
ALL ALASKA LONGSHORE PENSION TRUST 
TAX WITHHOLDING INFORMATION 

To speed in the processing of your pension benefit, please complete the election below. 

FEDERAL INCOME TAX WITHHOLDINGS 

[  ] I do NOT want federal income tax withheld. 

[  ] I do want federal income tax withheld (complete a, or b below) 

(a) Based on the tax withholding table:
Check only one box:
[  ]  Single [  ]  Married   [  ] married but withheld at higher single rate

Number of withholding allowances:  ____________________ 

OR 

(b) Fixed amount withheld from each monthly pension payment:   $_________

STATE INCOME TAX WITHHOLDING 

[  ] I do NOT want to have state income tax withheld.   

[  ] I do want to have state income tax withheld (complete a or b below: 

(a) Based on the state withholding tax table:
Check only one box:
[  ]  Single [  ]  Married   [  ] married but withheld at higher single rate

Number of withholding allowances:  ____________________ 

OR 

(b) Fixed amount withheld from each monthly pension payment:   $_________

Indicate the name of the state to whom state income tax applies:  ____________________ 

 ______________________________________________    _________________________ 
Signature of Retiree/participant     Date 

Social Security #  ________________________________ 

Revised: 2/07/2018
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