
(This space for office use) 

*** You must submit your application with original notarized signatures.  Copies are not acceptable. *** 

PAYABLE # 

CHECK # 

DATE PAID 

Application for Benefit Distribution 
  International Union of Operating Engineers Local 841 Qualified Savings Plan 

 Telephone Number: (812) 238-5533        Fax Number: (812) 238-3775    * (See below)
 

Section 1 – Applicant Statement: [Fill in all appropriate information] FAILURE TO COMPLETE ALL INFORMATION MAY DELAY YOUR BENEFIT PAYMENT! 

You, the Applicant, are applying as a:  (check one)  Participant  Beneficiary  Alternate Payee 

Applicant’s Name :  
Last First M.I. 

Mailing Address : 
Street or P.O. Box   City       State            Zip Code 

Soc. Sec. No. : Daytime Phone No. : 

Date of Birth :       Your Home Local : 

Current Marital Status: (check one)  Single  Married (see Section 5)  Divorced  Widowed 

Have you ever been Divorced? (Required - check one.)  Yes  No      (If Yes, answer the next question.) 
Is there a Qualified Domestic Relations Order (QDRO)?  Yes  No     (If Yes, please provide a copy of your 

  divorce decree, property settlement agreement and QDRO along with this application.) 

If you are applying as a Beneficiary or as an Alternate Payee of a Participant, please complete lines a) through c). 
   a.) Participant’s Name : 

   b.) Participant’s Soc. Sec. No. :  c.) Your relationship to Participant : 

Section 2 - Benefit Election:  [Please select one (1) form of benefit] 
 Normal Retirement Benefit   (Participant age 59 ½ or older) 
 Death Benefit   (Please provide a certified copy of death certificate.)  
 Disability Benefit   (Please provide copy of the award letter from the Social Security Administration.) 
 Termination Benefit   (No contributions for three consecutive years.) 
 Reciprocal Transfer   (To a qualified plan in Participant’s Home Local with Reciprocal Agreement w/ Local 841) 
 ( Note:  Reciprocal Transfers may only choose Distribution Election #3 below.) 

 

Section 3 - Distribution Election:  I, the undersigned Applicant, have read the enclosed "Special Tax Notice Regarding 
Plan Payments" and "Description of the Consequences of Failing to Defer Receipt of a Distribution" and make the 
following distribution election: [Please select one (1) form of distribution] 

1. Lump Sum:  My entire balance paid to me in one lump sum payment, subject to 20% mandatory federal income
tax withholding. ** 

2. Partial Distribution:  Part of my balance paid to me (must be over $5,000), subject to mandatory 20% federal
income tax withholding. **   Amount of distribution requested:  $_____________________.  (Payment will be this 
amount less tax.)   Note:  A partial distribution may only be taken once within a 12-month period. 

3. Direct Rollover:  My entire balance directly rolled over to a designated IRA or qualified plan.  (Please complete
Section 4. This Fund must obtain a Letter of Acceptance from the receiving plan custodian for all rollovers.) 

4. Partial Rollover:  Part of my balance directly rolled over to a designated IRA or qualified plan (please complete
Section 4; see note on (3), above) with the remaining balance to be left in the Qualified Savings Plan Fund for future 
eligible withdrawal.  Amount of rollover requested:  $_____________________.   

5. Rollover/Lump Sum Split:  $______________________ paid to me in a lump sum (less 20% mandatory federal
income tax withholding, **) and the balance of my account directly rolled over to a designated IRA or qualified plan 
(please complete Section 4 and see (3) above.)  

*Even if you fax your application to hold the payout date, you must still mail the completed application with original notarized signatures.
** See enclosed “Special Tax Notice Regarding Plan Payments.”                 >>>   Please complete both sides of this form   <<<  Rev 4/2021



Upon completion of Section 4, you have elected all or a portion of your individual account balance to be directly rolled over to the 
Individual Retirement Account (IRA) or another Qualified Pension Plan as identified below.  If you are rolling over to another Local 
IUOE defined contribution plan, please contact the Qualified Savings office for additional paperwork for plan determination. 

Section 4 - Information for Direct Rollover: [Do not complete unless you checked (3), (4) or (5) in Section 3.] 
Name of Eligible Retirement plan:    

Name of trustee, custodian or insurer:__________________ 

Address of the trustee, custodian, or insurer:____________ 

_____________________________________________________ 

Account Number of Eligible Retirement Plan:______________ 

Contact Name:____________________________________ 

Contact Telephone Number:_________________________ 

Contact Fax
 
Number:___________________________________________________________________________________   

Section 5 - Consent of Spouse:  [To be completed by the Spouse of the Applicant.  If married, this is required.] 

I, _____________________________________  , spouse of the Applicant,___________________________________ , have read 
and approved this Application for Benefit Distribution, and I hereby consent to the form of payment.  I understand that, upon 
the payment of this benefit, the Plan will pay no further benefit to my spouse or myself unless an employer makes additional 
contributions to the Plan on behalf of my spouse, or unless a partial distribution was chosen in Section 3 of this Application. 
x 

Signature of Applicant’s Spouse  Date 

Witness by Notary:  [To be completed by Notary.   Spouse’s signature above must be notarized] 
STATE OF ___________________________________       ) 

  )  SS. 
COUNTY OF _________________________________         ) 

  BEFORE ME, the undersigned, a Notary Public, personally appeared (Name of Spouse)  ________________ who executed the 

above Consent of Spouse as a free and voluntary act. 

   IN WITNESS WHEREOF, I have signed my name and affixed my official notarial seal this ___________ day of ___________________________, 20_______. 

(SEAL) Notary Public:   x________________________________________   Print Name: _____________________________ 

My commission expires:    ________________________________ Phone:  ________________________________ 

 

Section 6 - Execution: 
I, the undersigned Applicant, declare under penalty of perjury, that all information on this form to be true and complete to the best 
of my knowledge and belief.  I understand that if I intentionally falsify any of the above information the Plan may void this 
application for benefits.  I have provided all necessary information to process this Application for Benefit Distribution.   I also agree 
to submit additional information, if needed, to process my benefit claim. 

x Dated this _______ day of ______________________, 20_____. 
Signature of Applicant 

Witness by Notary: [To be completed by Notary.  Applicant’s signature above must be notarized]  
STATE OF _____________________________________      ) 

  )  SS. 
COUNTY OF ___________________________________        ) 

      BEFORE ME, the undersigned, a Notary Public, personally appeared (Name of Applicant) ___________________________________________ who executed this 

Application for Benefit Distribution as a free and voluntary act. 

  IN WITNESS WHEREOF, I have signed my name and affixed my official notarial seal this ___________ day of ___________________________, 20________. 

(SEAL) Notary Public:   x__________________________________________ Print Name: _____________________________ 

My commission expires:    __________________________________    Phone: ________________________________ 

MAIL THE SIGNED, NOTARIZED ORIGINAL APPLICATION to:  IUOE Local 841 Qualified Savings Plan, P.O. Box 10185, Terre Haute, IN 47801 
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