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► Step 1: Indicate the amount to be withdrawn in the Amount of Distribution Request section.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

1 of 3 

Please View/Complete Reverse Side 



 
 
 
 
 
 
 

 
 

 
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 
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Electronic funds transfer for Plan withdrawals 

The Electrical Contractors' Association and IBEW Local 134 Pension Plan No. 5 (the Plan) allows you to 

receive eligible withdrawals from the Plan by electronic funds transfer (EFr), or direct deposit into a personal 

bank account. 

An EFf allows you faster access to your money and is available for all eligible Plan disbursements. Please be 

aware that rollovers are not eligible for EFf transactions. If you select an EFT, the information needs to be 

set up ten ( 10) business days prior to the Plan withdrawal request being received and processed. If an EFf is 

not set up at least ten ( I 0) business days in advance, the Plan withdrawals will be processed in the form of a 
paper check. 

See the following for instructions on setting up an EFf. 

Setting up an EFT 

You can set up an EFf for your Plan withdrawals quickly and easily, either  at MYPLAN.JOHNHANCOCK.COM

or by phone at 1-888-PLAN555. 

Enrolling online 

Follow these seven steps to set up an EFf online. 

STEP 1: Log on to your account at MYPLAN.JOHNHANCOCK.COM. You will need to enter your User Name 
and Password to access your account. 
STEP 2:Click on the plan MENU option at the top of the page. 

STEP 3:Click on the "User Profile/Bank Information" tab, select "Add or Edit My Bank Information," and follow 
the instructions. 

STEP 4:Fill in the information for the bank account where you want your Plan payment to be deposited. 

• 

Indicate the type of account: 

savings or checking. 

Fill in the bank's routing number. 

You can find this nine-digit 

number at the bottom left-hand 

corner of a personal check (see 

illustration). If the account is a 

savings account, you can find the 

routing number on a deposit slip. 

• Fill in the savings or checking

account number.

• Fill in the name on the bank

account, exactly as it appears on

the checks or the account

statement.

• Click "Continue" at the bottom of

the screen.
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