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THIS MUST BE COMPLETED BY ALL RETIREES

V. ELECTION FORM RE: SUSPENSION OF BENEFITS RULE

Connecticut Carpenters Pension Fund

I have been given the opportunity to ask questions and receive estimates of my pension under the
different options. I have reviewed the Rules Governing Work After Retirement. I understand
that this choice is permanent and may not be changed if my ability or plans to work change later.

I elect:

□ Option 1, consenting to have my pension suspended if I engage in any work

included in the definition of Carpentry Work.

□ Option 2 (often the choice for Rule of 92 retirements), consenting to the

suspension of benefits rules in effect on December 31, 2001, understanding that
this option eliminates my eligibility for a 30-and-Out Service Pension, the $50
Lookback Rate, the Disability Pension, Normal Retirement Age 62, and any other
improvements adopted after 2001.

Signature

Print Your Name

Date

Your Social Security Number

Your Telephone Number ( )



VI.	DIRECT DEPOSIT AUTHORIZATION
	 Connecticut Carpenters Pension Fund
	 For use only by Pensioners whose financial institution is a member of an automated clearing 

house (ACH). 

	 PARTICIPANT’S NAME:___________________________________ 	 SOCIAL SECURITY #____________________________

ENROLLMENT AND CHANGES

CHECK ONE:	 _______________ 	 DIRECT DEPOSIT ENROLLMENT

	 _______________ 	 CHANGE OF DIRECT DEPOSIT ENROLLMENT

REGARDLESS OF WHICH ONE IS CHECKED, PROVIDE ALL THE FOLLOWING INFORMATION:

BANK ACCOUNT NUMBER:____________________________________________________________________________

BANK NAME:_________________________________________________________________________________________

BANK MAILING ADDRESS:_____________________________________________________________________________

CHECK ONE:	 __________________ 	 CHECKING ACCOUNT — PLEASE ATTACH A VOIDED CHECK TO THIS 	

January 2007

SIGNATURE:___________________________________________________	 DATE:_______________________________________

ADDRESS:	 _______________________________________ TELEPHONE:	

	

FORM WHICH WILL SHOW YOUR BANK OR CREDIT UNION’S TRANSIT 
ROUTING #.

CHECK ONE:	 __________________ 	 SAVINGS ACCOUNT — CONTACT YOUR BANK OR CREDIT UNION FOR 
	 THEIR TRANSIT ROUTING #.

	 PLEASE SUPPLY THIS INFORMATION BELOW:

	 _________________________________________________________________

***NOTE: 1099R TAX FORMS WILL BE SENT DIRECTLY BY THE PENSION FUND’S BANK FOR ANY PAYMENTS 
RECEIVED ON DIRECT DEPOSIT.
***NOTE: This authorization may not be honored following a Suspension of Benefits

I HEREBY REQUEST THAT, UNTIL FURTHER WRITTEN NOTICE IS RECEIVED FROM ME, ALL PENSION PAYMENTS BE 
DIRECTLY DEPOSITED IN MY ACCOUNT AT THE BANK DESIGNATED ABOVE. I AGREE THAT THE DIRECT DEPOSIT 
ARRANGEMENT TERMINATES IN THE EVENT OF MY DEATH AND THAT ANY BENEFIT PAYMENTS DIRECTLY DE-
POSITED AFTER THE DATE OF MY DEATH WILL BE RETURNED. I AUTHORIZE THE BANK DESIGNATED TO REFUND 
ANY OVERPAYMENT TO THE PENSION FUND’S BANK AND TO CHARGE MY ACCOUNT NUMBER.



VII. EVIDENCE OF BIRTHDATE

In order to process your Application for Benefits, the Fund Office requires ( i ) evidence 
of your birthdate and ( ii ) if you are electing a Husband and Wife pension, evidence of your 
spouse’s birthdate and a certificate of your marriage.

This evidence must be submitted with your Application. A legible photocopy will be 
accepted.

Birthdate evidence which is acceptable to the Fund Office is shown below in order of 
preference:

		  1.	 Official birth certificate from Bureau of Vital Statistics.

		  2.	 Official certificate from custodian of church record of births and 		
			   baptism.

		  3.	 Military discharge papers.

		  4.	 Passport

		  5.	 Extract from family bible or other family record of births
			   containing an entry made soon after the time of birth.
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