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Instructions 
Dear Participant: 
 
Based on your recent request, we have provided you with this Preliminary Pension Application for the 
Sheet Metal Workers’ Local No. 40 Pension Fund.  This Preliminary Pension Application needs to be 
properly completed, signed and returned to the Fund Office in order to then provide you with the Fund’s 
standard Application for Benefits.  So be aware that another Application for Benefits will be sent to you 
after this Preliminary Pension Application is properly completed and provided to the Fund Office. 
 
You should consult with your tax advisor or other financial professional before receiving any distribution 
from the Fund.  The Trustees and Fund Office staff cannot give tax advice on particular situations and 
cannot help you complete any tax forms.  Keep in mind that it is smart to be prepared for your tax 
obligations and you may incur tax penalties at the federal and/or state level if you do not have enough 
withheld from your distribution. 
 
Note:  The Preliminary Application will EXPIRE after 6 months if you do not return the Final Paperwork to 
our office. You will need to reapply if your Preliminary Application expires. 
 
If you have any questions concerning your benefits, please contact the Fund office at (212) 505-5050, 
Option #3. 
 
Please read carefully and complete all forms: 

1. Proof of Age - Please send a copy of your Birth Certificate, Social Security Card, and your Driver’s 
license or Passport. 

2. If you are married, please submit a copy of your marriage certificate as well as your spouse’s Birth 
Certificate, Social Security Card and Driver’s License or Passport. 

3. If divorced, please send a copy of your divorce decree and settlement agreement (if applicable).   
4. If widowed, please send a copy of your spouse’s death certificate.  
5. If disabled please provide your Social Security Disability Award for a Total Disability Pension or the 

Disability Form for an Occupational Disability Pension.  
6. Additionally, include any qualified Domestic Relations Order(s) that may apply to your benefit 

under the Plan. 
Pensioner Information 

All fields are required. Please Print. 
       
Last Name  First Name  Social Security No.  Date of Birth 
 
 

      

Street Address  City  State  Zip 

� Check if your address has 
changed. 

      

  Home Phone Number  Cell Phone Number  Email  
 

 

Preliminary Pension 
Application 

 

Group Name: Sheet Metal Worker’s Local No. 40 Pension Fund 



 
 

2 
002653.000004/799307.1 

Spouse’s Information (If Applicable)  
All fields are required. Please Print. 

       
Last Name  First Name  Social Security No.  Date of Birth 
 
 

      

Street Address  City  State  Zip 
       

  Home Phone Number  Cell Phone Number  Email  
 

 
Retirement Date 

 
Indicate Your Intended Retirement Date from the Pension Fund:______________________ 
 
Please check and fill in ONE of the three options noted below: 
 
□  If you have stopped working as a Sheet Metal Worker, give the date you last worked in the trade: 
________________________________OR 
 
□ If you have NOT stopped working as a Sheet Metal Worker, give the date on which you intend to stop 
working in the trade: ______________________OR 
 
□ I’ve attained my Required Beginning Date pursuant to Plan rules and intend to continue to work in 
Covered Employment. 
 

Type of Pension 
 
If eligible under actual Pension Plan rules, which will control in all instances, check the Pension type that 
you wish to retire from the Pension Fund below.  If you are eligible for more than one type of pension 
under the Pension Plan, you are entitled to elect the type of pension that you would like to receive.  Please 
note the descriptions are merely intended as a guideline to help you decide which box to check and are 
not intended to be all-inclusive. Check One Pension type below: 
  
A._______ Normal Pension.  You are a Participant who has reached Normal Retirement Age, which is 
when you turn age 62 OR on the 5th anniversary of the date on which you became a Participant, whichever 
occurs later. 
  
B._______ Early Retirement Pension. You are a Participant who is at least age 55 and have at least 15 
Pension Credits.   
   
C._______ Total Disability Pension. You are totally and permanently disabled (as evidenced by a Social 
Security Disability Award (SSDA) which is provided to the Fund Office), you have at least 10 Pension 
Credits, you have worked in covered employment and earned at least 1/12th of a Pension Credit in the 6 
month period immediately preceding the date you become disabled, you have been continuously disabled 
and NOT worked in covered employment for at least 6 consecutive months before the date the Board of 
Trustees considered your Application for Benefits. In addition, your disability is not, either directly or 
indirectly, a result of: (i) military service, (ii) engaging in a felonious criminal enterprise, (iii) injuries 
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sustained while legally intoxicated due to the consumption of alcohol or under the influence of a 
controlled substance which was not prescribed by a doctor, (iv) intentionally self-inflicted injury, (v) 
declared or undeclared war or any enemy action, or (vi) employment with an individual or entity other 
than a Contributing Employer.   You must provide a copy of your SSDA. 
 
D. ________ Occupational Disability Pension. You are determined to be totally and permanently unable 
to work as a sheet metal worker in covered employment or in comparable employment because of a 
medically determinable physical or mental impairment that can be expected to result in your death or to 
be of long continuing and indefinite duration, as evidenced by certification from a licensed physician in 
the relevant field of medicine.  In addition, you have at least 10 Pension Credits, you have worked in 
covered employment and earned at least 1/12th of a Pension Credit in the 6 month period immediately 
preceding the date you become disabled.  Also, your disability is not, either directly or indirectly, a result 
of: (i) military service, (ii) engaging in a felonious criminal enterprise, (iii) injuries sustained while legally 
intoxicated due to the consumption of alcohol or under the influence of a controlled substance which was 
not prescribed by a doctor, (iv) intentionally self-inflicted injury, (v) declared or undeclared war or any 
enemy action, or (vi) employment with an individual or entity other than a Contributing Employer.   You 
must complete the attached Disability Form. 
 
E. _________ Vested Pension. You are eligible for a Vested Pension if you are Vested and do not qualify 
for any other monthly pension benefits. You must reach Normal Retirement Age or, age 55 if you have at 
least 15 Pension Credits. 
 
F. _________ Pro-Rata Pension. A Pro-Rata Pension is available if you would otherwise not qualify for any 
pension benefits, or your pension benefit would be less than the full amount because your years of 
employment have been divided between jurisdictions covered by different sheet metal workers’ pension 
plans. Please be aware that Pro- Rata Pensions are based only on work prior to 2010. 
 

Union Membership Data 
 
Date of your initiation into the Sheet Metal Workers’ Local No. 40 Union: __________ 
 
Since the date of your initiation, have there been any periods of time in which you were a member of 
another Sheet Metal Workers; Local?  PLEASE CIRCLE:  Yes______ No________    
 
   If yes, Local Number: ___________________ and From:_________ To:___________ 
 
   (Attach additional sheets as needed) 
 

Military Service 
 
This section only needs to be completed if you were a member of the Local and left Covered Employment 
to serve in the Armed Forces.  The Fund Office will review your military service to determine if you are 
entitled to any Credited Future Service under the Plan pursuant to the Uniformed Services Employment 
and Reemployment Rights Act (USERRA). 
 
Have you ever served in the Armed Forces of the United States?  Yes_____ No___ 
If yes, complete the following: 
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1. Branch of Armed Forces:________________________________ 
2. Date entered:__________________________________________ 
3. Date discharged:_______________________________________ 
4. Type of discharge:______________________________________ 
5. Date returned to UNION employer:________________________ 

 
IF YOU SERVED IN THE ARMED FORCES OF THE UNITED STATES AS DISCUSSED ABOVE, YOU MUST ATTACH 
YOUR MILITARY DISCHARGE PAPERS (FORM DD 214) 
 

Disability Compensation 
 
Have you ever been totally disabled or incapacitated due to work performed in Covered Employment and 
been compensated under Workers’ Compensation law?  Yes _______ No ______  
 
If yes, give dates:  From_______ To______   
 From_______ To______ 
 
Have you ever received Time Loss Weekly Benefits from the Sheet Metal Workers’ Local No. 40 Health 
Fund?    Yes ________   No _______ 
 
If yes, give dates:  From_______ To______   
 From_________ To__________ 
 
Name the last employer prior to receiving Workers’ Compensation or Time Loss Weekly Benefits: 
__________________                       
 

Signature 

Pensioner Signature 
I certify that the information contained on this application is true and accurate to the best of my 
knowledge.  

 

Date 

 

 

 

 
 

   
Please, Mail Completed Form To: OR Fax Completed Form To: OR Email: 

Sheet Metal Workers Local 40 
1040 Avenue of the Americas, 24th Fl 

New York, NY 10018 

646-381-8841  Applications@dhcook.com  

 
 

 
 

 

  

 
Questions? You can call our Customer Service Department at 212-505-5050, option 3 

mailto:Applications@dhcook.com


 
 

5 
002653.000004/799307.1 

PHYSICIAN’S STATEMENT OF DISABILITY - OCCUPATIONAL DISABILITY 
 
The Trustees of the Sheet Metal Workers’ Local No. 40 Pension Fund, before acting upon an application for a 
Disability Pension, require an examination by a physician or physicians as the Trustees deem necessary in order to 
judge the entitlement of the Applicant to a Disability Pension.   
 
NAME OF PARTICIPANT            
 
ADDRESS              
  (No.)   (Street)    (City)   (State)  (Zip) 
 
DATE OF BIRTH   .  DATE DISABLING ILLNESS BEGAN OR INJURY OCCURRED   
      Mo/Day/Yr                  Mo/Day/Yr 
 
DATE OBLIGATED TO CEASE WORK   .  
             Mo/Day/Yr 

IS THERE PREVIOUS HISTORY OF THIS ILLNESS? ____YES  ____NO    IF YES, WHAT DATE(S)?   

 
SUBJECTIVE SYMPTOMS: 
 
 
OBJECTIVE SYMPTOMS (Give report of x-rays, e.k.g.’s or special tests): 
 
 
THIS CERTIFIES THAT I EXAMINED THE ABOVE-NAMED APPLICANT ON        AND, BASED 
ON THIS EXAMINATION AND THE APPLICANT’S HISTORY, MY DIAGNOSIS IS:            
 
 
I FURTHER CERTIFY THAT I HAVE FOUND THE ABOVE-NAMED APPLICANT TO BE DISABLED AND 
UNABLE TO WORK AS AN INSULATOR OR IN COMPARABLE EMPLOYMENT BY REASON OF A 
MEDICALLY DETERMINABLE PHYSICAL OR MENTAL IMPAIRMENT WHICH CAN BE EXPECTED TO 
RESULT IN DEATH OR TO BE OF LONG CONTINUED AND INDEFINITE 
DURATION.                  YES                  NO 
 
DID THE DISABILITY DIRECTLY OR INDIRECTLY RESULT FROM MILITARY SERVICE, FROM 
ENGAGING IN A FELONIOUS CRIMINAL ACT, A SELF-INFLICTED INJURY, OR OCCUR WHILE THE 
APPLICANT WAS UNDER THE INFLUENCE OF ALCOHOL OR ILLEGAL 
NARCOTICS?                  YES                  NO 
 
IS THE APPLICANT COMPETENT TO ENDORSE CHECKS AND DIRECT THE USE OF THE PROCEEDS 
THEREOF WITH A CLEAR UNDERSTANDING OF THE NATURE OF HIS/HER 
ACTS?                  YES                  NO 
 
COMMENTS: 
 
DATE:               
        Physician Name (Please Print) 
 
              
Physician Signature      Physician phone number 
         
              
        Physician Address 
           



 

 

 

Pensioner Information 
All fields are required. Please Print. 

       

Last Name  First Name  Social Security No.  Date of Birth 
 
 

      

Street Address  City  State  Zip 

 Check if your address has 
changed. 

      

  Home Phone Number  Cell Phone Number  Email  
 

Please complete all fields below. To opt-in to Health & Welfare Deductions from your Pension Account, please fill 
out the second page of this form.   

Bank Information 

 

Name of Bank or Credit Union:  

ABA Routing Number: 
Routing numbers are always 9 digits. 

 
______  ______  ______  ______  ______  ______  ______  ______  ______ 

Account Number:  

Type of Account (Select one): 
Please see note below. 

 Checking 

 Savings 

 

 

If you intend to deposit your benefit to your checking account, the Fund requires that you include 
a VOIDED personal check to ensure accuracy and hasten the processing of your application. 

 

If you intend to deposit your benefit to your savings account, the Fund requires that you submit a 
letter signed by a representative from the bank with the routing and account number and your 
identifying information. 

 

Pensioner Signature Date 

  

   
Please, Mail Completed Form To: OR Fax Completed Form To: OR Upload Online: 

Sheet Metal Workers Local 40 
1040 6th Avenue, 24th Floor 

New York, NY 10018 

646-381-8841  Please email SMW40@dhcook.com 
for a secure link to upload your form. 

Direct Deposit & 

Deductions Form 

 

Group Name: Sheet Metal Worker’s Local No. 40 Pension Fund 

Questions? You can call our Customer Service Department at 212-505-5050, option 3 

mailto:SMW40@dhcook.com


Form W-4P
2026

Withholding Certificate  
for Periodic Pension or Annuity Payments

Department of the Treasury  
Internal Revenue Service Give Form W-4P to the payer of your pension or annuity payments.

OMB No. 1545-0074

Step 1: 

Enter 

Personal 

Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information. 

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you: 
are completing this form after the beginning of the year; expect to receive your payments only part of the year; or have changes during 
the year in your marital status, number of pensions/jobs for you (and/or your spouse if married filing jointly), dependents, other income 
(not from jobs or pension/annuity payments), deductions, or credits. Have your most recent payment statements/pay stubs from this 
year available when using the estimator. At the beginning of next year, use the estimator again to recheck your withholding. 

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, 
when to use the estimator at www.irs.gov/W4App, and how to elect to have no federal income tax withheld (if permitted).

Step 2: 

Income From 

a Job and/or 

Multiple 

Pensions/

Annuities 

(Including a 

Spouse’s 

Job/Pension/

Annuity)

Complete this step if you (1) have income from a job or more than one pension/annuity, or (2) are married filing 
jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to 

complete Step 2.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If you 
or your spouse have self-employment income, use this option; or

(b) Complete the items below.

(i) 

 

If you (and/or your spouse) have one or more jobs, then enter the total taxable annual 
pay from all jobs, plus any income entered on Form W-4, Step 4(a), for the jobs, minus 
the deductions entered on Form W-4, Step 4(b), for the jobs. Otherwise, enter “-0-” . . $

(ii) 
 

If you (and/or your spouse) have any other pensions/annuities that pay less annually 
than this pension/annuity, then enter the total annual taxable payments from all lower-
paying pensions/annuities. Otherwise, enter “-0-” . . . . . . . . . . . . . $

(iii) Add the amounts from items (i) and (ii) and enter the total here . . . . . . . . $

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. 

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: 

Claim 

Dependent 

and Other 

Credits

If your total income will be $200,000 or less ($400,000 or less if 
married filing jointly): 

(a) Multiply the number of qualifying children under age 17 by 
$2,200 . . . . . . . . . . . . . . . . . . 3(a) $

(b) Multiply the number of other dependents by $500 . . . . 3(b) $

(c) Add other credits, such as foreign tax credit and education tax 
credits. Enter the total here . . . . . . . . . . . 3(c) $

Add the amounts from Steps 3(a), 3(b), and 3(c). Enter the total here . . . . . . . 3 $

Step 4:  

Other  

Adjustments

(a) 

 

Other income (not from jobs or pension/annuity payments). If you want tax withheld 
on other income you expect this year that won’t have withholding, enter the amount of 
other income here. This may include interest, taxable social security, and dividends . 4(a) $

(b) 

 

Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line, 
your withholding will be based on the standard deduction.) Enter the result here  . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld from each payment . 4(c) $

No withholding I request that no withholding be withheld from my payments. See Choosing not to have income tax withheld on
page 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 (2026) Created 12/4/25



Form W-4P (2026) Page 2

General Instructions
Section references are to the Internal Revenue Code unless 
otherwise noted. 

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/FormW4P.

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 
checking the box in the No withholding section. Then, complete 
Steps 1(a), 1(b), 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.

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year; 

2. Have social security, dividend, capital gain, or business 
income, or are subject to the Additional Medicare Tax or Net 
Investment Income Tax; 

3. Receive these payments or pension and annuity payments for 
only part of the year; or

4. Have changes during the year in your marital status, number 
of pensions/jobs for you (and/or your spouse if married filing 
jointly), number of dependents, or changes in your deductions 
or credits.

TIP: Have your most recent payment statements/pay stubs from 
this year available when using the estimator to account for 
federal income tax that has already been withheld this year. At 
the beginning of next year, use the estimator again to recheck 
your withholding.

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, use 
the estimator at www.irs.gov/W4App to figure the amount to 
have withheld.

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, check the box in the No withholding 

section. See Pub. 3920, Tax Relief for Victims of Terrorist 
Attacks, for more details.  

Specific Instructions
Submit a separate Form W-4P for each pension, annuity, or 
other periodic payments you receive.

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(b).

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

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

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

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

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

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

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

If Alex also has $1,000 of interest income, which he entered 
on Form W-4, Step 4(a), he 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). He 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. 

!
CAUTION

Multiple sources of pensions/annuities or jobs. If you 
(or if married filing jointly, you and/or your spouse) have a 
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.

!
CAUTION

Social security number and other requirements for 
credits and deductions. You (and/or your spouse if 
married filing jointly) must have the required social  

security number to claim certain credits and deductions. For 
additional eligibility requirements for these credits and 
deductions, see Pub. 501, Dependents, Standard Deduction, 
and Filing Information. 



Form W-4P (2026) Page 3

Specific Instructions (continued)
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. 

Step 4.

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 17, if you expect to claim deductions other than 
the basic standard deduction on your 2026 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 qualified tips, overtime compensation, and passenger 
vehicle loan interest; student loan interest; IRAs; and seniors.

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 when you file your tax 
return.

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 2026, your 
current withholding election (or your default rate) remains in 
effect unless you submit a new Form W-4P.  

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

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b, 
1c, 3a, and 3b.

1 Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300,000 if married filing jointly), enter 
an estimate of your qualified tips up to $25,000 . . . . . . . . . . . . . . . . . 1a $

b 

 

Qualified overtime compensation. If your total income is less than $150,000 ($300,000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . . . . 1b $

c Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200,000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1c $

2 Add lines 1a, 1b, and 1c. Enter the result here . . . . . . . . . . . . . . . . . . . 2 $

3 Seniors age 65 or older. If your total income is less than $75,000 ($150,000 if married filing jointly):

a Enter $6,000 if you are age 65 or older before the end of the year . . . . . . . . . . . 3a $

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security 
number valid for employment . . . . . . . . . . . . . . . . . . . . . . . 3b $

4 Add lines 3a and 3b. Enter the result here . . . . . . . . . . . . . . . . . . . . 4 $

5 

 

Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses, 
alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part II. See Pub. 505 for 
more information . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 $

6 Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing 
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b $

c 

 

Home mortgage interest. If your mortgage indebtedness is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage 
insurance premiums) . . . . . . . . . . . . . . . . . . . . . . . . . . 6c $

d Gifts to charities. Enter contributions in excess of 0.5% (0.005) of your total income . . . . 6d $

e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . . 6e $

7 Add lines 6a, 6b, 6c, 6d, and 6e. Enter the result here . . . . . . . . . . . . . . . . 7 $

8 Limitation on itemized deductions.

a Enter your total income . . . . . . . . . . . . . . . . . . . . . . . . . 8a $

b Subtract line 4 from line 8a. If line 4 is greater than line 8a, enter -0- here and on line 10. Skip line 9 8b $

9 Enter: {
• $768,700 if you’re married filing jointly or a qualifying surviving spouse

• $640,600 if you’re single or head of household

• $384,350 if you’re married filing separately
} . . . . . 9 $

10 If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94) 
and enter the result here . . . . . . . . . . . . . . . . . . . . . . . . . . 10 $

11 Standard deduction.

Enter: {
• $32,200 if you’re married filing jointly or a qualifying surviving spouse

• $24,150 if you’re head of household

• $16,100 if you’re single or married filing separately
} . . . . . 11 $

12 Additional standard deduction. If you (or your spouse) are 65 or older.

Enter: {
• $2,050 if you’re single or head of household

• $1,650 if you’re married filing separately

• $1,650 if you’re a qualifying surviving spouse or you’re married filing 
jointly and one of you is under age 65

• $3,300 if you’re married filing jointly and both of you are age 65 or older
} . . . . 12 $

13 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . . . . . . . . . . . . . . . . 13 $

14 Add lines 12 and 13. Enter the result here . . . . . . . . . . . . . . . . . . . . 14 $

15 Add lines 11 and 14. Enter the result here . . . . . . . . . . . . . . . . . . . . 15 $

16 If line 10 is greater than line 15, subtract line 11 from line 10 and enter the result here. If line 15 is 
greater than line 10, enter the amount from line 14 . . . . . . . . . . . . . . . . . 16 $

17 Add lines 2, 4, 5, and 16. Enter the result here and in Step 4(b) of Form W-4P . . . . . . . . 17 $






	SMW Pension - Preliminary Pension Application - First Step.pdf
	SMW Pension - Preliminary Pension Application - First Step.pdf
	SMW Pension - Preliminary Pension Application - First Step.pdf
	SMW Pension - preliminary pension application - first step.pdf
	SMW Local 40 Direct Deposit Form Updated Address.pdf


	2026 W4-P Form - PDF.pdf

	2026-CT-W4 - PDF.pdf



