CONNECTICUT STATE COUNCIL OF CARPENTERS
STATE-WIDE PENSION FUND

APPLICATION FOR BENEFITS TO BE COMPLETED BY MEMBER
(Please review your Plan Booklet for more complete information on the forms of benefit which are available to you.)

Name of Member Social Security No. Local Union No. Date of Birth

| hereby make application for pension benefits from the Connecticut State Council of Carpenters State-Wide Pension
Fund due to my () EARLY RETIREMENT ( ) NORMAL RETIREMENT. If | am eligible, | elect to receive my pensnon
benefits in the form indicated below and | would like to have my benefits commence on

Effective Date of Pension
PLEASE CHECK THE APPROPRIATE BOX. YOU MUST CHECK EITHER A OR B (AND EITHER A1, A2, OR A3 IF

YOU SELECT A). IF YOU SELECT B, EITHER THE CONSENT OF SPOUSE OR THE CERTIFICATION THAT YOU
DO NOT HAVE A SPOUSE MUST BE COMPLETED ON THE REVERSE SIDE OF THIS FORM.

] A | wish to have my pension benefits paid as a Husband and Wife pension. | understand that this form of
pension is payable in place of the 120 month guarantee otherwise payable under this plan. Under the
Husband and Wife pension | have selected the following option:

1. L] 50% Option 2. [ ] 75% Option 3. ] 100% Option

If you wish to receive the Husband and Wife pension, please submit proof of your spouse’s age and a
certificate of your marriage and the following information:

Name of Spouse (Please Print) Spouse’s Date of Birth Spouse’s Soc. Sec. No.

[] B. | wish to receive my pension benefits in the form of a Ten Year Certain and Life Pension, and | have
completed the Consent or Certification on the reverse side of this form.

If you have elected B above, please name the beneficiary below who is to receive any remaining
payments due in the event of your death. This beneficiary designation revokes any prior beneficiary
designation which you have made.

Name of Beneficiary (Please Print) Beneficiary’s Address Relationship

Beneficiary’s Social Security No.

This application must be completed and signed at least 30 days and not more than 90 days prior to the
commencement of your benefits. By signing this application you agree that (i) you have received information from the
Fund Office as to the approximate value of the alternate forms of benefit which are available to you, (ii) that all
statements made in connection with the Application are true, and (iii) that the Trustees shall have the right to recover
any overpayment of benefits.

Current Address Name (Please Print)

Date Signed

Signature
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CONSENT FORM

CONSENT OF SPOUSE (Must be completed if you have a spouse and have indicated that you wish to
receive your benefit in the form of a Ten Year Certain and Life Pension by electing B on the Application
Form).

| HEREBY CONSENT TO MY SPOUSE’S ELECTION TO WAIVE THE HUSBAND AND WIFE
PENSION. | HAVE REVIEWED THE INFORMATION FURNISHED TO MY SPOUSE BY THE
CARPENTERS STATEWIDE PENSION FUND REGARDING THE EFFECT OF MY SPOUSE'S
ELECTION TO WAIVE THE HUSBAND AND WIFE PENSION, AND | UNDERSTAND THE
EFFECT OF THIS ELECTION. | CONSENT TO MY SPOUSE'’S ELECTION OF THE TEN YEAR
CERTAIN AND LIFE FORM OF BENEFIT, AND | UNDERSTAND THE EFFECT OF THIS
ELECTION. | FURTHER ACKNOWLEDGE MY SPOUSE’S DESIGNATION OF THE
BENEFICIARY ON THE REVERSE SIDE OF THIS FORM, AND | UNDERSTAND THE EFFECT
OF THIS ELECTION. | FURTHER ACKNOWLEDGE MY SPOUSE’S DESIGNATION OF THE
BENEFICIARY ON THE REVERSE SIDE OF THIS FORM, AND | UNDERSTAND THAT MY
SPOUSE MAY NOT CHANGE THIS BENEFICIARY WITHOUT MY WRITTEN CONSENT.

Subscribed and sworn before me
this day of
19

Signature of Member’s Spouse

Notary Public
My Commission Expires:
CERTIFICATION THAT MEMBER IS NOT MARRIED (Must be completed if you do not have a Spouse).
| hereby certify and represent that | am not married, do not have a spouse, and will notify the Fund Office

if | marry before the effective date of my pension.

Subscribed and sworn before me
this day of

19

Signature of Member’s Spouse

Notary Public
My Commission Expires:
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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.

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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