
ELECTRICAL CONTRACTORS ASSOCIATION AND 
LOCAL UNION 134 I. B. E. W. JOINT PENSION TRUST OF CHICAGO 

6195 West 115th Street
Alsip, Illinois 60803

Dear Participant: 

Attached you will find the necessary forms to complete for distribution from the Electrical Contractors' Association and 
Local Union 134, I.B.E.W. Joint Pension Trust of Chicago Pension Plan No. 5. These forms need to be completed, 
notarized and returned to our office. 

Affidavit 

We need to know where you are currently employed. If you are not working, please put unemployed by "Employer's 
Name". Without this form notarized and returned to our office, we are unable to process your distribution. 

Distribution Form 

Section 1: Participant Information 

This section of the Distribution Form is for your personal information. If you are taking a direct payment to yourself, John 
Hancock will send your check to the address indicated in this section. If your distribution will be sent to an address outside 
of the United States, Puerto Rico, the US Virgin Islands or Guam, you must also submit either an IRS Form W-9 to certify 
you are a U.S. person or a Form W-8BEN if you are a non-resident alien with respect to the U.S. To obtain these forms or 
for assistance in determining which form you should submit, please go to the IRS website at www.irs.gov or consult with a 
tax adviser. If you do not know the Date Last Worked or Last Contractor Worked For, you can leave these items blank. 

Section 2: Form of Payment 

This section is where you choose what type of distribution you would like. Your choices are Direct Rollover, Immediate 
Lump-Sum Distribution and Defer your distribution. You may also choose to have your distribution made in the form of an 
annuity. For more information about the annuity option, please contact the Fund Office. 

Section 3: Direct Rollover Election 

If you choose to rollover your balance at John Hancock into an IRA or another Qualified Plan, you must complete this 
section. 

Section 4: Receiving IRA or Employer Plan 

If you choose to roll over your balance at John Hancock into an IRA or another Qualified Plan, you must complete this 
section. 

Section 5: Participant Signature/ Annuity Waiver 

If you are married and have selected a Direct Rollover or a Direct Payment, we need your signature and your 

spouse's notarized. If you return this form without your spouse's signature and our records indicate that you are married, 
we will return the Distribution Form and request a court certified copy of the Divorce Decree or a copy of your spouse's 
Death Certificate. 



IMPORTANT DOCUMENTS NEEDED – What You Need to Do 

To apply for your distribuƟon, you must take the following steps. 

 Complete, sign, date and notarize the DistrbuƟon Form and Affidavit.  
 Enclose original or copies of the documents needed to process your DistribuƟon Form. 

These documents include*: 
o Birth CerƟficates (you and your spouse) 
o Marriage CerƟficates (if ever married) 
o Divorce Decrees, SeparaƟon Agreements, QDROs (if you have been divorced) 

*If the EIT Benefit Funds office already has any of these documents on file, you are not 
required to resubmit them. And photocopies of these documents are acceptable.  

 

If you have any quesƟons, please contact the Pension Department at (312)782-5442.  

 

Sincerely,  

The Pension Department 

 

 



 
 
 
 
 
 
 

 
 

 
Dear Pension Plan No. 5 Participant: 
 
You have requested a distribution of the balance in your Pension Plan No. 5 (“Plan”) account. 
If you have already attained age 59½, please disregard this form. If you have not yet attained age 59½, please 
complete this Affidavit, have your signature notarized and return this form to the Fund Office. 
 

AFFIDAVIT 
 
I, _______________________________________, certify that I am a participant in the Electrical Contractors 
Association and Local Union 134 I.B.E.W. Joint Pension Trust of Chicago Pension Plan No. 5.  In order to qualify 
for a distribution from the Plan, I further certify either (check one): 

 
I have reached age 55, have ten years of eligibility service under Pension Plan No. _____ (indicate 2,4, or 6); 
and during the 90 day period prior to the date I submitted my application for distribution to the Fund Office:  

 I have not engaged in Industry Employment1; 
 I was not employed by an Employer2; and 
 I have not been on the out of work list at the Local Union 134 hiring hall. 

 
OR 

 
I have not engaged in Industry Employment1 or been employed by an Employer2 for the two years preceding 
the date of this affidavit.  
 
Sign in the presence of a Notary Public: 
 
I am currently employed with: 
 
Employer’s Name:      __________________________      Signature: __________________________ 
 
Job Title:                       __________________________      Date: ______________________________ 
 
Employer’s Address:  __________________________       SSN:_______________________________ 
 
           __________________________ 
For Notary: 
 
State of ___________) Sworn to before me this_________day of ___________________________ 
                                  )SS 
County of__________) _______________________________  My commission expires__________ 

 
1 “Industry Employment,” means any period of employment in which you engaged in Covered Employment, whether as an 
employee, sole proprietor, owner-operator, partner, independent contractor, self-employed person or otherwise within the trade.  
 
2 “Employer,” means any member of the Electrical Contractors Association of the City of Chicago, any employer who has executed 
an Agreement or any employer not presently a party to an Agreement who satisfies the Trustees’ requirement for participation in 
the Plan and is required to contribute either to the Trust or to any other fund having a reciprocity agreement with the Trust providing 
for transfer of that contribution to the Trust. 

Notary Public 



1. 

2. 

3. 

4. 

Electrical Contractors' Association & I.B.E.W. 
Local No. 134 Pension Plan No. 5 
BENEFIT DISTRIBUTION FORM 

FORM CODE 0508 

Use this form to request a payment of benefits after retirement, disability or other severance from employment. 

�� 
EIT 

BEiNEFIT 
FUNCS 

--·';::"�......_...-- 

Your choices on this form may affect your taxes. You may want to consult a tax or financial advisor. 
If your distribution will be sent to an address outside of the United States, Puerto Rico, U.S. Virgin Islands or Guam, you must also submit 
either ru1 IRS Form W-9 to certify you are a U.S. person or a Form W-8BEN if you are a non-resident alien with respect to the U.S. To obtain 
these forms or for assistance in determining which form you should submit, please go to the IRS website at www.irs.gov or consult with a tax 
advisor. If you do not submit one of these forms along with this form, 30% tax withholding will be applied to your distribution. 
Please return your completed form to: Electrical Insurance Trustees, 6195 West 115th St., Alsip, IL 60803. 

Please print clearly in CAPITAL LETTERS. Marital Status Participant Information 
(To be filled out by Participant) □ Married □ Not Married 

Social Security Number Date of Birth (MM-DD-YYYY) Date Last Worked (MM-DD-YYYY) 

Last Name First Name Ml 

Mailing Address Apt.# 

City State Zip Code 

Daytime Telephone Number Evening Telephone Number Home E-mail Address 

Last Contractor Worked For 

Form of Payment 
Select the form of your benefit payment by completing this section. Your Summary Plan Description may describe other distribution options that 
apply only in limited circumstances or only to certain participants that are not reflected here. You should consult your Summa,y Plan Description 
for details on the forms of payment of benefits that may be available lo you. 

I elect to have my vested account balauces paid as follows (check one): 

D Immediate Lump-Sum Distribution (Please skip sections 3 and -I of this form. If you do not elect a "direct rollover" of the eligible rollover 
distribution amount, ii will be paid directly to you, and 20% ofthe amount paid by check will be withheld and credited against any federal 
income ta--c you owe.) 

D Direct Rollover (Please complete sections 3 and -I of this fonn). 

D Partial Distribution in the amount of $ _ _______ _ _ _  or _ _ _ ___ % of my accounts (gross amounts, before ta,es, if 
any, are withheld; complete both sections 3 and -I of this form if you are rolling over any part of your distribution). 

D Defer my distribution until a later date. However, required minimum distributions must begin at age 70½. (This is available only if your 
vested account balance is over $200. No payment to you or direct rollover will be made until we receive further instn,ction.) 
This oplio11 ca1111ot be cltose11 i11 co1111ectio11 with a11y otlter oplio11. 

D An Annuity (If you are married and your distribution is paid in any form other than a Qualified Joint and Survivor Annuity, you must 
obtain spousal consent prior lo receiving your distribution.) Please contact the Fund Office for more information regarding this option. 

Direct Rollover Election 
If any part of your distribution is an "eligible rollover distribution" (as described in the "Special Ta, Notice Regarding Plan Payments"), you may 
elect a la<-free "direct rollover" of ti,at amount lo another employer plan or lo an IRA. (check one and complete section -I): 

D Roll over my entire eligible rollover distribution as indicated in section 4. 

D Distribute ______ % or $ _ _ _ _ __ (gross amount, before taxes, if any, are withheld) of my account balance directly to me 
and roll over the remainder as indicated in section 4 (the minimum "direct rollover" amount is $500). 

Receiving IRA or Employer Plan 

I!rlPORTANT: Yo11r "direct rollover" clteckfrom tlte Pla11 will be made payable to tlte employer pla11, IRA or Rotlt IRA that yo11 describe below, 
for yo11r benefit, and tlte "direct rollover" check will be mailed to vo11 at tlte most recent address the Plan ltas for yo11 011 file. You sito11ld deliver 
lite citeck to lite IRA c11stodia11 or employer plan trustee as soon as you receive it However, if you provide lite full 11a111e, address, a11d acco1111t 
1111mber of 011 IRA yo11 It ave already establislted, yo11r "direct rollover" will be se11t directly to the c11stodia11 or trustee of tit at IRA. 111 ortler to 
It ave tlte clteck se11I directly to lite c11stodia11 or trustee of the IRA, the account 1111mher m11st 110I be your soci11l security 1111111ber. ff yo11r acco1111t 
1111111ber is your social sec11rity number the clteck will be mailed to you. Please e11s11re that lite IRA c11stodi1111 or trustee or Pla11 Trustee will 
accept all assets yo11 are requesti11g to be rolled over prior to s11b111itli11g tltis fomt (check one of the two options and complete mailing instructions 
below): 

My "Direct Rollover" should be: 
D made to my employer's plan. 

D made to my appropriate IRA (Please complete the proper forms to establish your IRA(s). If conversion to a Roth IRA applies, check 
below): 

D My "Direct Rollover" should be rolled over directly to a Roth IRA in a ta'Cable rollover distribution. 
(Please refer to the Special Tax Notice Regarding Plan Payments for the tax consequences associated with rolling over to a Roth 
IRA.) 

Mailing Instructions 

D Mail check to me made payable to: 

NAME OF EMPLOYER PLAN OR IRA CUSTODIANfTRUSTEE 

D Make Direct Payment to the following CustodianfTrustee: 

NAME OF IRA CUSTODIANfTRUSTEE 

ADDRESS 

CITY 

IRA ACCOUNT NUMBER 

STATE 

- Please Complete Reverse Side -

ZIP CODE 

Last Revised 6/21/2016 









JOINT AND SURVIVOR ANNUITY NOTICE FOR MARRIED PARTICIPANTS 

Your benefits under the Plan will be paid to you in the form of a joint and survivor annuity unless you elect another form of 

payment. A "joint and survivor annuity" provides you a monthly payment for your life, and after your death a monthly 

payment during your spouse's life equal to 50% of the monthly payment you received. The monthly payments you receive 

are less than the payments under a straight life annuity, because payments will continue to your spouse after your death. 

Your vested account balance will be used to purchase this annuity when your benefits begin. 

You may elect in writing not to receive your benefits in the form of a joint and survivor annuity, at any time during the 

180-day period before your benefits are due to be paid. If you do so, your spouse must consent to your election in writing in

the presence of a plan representative or notary public.

If you elect to waive the joint and survivor annuity form of payment, and your spouse consents to the waiver, you may elect 

to have your benefits paid in an another form: [a single lump sum payment, a direct rollover to an IRA or qualified plan, or 

a single life annuity.] You may also revoke this waiver at any time before your benefits begin. Your spouse does not need 

to consent to the revocation of the waiver. 

You are entitled to receive this notice at least 30 days prior to the distribution of benefits in order to decide what form of 

payment is best for you. You may waive the 30-day notice period and have your benefits paid sooner, but in no event will 

they be distributed prior to 7 days after you receive this notice. You may revoke your affirmative election to receive 

benefits at any time prior to the actual distribution. 

If you have any questions about the forms of payment available under the Plan or your rights under this notice, you should 

direct your questions to the Fund Office. 

STRAIGHT LIFE ANNUITY NOTICE FOR UNMARRIED PARTICIPANTS 

Your benefits under the Plan will be paid to you in the form of a straight life annuity, unless you elect another form of 

payment. A "straight life annuity" provides you a monthly payment for your life only, and no benefits will be paid after 

your death. Your vested account balance will be used to purchase this annuity when your benefits begin. 

You may elect in writing not to receive your benefits in the form of a straight life annuity, at any time during the 180-day 

period before your benefits are due to be paid. If you do so, you may elect to have your benefits paid in another form: [ a single 

lump sum payment, a direct rollover to an IRA or qualified plan.] You may also revoke this waiver at any time before your 

benefits begin. 

You are entitled to receive this notice at least 30 days prior to the distribution of benefits in order to decide what form of 

payment is best for you. You may waive the 30-day notice period and have your benefits paid sooner, but in no event will 

they be distributed prior to 7 days after you receive this notice. You may revoke your affirmative election to receive 

benefits at any time prior to the actual distribution. 

If you have any questions about the forms of payment available under the Plan or your rights under this notice, you should 

direct your questions to the Fund Office. 








