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REQUEST FOR STATE OF UTAH INCOME TAX WITHHOLDING 
 

INSTRUCTIONS 

1. Use this form to withhold State of Utah income tax from your Master Retirement Plan benefit. 
2. For federal tax withholding, refer to Internal Revenue Service (IRS) Form W-4P. 
3. DMBA will only withhold state income tax for the State of Utah. 
4. Review the form before completing and print clearly using black ink. 

 

MEMBER INFORMATION 
 

NAME DMBA ID NUMBER 

Marital Status (required for processing):     c Married     c Single 
 

STATE OF UTAH INCOME TAX WITHHOLDING 

Choose one of the following options for State of Utah Income tax withholding (select only one): 
c Please withhold the following additional amount from each of my Master Retirement Plan payments for State of Utah income 

tax:  $__________. 
c I do not want State of Utah income tax withheld from my Master Retirement Plan payment. 

Important Notes: 

• State of Utah income tax will be withheld from the total amount of the payment. 

• If you leave this section blank, no State of Utah income tax will be withheld. If you check more than one box in this section, 
no State of Utah Income tax will be withheld. 

 

MEMBER AUTHORIZATION 

By signing below, I agree that: 

• I am submitting this form to designate withholding of State of Utah income tax from my Master Retirement Plan payment. 
• DMBA has not provided legal or tax advice and I should consult with my own legal counsel or tax advisor about the 

withholding election indicated on this form. 
• I am responsible for any income tax or penalties assessed by state tax authorities for the withholding election I have made. 
• The information provided on this form is true, correct, and complete to the best of my knowledge. 
• DMBA is authorized to withhold State of Utah income tax as indicated on this form. 

Signature: __________________________________________________________Date: ____________________ 
 

Please return this completed form to DMBA, P.O. Box 45530, Salt Lake City, Utah 84145-0530, or fax it to 801-578-5933. 
For questions, visit www.dmba.com or call us at 801-578-5600 or 800-777-3622. 
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