New York State Department of Taxation and Finance

Annuitant’s Request for Income Tax Withholding

New York State +« New York City + Yonkers

IT-2104-P

(8/05)

Firsgi name and middie initial Last name Your soclal security number
g |
2 [Permanent malling address (umber and strest or rural routs) Apartment number Annuity contract claim or
5 ldentification number
o
-£ | City, village, or post offics State ZIP cods
- %
Enter the whole dollar 1 New York State iNCOme 18X ...cocvriiiromcmer e e 1
22’;”2;;?1 ﬁﬂghgd 2 New York City income tax (if a New York City resident).......cccueeenns |2
pension payment: 3  Yonkers income tax surcharge (if a Yonkers residernt).......cccvuvvciiinn | 3

| request voluntary income tax withholding from my annuity or pension payments as authorized by section 671(b) of the Tax Law.

Signature of annuitant

Date

IT-2104-P (8/05) (back)

Payee

Who may file

If you recelve an annuity or pension payment that must be included in your
New York adjusted gross income, you may file this form to have New York
Stale income tax {and, if a New York City or Yonkers resident, that city's
personal income tax) withheld from each payment. However, the annuity or
pension must be payable over a period longer than one year.

Where and how to file

Fila this form with the payer of your annuity or pension. Enter on the front the
whole dollar amount{s) thai you want withheld from each annuity or pension
payment. However, each amount must be at least $6 per monih and should
not reduce the annuity or pension payment you receive to less than $10,
Guarterly payments of eslimated income tax may be made in addition fo or
instead of withho!ding; see Form IT-2105-1, instructions for Form [T-2105, for
more Information.

If you nead helﬁ completing this form, call 1oll free 1 800 225-5829. From
areas oufside the U.S. and outside Canada, call (518) 485-6800.

Duration of withholding request
Your requast for voluntary withhalding will zemain in eflect until you terminate it.

How to terminate a withhotding request

You may terminate your reguest for voluntary withholding by giving your payer
a written termination nolice.

Instructions

Statement of income tax withheld

After the end of the year, your payer will give you fedaral Form 1099-R,
Distributions From Pensions, Annuilies, Relirement or Profit-Sharing Plans,
1RAs, Insurance Contracts, efc., showing the gross amount of annuity or
pension payments and the total amount deducted and withheld as tax during
the calendar year.

Payer
Keep this certificate with your records.

See the instructions for Form NYS-1, Refurn of Tax Withheld, and
Form NYS-45, Quarterly Combined Withholding, Wage Reporting and
Unemployment Insurance Return, for payment and re!:orting requirements for
New York State, New York City, and Yonkers personal income taxes that you
withheld from annuity or pensicn payments.
Privacy notification
Commizgonar of Taxation and Finance may coliect and mainlai parsoral information pl

The ursuant o the New York
State Tax Law, inchuding but not EmEed Yo, sections 171, 1712, 287, 308, 429, 478, 505, 697, 1096, 1142, and 1415
of that Lary; and may requite disdosure of social secwsity numbers pursuant to 42 USC 405{c){2}{C}{).

Thizs Information wil be wsed to detenming and admintster {ax Eabifittes and, when authonzed by law, for certain tax
ofiset and exchange of tax informalion programs as wefl as for any ofner laahd purpose.

Information conceming quarterty wages paid to employees Is provided 1o cerlain state agendes for purposes of
fraud prevention, support enfercement, evaluation of tha efledheness of cartain emprwgﬂand trainng programs
and other purposas autharized by law,

Fatura o prowida the required information may subject you to avil or oriminal pena'tes. or both, under the Tax Law.
This Infermation ks malntalned by the Director of Records Management and Data Entry, MYS Tax Department,

W A Harriman &gﬁiﬁ. Afary NY 12227, telephona 1 800 225-6829. From areas oulside the Unted States and
outside Canada, (518) 485-6800.




