
51506 
WITHHOLDING ALLOWANCE ELECTION FOR PENSION PAYMENTS 
NORTH DAKOTA PUBLIC EMPLOYEES RETIREMENT SYSTEM 
SFN 51506 (Rev. 09-2022) 

PART A PARTICIPANT IDENTIFICATION 
Name (Last, First Middle) NDPERS Member ID 

Last Four Digits of Social Security Number Date of Birth (mm/dd/yyyy) 

Preferred Email Address 

PART B INSTRUCTIONS & EFFECTIVE DATE 
Tax Withholding is calculated for each account separately.  One form is required for each account. 
Check One 

Main Retirement Plan Public Safety/Law Enforcement Judge 
Surviving Spouse or Beneficiary Account Job Service  

Highway Patrol 
Alternate Payee 

Effective Date* 

PART C FEDERAL WITHHOLDING ALLOWANCE 

You must complete Form W-4P and submit to NDPERS to elect federal tax withholding.  Personal tax 
questions should be directed to your tax advisor, accountant, or the Internal Revenue Service Center.  

• If you do not complete Form W-4P, NDPERS is required to withhold federal income tax as if your filing
status is “Single” with no adjustments in Steps 2 through 4 on the Form W-4P.

• If you do not want federal tax withheld, you must write “No Withholding” on Form W-4P in the space below
Step 4(c).  Then, complete Steps 1a, 1b, and 5.

Your current withholding election (or your default rate) remains in effect unless you submit a revised Form W-4P. 

PART D  NORTH DAKOTA STATE INCOME TAX WITHHOLDING 

If you are not a North Dakota resident, the benefits are taxable in the state in which you live. 

1. No North Dakota income tax withheld.

2. I elect to have ND income tax withheld from my payment in the amount of $ __________ per month.

PART E MEMBER AUTHORIZATION  
I understand that if my tax withholdings are not sufficient I may be subject to penalties. 
I understand this form is due back to NDPERS by the 15th of the month prior to the month in which my income tax 
withholding election is effective. * If no date or an ineligible date is written in Part B above, NDPERS will use 
an effective date based upon your earliest eligibility. 
Member’s Signature (Electronic Signature will not be accepted) Date 
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Your benefits from NDPERS are subject to federal and North Dakota State income tax withholding. Use 
this form and IRS Form W-4P to inform NDPERS of your income tax withholding elections. You are 
responsible for reviewing and adjusting, if necessary, the amount withheld for federal and state taxes 
each calendar year.  

Once you make an election, it will remain in effect until you change or revoke it. You must file a new form 
to change the amount being withheld from your pension benefit. 

If you choose not to have tax withheld or do not have enough tax withheld, you may have to make 
estimated tax payments to the Internal Revenue Service (IRS). You may be subject to penalties if your 
payments of estimated tax and/or withholding are not sufficient. 

If you do not complete Form W-4P, NDPERS is required to withhold federal income tax as if your 
filing status is “Single” with no adjustments in Steps 2 through 4.  For payments that began before 
January 1, 2023, your current withholding election (or your default rate) remains in effect unless 
you submit a new Form W-4P.  NDPERS is not required to withhold North Dakota state income tax. 

Federal Income Tax Withholding 

You must complete Form W-4P to withhold federal income tax.  Federal income tax withholding applies to 
the taxable part of your benefit payment.  By completing Form W-4P, you can also elect to have no 
income tax withheld or an additional amount withheld. 

North Dakota Income Tax Withholding 

For North Dakota residents, your NDPERS pension benefit is subject to state income taxes. If you are not 
a North Dakota resident, the benefits are taxable in the state in which you live. 

1. You can elect not to have income tax withheld.

2. You can elect to have a fixed dollar amount of North Dakota State income tax withheld.

Personal income tax questions should be directed to your tax advisor, accountant, or the 
Internal Revenue Service Center. 
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