IRONWORKERS DISTRICT COUNCIL OF
NEW ENGLAND ANNUITY FUND

161 GRANITE AVENUE
DORCHESTER, MASSACHUSETTS 02124

Fmployer Trustees 617-265-3757 * 1-800-637-3736 * Fax 617-282-3757 Union Trustees
Russell J, Anderson Shawn Nehiley
Daniel Koury William P, Hurley David Langlais
David Powell Fund Administrator Vincent Coyle Jr.

Dear Member:

Please complete the enclosed Application for Accumulated Share and related tax form. Kindly return
it to the Fund Office with a copy of the following,

VALID PICTURE ID

PROOF OF SOCIAL SECURITY NUMBER (i.e., Social Security Card or W2)
SIGNATURE MUST BE NOTARIZED ON THE EMPLOYEE STATEMENT PAGE.
IF MARRIED YOUR SPOUSE’S SIGNATURE MUST BE NOTARIZED.

IF YOU WOULD LIKE TO HAVE MORE THAN THE MANDITORY 20% FEDERAL
TAXES WITHHELD. PLEASE FILL OUT THE W-4R ATTACHED.

If you would like to have your payment direct deposited, you must fill out the direct deposit form and
attach proof of your account, (LE., voided check or banks direct deposit form.) Or you may contact
John Hancock (833) 388-6466.

Your application will NOT be processed until everything is completed above,

*#%*%This is a taxable withdrawal not a loan****

#%%% All checks issued must be deposited into a bank account®***




IRONWORKERS DISTRICT COUNCIL OF
NEW ENGLAND ANNUITY FUND

161 GRANITE AVENUE
DORCHESTER, MASSACHUSETTS 02124

Employer Trustees 617-265-3757 * 1-800-637-3736 * Fax 617-282-3757 Union Trustees
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APPLICATION FOR ACCUMULATED SHARE
(Retirement, Disability or Termination of Participation)
PLEASE READ THE APPLICATION CAREFULLY. PRINT ALL ANSWERS
TO QUESTIONS WHICH APPLY TO YOU.,

Date

Name

Tast First Middle Initial
Address

Number  Street City State Zip Code
Phone # {please include so we may contact you with questions)
Last 4 digits of Social Security # ) Date of Birth
Name of Spouse Last 4 digits of SS # of Spouse
Address of Spouse

Number  Street City State Zip Code

I request the payment of my Accumulated Share for the following reason:

Retirement Amount of Monthly payment §
(Direct Deposit required)
Disability
Termination of Participation Amount of Lump Sum payment $
(out of work for 3 oy more months) __Gross Net

1 request that my check be: (please choose one of the following)

Mailed to the above address Or **Direct Deposit

#% PLEASE CALL JOHN HANCOCK AT 1-833-388-6466 TO SPEAK WITH A REPRESENTATIVE
IN REFERENCE TO SETTING UP DIRECT DEPOSIT.

NOTRE: Section 5.02 of the Rules of the Iron Workers of New England Annuity fund provides that the falsity of any statement or
material to an application furnishing the fraudulent information or proof shall be reason for the denial, suspension or discontinuance of all
benefits under the Plan, and in any such case the Trustees shall have the right to receive payments made in reliance thereon,



Employee’s Statement

—_
-

I hereby swear that the person co-signing this document below is my current legal spouse.

I hereby swear that T am unable to locate my current legal spouse. (Additional proof is needed
if you check this box.)

I hereby swear that I am not legally married.

Date

Member’s Signature
On this day of 20, before me, the undersigned notary public,
personally appeared (name
of document signer), proved to me through satisfactory evidence of identification, which
were , to be the person whose name is signed on this
document in my presence,

(Official signature and seal of notary)
My Commission Expires:
Spouse’s Statement

[ swear that I am the legal spouse of the employee described

above. Tam aware and approve of the withdrawal of annuity monies to be payable only to the above-
mentioned employee. Tam also aware that, as the spouse, I am entitled to a portion of the benefits, but
I waive such rights,

Date
Spouse’s Signature
On this day of 20, before me, the undersigned notary public,
personally appeared (name
of document signer), proved to me through satisfactory evidence of identification, which
were , to be the person whose name is signed on this

document in my presence.

(Official signature and seal of notary)

My Commission Expires:
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TAX WITHHOLDING/ROLLOVER INFO

If you would like to make a withdrawal from your Iron Workers Annuity Fund you need to fill out the enclosed
application along with this withholding form and return all forms to The Fund Office for verification of
eligibility.
Please select one of the following statements in regards to your Annuity Payment:

I elect to have my Annuity Payment directly transferred to an Individual Retirement Account or another
qualified Retirement Plan which will accept rollovers from this fund. The Federal and State Tax withholding

would not apply when choosing this option.

NAME OF FINANCIAL INSTITUTION

ADDRESS

ACCOUNT NUMBER

** APPLICANT’S SIGNATURE

I elect to have more than the mandatory 20% Federal Tax withholding. (Must fill our a W4-R)

I elect NOT to have my Annuity Payment directly transferred to an Individual Retirement Account or
another qualified Retirement Plan, which accepts rollovers, Tunderstand that the payment made directly to me
is subject to a mandatory 20% Federal Tax withholding, as well as State Tax withholding,.

**APPLICANT’S SIGNATURE




, DIRECT DEPOSIT AUTHORIZATION
IRONWORKERS DISTRICT COUNCIL ANNUITY WITHDRAWAL
161 GRANITE AVENUE, DORCHESTER, MA 02124
TELEPHONE NO, (617) 265-3757 FAX NO, (617) 282-3757

I, hereby authorize and Instruct the Iron Workers Distrlet Councll of New England Fund Office
to update my direct deposit Information with John Hancack. For the Ironworkers District Councll of New England to update my

hanking tnformation with John Hancock | agree that | will attach proof of my banking information, {4.E., volded check or bank direct
depaosit form.)

COMPLETE ALL INFORMATION BELOW:

MName-Please Print

Payae's Soclal Security Number-Last 4 only’ Talephone Number:
Payee's Street Address Chy State Zip + 4 dights
Bank Routing Number Payea Account Number

Check ONE: { )Checking { )3Savings
Bank Name: ' Bank Phone Number
Bank Street Address Clty Stato 7Ip + 4 Diglts
Signature (Required) Date

You must attach a VOIDED check ar 2 copy of your hank direct deposit form,




W'4R Withholding Certificate for Nonperiodic Payments and OMB No. 1545-0074
Ferm Eligible Rollover Distributions

Department of the Treasury . 2 @23
Tmromal Revenus Servics Give Form W-4R to the payer of your retirement payments.
Ja First name and middle Initlal Last name ib  Soclal security number
Addrass

Clty or town, state, and ZIP code

Your withhoiding rate Is determined by the type of payment you will receive,

* For nenpetiodic payments, the default withhelding rate is 10%. You can choose to have a different rate by entering a rate between

0% and 100% on line 2. Generally, you can't choose less than 10% for payments to be deliverad outside the United States and its
territories.

e For an ellgible roilover distribution, the dsfault withholding rate is 20%. You can choosa a rate greater than 20% by entering the rate
on line 2. You may not chcose a raie less than 20%.

See page 2 for more information,

2  Complete this line if you would like a rate of withhelding that is different from the default withholding
rate. See the instructions on page 2 and the Marginal Rate Tables below for additional information.

Enter the rate as a whole number (no decimalsy . . . . . . .« . . . . L oo o 0L 2 o
Sign
Here

Your signature (This form Is not valid unless you sign it.) Date
General Instructions intervals over a pericd of more than 1 year) from these plans
ot arrangements. Instead, use Form W-4PR, Withholding

Sectlon references are to the Internal Revenue Code. Certificate for Periodic Pension or Annuity Payments. For
Future developments. For the latest information about any more information on withholding, see Pub. 503, Tax
future developments related to Form W-4R, such as Withholding and Estimated Tax.
legislation enacted after it was published, go to Caution: If you have too little tax withheld, you will generally
www.irs.gov/iFormW4R. owe tax when you file your tax retum and may owe a penalty
Purpose of ‘fonﬂnI Comp|ete Form W_4H to have payers Un|ESS yOL.J make tlmely payments Of GSTImated tax. ]f too
withnold the correct amount of federal income tax from your much tax is withheld, you will generally be due a refund
nonperiodic payment or eligible rollover distribution from an when you file your tax return. Your withholding choice (or an
employer retirement plan, annuity (including a commercial election not to have withholding on a nonperiodic payment)
annuity), or individual retirement arrangement (IRA). See will generaliy apply to any future payment from the same
page 2 for the rules and options that are available for each plan or IRA. Submit 2 new Form W-4R if you want to change
type of payment. Don't use Form W-4R for perfodic your election.

payments (payments made in installments at regular

2023 Marginal Rate Tables

You may use these tables to help you select the appropriate withholding rate for this payment or distribution. Add your income
from all sources and use the golumn that matches your filing status to find the corresponding rate of withholding. See page 2
for more information on how to use this table.

Single Married filing jointly
or or Head of household
Married filing separately Qualifying surviving spouse
Total income Tax rate for every Total income Tax rate for every Total income Tax rate for every
over— dollar more over-—- dollar more over— dollar more
$0 0% $0 0% $0 0%
13,850 10% 27,700 10% 20,8C0 10%
24,850 12% 49,700 12% 38,500 12%
58,575 22% 117,150 22% 80,650 22%
109,225 24% 218,450 24% 116,150 24%
195,950 32% 391,900 32% 202,900 32%
245,100 35% 490,200 35% 252,050 a5%
591,975* 37% 721,450 37% 598,900 37%

*If married filing separately, use $360,725 instead for this 37% rate.
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No, 760857 Form W-4R 12023)




Form W-4R {2023)

Pege 2

General Instructions (continued)

Nonperiodic payments ~10% withholding. Your payer
must withhold at a default 10% rate from the taxable amount
of nonpericdic payments unless you enter a different rate on
lIne 2. Distributions from an IRA that are payable on demand
are treated as nonperiodic payments, Note that the default
rate of withholding may not be appropriate for your tax
situation. You may choose to have no federal income tax
withheld by entering “-0-" on line 2. See the specific
instructlons below for more information. Generally, you are
not permitted to slect to have federal income tax withhelid at
a rate of less than 10% (including “-0-") on any payments to
be delivered outside the United States and its territorles.

Note: |f you don't give Form W-4R to your payer, you
don't provide an 8SN, or the IRS nctifies the payer that you
gave an incorrect SSN, then the payer must withhold 10% of
the payment for federal income tax and can't honor requests
to have a lower {or no) amount withheld. Generally, for
payments that began before 2023, your current withholding
election (or your defaui rate) remains in effect unless you
submit a Form W-4R.

Eligible rollover distributions —20% withholding.
Distributions you receive from qualified retirement plans (for
example, 401(k} plans and section 457(k) plans malntalned
by a governmental employer) or tax-sheltered annuities that
are eligible to ba rolled over to an IRA or qualified plan are
supject to a 20% default raie of withholding on the taxable
amount of the distribution. You can’t choose withholding at a
rate of less than 20% ({including “-0-"). Note that the default
rate of withholding may be too low for your tax situation. You
may choose to enter a rate higher than 20% on line 2. Don't
glve Form W-4R 1o your payer unless you wani more than
20% withheld.

Note that the fcllowing payments are not eliglble rollover
distributicns: (g) qualifying “hardship” distributions, and (b)
distrtbutions required by federal law, such as required
minimum distributions. See Pub. 805 for detalls. See also
Nonperiodic payments—10% withholding above.,

Payments to nonresident aliens and foreign estates. Do
not use Form W-4R. See Pub. 5186, Withholding of Tax cn
Nonresident Aliens and Foreign Entities, and Pub, 519, U.S.
Tax Quide for Aliens, for mors 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, enter “-0-" on line 2, See Pub. 3920,
Tax Rellef for Victims of Terrorist Attacks, for more details.

Specific Instructions

Line 1b

For an estate, enter the estate’s employer identification
number {EIN) In the area reserved for "Soclal security
numker.”

Line 2

More withholding. If you want more than the default rate
withheld from your payment, you may enter a higher rate on
line 2.

l.ess withholding (nonperiodic payments only). if
permitted, you may enter a lower rate on line 2 (Including
“-0-") if you want less than the 10% default rate withheld
from your payment. If you have already paid, or plan to pay,
your tax on this payment through other withholding or
estimated tax payments, you may want to enter “-0-",

Suggestion for determining withholding. Consider using
the Marginal Rate Tables on page 1 to help you select the
appropriate withholding rate for this payment or distribution.
The tables are most accurate if the appropriate amount of
tax on all cther seurces of Income, deductions, and credits
has been pald through other withholding or estimated tax
payments. If the appropriate amount of tax on those sources
of income has not been paid through other withholding or
estimated tax payments, you can pay that tax througn
withholding on this payment by entering a rate that Is greater
than the rate in the Marginal Rate Tables.

The marginal tax rate Is the rate of tax on each additional
dollar of Income you receive above a particular amount of
income. You can use the tabls for your filing status as a
guide to find a rate of withholding for amounts above the
total Income level in the table.

To determine the appropriate rate of withholding from the
table, do the following. Step 1: Find the rate that
corresponds with your total income not including the
payment. Step 2: Add your total income and the taxable
amount of the payment and find the corresponding rate.

If these two rates are the sams, enter that rate on line 2.
{See Example 1 below.)

[f the two rates differ, multiply (a) the amount in the lower
rate bracket by the rate for that bracket, and {b} the amount
in the higher rate bracket by the rate for that bracket. Add
these two numbers; this is the expected tax for this payment.
To get the rate to have withheld, divide this amount by the
taxable amount of the payment, Round up to the next whole
number and enter that rate on line 2. (See Example 2 below.)

If you prefer a simpler approach {(but one that may lead te
overwithhelding), find the rate that corresponds to your total
income including the payment and enter that rate on lins 2.

Examples, Assume the following facts for Examples 1 and 2.
Your filing status is single, You expect the taxable amount of
your paymaent to be $20,000. Appropriate amounts have
been withheld far all other sources of income and any
deductions or credits,

Example 1. You expect your total income to be $60,000
without the payment. Step 1: Because your total income
without the payment, $60,000, is greater than $58,575 but
less than $109,225, the corresponding rate s 22%. Step 2:
Because your total income with the payment, $80,000, is
greater than $58,575 but less than $109,225, the
corresponding rate 1s 22%, Because these two rates are the
same, entar “22" on line 2,

Example 2. You expsct your total income to be $42,500
without the payment, Step 1: Because your total income
without the payment, $42,500, is greater than $24,850 but
less than $58,575, the corresponding rate is 12%. Step 2:
Because your total income with the payment, $62,500, is
greater than $58,575 but less than $109,225, the
corresponding rate Is 22%. The two rates differ. $16,075 of
the $20,000 payment is in the lower bracket ($58,575 less
your total income of $42,500 without the payment}, and
$3,925 Is in the higher bracket ($20,000 less the $16,075 that
is in the lower bracket). Multiply $16,075 by 12% to get
$1,929. Multiply $3,925 by 22% to get $863.50, The sum of
these two amounts is $2,792.50. This |s the estimated tax on
your payment. This amount corresponds to 14% of the
$20,000 payment ($2,792.50 divided by $20,000). Enter “14"
on line 2.




Form W-4R {2023)

Page 3

Privacy Act and Paperwork Reduction Act Notice, We ask
for the information on this form o carry out the Internal
Revenue laws of the United States. You are required to
provide this Information only if you want to (a) request
additional federal income tax withholding from your
nonperiodic payment(s} or eligible roilover distribution(s); (o}
choose not to have federal income tax withheld from your
nonperiodic payment{s), when permittad; or (c) change a
previcus Form W-4R {(or a previous Form W-4P that you
completed with respect to your nonperlodic payments or
eligible roliover distributions). To do any of the
aforementioned, you are required by sections 3405(g) and
6109 and their regulations to provide the informatlon
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 payment(s) being subject to the defauli rate; providing
fraudulent information may subject you to penalties.

Routine uses of this information include giving It to the
Department of Justice for clvil and criminal litigation, and to
citles, 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 agencles to
enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the informatlon 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 cenfidential, 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 te hear from you. See the instructions for
your income tax return.




