
 

IBEW Local 728 Annuity Trust Fund  
Application for Termination Benefits 

 
 

              
 
Dear Applicant: 
 
Attached you will find an application for Termination benefits.  Please complete all the 
information requested and sign your application.  Incomplete or unsigned forms may be 
returned, which could delay your request.   
 
Also enclosed for your completion and signature are the following forms:  Application, 
Rollover Notice, Rollover Election Form, Spousal Waiver Form and an Affidavit about 
Employment. These forms should accompany your returned application along with a legible 
photocopy of one (1) of the following Proofs-of-Age: Birth Certificate, Passport, Drivers 
License, Baptismal Certificate, Naturalization papers, or Military records/ID.  If you are 
married, please include a Proof-of-Age for your Spouse and a copy of your Marriage 
License/Certificate.   
 
Please realize that the benefit calculation process takes approximately ninety (90) days.  In 
order to hasten this process, it is imperative that you return the signed application package, 
plus the applicable copies of your supporting documents to: 
 
 

 

 
 
Should you have any questions or concerns regarding your application, please contact the 
Pension Department toll free at (800) 842-5899 for assistance.  
 
 
 
 

IBEW Local 728
   201 SE 24th Street
Ft. Lauderdale, FL  33316
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728 ANNUITY FUND  TERMINATION: Cover Letter/Checklist (07/13) 

 
TERMINATION BENEFITS  
APPLICATION CHECKLIST                  
 
Use this checklist to make certain that all necessary documents are signed and completed before 
submission to the Fund Office.   
 
 
 

Termination (Under age 55 and not Totally and Permanently Disabled) – All of the 
following should be sent together: 

!!  Termination  Application (must indicate date 
of termination &  last date worked) 

!!  Rollover/20% Election 

!!  Spousal Waiver Form 

!!  Affidavit About Employment 
 

 
 
 
 

!!  
!!  

 

!!  Copy of last completed year of your Income Tax 
Return including all the W-2” used in its 
preparation 

!!  If currently employed, submit a letter from your 
employer providing a job description.  

 
If married, please include a photocopy of: 

!!  One of the following Proofs-of-Age for your  
Spouse: Birth Certificate, Passport, Drivers License, 
Baptismal Certificate, Naturalization papers, or Military 
records/ID  

!!  Marriage License/Certificate 

 

!!  
!!  

 
Disability R  be 
sent together: 
  
 
 
 
 
 

 
 
 
 
 
 



ùííñò÷ùêòîï ôîì ìõêòìõðõïê 

îì öòëùøòñòêç øõïõôòêë

ãñäí þåÖÅÄü ìÎÆÅÄü äÎÓÓÌÒý äñßéÝñå ÞÝñÝÜÞ þéÑ ËÖÆÆÎÒÓ ÈÌÒÖÅÒ ÔÉËÈÌÒÄÒ ÄÏÒ ÑÉÌÌÉÁÎÊÐ ÇÃÒÅÄÎÉÊÅý

ÿ

 

äÖÆÆÎÒÓ ÿ

 

ÞÎÊÐÌÒ ÿ

 

ÚÎÓÉÁÒÓ ÿ

 

îÎÂÉÆÔÒÓ

ñîîßíÞÞ þÚÏÒÆÒ ÔÉÆÆÒÅÈÉÊÓÒÊÔÒ ÅÏÉÃÌÓ ÕÒ ÅÒÊÄý ãñäí âì ÞáâÜÞí þåÖÅÄü ìÎÆÅÄü äÎÓÓÌÒý

ïéÝØü ÞÝñÝíü ×éá ÞáâÜÞí Þâïéñå ÞíïÜßéÝØ ãÜäðíß îñÝí âì äñßßéñëí

îñÝí âì ðéßÝê Þâïéñå ÞíïÜßéÝØ ãÜäðíß Ýíåíáêâãí ãÜäðíß ÞáâÜÞí îñÝí âì ðéßÝê þñÄÄÖÔÏ ÕÎÆÄÏ ÔÒÆÄÎÑÎÔÖÄÒ ÉÆ ÉÄÏÒÆ ÈÆÉÉÑý

ðíãíìéïéñßØ ãñäí þåÖÅÄü ìÎÆÅÄü äÎÓÓÌÒý ïâãÝéãëíãÝ ðíãíìéïéñßØ  ãñäí þåÖÅÄü ìÎÆÅÄü äÎÓÓÌÒý

ñîîßíÞÞ âì ðíãíìéïéñßØ  ñîîßíÞÞ

ïéÝØü ÞÝñÝíü ×éá ïéÝØü ÞÝñÝíü ×éá

ßíåñÝéâãÞêéá Þâïéñå ÞíïÜßéÝØ ãÜäðíß ßíåñÝéâãÞêéá Þâïéñå ÞíïÜßéÝØ ãÜäðíß

áñßÝéïéáñãÝºÞ ÞéëãñÝÜßí îñÝí

ÚéÝãíÞÞ ÞéëãñÝÜßí îñÝí

åâïñå Üãéâã ãÜäðíß Üãéâã äíäðíßÞêéá ãÜäðíß

éì ØíÞü áåíñÞí ïâäáåíÝí Ýêí ìâååâÚéãë 

ãñäí ÿ ÝØáí âì ðÜÞéãíÞÞ ìßâä þäâùØßý ãñäí ÿ ÝØáí âì ðÜÞéãíÞÞ ìßâä þäâùØßý Ýâ þäâùØßý

é êíßíðØ ïíßÝéìØ ÝêñÝ Ýêí ñðâÛí ÞÝñÝíäíãÝÞ ñßí ÝßÜí ñãî ïâßßíïÝ Ýâ Ýêí ðíÞÝ âì äØ çãâÚåíîëíú é ñåÞâ ïíßÝéìØ ÝêñÝ é Úéåå 

ñîêíßí Ýâ Ýêí ßíÝéßíäíãÝ ßíàÜéßíäíãÝ âì Ýêí áåñãú é ÜãîíßÞÝñãî ñ ìñåÞí ÞÝñÝíäíãÝ äñØ îéÞàÜñåéìØ äí ìâß ðíãíìéÝÞú

ÝêéÞ ñááåéïñÝéâã ßíÛâçíÞ ñãØ áßéâß ñááåéïñÝéâãÞ ñãî îíÞéëãñÝéâãÞ âì ðíãíìéïéñßéíÞú

ÝØáí âì ßíÝéßíäíãÝ ìâß Úêéïê ØâÜ ñßí  ñááåØéãë îñÝí ìéßÞÝ íäáåâØíî éã ÝêéÞ èÜßéÞîéïÝéâã

ÿ ãÉÆËÖÌ ÿ íÖÆÌÀ ÿ åÖÄÒ ÿ îÎÅÖÕÎÌÎÄÀ

åñÞÝ îñØ Úâßçíî âß íÙáíïÝíî Ýâ Úâßç þäÉÊÄÏü îÖÀü ØÒÖÆý åñÞÝ íäáåâØíß ìâß Úêéïê ØâÜ Úâßçíî é áåñã Ýâ ßíÝéßí âã þäÉÊÄÏü îÖÀü ØÒÖÆý

êñÛí ØâÜ ñááåéíî ìâß ßíÝéßíä íãÝ ðíãíìéÝÞ ìßâä Ýêí éì ØíÞü ïêíïç ÝØáí âì ßíÝéßíäíãÝ ØâÜ ñááåéíî ìâß

Þâïéñå ÞíïÜßéÝØ ñîäéãéÞÝßñÝéâãò ÿ

 

ØíÞ ÿ

 

ãâ ÿ

 

ãÉÆËÖÌ ÿ

 

íÖÆÌÀ ÿ

 

îÎÅÖÕÎÌÎÄÀ

ñßí ØâÜ ãâÚ âß Úíßí ØâÜ íÛíß ñ Þâåí áßâáßéíÝâß âß ñ 

áñßÝãíß âì ñ ïâäáñãØ éã ÝêéÞ éãîÜÞÝßØò ÿ

 

ØíÞ ÿ

 

ãâ
åéÞÝ ðíåâÚ ñãØ éãÝíßßÜáÝéâã éã ØâÜß íäáåâØäíãÝ éã Ýêí éãîÜÞÝßØ

îÜí Ýâ îéÞñðéåéÝØü äéåéÝñßØü äñÝíßãéÝØ âß áñÝíßãéÝØ åíñÛíü âß Úâßç

ìâß ñ  ÞéëãñÝâßØ íä áåâØíß éã ãâãûïâÛíßíî íäáåâØäíãÝú

éì îéÞñðéåéÝØ ñÝÝñïê ïâáØ âì Þâïéñå

ÞíïÜßéÝØ ñÚñßî åíÝÝíßú

üýÿùõòó÷ø  üþýû

áÌÒÖÅÒ ÈÆÎÊÄ ÉÆ ÄÀÈÒ

þ        ý

üììüúõ úðïé ð÷ üïïóôúüñìí ûôîìõ úøîìô÷ôúüìø üñùÿ ô÷ òüîîôøùÿ ü úðïé ð÷ ìõø òüîîôüöø úøîìô÷ôúüìø üñù ìõø íïðëíøèí ûôîìõ

úøîìô÷ôúüìøý

ô÷ ü ùôíüûôóôìé üïïóôúüìôðñÿ üììüúõ ü úðïé ð÷ íðúôüó íøúëîôìé üêüîù ðî ðìõøî ïîðð÷ ð÷ ùôíüûôóôìéý

÷üî ïå×àÛÜåÞ õÝÚÞÛÕââ øâÜâáà×Ø ùãÝàÜàØ×Ùå×ÛÙØ

öø÷ø ãúÚú ÷ôøÄÏ ñÂÒÊÃÒü ÞÃÎÄÒ ÷øø ¾ áÒËÕÆÉÍÒ áÎÊÒÅü ìå õõøöó

òöñðòô ñóú

ACRA Local Union No. 725 Pension FundACRA Local Union No. 725 Defined Contribution Retirement FundPlumbers & Pipefitters of the Carolinas Defined Contribution Plan       IBEW Local 728 Annuity Fund

TermRetirement Termination (Under ag 55 and not disabled)

Application for Termination Benefits

NOTARY'S SIGNATURE
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Notification 

General Information

Complete the requested 
information

Election

A.  Direct Rollover of 
Distribution

C.  Non-periodic 
distribution subject to
10% withholding 

· a required distribution payable after I've reached age 70 1/2, or 
· a death benefit payable after the employee's retirement, or 
· a death benefit payable before the employee's retirement, to a beneficiary who is not the spouse.

Certification

If all or a portion of the
distribution that is taxable
does not constitute an eligible
rollover distribution, complete
this section and select the
desired withholding option.

If you are receiving this
distribution on behalf of an
estate, enter the Taxpayer
Identification Number for the
estate instead or your Social
Security Number.

Date of Birth IBEW Local 728 Annuity Trust Fund

I hereby authorize a Direct Rollover of $__________or ______% of the portion of this distribution
which qualifies as an eligible rollover distribution. I will receive direct payment for any portion of the
distribution that (1) I do not authorize for Direct Rollover, (2) is non-taxable (normally post-tax
computations); and/or (3) is not eligible for Direct Rollover (complete section C). I understand that the
amount directly rolled over will not be subject to any Federal/State income tax withholding, nor will it
be taxable to me at this time.

As allowed under the Unemployment Compensation Amendments Act of 1992, the Direct Rollover should be made
payable to:

Social Security No./Taxpayer Identification No. 

Account No.

□
□

Individual Retirement Account 

Address (No. & Street)

Retirement Plan

Plan/Financial Institution Name

Your plan administrator is required to provide you with a tax notice regarding qualified plan payments.
It contains the important information you need to know before making a payment/withholding election.
You should understand that the taxable portion of an eligible rollover distribution is subject to 20%
mandatory Federal income tax withholding and if applicable, state income tax withholding, unless you
elect a Direct Rollover of the funds to a qualified plan or an Individual Retirement Account (IRA). You
have the right to make or change your election up to the date of payment, but the election may not be
made after the distribution has been made.

Last Name First Name Middle Initial

Zip CodeStateCity

Address (No. & Street)

Tax Withholding 
Notification and Election

Nonperiodic Distributions 

If you wish to authorize a
direct rollover or an eligible
rollover distribution, complete
this section. Failure to
complete all information could 
delay the transaction. 

I do I do not elect Federal (and state, if applicable) withholding from the taxable portion of the
distribution that is NOT an eligible rollover distribution, because the distribution is:

Under penalty of perjury, I hereby certify that my name, resident address, social security number and
date of birth, as shown above are correct. I have received the tax notice regarding qualified plan
payments and chose the election(s) shown above. 

 Payee's signature  Date

Zip CodeStateCity

B. Individually paid
distribution subject to
20% withholding 

I do not authorize a Direct Rollover of funds, even though this distribution qualifies as an eligible
rollover distribution. I understand that this will result in the deduction of 20% mandatory Federal
Income tax withholding and, if applicable, state income tax withholding from the taxable portion of the
distribution which is payable to me.

If you wish to have the
distribution paid directly to
you, complete this section. 



Participant Distribution Consent of Spouse Form

This form may be used to obtain your spouse's consent to a distribution other than a joint and survivor annuity.

PARTICIPANT Social Security Number ____________________________________________________________
INFORMATION

First Name___________________________  Last Name _________________________________

AUTHORIZATION Participant Consent to Distribution

Participant's Signature ___________________________________________ Date ____________

If you are not married, certify here: I certify that I am not married.

Spousal Consent to Distribution

Participant's Spouse Signature ____________________________________ Date _____________

WITNESS Witness of Signature

Notary Public / Signature Guarantee _______________________________ Date _____________

Enclosed: Notice of Relative Value

I certify that I have read and understand the information about Qualified Joint and Survivor 
Annuities on the Distribution Notice.  I understand that benefits will be paid to me in the form of 
a Qualified Joint and Survivor Annuity unless I waive that form of payment.  I understand that if I 
am married, my spouse must also consent to the waiver.  I hearby elect to waive the Qualified 
Joint and Survivor Annuity type of payment.

I am the spouse of the participant named above.  I hereby consent to my spouse's election not 
to have benefits under his or her Plan paid in the form of a Qualified Joint and Survivor Annuity.  
I understand that by consenting to my spouse's waiver, I may be forfeiting benefits I would be 
entitled to receive when my spouse dies.  (I also understand that my consent cannot be revoked 
unless my spouse revokes his or her waiver.)  I acknowledge that I have received written notice, 
which I have read and understand, of my right to require my spouse's benefits to be paid in the 
form of a joint and survivor annuity.

The signature of the spouse must be witnessed by a notary public or signature guarantee as 
required.  The signature of a witness is not required for an unmairred participant.

Plumbers & Pipefitters of the Carolinas Defined Contribution PlanIBEW Local 728 Annuity Fund



NAME

SOCIAL SECURITY NUMBER 

Last Day Worked in Industry

Local Union #

Signature

Date

IBEW Local 728 Annuity Fund
C/O National Employee Benefits Administrators, Inc. 

2010 N.W. 150th Avenue, Suite 100  ● Pembroke Pines, FL 33028

I declare that, I have separated from service with all employment in the
industry on the date stated below and that I have not been engaged in
any employment in the industry since that date.  

DECLARATION
SEPARATION OF SERVICE
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