
MICHIANA AREA ELECTRICAL WORKERS’ MONEY PURCHASE PLAN

APPLICATION CHECK-OFF LIST

For all distributions please provide:

DISTRIBUTION REQUEST FORM – complete all Sections of the form (except Section 5).
BIRTH CERTIFICATE (proof of birth*)
MARITAL STATUS CERTIFICATION (must complete regardless of marital status – single,
married, divorced or widowed)

If Married:

SPOUSE’S BIRTH CERTIFICATE* and
MARRIAGE LICENSE

If Divorced:

ALL PAGES OF JUDGMENT OR DIVORCE DECREE (if applicable)
MARITAL PROPERTY SETTLEMENT
QUALIFIED DOMESTIC RELATIONS ORDER
EX-SPOUSE(S) NAME(S):____________________________________________________________

If Spouse or ex-spouse is deceased:

SPOUSE’S DEATH CERTIFICATE

In addition:

For Disability Application, please include:
EVIDENCE OF DISABILITY – for example: Social Security Disability Award, Eligibility
for Total and Permanent Disability Benefit from Michiana Pension Fund, or other medical
documentation

For Death of Participant:
DEATH CERTIFICATE
BENEFICIARY’S BIRTH CERTIFICATE*
MARRIAGE LICENSE IF BENEFICIARY IS SPOUSE

*Baptismal records, passport and driver’s license are also acceptable for proof of birth date

***DO NOT SEND TO MERRILL LYNCH***
Forward all forms and documents directly to:

MICHIANA AREA ELECTRICAL WORKERS’ MONEY PURCHASE PLAN
6525 Centurion Drive

Lansing, MI 48917-9275



Instructions for Completing This Form (All information requested must be completed.): 

Participant (or Beneficiary):  Complete sections 1 through 4, sign sections 6, then return the completed form to the Fund Manager 
Fund Manager:  Complete and sign section 5.  Retain a copy, and forward the original to Merrill. 

1. Participant (or Beneficiary) Information 

 

Name 

 Last First Middle Initial 

Address 
 Street City State Zip 

Social Security Number  / EIN 

         

2. Reason for Distribution (Check One) 

□ Termination of Employment  

□ Death (attach Death Certificate) 

□ Alternate payee under QDRO 

□ Normal Retirement (Age 62 or older) 

□ Early Retirement (One allowed—Age 55 to 62) 

□ Disability 

□ Required Minimum Distribution $____________complete section 4 and 5 

PAYMENT AMOUNT 

� 100% of account balance, or: 

�  Partial Distribution at age 62 or older $ _____________   

(One distribution per quarter minimum of  $5000.)  Proceed to    
section 5 to complete tax withholding.                            

  

Note: In the event of your termination of employment, if your account balance exceeds $1,000, you may be eligible to defer the distribution of your account 
until a later date. Please refer to your Summary Plan Description for more information. 

3. Distribution Election 

Any taxable portion of your distribution that is eligible to be rolled over to an IRA or a qualified retirement plan will automatically be subject to 20% withholding 
for federal income tax purposes (unless the form of payment is ineligible for rollover.   Non-spousal beneficiaries may not elect a rollover.  Please read the 
Special Tax Notice Regarding Plan Payments prior to requesting a distribution).  Please indicate your election by circling one of the following  (A through E): 

□ A. Annuity Option/Marital Certification 

□ Qualified Joint and Survivor Annuity (if married) 

□ Single Life Annuity (if unmarried)     

 

* If an option below is chosen, a spousal consent form must be signed and notarized. 

□ B. Direct Rollover to a Merrill IRA Account - The amount indicated below will be rolled over into a Merrill IRA account.  Indicate the method of payment and 

account number of the account below. If you do not have a Merrill account, please contact your Administrative Manager for the name and number of a Merrill Financial 
Advisor. 

Merrill Account Number 

Dollar amount or percentage:  $ _______________ or □ 25%  □ 50% □ 75% □ 100% of your account balance.   

The form of the assets to be rolled over or transferred should be: 

□ In-kind to the extent available, the remainder in cash. 

□ Cash. 

□ C. Direct Rollover to a Non-Merrill IRA - If you elect this option, you must attach verification of the existence of your IRA account, including the account 

number, at the institution listed below before your benefits will be distributed.  The amount indicated below will be sent to you, payable to the financial institution, FBO 
participant name IRA. 

 

Dollar amount or percentage:  $ _______________ or □ 25% □ 50% □ 75% □ 100% of your account balance. 
      Institution Name:__________________________________________________________________________ 

       Account #:_______________________________________________________________________________ 

□ D. Direct Rollover to a Qualified Plan -  The amount indicted below will be sent to you, payable to the Trustee, FBO __________________(plan name) 

FBO_______________________________ (participant name). 
 

Dollar amount or $_________________or □ 25% □ 50% □ 75% □ 100% of your account balance. 
        Trustee Name:____________________________________________________________________________ 

         Account #:_______________________________________________________________________________ 

□ I wish to rollover $_______to the IRA or Qualified Plan indicated above and then have  the balance paid to me. I understand the amount paid to me will be the balance 

after tax withholding 

 

□ E.  Direct Payment to you—The account balance less withholding selected in section 5 below will be made payable and sent to you 

 

PAYMENT METHOD 

 

□ Single Sum Payment of $_______from your account Balance. 

□ Monthly Installment payment of $______to be paid over _____years or until funds are depleted 

□ Quarterly Installment payment of ______to be paid over _____years or until funds are depleted 

□ Annual Installment payment of $ ______to be paid over _____years or until funds are depleted 

 

(if available)         

Distribution Request Form 
Michiana Area Electrical Workers MP Plan 
#200816 

Continued 



5. Income Tax Withholding Notice and Election 

A distribution (except for any after-tax contributions) is subject to income tax in the year the check is dated and may be subject to Federal and state 
penalties.  The special tax notice regarding plan payments you have received with your participant statement contains detailed information on federal 
taxes and penalties. Still, it is a good idea to consult a tax advisor before completing this form. 

Please complete the following if you have chosen anything other than a direct rollover in Section 3. 

1.    Federal taxes.  For taxable amounts withdrawn 

              □  Withhold the minimum suggested or required by the IRS, OR 

              □  Withhold ________%  

Note:   The law requires 20% withholding from a rollover eligible  distribution that is not directly rolled to an IRA or qualified plan.  

2.   State taxes.       For taxable amounts withdrawn 

□ Withhold the minimum required by the state, OR 

□ Withhold _____________% (if different than your state requires), OR 

□ Do not withhold. 

Note: If you choose an amount other than what the state requires you must submit any necessary forms to TIC. 

3. Outside U.S.     If your address is outside of the U.S., check one box below: 

□ I have attached IRS Form W-9 (I am a Non-Resident Citizen). Withhold Federal taxes accordingly. 

□ I have attached IRS Form W-8 (I am a Non-Resident Alien) and Form 1001 (if applicable). Withhold Federal taxes accordingly. 

□ I have not attached any IRS forms. I understand that the trustee must withhold 30% in Federal taxes. 

6. To Be Completed By Fund Manager 

 

Termination Date 

      

Date of Last Contribution 

      

Date of Birth 

      

Date of Participation 

      Vested %: % 

7. Certification 

I hereby certify that all of the information specified above is, to the best of my knowledge, true and complete.  Before final action is taken on this 
application, I understand that it will be necessary for me to provide the Trustees with acceptable proof of my age and, if I am married, proof of my 
spouse’s age as well as a photocopy of my Marriage License or Certificate.  I also understand that, if I have been divorced, I must submit a complete 
and readable photocopy of all previous Judgment(s) of Divorce or Divorce Decree(s), and if I have been widowed, I must submit a photocopy of my late 
spouse’s or ex-spouse’s Certificate of Death.  I further understand that any material misrepresentation of fact, such as my marital status, constitutes 
fraud and may result in an adjustment or loss of my benefits.  
 

I also certify that I have received and have read the Special Tax Notice Regarding Plan Payments. I understand that I have the right to review these 
materials for at least thirty (30) days before deciding whether I want to directly rollover my benefits or have them paid directly to me.  I further 
understand that, by executing and returning this distribution form in less than thirty (30) days, I have waived my rights to the thirty (30) day waiting 
period. 

Participant’s Signature (Beneficiary) ___________________________________________________ Date ___________________________  

 

Notary Public ___________________________________________________________________________________________________________  

State ___________________________________________ County _________________________________________ Date ___________________  

In addition to signing here, notaries may attach a standard form of acknowledgment if they wish.     

4. Required Minimum Distribution 

□   Single Payment        $ _________________ 

 

□   Annual Required Minimum distribution paid monthly (RMD amount divided by 12) 
 

□   Annual Required Minimum distribution paid quarterly (RMD amount divided by 4) 
                                                      
                                             
   *   Make tax withholding choices in section 5                                        
 

Continued 
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Are Not FDIC Insured Are Not Bank Guaranteed May Lose Value 

Merrill makes available products and services offered by Merrill Lynch, Pierce, Fenner & Smith Incorporated (also referred to as 
”MLPF&S” or “Merrill”) and other subsidiaries of Bank of America Corporation (“BofA Corp”). MLPF&S is a registered broker-
dealer, Member SIPC and a wholly owned subsidiary of BofA Corp.  Banking products are provided by Bank of America, N.A., 
and affiliated banks, Members FDIC and wholly owned subsidiaries of BofA Corp. 

 

Investment Products:  

©2020 Bank of America Corporation. All rights reserved.  

For Plan Administrator Use 

Plan Administrator’s Signature ________________________________________________________ Date ____________________________ 

Employee: Please make a copy of this form for yourself, and return the original to: 
T.I.C. c/o Michiana Area Electrical Workers Money Purchase Plan 

6525 Centurion Drive, Lansing, MI 48917 



MARITAL STATUS CERTIFICATION or 
Spousal Waiver & Consent FORM (417) Michiana Area Electrical Workers M.P. Plan 

200816

2. Unmarried Participant Information: 

 
Certification:  I hereby represent that I am not legally married, or that I am legally separated or abandoned.  Note: If you are legally separated 
or abandoned, you are treated as unmarried, and should complete this section. 

Signature of Participant  _________________________________________________________________________________ Date ____________  

1. Employee Identification                                            Please Print 
This form must be completed in its entirety or your request will be rejected. 

Date of Birth MM-DD-YYYY 

        

Social Security Number 

         

Home Phone Number 

          

Name: _______________________________________________________________________________________________________________  
                           Last                                                                                                              First                                                                 Middle Initial 

Home Address: _______________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________ 
                           City                                                                                                               State                                                                Zip 

000000scf 07/27/07cah 
©2007. Merrill Lynch, Pierce, Fenner & Smith Incorporated. 
Printed in the U.S.A. Member, Securities Investor Protection Corporation (SIPC). 

3. Married Participant Information: 
Not Applicable – Participant must complete Section 2 above. 
Spousal Consent: If you are married this section must be completed unless taking QJSA option

 

DISTRIBUTION REQUEST:  I hereby represent that I am legally married to the Participant named above, and I hereby consent to the waiver 
 of distribution in the form of a Qualified Joint & Survivor Annuity made by the Participant as indicated below. 

I understand that my spouse is electing a form of payment from his/her account that is NOT in the standard form of a Qualified Joint and Survivor 
Annuity.  I understand that, as a result of my spouse’s waiving that form of benefit, amounts withdrawn by my spouse from his/her account will not be 
available to pay me a continuing monthly benefit after my spouse’s death.  By signing this form, I consent to my spouse’ s election to receive a payment 
other than a Qualified Joint and Survivor Annuity, and I hereby waive any and all rights to the benefit that I would otherwise have been provided under 
the Plan with respect to the amount of this payment. 

Spouse’s Signature ____________________________________ Print Spouse’s Name _______________________________ Date ____________  

Witness to Spousal Consent:  I have witnessed the signature of the person who signed this form as spouse on the date indicated above. This person 
presented satisfactory evidence to prove his/her identity. 

Notary Public ___________________________________________________________________________________________________________  

State __________________________________________ County _________________________________________ Date __________________  

In addition to signing here, notaries may attach a standard form of acknowledgment if they wish. 

Spouse’s Social Security Number 

         

4. Participant’s Signature and Certification 
I acknowledge that I have received an explanation of both the standard form of benefit, which is a Qualified Joint & Survivor Annuity (if I am married) or 
a Single Life Annuity (if I am not married), and the financial effect of waiving that benefit.  I hereby acknowledge that the payment I have elected from 
my account is a waiver of the standard annuity benefit, and I authorize you to make payment in this form. 

Participant’s Signature ____________________________________________________________________________ Date __________________  

Employee: Please make a copy of this form for yourself, and return the original to: 
T.I.C. c/o Michiana Area Electrical Workers MP Plan; 6525 Centurion Drive; Lansing, MI 48917
This form is only valid for 180 days from the date of the Notary. 
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As a participant in the plan that is identified in the accompanying benefit distribution information
(“Plan”), you have accrued benefits under the provisions of the Plan equal to your account
balance.  You have received this notice because you are eligible to receive a distribution of your
vested account balance from the Plan.  You have the right to defer the distribution of your account
balance until the later of age 62 or your normal retirement age under the Plan.  Please read this
Notice carefully because it provides important information that may assist you in making a decision with
regard to the payment of your vested account balance from the Plan.  It is important that you understand
the information provided in this Notice.  You may direct any questions to or secure more information from
Merrill Lynch, the third party administrator for the Plan.  See the information below under the heading:
“How to Contact Merrill Lynch”.  This Notice is being provided to you no less than 30 days and no
more than 90 days before your annuity starting date.  However, if after you receive this Notice, you
affirmatively elect a form of distribution, and if you are married, your spouse consents to that
election, your annuity starting date may be within the first 30 days after you received this Notice
(but not during the first 7 days after this Notice is provided to you).  Therefore, you have the right
to consider your payment options for a period of at least 30 days.

The Plan provides that your account balance will be used to purchase a normal form of annuity
benefit for a married participant which is a Qualified Joint and Survivor Annuity and for an unmarried
participant which is a Single Life Annuity.  Instead of receiving a benefit in the applicable normal annuity
form, a participant may, if eligible, elect an Optional Form of Benefit with payment beginning at the
same time that you would have received payment in the normal annuity form.  However, if you are
married, your spouse must consent in writing to such election before a plan representative or notary
public.  An election to waive the normal annuity form must be made during the 90-day period before your
benefits begin.  You may also revoke this election before your benefits begin.  If that occurs, your vested
account balance will be paid in the normal annuity form unless you affirmatively elect another form of
distribution and, if married, your spouse consents thereto.  If you are married, the consent of your spouse
is not required to revoke your election.

Qualified Joint and Survivor Annuity (“QJSA”).   If you are married, the normal form of
payment of your vested account balance is a QJSA.  A QJSA is a form of payment that provides you with
an annuity (usually a monthly payment) for as long as you are alive and, if your spouse (at the date your
payments begin) survives you, provides him/her with an annuity (usually a monthly payment) for as long
as he/she is alive that is not less than 50% (and not greater than 100%) of the amount of the annuity that
you received prior to your death.

Single Life Annuity (“SLA”).  If you are not married, the normal form of payment of your vested
account balance is an SLA.  An SLA is a form of payment that provides you with an annuity (usually a
monthly amount) for as long as you are alive.  At your death, payments will stop.  For example, if you die
after you receive one monthly payment, no further benefits will be paid to your estate or beneficiaries after
your death.

Optional Form of Benefit (“OFB”).  An OFB is another form of benefit payment available under
the Plan in lieu of your applicable normal form of benefit.   Each OFB available under the Plan is
described in the Summary Plan Description (“SPD”) for the Plan.  The following is a description of various
types of OFB that may be available under the Plan.  If you are interested in receiving your benefit in the
form of an OFB, check your SPD to determine whether it is an OFB offered by the Plan.

Non-Qualified Joint and Survivor Annuity (“NQJSA”).  A NQJSA is a form of payment that
provides you with an annuity (usually a monthly payment) for as long as you are alive and if your
beneficiary, as designated on the benefit commencement date (referred to as the “contingent annuitant”),
survives you, provides him/her with an annuity (usually a monthly payment) for as long as he/she is alive.
The contingent annuitant is someone other than your spouse.

ANNUITY NOTICE/FORM

I. DESCRIPTION OF THE FORMS OF PAYMENT AVAILABLE UNDER THE
PLAN
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Certain Period and Life Annuity (“C&L”).  A C&L is a form of payment that provides you with
an annuity (usually a monthly amount) for as long as you are alive and guarantees that annuity payments
will continue for a specified period of time if you die prior to the end of the specified period.  For example,
in the case of a life and 5-year certain annuity, payments are made to you for life, regardless of how long
you live.  However, if your death occurs before payments have been made for 5 years, then payments are
continued for the balance of the 5-year period to your designated beneficiary.

Single Life Annuity (Married Participant).  (See the description above for an SLA.)

Installment Refund Annuity (“InstRA”).  An InstRA is a form of payment that provides you with
an annuity (usually a monthly amount) for a specified period of time.  At the end of the specified period, all
payments stop even if you are still alive.  If you die before the end of the specified period, the payments
will continue to your beneficiary for the remainder of the period.

Full Refund Annuity (“FRA”). An FRA is a form of payment that provides you with an annuity
(usually a monthly amount) for as long as you are alive.  When you die, if the net premium for the annuity
exceeds the annuity payments made to you, a death benefit equal to such excess will be paid in a single
sum to your beneficiary.

Single Sum Payment.  A Single Sum Payment is a one-time payment of your vested account
balance under the Plan.  Upon receipt of a Single Sum Payment, you will no longer be entitled to receive
any further payments from the Plan.

Installment Payment.   An Installment Payment is a form of payment in which your vested
account balance is paid in approximately equal periodic installments.

Flexible Installment Refund Annuity (“FIRA”).  An FIRA is a form of payment that provides you
with an annuity, payable monthly, for as long as you are alive.  The actual payments made each year are
determined on the basis of your life expectancy under Internal Revenue Service tables.  Your life
expectancy is redetermined annually, so the amount of the monthly payment may change each year.
When you die, any remaining balance in your account will be payable to your beneficiary.

The actual amount that is payable under a QJSA (or an SLA in the case of an unmarried
participant), or if applicable, another form of annuity available under the Plan depends on several
variables, the most important of which include: (1) the amount of your vested account balance, (2) the
cost/price of an annuity on the date of purchase, (3) the age of the participant and, if applicable, his/her
spouse (or if applicable, contingent annuitant), and (4) when the payment of the annuity begins.  To
provide a basis for you to evaluate the annuity forms of benefit available under the Plan, the chart below
has been provided.  The benefit amounts therein are estimated amounts.  If your benefit is paid in the
form of an annuity, the Plan will provide the annuity by purchasing it from an insurance company with
your vested account balance.  There is no guaranty that an insurance company will be willing to provide
the annuity amounts listed.  The actual amounts that will be paid depend upon the annuity contract that
will be purchased.

Further, the chart illustrates estimated amounts payable per month per $1,000 of vested account
balance beginning at the ages and in the forms indicated, assuming that if you are married, that your
spouse is the same age as you or if applicable, your contingent annuitant is the same age as you.  If your
benefit is paid in the form of a single-sum, the balance in your account at the time of distribution is the
value of your benefit.  The value of an annuity will ultimately depend on how long a participant (and
his/her spouse in the case of a QJSA or other contingent annuitant in the case of any other joint life
annuity) actually lives.  Please contact Merrill Lynch if you desire a statement of the specific
amounts that may be payable to you.

To determine the approximate monthly amount that would be payable based on a certain vested
account balance, divide $1,000 into the vested account balance, and then multiply the result by
the monthly amount shown below.

II. DESCRIPTION OF THE FINANCIAL EFFECT OF A FORM OF BENEFIT
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Age 65 Age 60 Age 55 Age 50 Age 45
SLA $7.14 per month 6.36 per month 5.79 per month 5.38 per month 5.08 per month

50%
QJSA

$6.55 / 3.28** per
month

5.93 / 2.97** per
month

5.47 / 2.74**
per month

5.14 / 2.57**
per month

4.90 / 2.45**
per month

66 2/3%
QJSA

$6.38 / 4.25** per
month

5.80 / 3.87** per
month

5.37 / 3.58**
per month

5.07 / 3.38**
per month

4.84 / 3.23**
per month

75%
QJSA

$6.29 / 4.72** per
month

5.73 / 4.30** per
month

5.33 / 4.00**
per month

5.03 / 3.77**
per month

4.82 / 3.62**
per month

100%
QJSA

$6.05 / 6.05** per
month

5.55 / 5.55** per
month

5.19 / 5.19**
per month

4.92 / 4.92**
per month

4.73 / 4.73**
per month

5 C&L $7.06 Monthly,
Guaranteed

payment of 5
years

6.33 Monthly,
Guaranteed
payment of 5

years

5.78 Monthly,
Guaranteed
payment of 5

years

5.37 Monthly,
Guaranteed
payment of 5

years

5.08 Monthly,
Guaranteed
payment of 5

years
10 C&L $6.83 Monthly,

Guaranteed
payment of 10

years

6.22 Monthly,
Guaranteed

payment of 10
years

5.73 Monthly,
Guaranteed

payment of 10
years

5.35 Monthly,
Guaranteed

payment of 10
years

5.06 Monthly,
Guaranteed

payment of 10
years

15 C&L $6.50 Monthly,
Guaranteed

payment of 15
years

6.04 Monthly,
Guaranteed

payment of 15
years

5.63 Monthly,
Guaranteed

payment of 15
years

5.30 Monthly,
Guaranteed

payment of 15
years

5.04 Monthly,
Guaranteed

payment of 15
years

20 C&L $6.10 Monthly,
Guaranteed

payment of 20
years

5.81 Monthly,
Guaranteed

payment of 20
years

5.51 Monthly,
Guaranteed

payment of 20
years

5.24 Monthly,
Guaranteed

payment of 20
years

5.01 Monthly,
Guaranteed

payment of 20
years

NQJSA Similar to QJSA
with non-spousal

beneficiary

Similar to  QJSA
with non-spousal

beneficiary

Similar to
QJSA with non-

spousal
beneficiary

Similar to
QJSA with non-

spousal
beneficiary

Similar to
QJSA with non-

spousal
beneficiary

FRA $6.57 per month 6.02 per month 5.60 per month 5.27 per month 5.02 per month
5

InstRA
$18.79 per month 18.79 per month 18.79 per

month
18.79 per

month
18.79 per

month
10

InstRA
$10.56 per month 10.56 per month 10.56 per

month
10.56 per

month
10.56 per

month
15

InstRA
$7.88 per month 7.88 per month 7.88 per month 7.88 per month 7.88 per month

20
InstRA

$6.57 per month 6.57 per month 6.57 per month 6.57 per month 6.57 per month

** Estimate of amount payable to surviving spouse.

You may contact Merrill Lynch in any of the following ways:

Mail:  I.B.E.W. Local 153 Annuity Fund; 6525 Centurion Drive; Lansing, MI 48917
.  

III. HOW TO CONTACT THE THIRD PARTY ADMINISTRATOR
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