
Street City State Zip Code

Email:

XXX-XX-



Pay the distribution directly to me. I understand that a minimum of 20% of the taxable portion of this distribution 
will be withheld for federal income tax. I therefore elect       % (percentage must be 20% or greater) to be withheld in 
federal income tax. 

Direct Rollover of 100% of my distribution. No federal income tax will be withheld. (You must complete SECTION III.) 

Pay $               of the distribution directly to me*, with the remaining balance to be processed as a direct rollover. 
I elect to have                            % taken from the amount paid to me (percentage must be 20% or greater) in federal income 
tax. No federal income tax will be withheld on the amount which is directly rolled over. (You must complete SECTION 
III.)

*Please refer to IRS form W-4R for General instructions on federal withholding for distributions paid directly to member.



Would you like to receive your funds identified in SECTION II through Direct Deposit? Yes No
Would you like to receive your funds identified in SECTION II through Direct Deposit? Yes No

If a portion or 100% of the distribution is being paid directly to you, complete the following: 

Please ensure the routing number and account information are accurate . The Fund is not responsible for inaccurate

information. Information entered inaccurately will cause a delay in payment of benefits.

Please ensure the routing number  and account  information  are accurate .  The Fund is not responsible  for inaccurate 
information.  Information entered inaccurately will cause a delay in payment of benefits. 

STATE OF _______________________________ COUNTY OF _________________________

Before me, a Notary Public, on this day personally appeared _____________________________________ known to 
me to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that s/he 
executed the same for purposes and consideration therein expressed.

Given under my hand and seal of office this __________ day of __________________, 20 ________.           (SEAL)

________________________________________ _____________________________________ 
Signature of Notary                                                        Commission Expires

Return this form to the El Paso Firemen & Policemen's Pension Fund.
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