
ContributionsPensi onT ransferRequestfor of Fu nd

TO: Board of Trustees of the

* *

Pursuant to the provisions of the
and my home Fund(s) ,  I  hereby
contr ibut ions made in  my behal f

Reciprocity Agreement entered into between your
request that you transfer to my HOME Fund(s)

or should have made pension fund

Pension Fund(s)
the pension fund

to  your Fund(S) dur ing the calendar year

Please indicate type of  Pension Funds To Be Transferred:

I x ] D e f i n e d B e n e f i t I  x ]  Def ined Contr ibut ions (annuity)

During the year,  I  worked for  the fo l lowing employers who made,
contr ibut ions in my behal f  to your Fund(s) :

I x ] B o t h

Employer 's  Name
ALL

Month(s)  Employed
ALL

Hours Worked
ALL

I understand that  i f  th is  request  is  approved and the t ransfer  made,  lshal l  no longer have any c la im
0n y0ur Fund(s)  for  said contr ibut ions and /or  to my dependents,  surv ivors or  benef ic iar ies under
the Pension Plan of  y0ur Fund based up0n said contr ibut ions and that  my el ig ib i l i ty  for  any benef i ts
based 0n said contr ibut ions shal l  be determined sole ly  under,  and in accordance wi th the provis ions
of  the Pension Plans(s)  establ ished by my Home Fund.

Refer to l ist of funds which have entered into the Reciprocity Agreement and insert
the name of  the fund(s)  to which contr ibut ions were made in your behal f  and which
you are request ing be t ransferred to y0ur Home Fund which is :

Twin Ci ty  Carpenters and Joiners Pension Fund (Def ined Benef i t  P lan)

0r

Carpenters  and Jo iners  Def ined Cont r ibut ion P lan

OVER



Inconsiderat ion of  your t ransferr ing to my Home Fund(s) ,  in  accordance wi th th is  request  for
Transfer ,  the said pension fund contr ibut ions made in my behal f  to your Fund(s) ,  l (  on behal f  of
mysel f  as wel l  as on behal f  of  anyone c la iming through me) hereby re lease and forever d ischarge
you ( the Trustees of  the Fund above f i rs t -named),  you successor and assigns,  of  and f rom al l  c lams,
demands,  act i0ns,  causes of  act ion 0r  sui ts  wi th respect  to any such pension fund contr ibut ions so
transferred and tor, and as to, any benefi ts or credits which would have accrued or became payable
to me had such pension fund contr ibutions not been transferred as herein above requested. In so
releasing and discharging you,  I  recognize that  the t ransfer  of  said pension fund contr ibut ions to my
Home Fund(s) may 0r may not ult imately prove to be to the advantage of myselt and/or of my
benef  ic  ia  r ies.

Name o f  App l ican t  (p lease Pr in t )

Soc ia l  Secur i ty  Number

Address of  Appl icant

Name o f  Home Fund(s) :

Address of  Home Fund(s) :

Name o f  Un ion  Inc lud ing  Loca l  Un ion  Number :

S ignature  o f  App l ican t

Twin City Carpenters and Joiners Pension Fund
Carpenters and Joiners Def ined Contr ibut ion Plan

300'l Metro Drive - Suite 500
Bloomington,  MN 55425

Date



Twin City Carpenters and Joiners Health and Welfare Fund
3001 Metro Drive,

Phone (952) 854-0795
Suite 500 * Bloomington, MN 55425
or I -800-535-6373 * Fax (922) 851 -3490

I

t .

Authorization to Transfer Employer Contr ibutions Under Reciprocity Pol icies

a member of  Local  Union # or represented by
TWIN CITY CARPENTERS AND JOINERS HEALTH AND WELFARE FUND,  and normal ly
covered for  hospi ta l ,  surgical  and re lated insurance by and under the TWIN CITY

CARPENTERS AND JOINERS HEALTH AND WELFARE FUND (hereinaf ter  referred to
as "H0ME FUND") understand that  there is ,  or  wi l l  be,  in  ef fect  a rec iproci ty
agreement or  pol icy between my H0ME FUND and the fo l lowing heal th and wel fare fund
covering the geographical area in which I have been or wi l l  be performing work (herein
referred to as "Out-of-Town Fund":  Wisconsin Carpenters Heal th Fund.

I hereby authorize and direct, pursuant to the reciprocity pol icy or agreement in effect
between my HOME FUND and the Out-of-Town Fund,  that  any employer contr ibut ions made
on my behal f  dur ing the months of
fund by my fo l lowing employers:

ALL

ALL . 2009 to such 0ut-of-Town

pursuant  to labor agreements entered into by our on behal f  of  such employers wi th
Carpenter  Local  Unions andlor  Dist r ic t  Counci ls  ( "Uni0n")  be t ransferred and remit ted to
my HOME FUND whenever requested by the Administ rat ive Manager of  such H0ME FUND.

3, To the extent that any employer contr ibutions are transferred and remitted to my H0ME
FUND in accordance wi th Paragraph 2 above,  lhereby re lease the respect ive contr ibut ing
employers and the Union , referred to in Paragraph 2 above, as well  as the Trustees of the
remit t ing 0ut-of-Town Fund of  and f rom any fur ther  responsib i l i ty  and l iabi l i ty  wi th regard
to payment of contr ibutions so transferred and remitted and with regard to providing
coverage for  benef  i ts ,

Dura t ion : This Author izat ion shal l  remain in ef fect  unt i lsuch t ime as the employee not i f ies the
Administ rat ive Manager of  the H0ME FUND to the contrary,  but  in  no event  shal l
t ransfers under th is  author izat ion be made for  a per iod longer than one year.

EMPLOYEE: PLEASE SIGN AND FORWARD THIS FORM TO THE OUT.OF-TOWN FUND

Employee S ignature

2.

Date

Employee Socia l  Secur i ty  Number


