Jalal

: REQUEST OR CHANGE ADDITIONAL INCOME TAX
ATRF

Changes to your Income Tax Deductions can be made online by accessing your
MyPension account or by completing this form and returning it to ATRF.

Pension
Recipient O Ms. OMiss QMrs. QM. 4 Dr.
Personal
Information -
ATRF ID/Pension Number
(please print) ‘
Name Last First Initial
| Date of birth | \
Previous Last Name (if applicable) YYvyy MM bD
( )
Address  Street Telephone Home
( )
City Telephone Alternate
Province Postal Code Personal E-mail Address
Additional Tax . )
Information I wish to:
Check one:
D Increase my additional income tax deductions by 3 / month
The amount of
income tax that is
withheld cannot be . . .
reduced below the [] Decrease my additional income tax deductions by $ / month
calculated amount
that ATRF is . .
required to withhold |:| Set my total income tax withheld at % / month
in accordance with
Canada Revenue
Agency regulations.
Effective: ‘
Signature
This form must be ‘ ‘
signed by the Date
pension recipient or Signature YYyy MM bD
a person with signing
authority for the

pension recipient.
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