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Distributions From
Pensions, Annuities,

Retirement or
Profit-Sharing Plans,

IRAs, Insurance
Contracts, etc.

Copy B
Report this income
on your federal tax
return.  If this form

shows federal income
tax withheld in box
4, attach this copy

to your return.
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Contracts, etc.

Copy C
For Recipient's

Records
This information is being
furnished to the Internal
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your state, city, or

local income tax
return, when required.
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