
Georgia Military Pension Fund 

Program Update 

Effective immediatelv: 

Retirees must submit a written application for payment of the Georgia 
Military Pension. 

Retroactive payments are not authorized. 

The Georgia Military Pension Fund ARTICLE 6 SECTION 47-24- 100(b) 
states "The effective date of retirement shall be the first day of the 
month in which the application is received by the board, but such 
effective date shall not, in any case, be earlier than the first day of the 
month following the month of the applicant's discharge from the 
National Guard. Applications for retirement shall not be accepted 
more than 90 days in advance of the date of discharge." 

The pay date will begin from the date the application is received by the 
Employee's Retirement System. Please ensure that all applications are 
processed through the appropriate channels a t  least 90 days prior to 
the retiree's 6oth birthday. 

Questions: Mrs. Altamese Finch a t  678-569-6451 
Mrs. Venus Terry a t  678-569-6457 

Email : altamese.finch@qa .nq b.armv. mil 
venus.terrv@qa.nq b.arrnv.mil 



Georgia Military Pension Fund - 
SSN #: / / I 

1 ERS FORM OM GMPF 
APPWCATION FOR RETIREMENT ALLOWANCE 

This appliatim m~ be crrmpleted in its eatireiy and mailed to GMPF ai Two Northside 75 NW, Suite 300, Atlanta, GA 303 18-7778. 
Omined i d m i o n  will delay prwessing. In as of any d i d  between what is prinltd on this application and the laws governing this 
Fund, the law must take m n w .  

Please TYPE ar PRWT, using black ink 

I- 
-- 

I .  Name (Last, Sgtr First and Middle InitialJ 

2. Date of Birth ( i W U , D m  7 3. Cendcr Mark X in Appropriate Box) 

t 1 Male 0 Female 
4. Marital Status (Mark X in Appropriate Box) 

Single El Married Q Widowed Divorced 
5. Mailing Address (Number undstreet rmd Apt #) 

I 

7. State 

1 14. I hereby apply for retirement e f f e c t i v e m -  * d 

10. Daytime Phone 
( 1 

PRIMARY BENEFICIARY 
1 1 .  NAME -1, Sufi=. First and Middle Initial) / 2 . S S N # :  p 

8. Zip Code + 4 

(T  ate of Birth ( W D D / y m 3  1 4. Gends (Mmk X in Appropriate Box) -1 

9. Country ( ~ f  not USA) 

13. E-mail Address Uf appliwble): 
C l  

I I .  Evening Phone 
( 1 

1 [7 Male D Female 
1-5. Mailing Ad- flumber and Streei and Apt #) 

I 

12. Cell Phone or Pager 

CONTINGENT BENEFICURY Contingent Be@ciananes are p. NAME (La Sum First and Middle Initial) 
I 

7. State 
I 

/ 3. Date of Birth ( W D Y Y W )  
I - - I  I 

1 4. Gmder (Murk X in Appropriate Box) 
I D Male 

Address (Number and Streef and Apt #) 

8. Zip C& + 4 

( 6. Ciiy 7. State 8. Zip Code + 4 9. Relationship 
I 

9. Relationship 

*In accordance with Code Section 47-24- 100, h e  effixtive date of retirement shall be the first day of the month in which the 
application is received by the GMPF in the ERS office, but such effective date shall not, in any c ~ ,  be earlier than the first 
day of the month following the month of the applicant's discharge fiom the Georgia National Guard. Applications fw 
retirement shall not be accepted more than 90 days in advance of the date of discharge. 

Signature - Date 

- 



SUBSTITUTE 
FORM W-4P 

Georqia Milifcrrv Pension Fund 
J / 

Two Northside 75, Suite 300, Attanta, GA 30318 
(404) 352-6400 or 1 -800-805-4609 

FEDERAL INCOME TAX 
Withholding Certificate for 

Pension or Annuity Payments 

-- .- -- 
TYPE OR PRINT r O U H  FULL NAME SOCIAL SECURIrY NUMBER 

MAILING ADDRESS 

- 
C ~ T Y  au TOWN, STAT& A ~ D  UP CODE DAWIME PHONE NUYBCR WITH A- CODE 

FILING STATUS: Single Married 

EXEMPTIONS: I Claim total depsnden tslexernp tionsiaY owances. 

I Caution: Specific questions regarding the withholding of Federal income tax should be directed to the 
person who prepares your return or to Ute Internal Revenue Service {IRS). ?he toil tree number for IRS Is 
-t - a00 - 829-1040. Remember that there are penalties for not paying enough tax during the year, either 
through withholdfng or estimated tax payments. Pub, 505 {available from LRS) explmins the estimated tax 
requirements and penalties In detail. 

The Georgia Military Pension Fund will withhold Federal Income Tax from any benefits you receive from this system us ing  
minimum tax tables un[ess You may choose one of three alternatives. Please refer 
lo the  instructions on the back. Then check line 1, 2, or 3. 

1. Do not withhold Federal income tax from my monthly benefit. (Do not complete lines 2 or 3.) 

2. Witl~hold from each monthly benefit payment an arnounk to be figured using the filing status and the number of 
allowances I listed above. 
NOTE: An additional amount can be deducted in addition to that deducted according to the tables. If you wish an 
additionat amount withheld, enter the amount here: $ -- 

- 3. Withnold the following even dollar zmounl from each monthly b e ~ e f i t  payrnerlt: S 

NOTE:You should ensure that your tax liability wiil be met by selecting this option. 

Your signature in this space is  required. 



FEDERAL INCOME TAX 
Withholding Certificate for Pension or Annuity Payments 

INSTRUCTIONS 

I .  Hecf not to have any taxes withheld from your benefit check. To choose this option, 
check Line 1. 

2. Elect to have this system withhold taxes from your benefit check based an Internal 
Revenue Service fax tables. If you wish to withhold taxes based on t h e  number of 
allowances (exemptions) you indicate, you should check Line 2. You may also designate 
an amount in addition to the tables by filling in the space provided. Specify number d 
allowances (exemptions) and your filing status. 

3. You may indicate a specific even dollar amount to  be withheld from each benefit 
payment. TQ make this selection, check Line 3 and be sure to specify an appropriate 
amount in the space provided. Specify the number of allowances (exemptions) and your 
filing status. 

Your choice of any of the above is effective until you notify us in  writing on another W-4P and the change 
is processed in this oftice. You may revoke or change this form at any time. We  will make every effort to 
process your request promptly; however. requests must be received by the tenth of the month to be effective 
for that particular month. 

You will be reminded each December of your right to elect to have no tax withheld or change your 
withholding amount. --- --__W_-- ' -<-__I.---..-----.-;- h r  --a -: -.*-C_IV_r. 



C-eorgiu Military Pension Fund 
Two Northside 75, Suite 300, Atlanta, GA 3031 8 

(404) 352-6400 or 2 -800-805-4609 

GMPF USE ONLY - 
RETIREMENT # 

SUBSTITUTE 
FORM G-4P 

STATE INCOME TAX 
Withholding Certificate for 

Pension or Annuity Payments 

TYPE OR PRINT YOUR FULL NAME SOCIAL SECURJN  UMBER 

-- 
MAlLlhlG AODRESS 

---- ------- 
C I M O R  TOWN, STATE, ANDZIP CODE DAYTIME PHONE NUMBER WlTH AREA CODE 

FILING STATUS: Single Married 

EXEMPTIONS: l Claim total dependentslexernptions/dlowances. 

All retirees age 62 and older and those retirees totally and permanently disabl'ed (as defined by provisions 
in the Georgia Revenue Income Tax regulations) may be ellgible for additional tax exemptions. Contact 
the State Rovenue Department Qr consult a tax adviser for further InformatJon and for any specific 
questions regarding the withholding of State income tax. 

CAUTION: Having no tax withheld or failure to have enough tax withheld, may result in your being 
responsible far payment of estimated taxes. Penalties may incur if the tax withheld and estimated tax 
payments are not sufficient to cover your tax Ilability. Consult the State Revenue Department or a tax 
advisor to determine if the penalties for underpayment apply to you. 

7 I 

PIease refer to the instructions an the back. Then check Iine A, 8, or C. 

A. Do not withhold Stale income tax from my monthly benefit. (Do not complete lines B or C.) -- 

B. Withhold from each monthly benefit payment an amount to be figured using the filing status and the number of 
allowances I listed above. 
NOTE: An additional amount can be deducted in addition to that deducted according to the tables. If you wish 
an additional amount withheld, enter the amount here: $ 

C. Withhold the following even dollar amount from each monthly benefit payment: $- , 

Your signature in this space is required. 



STATE INCOME TAX 
Withholding Certificate for Pension or Annuity Payments 

INSTRUCTIONS 

A, Elect not to have any faxes withheld from your benefit check. To choose I his option, 
check Line A. 

9. Elect to have this system withhold taxes from your benefit check based on Sfate 
Revenue Department lax tables. If you wish to withhold taxes based on the number of 
allowances {exemptions) you indicate, you should check Line 8. You may also designate 
an amount in addition to the tables by filling in the space provided. Specify number of 
allowances (exemptions) and your filing status. 

C. You may indicate a specific even dollar amount to be withheld from each benefit 
payment. To make this selection, check Line C and be sure to specify an appropriate 
amount in the space provided. Specify the number of allowances (exemptions) and your 
filing status. .; 

Your choice of any of the above is effective until you notify us in writing on another G-4P and the change 
is processed in this office. You may revoke or change this form at any time. We will make every effort to 
process your request promptly; however, requests must be received by the tenth of the month to be effective 
for that particular month. 



C-@ory io Miiitory Pension Fund 
Two Northside 75, Atlanta, GA 30378-7778 (404)352-6400 

MANDATOR) 
Direct Deposit of Net Monthly Benefit Direct Deposit takes TWO MONTHS to start. 

The f irst  month, the check is mailed to your 
home address. Direct Deposit beg ins the 

NEXT month. 

NAME -- 
last first middletmaiden 

S S# C- I HOME PHONE # ( ) 

CURRENT HOME ADDRESS: 
IMPORTANT 

Check box if this is aNEW address. 

number $'met apt. # 

Please W s p e c i a l  stipulations on the reverse side before signing this agreement 

I authorize the Georgia Military Pension Fund to electronically deposit my net monthly 
benefit into my bank account. I have read and I understand the stipulations on 

the reverse side of this form, and I also understand that the following conditions apply: 

GMPF is authorized to adjust any entries made in error. 
r This arrangement remains in effect until I cancel or supersede it in writing to GMPF. 

I agreeto immediately notify GMPF of any change in my home address. 
Failure to abide by these conditions can jeopardize deposit of my monthly benefit. 

Signature Date 

A check from the account your deposit is to be made must be attached. Mark i f  "VOIDw r 

*A TTACff VOIDED CHECK HERE 

\ 
This account is the following; (check ane) 

Return to: 
CHECKING ACCOUNT 

Georg,o Mil i tary Pensfon Fund 
TWO NORTHSIDE 75 

SUITE 300 
SAVINGS ACCOUNT 

1-. ...-. P - - - - . .  711-40  77-10 -- - ,. -. --- 



Georgro Militmy Penston Fund SIGNATURE CARD Ret. # - 
8 GMPF is required to keep a file of signatures for each person receiving benefits. MIS # I  Date 

w Please sign, date, and return this card. Sign exactly as you wittwhen endorsing checks or signing other papers. We cannot 
mail your first check until this card is returned to us. 

If you are signing as Power Of Attorney, we must have a copy of the Power Of Attorney papers on file at  GMPf. 

For those unable to sign, an (K) on the signature tine is acceptable if the mark is witnessed by a disinterested party. 

Date Authorized Signature 

Date Witness Signature 
(if Ma& is made) 

Address of Wtners 



C-eory ic Miij t o ry  Pension Fund 
TWO NORTHSlDE 75 

A T U N T A ,  GA 30318-7778 
Voice (404) 352-6400 (Atlanta) q-800-805-4609 (outside the Atlanta area) 

FAX (404) 352-6431 

The following information should be read and understood before signing and returning this form for 
Direct Deposit. Please call the ERSGA office if you need further clarification. 

R EFFECTIVE STARTING DATE: If GMPF receives your request by the 40th of the month, your  
Direct Deposit starts on the last working day of the following month. Example: Ifyourrequest 
is received on or before November JOfh, Direct Deposit sfarfs on the b s t  wor'diflg day of 
December. If the request is received after November I Ofh, Direct Deposit stah on tho /as f 
worklng day of January. .-. 

7 

'. 
... 

I FOR NEW RETIREES: A new retiree's first check is mailed. The first month, GMPF uses the 
voided check (requested on the front of this form) in a trial run - making sure that your check will be 
deposited ~nto the correct account at the correct bank. Starting the second month after retirement, 
your check is directly deposited into your bank. 

rn STATEMENTS:. No monthly check stubs are issued. A statement is issued with the first month of 
Direct Deposit and whenever a change occurs in the amouni of depos~t. 

rn DEPOSIT DATES: Checks are always deposited on the l a s t  working day of each mon:h. 

BANKOR ACCOUNT CHANGES: This deposit agreement continues until you notify GMPF in writing 
to do otherwise. 
If you change banks or accounts, youmust complete and send in another Direct Deposit form. W e  
must have this slgned form for every account. 
Please remember that the GMPF office must have all changes by Ihe 10th of the month for t h e  
change to take effect the following month. 

H ADDRESS CHANGES: You must notify this office of any changc in your home address. We 
are required to keep all files current. 

R JOINT ACCOUNT HOLDERS: Joint account holders should nolify GMPF immediately of the death 
of the recipient of this benefit. Funds deposited after the death of the recipient must be returned to 
GMPF. GMPF will then calculate and determine any survivor rishts or benefit payments. 


