N.E.C.A. – LOCAL NO. 145 I.B.E.W. PENSION FUND

1700 FIFTY SECOND AVENUE, SUITE B

MOLINE, ILLINOIS 61265

(309)764-8080

DISABILITY RETIREMENT DECLARATION

________________________________________
____________________________



      Name




Social Security Number

In retiring on a Disability Pension from the N.E.C.A. - Local No. 145 I.B.E.W. Pension Fund, I declare that I will be bound by all the Rules and Regulations of the Pension Fund and that:
1. I will submit to periodic medical examinations in accordance with the directions of the Board of Trustees;

2.
I understand the Board of Trustees is the sole and final judge of total and permanent disability under the Rules of the Plan;

3. I will report to the Board of Trustees, in writing, within 15 days after the end of any month in which I have earnings from any gainful pursuit whatsoever;

4. I understand I will be disqualified for Pension Benefits for 12 additional months for failure to make timely reports of my earnings; and

5. I understand I must personally endorse each pension check.

I declare that the signature appearing below will be used as my endorsement on all Pension Checks.

_______________________________
____________________________________


   Date





       Signature

