
PARTIAL DISTRIBUTION FORM 

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

Dear Participant: 

Enclosed is your Partial Distribution Package. It includes a Partial Distribution Form, a W-9 Form, an Affidavit and a Special Tax 

Notice Regarding Plan Payments. You may want to seek the advice of a professional tax advisor prior to choosing a distribution 

option. Please review this material carefully. 

To Process your request, follow all the steps below: 

► Step 1: Indicate the amount to be withdrawn in the Amount of Distribution Request section.

► Step 2: Check a distribution option under the Payment Election section.

► Step 3: Provide the payee information in the Payee Information for IRA or Employer Plan section. This section must be

completed if you elected to roll over all or a portion of your distribution to an IRA or Employer Plan.

► Step 4: Read the Participant Signature/Annuity Waiver Section

► Steps 5 & 6: Sign the Partial Distribution Form in presence of a Notary Public in the Signature section.

► Step 5: If married, your spouse must sign this section in the presence of a Notary Public (required if you are married).

► Step 6: If you are not married, sign this section in the presence ofa Notary Public in the Signature section.

► Step 7: Return all the pages of the Partial Distribution Form, the completed W-9 form, and completed and notarized

Affidavit (the dates must match). H divorced, please forward a complete copy of the Judgment(s).

Return Forms by mail to: 
EIT Benefit Funds 
6195 West 115th Street 
Alsip, IL 60803 

Please note: Forms returned without original signatures or all necessary documents/forms, will be denied and you will be notified and 

provided with the reason(s) for denial and any corrective actions. Returning forms to you for correction will delay the processing of 
your distribution. If you do not return the completed form(s) within 180 days from the date of this letter, you will be required to 

obtain a new package. Please be aware that this package may only be used once. Photocopies will not be accepted. Payment will be 

sent to the banking account you have provided on mylife.jhrps.com. If you have not elected direct deposit, distribution check(s) will 

be mailed to the address on your account as of the date the check is processed. 

Important: Your "direct rollover" check from the Plan will be made payable to the Employer Plan, IRA or Roth IRA that you describe 

above, for your benefit, and the "direct rollover" check will be mailed to you at the most recent address the Plan has for you on file. 

You should deliver the check to the IRA custodian or Employer Plan as soon as you receive it. However, if you provide the full name, 

address and account number of an IRA you have already established, your "direct rollover" will be mailed directly to the 

custodian/trustee of that IRA. In order to have the check mailed directly to the custodian/trustee of the IRA, the account number must 

not be your social security number. If your account number is your social security number, the check will be mailed directly to you. 

Please ensure that the Ira custodian/trustee will accept all assets you are requesting to be rolled over prior to submitting this form. 

Generally, you have the option to roll over your distribution to an IRA, Roth IRA or Employer Plan. Refer to the enclosed Special 

Tax Notice regarding these rollover options and their tax consequences. You may also want to contact a financial advisor. If you 

want to roll over your distribution to a Roth IRA (Roth Conversion), check the Roth IRA box below and fill in the IRA information. 

If you elect this option, you will be subject to taxes. However, no amount will be withheld from the rollover for payment of these 

taxes. 
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SW 
CHICAGO LOCAL 134 

SERVING THE CHICAGC ELECTRiCAL INDUSTRY SINCE 1930 

The Electrical Contractors' A,souution and Local Union No, i 34, !.BEW 

Health & YVeffore and Joint Pension Trusts of Ch;cago 

Dear Pension Plan No. 5 Participant: 

You have requested distribution of the balance in your Pension Plan No. 5 account. 

Please complete this affidavit, have your signature notarized and return this form to our 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. To qualify for a lump sum distribution, from the plan, I further certify that I have left 
the Industry and have not worked in any capacity within the trade and/or geographical 
jurisdiction of Local Union 134 for the two years preceding the date of this affidavit. 

I am currently employed with: 

Employer's Name: 

Job Title: 

Employer's Address: _____________ _ 

Date 

Signature 

SSN 

Sworn to before me this 

____ day of _______________ _ 

Notary Public 

6195 WEST 115TH STREET • ALSIP, IL 60803

 Telephone: (312) 782-5442 • Fax: (312i 782 4431 

w·v-✓vv.fundoffice,org 
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