
 

 

Pension State withholding form 

 

Participant’s Name__________________Social Security Number______________ 

Address_______________________________________________________ 

 

 

I authorize the Local Union No. 124 I.B.E.W. Pension Trust Fund to withhold 

$__________from my monthly pension check for State tax.   

State of______________________ 

 

___________________________________           __________________________ 

Participant’s signature       Date 

 

Return to: 

Local Union No. 124 I.B.E.W. Pension Trust Fund 

305 E. 103
rd

 Terr. 

Kansas City, MO 64114 


