CEMENT MASONS’ PENSION TRUST FUND- DETROIT AND VICINITY
APPLICATION FOR NORMAL OR EARLY RETIREMENT BENEFITS

TO:  Board of Trustees
Cement Masons’ Pension Trust Fund — Detroit and Vicinity
30700 Telegraph Road, Suite 2400
Bingham Farms, MI 48025

Normal Retirement Benefits

L1
J:[ Early Retirement Benefits

I hereby apply for:

under the Cement Masons’ Pension Trust Fund — Detroit and Vicinity, effective

PERSONAL INFORMATION:
Name in Full SS#
Home Address
(Strect) (City) (State) (Zip)
Date of Birth Phone No. Local Union #
Spouse’s Name Spouse’s Date of Birth

(IF NO SPOUSE, WRITE “NONE”)

Last Date Worked (or to be worked) Name of Last
Before Retirment Employer

FORM OF PENSION BENEFIT:
Please note that one of the following must be “checked” in order for this application to receive consideration. If you are married,
ELECTION FORM JS must be filed with this application.

|:| I am married and [ have completed Form JS to elect the “50% Joint and Survivor Benefit”.

I hereby elect to receive my pension benefit in the regular manner, which is in equal monthly installments during my
|:| remaining lifetime with all monthly pension payments ceasing upon my death.

I have elected an optional form of pension benefit. Details concerning the option which I elected are furnished on the
[ 1 “ELECTION OF OPTIONAL FORM OF PENSION BENEFIT” which is attached to, and made a part of, this
application.

MAILING INSTRUCTIONS:
Mail Benefit Checks to:

(Name)

(Street) (City) (State) (Zip)

Before final action can be taken on this application, I understand it will be necessary for me to provide the Trustees with
documentary proof as to my age. [ also understand that if I elected the Joint and Survivor Benefit, I must also submit
documentary proof as to the age of my spouse.

Date Signature



jkline
Highlight
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