Cenftral Midwest Regional Councill of

Carpenters Trust Funds
How to properly complete the Hardship Application
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Central Midwest Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Hardship Application — Page 1

EX T

HARDSHIP WITHDRAWAL FORM i
Central Midwest Regional Council of Carpenters
Defined Contribution Pension Plan

SOCIAL SECURITY NOD. Fi" Out form

John Doe 123-45-6789 completely

|
John.doe@benesys.com

383-888-8888

PARTICIPANT'S NAME

L REQUEST FOR HARDSHIP WITHDRAWAL
NOTE: You may obtain the dollar amount of your vested account that is available for a hardship withdrawal by
contacting John Hancock,
l Please enter

A. Iam applying to make a hardship withdrawal from my vested account in the amount of
: : . . an amount.
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Central Midwest Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Hardship Application — Page 1 Continued

B. [ am requesting a hardship withdrawal for the following reason(s). (Indicate the reason for the hardship request
below and submit the appropriate documentation to substantiate your request. Refer to the attached Hardship
Withdrawal Guidelines for a list of required documents.)

Select all that apply:

EI To purchase my principal residence {excluding mortgage payments)
At least one reason must

be selected for hardship  To pey unreimbursed expenses for medical care for me, my spouse, of any of my dependents
withdrawal. Proof of
hardship must be provided I pay unreimbursed tuition and related educational expenses for the next 12 months of post-secondary

as noted on pages 1-3 of education for myself, my spouse, or any of my dependents

hard.shir.) withdrawal D To make payments necessary to prevent eviction from my princpal residence or foreclosure on the
guidelines for each rmortgage of my principal residence

hardship reason selected.
- To pay for funeral and/or burial expenses for my deceased parent, spouse, child or dependent

D To repair damage to my principal residence due to fire, storm, disaster, or other casualty that can be
deducted on tax return under casualty provision {determined without regard to whether the disaster is
federally declared or whether the loss exceeds 10% of adjusted gross income)
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Central Midwest Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Hardship Application — Page 2

II. TAX WITHHOLDING

Hardship withdrawals are considered nonperiodic payments {not eligible for rollover), and as such, 10% federal
income tax withholding will apply to your payment, in addition to any applicable state tax withholding, unless you
choose to have a different federal tax rate applied to your payment by completing the zttached Form W-4R
WITHHOLDING CERTIFICATE. The distribution may also be subject to an additional 10% early withdrawal penalty If you

Box below must be are under age 5914,

checked if member wants You have the option to increase the amount of your hardship withdrawal to cover the applicable federal and state

hardship amount to be withhalding by electing below:

increased to pay required ‘D 1 elect to increase the amount of my hardship withdrawal to cover the applicable federal and state income tax
taxes withholding.

For tax questions, please
contact a Tax
Professional.
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Central Midwest Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Hardship Application — Page 3

Under penalties of perjury, I certify that:

1. The Scdial Security number / taxpayer identification number I provided on this form is my correct taxpayer
identification number,

2. [am not subject to backup withholding because: (a) [ am exempt from backup withholding, or (b) I have not
been notified by the Internal Revenue Service {IRS) that I am subject to backup withholding as a result of a
failure to report all interest or dividends, or {c) the IRS has notified me that I am no longer subject to backup

withhaolding, and
3. I am a LS, citizen or other U.S. person, including a U.5. resident alien (as defined in the IRS Form W-9

instructions}.

Certification Instructions

You must check the box below if you have been notified by the IRS that you are currently subject to backup

. withholding becausa you failed to report all interest and dividends on your tax return.

Please check if EI 1 am subject to backup withholding as a result of a failure to report all interest and dividends,
applicable.

PP Since the Plan is an account held in the United States, you are not required to provide a code indicating that you

are exempt from FATCA reporting.

Mote: The IRS does not require your consent to any provision of this document other than the certification required
to avoid backup withholding.

I certify under penalty of perjury (under the laws of the United States of America} that the information I have

Please sign. provided, including any attached documentation, is true and accurate.

NOTE: Electronic signatures are not
accepted. Print forms to sign. »5““““”’ of Participant: Date:
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Central Midwest Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Hardship Application — Page 3 Continued

TO BE COMPLETED BY PLAN ADMINISTRATOR

The request for the above Participant is: l:l NOT APPROVED
If approved, the Custodian is hereby aut“@ &&53 the request.
Plan Administrator: LE Date:

Date form received by Pian Administrator:

Return this form to: Annuity Department: CMRCC PO BOX 969 TROY, MI 48099-0965.

RETURN OPTIONS:
Preferred Methods: Email; retire@cmrcchbenefifs.org OR Fax: 248-721-9678

Mail:

CMRCC Fringe Benefit Fund
PO BOX 1057

Troy MI 48099

*Do NOT overnight applications or require a signature, they go to a PO BOX and there will be no
one available to sign. You may put tracking on the packet, but no signatures required.

*Highly recommended making a copy of the entire application before mailing if there is an issue,
you do not have to start over.
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Central Midwest Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Hardship Application

This form MUST be completed,
regardless of marital status and with
every new application submitted.

If there are any previous marriages,
they MUST be listed with the date of
marriage and date of divorce or death.
Provide complete copies of ALL
documents required as listed here, if
applicable.

Form MUST be notarized; do not sign
until in front of a notary. Dates of

/>Beﬁ%§§}gant signature and notarr\:‘rarltcl;t

CERTIFICATION OF MARITAL/SINGLE STATUS

Federal Law requires the Trustees to confirm whether a previous spouse 1s entitled to any portion of vour
pension benefits. As such, ©f is necessary that we request the following certification and supporting
documentation. Failure to complete thiz form fully, including signing ir in front of @ notary public, and
providing ALL documentation reguested, will result in a delay of the procezsing of vour application.

Tour Name: SSN:

O SINGLE, NEVER. MAFRIED

O SINGLE, PREVIOUSLY MARRIED*

O MARRIED, NO FREVIOUS MARRIAGES

O MARFRIED. WITH PREVIOUS MARRIAGE(S)*

Cwrrent marital status:

*If you have had previeus marmages, please list the names of your ex-spouses, the date(s) of marraze and date(s) of divarce (famy of

your previens mamiage: ended due to the death of vour spouse at the time, please list the date of death):

Ex-spouse’s Name Date of Mamage Date of Dirvorce/Death

Pleaze provide complete copies of ALL marriage certificates, diverce decrees, separation agreements, Qualified

marriage(s). If any previons spouses have passed away, please provide a copy of the death certificare(s). If you do not
hawe these documents, you should contact the appropriate court through which the procesdings ocowred in order to obtain
cermified copies. For additional ex-sponses, please use the back of this form

» Domestic Relations Orders and any other accompanying documents related to the termination of your previouns

I hereby certify, subject to the penalty of perjury, that the above information is, to the best of my belief and
knowledze, true and complete. ANY PERSON WHO SUFFLIES A FALSE CERTIFICATION IN CLATMING A
BENEFIT FORFEITS ANY RIGHT HE OR SHE MAY HAVE TO THE BENEFIT AND, UFON DISCOVERY,
BECOMES LIABLE FOR FULL REEPAYMENT OF ANY MONEY RECEIVED AS A CONSEQUENCE.

Your Signatars Your Social Security Mo. Today's Date
Subscribed to and sworn to before me, -
; . Zeal
This day of .10
Notary Public, Counry
Flace Motary Stamp Here State of

My Commission expires

*Nofice to Motaries: Federal Law (Le., the Retirement Equity Act of 1934) requires that the above Form must be execnted in
the presence of an aunthorized Flan representative or a Notary Public. Accordingly, it is most important that yono mot only
witness the actwal signature identified above, but abso examine their credentials to satisfy vourself that they are, in fact, the
same persons as the ones identified.

118_ATIKORCC - IRORCC PENSION_DC_Hardship
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Central Midwest Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Hardship Application — Withholding Certificate for Nonperiodic Payments and Eligible
Rollover Distributions (W-4R Tax Form)

W—4H Withholding Certificate for Nonperiodic Payments and
e Eligible Rollover Distributions
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Central Midwest Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Hardship Application

With every completed application, these MUST be included:
1. Copy of member’s driver's license (just the front)
2. Certification of Martial/Single Status
3. Supporting documentation for hardship

If married:
1. Copy of spouse’s driver’s license (just the front)
2. Copy of marriage certificate

Members may also submit a copy of their birth certificate or passports for
identification.

Please plan ahead — generally, it can take up to ten days to review your
application for completeness and then five days for John Hancock to send
your payment after we provide the approval to them.
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Central Midwest Regional Council of Carpenters
Defined Contribution Pension Trust Fund

Hardship Application

The Hardship Application is now complete. To ensure you have
completed this correctly or if you have questions, please contact
BeneSys for assistance — (800) 700-6756
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