
ANNE ARUNDEL 

COUNTY 
MARYLAND 

Anne Arundel County Retirement Application 
Retirement Effective Date: 

Member Name Phone Number 

Social Security Number Married (Yes or No) Birth Date 

Address 

Personal Email Address 

0 Employee's Plan

0 Detention Officers & Sheriffs

□ DROP Entry

City State 

Select Plan Type: 

□ Tier 1

□ Fire

0 DROP Exit:

D Tier2

0 Police

□ DROP

Zip 

I HEREBY MAKE APPLICATION FOR THE FOLLOWING RETIREMENT TYPE: (SELECT ONE} 

D Normal 0 Early D Service-Connected 
Disability 

0 Non-Service
Connected Disability 

I HEREBY IRREVOCABLY ELECT THE FOLLOWING BENEFIT PAYMENT OPTION: (SELECT ONE) 
PLEASE NOTE NOT ALL OPTION ARE AVAILABLE IN ALL PLANS 

0 PUBLIC SAFETY (FIRE/POLICE) NORMAL PENSION OPTION MARRIED: 0 Y O N

0 NORMAL PENSION OPTION 

0 JOINT AND ____ % SURVIVOR OPTION 

0 JOINT AND ____ % SURVIVOR WITH POP-UP OPTION 

0 SOCIAL SECURITY ADJUSTMENT OPTION AT AGE 62 

I hereby elect as my Joint Annuitant: _____________ _ ________ _ 

Social Security Number: _______ __ _  _ 

Date of Birth: ______________ _ 

Proof of Marriage Submitted: D Y D N 

Proof of Age Submitted: DY O N 

I certify that the information on this form is true and correct to the best of my knowledge.

Signature: ___________________ _ Date: _____ _ 





FormW•4P 
Withholding Certificate 

for Periodic Pension or Annuity Payments 
0MB No. 1545•0074 

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

Step 1: 
Enter 
Personal 

(a) First name and middle initial 

Address 

rLast name r (b) Social security number 

I 

Information----------- ---�= 
City or town, state, and ZIP code 

---------- ---

(c) Single or Married filing separately 

Married filing jointly or Qualifying surviving spouse 

Head of household (Check only If you're \61manied and pay more than halt the costs of keeping up a home _tc,r YO'!!!!'!.!! .ll!ld a qualifying individual.) 

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 less 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-n . . . . . . . . . . . . . . . . $ 

...:;._____ _

(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 

Step4 
(optional): 
Other 
Adjustments 

Step 5: 
Sign 
Here 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 
Multiply the number of qualifying children under age 17 by $2,000 $ 

Multiply the number of other dependents by $500 . l

Add other credits, such as foreign tax credit and education tax credits $ 
Add the amounts for qualifying children, other dependents, and other credits and enter the 
total here -· ' . .

(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 

(b) Deductions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here .

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

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 

3 $ 

4lal $ 

4lbl $ 

4(c) $ 

Form W-4P (2025) 



























SECTION 3: About the Contingent Beneficiaries 
Skip this section if you're not naming a contingent beneficiary or if you named your Estate as a primary beneficiary. 
Contingent beneficiaries receive the insurance proceeds only if all of the primary beneficiaries are deceased at the 
time of your death. If a contingent beneficiary dies before you, we will divide their share(s) equally between the 
remaining contingent beneficiaries. 
• Please check the box and complete the form fields for each beneficiary you name. Having accurate information

for your beneficiaries ensures that we distribute the proceeds the way you want. 
• Do not list the same person or entity as both a primary and a contingent beneficiary.
• Use the proceeds % field to tell us how you want us to distribute the proceeds. If you want a specific distribution, 

use whole numbers (no fi·actions or decimals) and make sure they (and any listed on separate pages) add up to 100%.
To distribute them equally between your contingent beneficiaries, leave all of the proceeds% fields blank. 

Ondividual
First name Middle name Last name 

Address 

City 

Social Security number Phone number 

nndividual
�t name Middle name 

Address 

City 

Social Security number Phone number 

QourEstate 

Date of birth (mmlddlyyyy)

State ZIP 

Relationship to Insured 

Last name 

Date of birth (mmlddlyyyy)

State ZIP 

Relationship to Insured 

Oestamentary Trust created in your Will - The trust under your last Will and Testament 
as shall be admitted to probate. 

Diving (Inter Vivos) Trust- See further instructions on page 4. 

Dharlty/Organization - List the charity or organization name and not an employee of the 
charity or organization. See further instructions on page 4. 

Total proceeds for all contingent beneficiaries (H-M plus any listed on separate pages) must equal
100%. 

GR-TR-BENE-EMP2 

Write in
the% of 
proceeds
assigned

to this 
person

Write in 
the% of 

proceeds
assigned 

to this 
person

% 

% 

Page 3 of 4 
(02/16) Fs 
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