APPLICATION FOR SUSPENSION OF BENEFITS

This is to certify that I have returned to work as an electrician in the jurisdiction of IBEW Local Union #481 as of ___________________.  I am requesting that the Indiana Electrical Workers Pension Trust Fund, IBEW suspend my pension benefits until further notification that I have ceased working and have returned to retirement status.

I understand that I must notify the Indiana Electrical Workers Pension Trust Fund, IBEW, in writing, of my return to retirement status at least 30 days prior to the date on which I wish my monthly benefits to be reinstated.

____________________________________

Signature

_________________________________

Printed Name

_________________________________

Social Security Number

_________________________________

Date

Insurance Information

You will owe an insurance payment for the month of _________________________

