Benefit Payment Services
P.O. Box 92904 @ Northern Trust

Chicago, IL 60675-2904

FEDERAL INCOME TAX
WITHHOLDING ELECTION STATEMENT
MARTA

NAME: SS#:

Please check the appropriate box(es) below. If you elect withholding based on
tax tables and you do not indicate the exemptions under item 3, then
withholding will commence at a rate equal to that of a married individual
claiming three withholding allowances regardless of your actual marital status
and allowances.

1. [ I elect to have NO withholding
2. 0 I elect withholding of $ .00 per month

3. [ I elect withholding based on tax tables:

Marital Status: (1=Single, 0=Married)
# of Exemptions:

DATE: SIGNATURE:




