DISCLOSURE FORM MUST BE COMPLETED IF HABDSHIP APPLICATION IS FOR
MEDICAL EBILLS.

Dear Participant:

In order to comply with recently enacted legislation governing
Health Insurance, HIPAR Privacy Rules requires that you sign an

authorization form in order for the Annuity Fund to obtain
information relevant to your Annuity Hardship withdrawal for
medical bills.

To avoid delay in processing your application, please sign the
enclosed form, as soon as possible, naming Annuity Fund
Fersonnel as “Other Person”. A self-addressed envelope is
enclosed for your convenience.

Thank you for your cooperation in this matter.

Sincerely,

The Connecticut Carpenters Annuity Fund






