THE PENSION PLAN OF THE PLUMBERS LOCAL UNION NO. 630
PENSION-ANNUITY TRUST FUND

RETIREMENT DECLARATION

I declare that, as a result of my retirement, on the date stated below as the Last Day
Worked in Industry:

i I have or will have stopped all employment with employers in the plumbing and
pipefitting industry within the geographic area covered by the PENSION PLAN; and

i I will provide a termination slip from my last employer prior to retirement; and

i I will not be or have not been so employed since that date; and

i I have separated from service from all employers contributing to the PENSION
PLAN; and

i Asof the date of my retirement I am not on referral from UA Local 630; and

i If I have an ownership interest in any business in the industry within the
geographic area covered by the PENSION PLAN, I declare that on the date stated
below I have stopped being an employee of that business.

I understand that to be considered retired under the PENSION PLAN I must have
withdrawn from any further employment in work regularly performed by plumbers and
pipefitters or otherwise at the trade within the work and territorial jurisdiction of the UA
Local 630.

I also declare that I do not anticipate entering into any employment in the plumbing and
pipefitting industry in the future and that I do not have an arrangement with my current or
other employer regarding a return to work after the Last Day Worked in Industry stated
below. If unanticipated circumstances occur, however, and I return to such work at some
time in the future, I acknowledge that I must notify the Fund Office of the PENSION PLAN
in writing within 30 days of my return to work, regardless of the number of hours worked.

Name:

Social Security Number:

Last Day Worked in Industry:

Signature: Date:



EMB


