IUE-CWA Pension Fund
1460 BROAD STREET
BLOOMFIELD, NJ 07003
(973) 893-0333 phone (973) 893-8225 fax
www.iuepension.org

CWA

A Force ror Working Famiuies

Form Date 2/28/01

Application for Severance Benefit

To apply for the Severance Benefit, you must:
 Have terminated your employment,
» Have accumulated at least 3 years of Credited Service, at least 1 year of which is Future Service,
« And have not worked for a Participating Employer for a period of at least 3 months.

L Participant Information
Name Social Security Number
Date of Birth Sex: M_|:|_ FD Telephone ( )
Address
Street City State  Zip
Employer Last date of employment

List other companies who made contributions to the IUE-CWA Pension Fund on your behalf.

Employer Last date of employment
Employer Last date of employment
Employer Last date of employment

I, the undersigned, make this claim with the full knowledge and understanding that I have terminated my
active membership in the Fund and, subject to the provisions of the Fund documents governing Reinstate-
ment of Service Credits, have forfeited all my non-vested benefit rights in the Fund.

I further understand that if I again become a member of the IUE-CWA Pension Fund after having received a
Severance Benefit equal to or greater in value than any other benefit I was then eligible to receive from the
Fund, I shall, subject to the provisions of the Fund documents governing Reinstatement of Service Credits, be
considered a new participant, without any rights whatsoever based upon past service with a participating
employer or upon contributions to the Fund heretofore made by an Employer on my behalf.

Applicant’s Signature Date

1st Witness Address:

2nd Witness Address:
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