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Helping People. Changing Lives.





(For Office Use Only)

PARTICIPANT NAME:

     





ID#     
TERMINATION DATE:

     
Employer Benefit Amount:
$     
Voluntary Benefit Amount:   $     
Account Balance:

$     
As Of This Date:

     



DISTRIBUTION OPTIONS

I. TERMINATED PARTICIPANTS (Under age 65)

In accordance with FCEOC’s Pension benefits payment policy I am requesting: (pick one option)

 FORMCHECKBOX 

To have a lump sum payment made within Thirty (30) days after receipt of this request.

 FORMCHECKBOX 

To have a lump sum payment made Ninety (90) days after the next December 31st in order to participate in the next income distribution.

 FORMCHECKBOX 
       At this time, I wish to have my plan benefits remain in the Plan.  I will notify 

          you in writing at a later date when I wish to receive payment.  I understand 

          that IRS requires me to begin receiving distribution in the year I reach age 70

          70 ½.  (Initial here) __________

 FORMCHECKBOX 

I wish to have my plan benefits rolled over into an account I have established.  I have attached the form my financial institution uses to accept rollover distributions.  (Initial here) __________

II. RETIRED PARTICIPANTS (Must be age 65 or older)

In accordance with FCEOC’s Pension benefits payment policy I am requesting:  (pick one option)

 FORMCHECKBOX 

To have a lump sum payment made within Thirty (30) days after receipt of this request.

 FORMCHECKBOX 

To have a lump sum payment made within Ninety (90) days after the next December 31st, in order to participate in the next income distribution.

 FORMCHECKBOX 

To arrange for payments to be paid to me over       years in  FORMCHECKBOX 
 annual or  FORMCHECKBOX 
 quarterly installments.  I will submit to you a completed Form W-4P for federal tax withholding purposes.

 FORMCHECKBOX 

I wish to have my plan benefits rolled over into an account I have established.  I have attached the form my financial institution uses to accept rollover distributions.  (Initial here) _____

III. BENEFICIARIES OF DECEASED PARTICIPANTS

I am a legal state beneficiary of the above addressed participant.  In accordance with FCEOC’s Pension benefits payment policy I am requesting: (pick one option)

 FORMCHECKBOX 

To have a lump sum payment made within Thirty (30) days after receipt of this request.

 FORMCHECKBOX 

To have a lump sum payment made within Ninety (90) days after the next December 31st, in order to participate in the next income distribution.

 FORMCHECKBOX 

I am the surviving spouse/beneficiary of the participant and wish to have the stated plan benefits rolled over into an account I have established.  I have attached the form my financial institution uses to accept rollover distributions. (Initial here) _____

IV. OTHER COMMENTS

Please list other comments, instructions, or questions you may have in this space below:      
V.
SIGNATURES

I understand that any distributions made prior to December 31st of any year will not participate in the annual income distribution of that year, and hereby authorize and consent to the distribution option chosen above.

Signature of Participant

Date


Social Security Number

I consent to the distribution option chosen above and acknowledge that I am aware of the effect of this election.

Signature of Spouse 


Date


Social Security Number

(Required for Married Participants with balances over $3,500.00)

Mailing Address:____________________________________________________________

Phone Number:____________________________________________________________

Pension Plan Benefit Distribution Request Form
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