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This checklist is to help you to expedite your Pension Application Process

1.[ ]Alternate Payee Pension Application - 1 page, complete the entire document. Be sure to sign and date
it where required on bottom of page 1 and signature needs to be notarized. This form is required for processing
of your application. (This is required for each Alternate Payee)

2.[ ] Alternate Payee QDRO — ALREADY ON FILE

3.[ ]Attachment B - Election or Rejection of Direct Rollover to an IRA or Retirement Plan - 2 pages

This form needs to be completed and signed. Even if you do not want to rollover your Pension, we need to have
this form completed to process your application.

If you are choosing to have your distribution rolled over into a Qualified Account, this is the document you
would use to give us your Qualified Retirement Account information. Indicate your choice on page one and
supply your IRA or qualified Retirement Plan, Account Number, and Mailing address on page 2. Be sure to
sign on both top and bottom signature lines on the form

If you do not want a rollover, initial the line next to the statement,

| do not want to roll over any of my payment to an IRA on page one and then sign and date on the
bottom of page 2. This form is required for processing of your application.

4. ]Form WA4P - 1 page, This form needs to be completed and signed. If you are applying for a Lump Sum
Distribution, please note that there will be Mandatory Federal Withholding of 20% of your distribution, so only
put additional amount you want withheld on this form, otherwise please indicate -O-. If you are rolling over
your distribution this still needs to be completed for the file. This form is required for processing of your
application.

This list is a summary of what is required to be returned for processing your application as a Qualified Alternate
Payee.

Included with your application is Attachment A - Special Tax Notice Regarding Plan Payments.

IMPORTANT NOTE

No application will be processed unless all required documents accompany the application
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