
 

 

HOWARD MILLER 
EXECUTIVE DIRECTOR 

105 E. VERMIJO, SUITE 200 
COLORADO SPRINGS, CO 80903-2007 

PH (719) 520-7490 
FAX (719) 520-7495 

“Financial Security for the Golden Years” 

 
APPLICATION FOR RETIREMENT BENEFITS 

 
Please complete the following application.  All information is strictly confidential.  Please fill out and print. 
  
NAME:__________________________________________________________SSN:_____________________________ 
 
MAILING ADDRESS:_______________________________________________________________________________ 
   Street or P.O. Box        City                                    State                    Zip Code 
 
DATE OF BIRTH:_____________________________      AGE:________                        SEX:_________ 
  
DATE OF HIRE:______________________________      DATE OF SEPARATION:_______________________ 
 
DATE OF RETIREMENT_________________________ 
 
HOME PHONE:___________________   WORK PHONE:____________________  CELL PHONE________________ 
 
E-MAIL_____________________________________________________________ 
 
If you are currently enrolled in the County Health, Dental or Vision Plans, you may continue that coverage. You must 
complete a separate Enrollment form for these benefits. 
 
I want to continue my Health insurance    ______ Yes        ______ No      ______ N/A 
 
I want to continue my Vision Insurance   ______ Yes        ______ No      ______ N/A 
 
I want to continue my Dental Insurance   ______ Yes        ______ No      ______ N/A 
 
 
Please deposit my retirement benefit in the account(s) indicated below. Please attach deposit slip or voided check 
 
Bank Name: _____________________________________________________________  Checking _____ Savings _____   
     
Account Number ________________________  Routing No:________________________          _______________ 
                                        Dollar Amount 
 
Bank Name: _____________________________________________________________  Checking _____ Savings _____   
     
Account Number ________________________  Routing No:________________________          _______________ 
                                        Dollar Amount 
    
 
 SIGNATURE:__________________________________________________________  DATE:____________________ 



 

 

HOWARD MILLER 
EXECUTIVE DIRECTOR 

105 E. VERMIJO, SUITE 200 
COLORADO SPRINGS, CO 80903-2007 

PH (719) 520-7490 
FAX (719) 520-7495 

“Financial Security for the Golden Years” 

  
ELECTION OF OPTIONAL RETIREMENT BENEFITS 

 
 NORMAL RETIREMENT BENEFIT (10-YEAR CERTAIN) - I hereby elect to receive a retirement benefit, payable throughout my 

life, ceasing upon my death, unless such payments have been made for fewer than 120 months (10-years), in which event they shall be 
continued to my designated beneficiary, ceasing when a total of 120 monthly payments have been made to me and my beneficiary 
combined. 

 
  SINGLE LIFE BENEFIT - I hereby elect to receive an increased retirement benefit, payable throughout my life, ceasing upon my 

death.  If there is any money left in my contribution account at the time of my death,, that remaining balance shall be paid to my 
beneficiary. 

 
 50% JOINT AND SURVIVOR BENEFIT - I hereby elect to receive an adjusted retirement benefit, payable throughout my life, with 

the provision that upon my death, they shall be continued to my spouse for his/her lifetime, in half the amount that I was receiving at my 
death.  

 
 50% JOINT AND SURVIVOR “POP-UP” BENEFIT - I hereby elect to receive an adjusted retirement benefit, payable throughout 

my life, with the provision that upon my death, they shall be continued to my spouse for his/her lifetime, in half the amount that I was 
receiving at my death. If my spouse should predecease me, my benefit will increase to the higher “Single Life” benefit amount.  

 
 100% JOINT AND SURVIVOR BENEFIT - I hereby elect to receive an adjusted retirement benefit, payable throughout my life, with 

the provision that upon my death, they shall be continued to my spouse for his/her lifetime, in the same amount that I was receiving at 
my death. 

 
 100% JOINT AND SURVIVOR “POP-UP” BENEFIT - I hereby elect to receive an adjusted retirement benefit, payable throughout 

my life, with the provision that upon my death, they shall be continued to my spouse for his/her lifetime, in the same amount that I was 
receiving at my death. If my spouse should predecease me, my benefit will increase to the higher “Single Life” benefit amount.  

 
I hereby designate as my beneficiary: 

 
________________________________________________________________  _____  _____________________ 
NAME               SEX  DATE OF BIRTH 
 
__________________________________________________________    _____________________________________ 
SOCIAL SECURITY NUMBER       RELATIONSHIP 
 
_________________________________________________________________________________________________________________ 
ADDRESS (If different than that of member) 
 
 
Member Signature:____________________________________________________________________    Date:_______________________ 
 
 

IF MARRIED AND NOT SELECTING A JOINT & SURVIVOR BENEFIT:  I hereby agree to the Benefit Option and/or Beneficiary 
Designation chosen by my Spouse: 
 
 
Spouse’s Signature:____________________________________________________________       Date: :_______________________ 
 

 
Plan Representative:____________________________________________________________  Date:_________________________ 
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$3,000 LUMP SUM DEATH BENEFIT 

BENEFICIARY DESIGNATION FORM 
 

The El Paso County Retirement Plan provides a $3,000 Lump Sum Death Benefit to the Retirees’ designated 
beneficiary(ies) after the death of the Retiree.  This benefit is provided at no cost to the Retiree. 
 
BENEFICIARY DESIGNATION: 
 
The person(s) named below shall receive this benefit after my death as a retired member of the El Paso County 
Retirement Plan.  If more space is needed, please use the back of this form. 
 
 
__________________________________________________________________________________________ 
Beneficiary Name                       Relationship 
 
 
__________________________________________________________________________________________ 
Street Address or Post Office Box 
 
 
__________________________________________________________________________________________ 
City     State               Zip Code 
 
 
__________________________________________________________________________________________ 
Beneficiary Telephone Number 
 
 
AUTHORIZATION: 
 
 
__________________________________________________________________________________________ 
Retired Member’s Signature                        Date 
 
 
ACCEPTANCE BY PLAN: 
 
 
__________________________________________________________________________________________ 
Plan Representative’s Signature                       Date 
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Federal and State Tax Withholding Election Form 

 
FEDERAL Tax Withholding 
 
Even if you elect not to have Federal Income tax withheld, you are liable for payment of Federal income tax on the taxable portion of 
your periodic payment.  You also may be subject to tax penalties under the estimated payment rules if your payments of estimated tax 
and withholding, if any, are not adequate. 
 
Submitting this form will nullify any other elections you may have made prior to this election.  Choose only ONE of the following: 
 

 A.  I do not want to have Federal income tax withheld from my periodic payment. 
 B.  I want to have Federal income tax withheld from my periodic payment (complete withholding basis selection below). 

           (Optional)  IN ADDITION to the amount calculated above, withhold this amount:  $___________________________ 
 
Marital Status:   Single     Married    Married but withhold at the higher single rate.  Allowance ______________________ 
(Check One) 
 

STATE Tax Withholding 
 
Completion of this section is optional.  Choose only ONE of the following: 
Please note:  if you move to a different state, a new “Federal and State Tax Withholding” form must be completed and sent to the 
address above. 
 

    A.  I do not want to have State income tax withheld from my periodic payment. 
    B.  I want to have State income tax withheld from my periodic payment (complete withholding basis selection below). 

            STATE_____ 
            (Optional)  IN ADDITION to the amount calculated above, withhold this amount:  $_________________________________ 

    C.  (COLORADO ONLY) I want my State income tax calculated using the Pension Exclusion of $20,000 (age 55-65) or $24,000 
             (age 65 and over).  IN ADDITION to the amount calculated above, withhold this amount: $____________________  
 
Marital Status:   Single      Married   Married but withhold at the higher single rate.  Allowances______________________ 
(Check One) 
 

Authorization Information (Please complete the information below and sign) 
 
 
  
Name                                           Social Security Number 
 
  
Address        City                                                       State                        Zip 
 
 
Signature                                           Date 
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Pension/Annuity Subtraction

Colorado Department
of Revenue
Taxpayer Service Division
1375 Sherman St.
Denver, Colorado 80261

Forms and other services:
(303) 238-FAST (3278)
Assistance:
(303) 238-SERV (7378)

www.taxcolorado.com

FYI – For Your Information
TAXPAYER SERVICE DIVISION

GENERAL INFORMATION

Colorado allows a pension/annuity
subtraction for:

• taxpayers who are at least 55 years of
age as of the last day of the tax year;

• beneficiaries of any age (such as a
widowed spouse or orphan child) who are
receiving a pension or annuity because of
the death of the person who earned the

This subtraction allows all or a
portion of pension and annuity income
taxable on the federal return to be
exempt from Colorado tax.
[§39-22-104(4)(f), C.R.S.]

AMOUNT OF SUBTRACTION
Qualified taxpayers who are under age 65
as of the last day of the tax year can
subtract the smaller of:
• $20,000, or
• the taxable pension/annuity income

included in federal taxable income.

Taxpayers who are 65 years of age or
older as of the last day of the tax year can
subtract the smaller of:
• $24,000, or
• the taxable pension/annuity income

included in federal taxable income.

Each spouse must qualify by age to claim
the pension subtraction. Each spouse’s
subtraction is computed separately and no
part of one spouse’s $20,000 or $24,000
subtraction may be claimed by the other.

QUALIFYING INCOME

To qualify for the subtraction, a payment
must be:
• pension or annuity income that is not

considered a premature distribution,
and

• reported on the federal return as
taxable IRA distributions, pension
and annuities, or social security
benefits (lines 15b, 16b, or 20b of 2007
federal form 1040, lines 11b, 12b, or
14b of 2007 federal form 1040A), or
reported as a lump sum distribution
on line 3 of Colorado Form 104.

This includes the following:
1) a retirement benefit that is a periodic
payment (made at least annually) attribut-
able to personal services performed by an
individual prior to his retirement from
employment and which arose from:

a) an employer-employee relationship;

b) service in the uniformed services of the
United States;

c) contributions to a retirement plan that
are deductible (deferred) for federal
income tax purposes.

2) a lump sum distribution from a pension
or profit sharing plan to the extent such
distribution qualifies for the federal tax
averaging computation;

pension.
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3) a distribution from an individual
retirement arrangement or a self-em-
ployed retirement account to the extent
such distribution is not deemed to be a
premature distribution for federal income
tax purposes (A premature distribution is
one on which the taxpayer is required to
pay a federal penalty tax);

4) amounts received from a privately
purchased (non-employment related)
annuity;

5) Social Security benefits.

Premature distributions, regardless of the
source, do not qualify for the subtraction.

EXAMPLE

Joseph (age 66) and Catherine (age 63)
receive social security benefits of $20,000,
$6,000 of which was taxable on their joint
federal return. Joseph received $12,000 of
the benefits while Catherine received
$8,000. Catherine also earned a private
pension of $22,000, $18,000 of which was
taxable on the federal return.

• Joseph’s pension subtraction is com-
puted by taking his share of the total
Social Security benefits paid times the
taxable benefits (60% of $6,000), which is
$3,600.
• Catherine’s pension subtraction is
computed by taking her share of the
Social Security benefits times the taxable
benefits (40% of $6,000) and adding her
taxable private pension ($18,000), which
is $20,400. Because Catherine is under
age 65 her subtraction is limited to
$20,000.

EXPANDED INFORMATION FOR
CERTAIN BENEFITS

457 Plan Benefits

An eligible section 457 plan distribution is
reported on Form 1099-R and is reported
as an annuity on the federal return. The
distribution will qualify for the state
pension/annuity subtraction to the extent
it is included in federal taxable income.

Benefits Received Due to the Death of
the Person Who Earned the Pension

A $20,000 pension/annuity subtraction is
available to taxpayers under the age of
55, but only to beneficiaries (such as
widowed spouse or orphaned child) who
receive eligible pension or annuity income
because of the death of the person who
earned the pension. The beneficiary does
not have to be related to the decedent to
qualify for the subtraction and there is no
requirement that the deceased be 55 or
older.

Disability Retirement Benefits

Disability retirement payments received
by persons 55 years of age or older qualify
for the pension subtraction even if such
payments may be reported as wages for
federal income tax purposes. Disability
retirement payments received by persons
under 55 years of age do not qualify for
the pension subtraction.

Nonqualified Deferred Compensation
Benefits

Nonqualified deferred compensation
payments received by persons 55 years of
age or older qualify for the pension
subtraction even if such payments may be
reported as wages for federal income tax
purposes to the extent they qualify as
retirement income under 4 USC Section
114 (b)(I).

PERA  or Denver Public Schools
Retirement Benefits

Recipients of retirement benefits from:

• Public Employees Retirement Associa-
tion (PERA) who worked for the state
of Colorado in 1984, 1985 or 1986, or

• Denver Public Schools who worked
for DPS in 1986

may be able to deduct additional retire-
ment income over that available from the
pension/annuity subtraction. This one
time subtraction is reported on the "other
subtractions" line of the Colorado indi-
vidual income tax Form 104.  Additional
information is available in FYI Income 16.
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Railroad Retirement Benefits

Railroad retirement benefits (Tier 1 and
Tier 2) and disability payments are
exempt from state taxation under Section
231m of the Railroad Retirement Act. To
the extent included in federal taxable
income, railroad retirement benefits are
subtracted on the “other subtractions”
line of the Colorado Individual Income
Tax Form 104. Claiming a subtraction for
railroad retirement benefits does not use
up any of the pension subtraction. The
limitations of 55 years of age and a
pension subtraction of $20,000/$24,000 do
not apply to railroad retirement beneficia-

pension/annuity subtraction of $20,000 if
the amount is received as a result of the
death of the person who earned the
pension/annuity.

FURTHER INFORMATION

For more information on related topics,

ries.

Roth IRA Rollovers

When a traditional IRA is rolled over into
a Roth IRA, the roll over amount is
included in federal adjusted gross income
as an IRA distribution. This income
qualifies for the pension subtraction in
the year the amount is included in the
federal adjusted gross income if the
taxpayer is over 55 as of December 31 of
that year. This is true whether the roll
over is reported in full in the year of the
conversion or reported over a four-year
period.

Social Security Benefits

Only the taxable portion of Social Secu-
rity benefits qualifies for the pension/
annuity subtraction. If a married couple
both receive Social Security benefits
during the year, see FYI Income 18 for
information on determining how much to
subtract for each spouse.

Trusts/Estates

The pension/annuity subtraction is
available to trusts and estates to the
extent the amount is received as a result
of the death of the person who earned the
pension/annuity. The amount of the
subtraction is the smaller of $20,000 or
the taxable pension/annuity income that
is not distributed to the beneficiaries of
the trust or estate.

Each beneficiary who receives pension/
annuity income distributed from the trust
or estate will be eligible for a separate

consult the following DOR publications:

• FYI Income 18 “Pension Subtraction
   For Married Couples When Both
   Spouses Receive Social Security”;
• FYI Income 16 “Subtraction from
   Income for Recipients of PERA or
   Denver Public Schools Retirement
   Benefits.”

FYIs, commonly used forms and addi-
tional tax information are available on the
Web at www.taxcolorado.com

For additional Colorado tax information
visit the "Tax Information Index" which
covers a variety of topics including links
to forms, publications, regulations,
statutes and general questions and
answers.  The "Tax Information Index" is
located at www.taxcolorado.com

FYIs provide general information concern-
ing a variety of Colorado tax topics in
simple and straightforward language.
Although the FYIs represent a good faith
effort to provide accurate and complete
tax information, the information is not
binding on the Colorado Department of
Revenue, nor does it replace, alter or
supersede Colorado law and regulations.
The Executive Director, who by statute is
the only person having authority to bind
the Department, has not formally re-
viewed and/or approved these FYIs.
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