitted by the
contributing member and/or by the contributing mentNHRS-covered employer.

ELECTRONIC DIRECT DEPOSIT FREQUENTLY ASKED QUESTION S

What is electronic direct deposit?

Electronic direct deposit is the electronic transfieyour retirement benefit(s) described abovedly from NHRS into your bank,
credit union, or other financial institution acco@ach month. These funds are transferred withmutise of a paper check. The
retirement system highly recommends that retireelsbeeneficiaries utilize electronic direct depasitvices.

What are the advantages of direct deposit?
Direct deposit is convenient. NHRS sends youreetint benefit directly into your account(s), thierao need for you to make a trip
to your financial institution to deposit your NHR8eck.

Direct deposit is safe. Because your retiremenefieis sent directly into your account, there @sanance of a lost or stolen check.

Direct deposit is dependable. Because NHRS tramgfair retirement benefit electronically, theradésmailing delay. Your funds are
immediately available to you on the day of the clideposit.

When does NHRS make direct deposits?
NHRS makes direct deposits on the last businessfidne month.

How long before direct deposit starts?
New retiree EDD requests If a complete and accurate EDD form is receibgdhe 12th of the month, direct deposit will be
effective for benefit payments issued at the enthatf month.

EDD post-retirement change requests If a complete and accurate EDD form requesticgange to current EDD instructions is
received and confirmed by the 12th of the montrealideposit will be effective for benefit paymeisisued at the end of that month.

What happens if | change my bank or bank account nober?
A newElectronic Direct Deposit (EDD) form will need to be filed with NHRS. EDD formsrcae downloaded from the NHRS website
at https://www.nhrs.org/retirees/form&hanges can also be submitted using the onlime ém My Account.

What do | do if my bank merges with another bank orfinancial institution?
If your financial institution is merging, completenew direct deposit form and return it to NHRS@sn as possible.

| live outside the U.S., can NHRS deposit funds intmy non U.S. bank?
NHRS only has the ability to deposit funds to Uh&nks.

Do | receive a statement from NHRS notifying me ofvhat my direct deposit is?
NHRS retirees can view their monthly check stulagl{ices”) through the retirement system’s onlinggddJly Account.

To create an account or access an existing acqoemsjon recipients may visit the NHRS homepadetps://www.nhrs.organd
click onMy Account, or go directly tohttps://www.nhrs.org/my-account
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