
 

 
 

MISSOURI DEPARTMENT OF REVENUE 
WITHHOLDING CERTIFICATE FOR 

PENSION OR ANNUITY STATEMENTS 
 

 

 

FORM 

MO­W­4P 
   (REV. 2­89)  I 

 

 

This certificate is for voluntary withholding 

of Missouri State Income Tax from pension 

or annuity income only. 

 

 
 
SOCIAL SECURITY NUMBER:  _______-_______-_______ 

 
 

 
 

 

FULL NAME: __________________________________________________ 

 

MAILING ADDRESS:  _____________________________________________________                                                                                                

 
CITY OR TOWN, STATE, ZIP CODE: ______                      ______________________________     _ 

 

Phone Number:  ( _____)    ________ -  ____________ 

                

                                                              

COMPLETE THE FOLLOWING APPLICABLE LINES.  Please choose only one.  (This will replace any previous election.) 

(   ) 1. I elect NOT to have income tax withheld from my pension or annuity. (If you check this box, do not complete line 2 or 3.) 

(   ) 2. I voluntarily elect to have the following amount withheld from each pension or annuity payment each month. 

           (The amount you enter cannot be less than $10.00 per month.) ………………………………….   $ ___________________________ 

(   ) 3. I want my withholding from each periodic pension or annuity payment to be withheld according to the tax tables using the number of 

allowances _______________ and marital status shown below. 

Marital Status  

(    ) Married   

(    ) Single   

(    ) Head of Household 

In addition to the amount withheld from the tax tables, I want the following additional amount 

withheld from each periodic pension or annuity payment …………………………………………. 

  

$ ________________ 

 

 

 

 

Your Signature: __________________________________________________________________ 

 

 

 

 

Date: ________________________________ 

INSTRUCTIONS FOR COMPLETING FORM MO­W­4P 
 

1. Enter your full name, address and social security number. 

2. If you DO NOT wish to have Missouri state income taxes withheld from your pension or annuity income, place a check mark 
next to line 1. Sign and date the form. Then send this form to the administrator of your retirement plan who will simply keep 
your completed form on file. 

3. If you DO wish to have Missouri state taxes withheld from your pension or annuity income, place a check mark in the box next 
to either line 2 or line 3 and complete the appropriate section. Sign and date this form. Then send this form to the 
administrator of your retirement plan who will then begin the withholding. 

 

Please return this form to:      Missouri Local Government Employees Retirement System 

 P.O. Box 1665 

   Jefferson City, Missouri 65102­1665 


