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Please check the gppropriate box and provide the requested information. Thisform must be
returned to the Fund Office before your pension can begin.

PLEASE CHECK ONLY ONE BOX:
Q | do not wish to receive my pension benefit in the form of a Husband-and-Wife Penson.
1 want my pension benefitsto be paid as a 50% 75% 100%

Husband- and-Wife Penson. | understand that in the event of my deeth, this benefit is
provided instead of the Fund’ s 36-payment guarantee, otherwise provided.

EMPLOYEE INFORMATION

Employee' s Name:
Address:
Street City State Zip
Socia Security Number: / /
Date: Employee's Signature:

SPOUSE INFORMATION

| hereby certify that | am the legd spouse of the above named Employee and consent to my
spouse's choice as set forth above.

/ /
Spouse’ s Name (Please Print) Spouse's Socia Security Number

Spouse’ s Address, if different from above

Spouse' s Sighature

NOTE: EMPLOYEE AND SPOUSE’'S SIGNATURE MUST BE NOTARIZED

NOTARY INFORMATION

Subscribed and sworn before me this day of , 20

Notary Public in and for the

County of State of

(SEAL)
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