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

NON-DISABILITY RETIREMENT DECLARATION

________________________________________
____________________________



      Name




Social Security Number

In retiring on a 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 Plan, that I will personally endorse each pension check and shall cease being employed in the same or related business as any employer or engaging in work regularly performed by Electrical workers or building trades craftsmen, or any work which is or may be under the jurisdiction of the Union.

I understand that if I perform work in violation of the Rules and Regulations of the Pension Plan and this Retirement Declaration:

1. I must notify the Trustees within 15 days after starting work which is or may be prohibited employment;

2. My pension payments will stop for the months in which I work; and

3. If I do not notify the Trustees of such work within 15 days, my pension payments will be stopped for the months in which I work.

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

_______________________________
____________________________________


   Date





       Signature

