OLEIRS

OKLAHOMA LAW ENFORCEMENT
—— RETIREMENT SYSTEM ——

Application for Surviving Spouse to Receive Monthly
Retirement Benefit

l, , am the eligible Surviving Spouse of
hereby submit this application to the Board of Trustees of the Oklahoma Law
Enforcement Retirement System per Oklahoma Statute Title 47, Sections 2-305 — 2-306.

*Marriage Date *Member's Death Date

Was the member's death a result of the performance of the member's duties as an officer?

[] Yes [JNo

*A copy of the Marriage License and Death Certificate is required to process this application.

Applicant Information

SSN Birth Date
Address
City State Zip Code
Home Phone Cell Phone
Email

Dependent Information
Minor Child Name SSN Birth Date
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Applicant Name

Direct Deposit Information

Bank Name Bank Phone
Bank Address
City State Zip Code

O Checking Account IZlSavings Account (Please contact your bank for the routing and account numbers.)

Account Number Routing Number

JEFFREY MAPLE
SUZANNE MAPLE
12 Lane

An VA 20000

Routing
E BANK number number
)

For
=&
14{250250025) 203020~ 8Ly - 1234

Federal and Oklahoma Tax Withholding Information

Federal Taxes:
*Please complete IRS Form W-4P.
(Available from OLERS or IRS website.)

Oklahoma Taxes:
*Please complete Oklahoma Tax Commission (OTC) Form OK-W-4-P.
(Available from OLERS or OTC website.)

Non-Oklahoma Residents:

Please complete OTC form OK-W-4-P and elect no taxes be withheld. OLERS will NOT withhold
taxes for any other state.

(Available from OLERS or OTC website.)

OLERS recommends you consult a tax advisor when completing the tax forms.
*Failure to complete the tax forms will result in OLERS withholding the Federal and/or Oklahoma

default calculation.

Health Insurance Information (This does NOT apply to OU/OSU/OUHSC Members)

Please complete the Employees Group Insurance Division (EGID) Application for Retiree/
Vested/Non-Vested/Defer Insurance Coverage form. This can be requested from OLERS or

from the EGID website.
Also, please provide a Confirmation of Benefits which can be obtained from your Agency

Insurance Coordinator.

-2-
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Applicant Name

Citizenship Information

All Natural persons fourteen (14) years of age or older and present in the United States, applying for retirement benefits
from the Oklahoma Law Enforcement Retirement System are required, by the Oklahoma Indigent Health Care Act (56 O.S.
Supp. 2007 § 71), to provide verification of lawful presence in the United States by executing an Affidavit below before a notary
public or other officer authorized to notarize affidavits under State law. Please check one of the applicable boxes below.

The applicant is of lawful age, being first duly sworn upon oath states under penalty of perjury, as follows:

(Check one)
[J 1 am a United States citizen.

[ I am a qualified alien under the Federal Immigration and Nationality Act and | am lawfully present in the United
States.

Other Information (Please Initial Each Statement)

| am the spouse of the deceased member and was married to him/her at the time of his/her death for

more than thirty (30) continuous months prior to his/her death. If death was during the performance of
the member's duty for the employer, this does not apply.

(Initial)

The member was the parent of the above named unmarried children under the age of eighteen (18) years

or twenty two (22) years of age if the child is enrolled full-time and regularly attending a public or
private school or any institution of higher education. (Write N/A if not applicable)

(Initial)

| understand it is my responsibility to inform OLERS in writing of any changes in my address, beneficiaries,

(Initial) insurance, direct deposit or tax elections. | also understand that those documents must be received by

OLERS by the 15th of that month to ensure that can be processed for that month.

Signature and Notary

Wherefore, applicant requests that he/she be granted a monthly pension in accordance with Oklahoma Statute
Title 47, Sections 2-300 through 2-315 to be paid from the Oklahoma Law Enforcement Retirement System in
accordance with the laws of the State of Oklahoma.

Date

Applicant’s Signature

The Applicant stated above has attested that he/she has read this application, knows the contents thereof,
and that the statements contained therein are true and correct.

Subscribed and sworn before me on . State of
Notary Signature
Notary Title (and Rank)
My Commission Expires on
Commission #

County of

(seal)

Submission Information

Completed form can be sent to OLERS via:
Mail: 421 N.W. 13th, Suite 100, Oklahoma City, OK 73103
Fax: (405) 522-5004
Email: forms@olers.ok.gov
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Form OK-W-4-P

Created 8-2022 Oklahoma Tax Commission

Withholding Certificate for Periodic Pension or Annuity Payments
This certificate is for income tax withholding purposes only. Type or print.
NOTE: Do NOT mail to the Oklahoma Tax Commission.

Your First Name and Middle Initial: Last Name: Your Social Security Number:

Home Address (Number and Street or Rural Route): Filing Status: |:| Single I:l Married

|:| Married, but withhold at higher Single rate

City or Town: State: ZIP Code:

General Information

Complete Form OK-W-4-P to have payers withhold the correct amount of state income tax from your periodic pension, annuity, profit-sharing and
stock bonus plan, or IRA payments. State income tax withholding applies to the taxable part of these payments. Periodic payments are made in
installments at regular intervals over a period of more than one year. Form OK-W-4-P should not be used for a nonperiodic payment or an eligible
rollover distribution. Instead, use Withholding Certificate for Nonperiodic Payments and Eligible Rollover Distributions Form OK-W-4-R for such
payments or distributions. Note: You can choose not to have tax withheld regardless of how much tax is owed for the previous year, or is expected
to be owed in the current year.

1. Allowance for Yourself: ENter 1 fOr YOUISEIT............ooiiiiii ettt 1
2. Allowance for Your Spouse: Does your spouse work? I:lYes |:| No If Yes, enter “0”. If No, enter “1” for your spouse | 2
3. Allowance For Dependents: Enter the number of dependents you will claim on your tax return. Do not claim yourself or
your spouse or dependents that your spouse has already claimed on his or her Form OK-W-4-P ...........ccccoiiiiiiiiiiiiinene 3
4. Additional Allowances: You may claim additional allowances if you itemize your deductions or have other state tax
deductions or credits that lower your tax. Enter the number of additional allowances you would like to claim...................... 4
5. Total Number of Allowances You Are Claiming: Add lines 1 through 4 and enter total here.............ccoccoiiiiiiiii, 5
(If the recipient has not provided a withholding certificate, tax will be withheld as if the recipient were married and
claiming three withholding allowances, pursuant to OAC 710:90-1-13.)
6. Additional Withholding: If you expect to have a balance due (as a result of interest income, dividends, income from a
part-time job, etc.) on your tax return, you may request your employer to withhold an additional amount of tax from
each pay period. To calculate the amount needed, divide the amount of the expected balance due by the number of pay
periods in a year. Enter the additional amount to be withheld each pay period here .............ccooiiiiiiiie 6($
7. If you choose to not have state income tax withheld from you payments, write “No Withholding” online 7...............cc.cc...... 7

Under penalties of perjury, | certify that | am entitled to the number of withholding allowances claimed on this certificate, or | am entitled to claim exempt status.

Employee’s Signature (Form is not valid without signature): Date (MM/DD/YYYY):

Items to Remember:
« If your filing status is married filing joint and your spouse works, do not claim an exemption on Form OK-W-4-P for your spouse.

 If you and your spouse have dependents, please be sure only one of you claim the dependents on your Form OK-W-4-P. If both spouses claim the
dependents as an allowance on Form OK-W-4-P, it may cause you to owe additional Oklahoma income tax when you file your return.

« If you itemize your deductions, instead of using the standard deduction, the amount not taxed by Oklahoma may be a greater or lesser amount.

» Certain retirement benefits may be excluded from Oklahoma adjusted gross income (see Oklahoma Resident Income Tax Return Form 511 Schedule
511-A instructions for details). To be eligible, you must have retirement income in your name.




W-4P Withholding Certificate | omeno. 1545-0074
o for Periodic Pension or Annuity Payments
2025

LR oD TRally Give Form W-4P to the payer of your pension or annuity payments.

Internal Revenue Service

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address
Personal
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 unmarried and pay more than half the costs of keeping up a home for yourself and 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, otherincome
(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 24 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: Complete this step if you (1) have income from a job or more than one pension/annuity, or (2) are married filing
Income jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to
From a Job complete Step 2.
and/or Do only one of the following.
Multiple (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If you
Pensions/ or your spouse have self-employment income, use this option; or
Annuities (b) Complete the items below.
(Including a (i) !f you (and/or your spouse) have one or more jobs, then enter the total taxable annual pay
Spouse’s from all jobs, plus any income entered on Form W-4, Step 4(a), for the jobs less the
Job/ deductions entered on Form W-4, Step 4(b), for the jobs. Otherwise, enter “-0-* . . . §
Pension/ (i) If you (and/or your spouse) have any other pensions/annuities that pay less annually than
Annuity) this pension/annuity, then enter the total annual taxable payments from all Iower—paylng

pensions/annuities. Otherwise, enter “-0-” . . . . . . . . . . . . . . . $

(iii) Add the amounts from items (i) and (ii) and enterthe totalhere . . . . . . . . . $0

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: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
and Other Multiply the number of other dependents by $500. . . . . ., §
Credits Add other credits, such as foreign tax credit and education tax credits  §
Add the amounts for qualifying children, other dependents, and other credits and enter the
totalherd ;5 . i 5 E 5 B 6 e § B & 5 6 G e e @ £ 6 6 s 5w s )9 (80
Step 4 (a) Other income (not from jobs or pension/annuity payments). If you want tax withheld
(optional): on other income you expect this year that won't have withholding, enter the amount of
Other other income here. This may include interest, taxable social security, and dividends . |4(a) |$

Adjustments  (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 . . | W B @ & B ; : T T B
(c) Extra withholding. Enter any add|t|ona| tax you want wnthheld from each payment . |4(c) |$
Step 5:
Sign
Here 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 Form W-4P (2025)
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