
OPERATIVE PLASTERERS AND CEMENT MASONS 

PROFIT SHARING ANNUITY FUND 

SPECIAL TAX NOTICE 
 

YOUR ROLLOVER OPTIONS 

 

You are receiving this notice because all or a portion 

of a payment you are receiving from the Operative 

Plasterers and Cement Masons Profit Sharing Annuity 

Fund (the “Plan”) is eligible to be rolled over to an 

IRA or an employer plan. This notice is intended to 

help you decide whether to do such a rollover. 

 

Rules that apply to most payments from a plan are 

described in the “General Information About 

Rollovers” section. Special rules that only apply in 

certain circumstances are described in the “Special 

Rules and Options” section. 

 

GENERAL INFORMATION ABOUT 

ROLLOVERS 

 

How can a rollover affect my taxes? 

 

You will be taxed on a payment from the Plan if you 

do not roll it over. If you are under age 59½ and do 

not do a rollover, you will also have to pay a 10% 

additional income tax on early distributions (unless 

an exception applies). However, if you do a rollover, 

you will not have to pay tax until you receive 

payments later and the 10% additional income tax 

will not apply if those payments are made after you 

are age 59½ (or if an exception applies). 

 

Where may I roll over the payment? 

 

You may roll over the payment to either an IRA (an 

individual retirement account or individual 

retirement annuity) or an employer plan (a tax- 

qualified plan, section 403(b) plan, or governmental 

section 457(b) plan) that will accept the rollover. The 

rules of the IRA or employer plan that holds the 

rollover will determine your investment options, 

fees, and rights to payment from the IRA or 

employer plan (for example, no spousal consent rules 

apply to IRAs and IRAs may not provide loans). 

Further, the amount rolled over will become subject 

to the tax rules that apply to the IRA or employer 

plan. 

How do I do a rollover? 

 

There are two ways to do a rollover. You can do 

either a direct rollover or a 60-day rollover. 

 

If you do a direct rollover, the Plan will make the 

payment directly to your IRA or an employer plan. 

You should contact the IRA sponsor or the 

administrator of the employer plan for information 

on how to do a direct rollover. 

 

If you do not do a direct rollover, you may still do a 

rollover by making a deposit into an IRA or eligible 

employer plan that will accept it. You will have 

60 days after you receive the payment to make the 

deposit. If you do not do a direct rollover, the Plan is 

required to withhold 20% of the payment for federal 

income taxes. This means that, in order to roll over 

the entire payment in a 60-day rollover, you must use 

other funds to make up for the 20% withheld. If you 

do not roll over the entire amount of the payment, the 

portion not rolled over will be taxed and will be 

subject to the 10% additional income tax on early 

distributions if you are under age 59½ (unless an 

exception applies). 

 

How much may I roll over? 

 

If you wish to do a rollover, you may roll over all or 

part of the amount eligible for rollover. Any payment 

from the Plan is eligible for rollover, except: 

 

●  
age 70½ (if you were born before July 1, 

1949), after age 72 (if you were born after 

June 30, 1949), or after death) 

●  

contributions that exceed tax law 

limitations. 

 

The Plan administrator or the payor can tell you what 

portion of a payment is eligible for rollover. 

 

If I don’t do a rollover, will I have to pay the 10% 

additional income tax on early distributions? 

 

If you are under age 59½, you will have to pay the 

10% additional income tax on early distributions for 
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any payment from the Plan (including amounts 

withheld for income tax) that you do not roll over, 

unless one of the exceptions listed below applies. 

This tax is in addition to the regular income tax on 

the payment not rolled over. 

 

The 10% additional income tax does not apply to the 

following payments from the Plan: 

 

● Payments made after you separate from 

service if you will be at least age 55 in the 

year of the separation; 

● Payments made due to disability; 

● Payments after your death; 

● Corrective distributions of contributions 

that exceed tax law limitations; 

● Payments made directly to the 

government to satisfy a federal tax levy; 

● Payments made under a qualified 

domestic relations order (QDRO); 

● Payments up to the amount of your 

deductible medical expenses; 

● Certain payments made while you are on 

active duty if you were a member of a 

reserve component called to duty after 

September 11, 2001 for more than 

179 days; and  

● Payments exempted from the additional 

income tax by federal legislation relating to 

certain emergencies and disasters.  

 

 

If I do a rollover to an IRA, will the 10% 

additional income tax apply to early distributions 

from the IRA? 

 

If you receive a payment from an IRA when you are 

under age 59½, you will have to pay the 10% 

additional income tax on early distributions from the 

IRA, unless an exception applies. In general, the 

exceptions to the 10% additional income tax for early 

distributions from an IRA are the same as the 

exceptions listed above for early distributions from 

a plan. However, there are a few differences for 

payments from an IRA, including: 

 

● There is no exception for payments after 

separation from service that are made 

after age 55. 

● The exception for qualified domestic 

relations orders (QDROs) does not 

apply (although a special rule applies 

under which, as part of a divorce or 

separation agreement, a tax-free transfer 

may be made directly to an IRA of a 

spouse or former spouse). 

● The exception for payments made at least 

annually in equal or close to equal 

amounts over a specified period applies 

without regard to whether you have had a 

separation from service. 
● There  are  additional  exceptions  for 

(1) payments for qualified higher 

education expenses, (2) payments up to 

$10,000 used in a qualified first-time 

home purchase, and (3) payments after 

you have received unemployment 

compensation for 12 consecutive weeks 

(or would have been eligible to receive 

unemployment compensation but for 

self-employed status). 

 

Will I owe State income taxes? 

 

This notice does not describe any State or local 

income tax rules (including withholding rules). 

 

SPECIAL RULES AND OPTIONS 

 

If you miss the 60-day rollover deadline 

 

Generally, the 60-day rollover deadline cannot be 

extended. However, the IRS has the limited authority 

to waive the deadline under certain extraordinary 

circumstances, such as when external events 

prevented you from completing the rollover by the 

60-day rollover deadline. To apply for a waiver, you 

must file a private letter ruling request with the IRS. 

Private letter ruling requests require the payment of 

a nonrefundable user fee. For more information, see 

IRS Publication 590, Individual Retirement 

Arrangements (IRAs). 

 

If you were born on or before January 1, 1936 

 

If you were born on or before January 1, 1936 and 

receive a lump sum distribution that you do not roll 

over, special rules for calculating the amount of the 

tax on the payment might apply to you. For more 

information, see IRS Publication 575, Pension and 

Annuity Income. 
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If you roll over your payment to a Roth IRA 

 

You can roll over a payment from the Plan made 

before January 1, 2010 to a Roth IRA only if your 

modified adjusted gross income is not more than 

$100,000 for the year the payment is made to you 

and, if married, you file a joint return. These 

limitations do not apply to payments made to you 

from the Plan after 2009. If you wish to roll over the 

payment to a Roth IRA, but you are not eligible to do 

a rollover to a Roth IRA until after 2009, you can do 

a rollover to a traditional IRA and then, after 2009, 

elect to convert the traditional IRA into a Roth IRA. 

 

If you roll over the payment to a Roth IRA, a special 

rule applies under which the amount of the payment 

rolled over (reduced by any after-tax amounts) will 

be taxed. However, the 10% additional income tax 

on early distributions will not apply (unless you take 

the amount rolled over out of the Roth IRA within 

5 years, counting from January 1 of the year of the 

rollover). For payments from the Plan during 2010 

that are rolled over to a Roth IRA, the taxable amount 

can be spread over a 2-year period starting in 2011. 

 

If you roll over the payment to a Roth IRA, later 

payments from the Roth IRA that are qualified 

distributions will not be taxed (including earnings 

after the rollover). A qualified distribution from a 

Roth IRA is a payment made after you are age 59½ 

(or after your death or disability, or as a qualified 

first-time homebuyer distribution of up to $10,000) 

and after you have had a Roth IRA for at least 5 

years. In applying this 5-year rule, you count from 

January 1 of the year for which your first 

contribution was made to a Roth IRA. Payments 

from the Roth IRA that are not qualified distributions 

will be taxed to the extent of earnings after the 

rollover, including the 10% additional income tax on 

early distributions (unless an exception applies). You 

do not have to take required minimum distributions 

from a Roth IRA during your lifetime. For more 

information, see IRS Publication 590, Individual

 Retirement Arrangements 

(IRAs). 

 

You cannot roll over a payment from the Plan to a 

designated Roth account in an employer plan. 

If you are not a plan participant 

 

Payments after death of the participant. If you 

receive a distribution after the participant’s death that 

you do not roll over, the distribution will generally 

be taxed in the same manner described elsewhere in 

this notice. However, the 10% additional income tax 

on early distributions does not apply, and the special 

rule described under the section “If you were born on 

or before January 1, 1936” applies only if the 

participant was born on or before January 1, 1936. 

 

If you are a surviving spouse. If you receive 

a payment from the Plan as the surviving 

spouse of a deceased participant, you have the 

same rollover options that the participant 

would have had, as described elsewhere in this 

notice. In addition, if you choose to do a 

rollover to an IRA, you may treat the IRA as 

your own or as an inherited IRA. 

 

An IRA you treat as your own is treated like 

any other IRA of yours, so that payments made 

to you before you are age 59½ will be subject 

to the 10% additional income tax on early 

distributions (unless an exception applies) and 

required minimum distributions from your 

IRA do not have to start until after you are age 

70½ (if you were born before July 1, 2949) or 

age 72 (if you were born after June 30, 1949) 

 

If you treat the IRA as an inherited IRA, 

payments from the IRA will not be subject to 

the 10% additional income tax on early 

distributions. However, if the participant had 

started taking required minimum distributions, 

you will have to receive required minimum 

distributions from the inherited IRA. If the 

participant had not started taking required 

minimum distributions from the Plan, you will 

not have to start receiving required minimum 

distributions from the inherited IRA until the 

year the participant would have been age 70½ 

(if the participant was born before July 1, 

1949) or age 72 (if the participant was born 

after June 30, 1949) 

 

 

 

 

If you are a surviving beneficiary other than 

a spouse. If you receive a payment from the 

Plan after December 31, 2009, because of the 
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participant’s death and you are a designated 

beneficiary other than a surviving spouse, the 

only rollover option you have is to do a direct 

rollover to an inherited IRA. A distribution 

from the Plan to a beneficiary other than a 

surviving spouse prior to January 1, 2010, is 

not eligible for rollover. Payments from the 

inherited IRA will not be subject to the 10% 

additional income tax on early distributions. 

You will have to receive required minimum 

distributions from the inherited IRA. 

 

Payments under a qualified domestic relations order. 

If you are the spouse or former spouse of the 

participant who receives a payment from the Plan 

under a qualified domestic relations order (QDRO), 

you generally have the same options the participant 

would have (for example, you may roll over the 

payment to your own IRA or an eligible employer 

plan that will accept it). Payments under the QDRO 

will not be subject to the 10% additional income tax 

on early distributions. 

 

If you are a nonresident alien 

 

If you are a nonresident alien and you do not do a 

direct rollover to a U.S. IRA or U.S. employer plan, 

instead of withholding 20%, the Plan is generally 

required to withhold 30% of the payment for federal 

income taxes. If the amount withheld exceeds the 

amount of tax you owe (as may happen if you do a 

60-day rollover), you may request an income tax 

refund by filing Form 1040NR and attaching your 

Form 1042-S. See Form W-8BEN for claiming that 

you are entitled to a reduced rate of withholding 

under an income tax treaty. For more information, 

see also IRS Publication 519, U.S. Tax Guide for 

Aliens, and IRS Publication 515, Withholding of Tax 

on Nonresident Aliens and Foreign Entities. 

 

Other special rules 

 

If a payment is one in a series of payments for less 

than 10 years, your choice whether to make a direct 

rollover will apply to all later payments in the series 

(unless you make a different choice for later 

payments). 

 

 

If your payments for the year are less than $200, the 

Plan is not required to allow you to do a direct 

rollover and is not required to withhold for federal 

income taxes. However, you may do a 60-day 

rollover. 

 

You may have special rollover rights if you recently 

served in the U.S. Armed Forces. For more 

information, see IRS Publication 3, Armed Forces’ 

Tax Guide. 

 

FOR MORE INFORMATION 

 

You may wish to consult with the Plan administrator 

or payor, or a professional tax advisor, before taking 

a payment from the Plan. Also, you can find more 

detailed information on the federal tax treatment of 

payments from employer plans in IRS Publication 

575, Pension and Annuity Income; IRS Publication 

590, Individual Retirement Arrangements (IRAs); 

and IRS Publication 571, Tax-Sheltered Annuity 

Plans (403(b) Plans). These publications are 

available from a local IRS office, on the web at 

www.irs.gov, or by calling 1-800-TAX-FORM. 

http://www.irs.gov/
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DISTRIBUTION APPLICATION 

I hereby make application for benefits from the Operative Plasterers and Cement Masons Profit Sharing Annuity 
Fund and certify that the information listed below is correct: 

Participant Information:  Plan Number: LU4503 
 
Name  __________________________________________________________________________________ 
 
Social Security Number __________________________ Date of Birth  ____________________________ 
 
Full Address  ____________________________________________________________________________ 
 
Home Phone Number ______________________ Alternate Phone Number ______________________ 
 
Email Address __________________________________________ 

Spouse Information: 
  
Name  __________________________________________________________________________________ 
 
Social Security Number __________________________ Date of Birth  ____________________________ 
 
Type of Benefit: 
 
_____ Retirement: _____Normal: Age 60 and above  _____Early: Age 55  
     
_____ Total and Permanent Disability:  Submit evidence of Social Security Disability Award or medical evidence 

stating the disability is expected to last for a continuous period of not less than twelve (12) months and 
prevents such Participant from performing duties as an Employee. 

 
_____ Termination of Employment:  When you are separated and have not worked in the trade for a period of at 

least 24 months, benefits are paid as a result of termination of employment. (If you select this option, you 
must return a copy of the prior two years tax returns and your W2’s with your application) 

 
  Date last employed____________ for______________________________________________ 
                                                                                    (Most recent/current employer, including non-trade employers) 
 
 
 
_____________________________________  ______________________________________ 
Signature of Participant/Applicant      Date  Signature of Spouse, If Married              Date 
 
Documents Required based on Marital Status:    
If Single, enclose a copy of your birth certificate and photo ID.       
If Married, enclose a copy of your birth certificate, a copy of your spouse’s birth certificate, copy of your photo ID, copy 
of your spouse’s photo ID, and a copy of your Marriage Certificate/License (must show the date of marriage). 
If Divorced, documents listed above, plus enclose a complete copy of your Divorce Decree(s) with all attachments, for 
any and all previous marriages. 
If Widowed, documents listed above, plus enclose a copy of the Death Certificate, for any and all previous 
spouses. 
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LUMP SUM DISTRIBUTION ELECTION FORM 

Distributions Options: 
 

_____  Lump Sum Payment (100% of Account Balance) (  Cash  or   Rollover*) 

_____  Partial Distribution (  Cash   or   Rollover*) 

Amount of Partial Distribution Requested $___________________ 

_____  50% Joint & Survivor Annuity– Payable for the Life of the Participant,  
with a 50% survivor annuity for the life of the Spouse. ** 

_____  Periodic Payments (Specify Amount and Frequency) 
Benefits may be taken in equal monthly installments or equal annual installments for a period not to exceed ten (10) years. 

  Installment Amount: $___________      Frequency   Monthly    Annual 

  Date for installment payments to begin _____/_____/______ 
 
Income Tax Withholding 
Federal Withholding:  

For Lump Sum or Partial Cash Payment complete and attach Form W-4R. 
For Installments/Annuities complete and attach Form W-4P. 

State Withholding: 
 I have read the State Tax Information and: 
 I elect to have no state income tax withheld. 
 I elect to have _____%, or $________ (whole dollar amount) withheld.  
 
* DIRECT ROLLOVER INSTRUCTIONS: 
 If you have elected a direct rollover of all or part of your benefit, please complete the section below: 
 
 Company Name of Custodian of your IRA: _______________________________________ 
 

 Your IRA Account Number:   _______________________________________ 
 

 Address of the Custodian of IRA:  _______________________________________ 
 

       _______________________________________ 
 

       _______________________________________ 
 

 Printed Name of Custodian:   _______________________________________ 
 

 Phone Number of Custodian   _______________________________________ 
__________________________________________________________________________________________  

 
_____________________________________  ______________________________________ 
Signature of Participant/Applicant       Date  Signature of Spouse, If Married              Date 

**The Fund may provide benefits through the purchase from an insurance company of any appropriate annuity 
contract or contracts. Any fees, commissions or other costs directly incurred in connection with the purchase of 
any annuity may be deducted from the individual account balance immediately before purchase.
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CERTIFICATION OF MARITAL/SINGLE STATUS 

 
Federal Law requires the Trustees to confirm whether a previous spouse is entitled to any portion of your pension benefits.  As such, 
it is necessary that we request the following certification and supporting documentation.  Failure to complete this form fully, 
including signing it in front of a notary public, and providing ALL documentation requested, will result in a delay of the 
processing of your application. 
 
 Participant Name:  ____________________________ SSN: _____________________ 

 

Current marital status:   SINGLE, NEVER MARRIED 

      SINGLE, PREVIOUSLY MARRIED* 

 MARRIED, NO PREVIOUS MARRIAGES 

 MARRIED, WITH PREVIOUS MARRIAGE(S)* 

*If you have had previous marriages, please list the names of your ex-spouses, the date(s) of marriage and date(s) 
of divorce (if any of your previous marriages ended due to the death of your spouse at the time, please list the date 
of death): 

 Ex-spouse’s Name   Date of Marriage  Date of Divorce/Death 
  
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
Please provide complete copies of ALL marriage certificates, divorce decrees, separation agreements, Qualified Domestic 
Relations Orders and any other accompanying documents related to the termination of your previous marriage(s).  If any 
previous spouses have passed away, please provide a copy of the death certificate(s).  If you do not have these documents, you 
should contact the appropriate court through which the proceedings occurred in order to obtain certified copies. If you have 
previously sent these items, you do not need to resend them. 
 
I hereby certify, subject to the penalty of perjury, that the above information is, to the best of my belief and knowledge, true and 
complete.  ANY PERSON WHO SUPPLIES A FALSE CERTIFICATION IN CLAIMING A BENEFIT FORFEITS ANY RIGHT 
HE OR SHE MAY HAVE TO THE BENEFIT AND, UPON DISCOVERY, BECOMES LIABLE FOR FULL REPAYMENT OF 
ANY MONEY RECEIVED AS A CONSEQUENCE. 
 
______________________________     _______________ 
Your Signature         Today’s Date 

Subscribed to and sworn to before me, 
 

This _______ day of __________________, 20______.  
 
  Notary Public _________________________________  
   
  County ______________________________________ 
 
  State of ______________________________________ 
 
  My Commission expires _________________________ 
OR 
Plan Representative______________________________________Title__________________Date________________ 
 
DO NOT SIGN AND DATE THIS FORM UNLESS YOU ARE IN THE PRESENCE OF A NOTARY OR PLAN 

REPRESENTATIVE. 

 
 
 
 
 

Place Notary Stamp Here 

Seal 
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SPOUSAL CONSENT FORM 

SPOUSAL CONSENT TO A PARTICIPANT’S ELECTION TO WAIVE PAYMENT 
IN THE FORM OF A 50% JOINT AND SURVIVOR ANNUITY 

 
1. I acknowledge that I have read and understand the following: 
 

(a) My spouse is a Participant in the Operative Plasterers & Cement Masons Profit Sharing Annuity Fund.  
 

(b) The Plan is an Annuity Plan, which provides for several forms of distribution options.  The normal form of benefit 
for a married Participant is a 50% Joint & Survivor Annuity, which means that the Participant will receive a 
monthly amount for the Participant’s life and, if the Participant dies before his or her Spouse, the Spouse will 
receive a monthly benefit for his or her lifetime that is 50% of the monthly amount the Participant received during 
the Participant's lifetime. 
 

(c) I have the right to have the Plan pay my spouse’s retirement benefit in the form of a 50% Joint & Survivor 
Annuity.  I agree to give up that right.  By signing this waiver, I acknowledge that I may receive less money than I 
would have received under the 50% Joint & Survivor Annuity.   
 

(d) If my spouse elects the lump sum or single life annuity forms of benefit, which may happen if I consent to a 
waiver of the 50% Joint & Survivor Annuity, then I will receive nothing after my spouse dies.   
 

(e) I do not have to consent to this election and do not have to sign this waiver.  I am signing this waiver voluntarily 
and understand that if I do not sign this agreement, then my spouse and I will receive payments from the Plan in 
the form of a 50% Joint & Survivor Annuity.   
 

(f) As of the effective date of my spouse’s retirement, my consent is irrevocable. 
 

 
2. I acknowledge that I have read and understand the information set out in this form.  I hereby consent to my spouse’s 

election to waive and/or reject the 50% Joint & Survivor Annuity Form of distribution 
 
 __________________________________                                                       ______________________   
 Signature of SPOUSE                   Date   
 
I have witnessed the execution of the foregoing consent by _____________________________, who identified herself/himself 
to me.        (SPOUSE NAME) 
 

Subscribed to and sworn to before me, 
 

This _______ day of __________________, 20______.  
 
  Notary Public _________________________________  
   
  County ______________________________________ 
 
  State of ______________________________________ 
 
  My Commission expires _________________________ 
OR 
Plan Representative______________________________________Title__________________Date________________ 
 

DO NOT SIGN AND DATE THIS FORM UNLESS YOU ARE IN THE PRESENCE OF A NOTARY OR 
PLAN REPRESENTATIVE.

 

 
 
 
 
 

Place Notary Stamp Here 

Seal 
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WAIVER OF 30-DAY WAITING PERIOD 
(MARRIED PARTICIPANTS ONLY) 

***BOTH SIGNATURES MUST BE WITNESSED BY A NOTARY PUBLIC OR PLAN REPRESENTATIVE*** 

PARTICIPANT WAIVER 

I,       , hereby acknowledge that I have been informed that federal law prohibits the Fund 
from paying benefits to me until at least 30 days after my spouse and I have received a written explanation of the 50% Joint and Survivor 
form, including my right to waive that form with the written consent of my spouse, the effect of such a waiver and the right my spouse and 
I each have to revoke that waiver and consent. I have also been informed that I may waive that 30 day notice period and instead elect a 7 
day notice period, which will permit the Fund to commence payment of benefits to me no less than 7 days after my spouse and I received 
the written explanation, provided my spouse also consents in writing to waiver of the 30 day notice period. 

By signing below, I hereby elect to waive the 30-day notice period: 
 
Participant Signature ____________________________________________ Date _______________ 
 

Subscribed to and sworn to before me, 
 

This _______ day of __________________, 20______.  
 
  Notary Public _________________________________  
   
  County ______________________________________ 
 
  State of ______________________________________ 
 
  My Commission expires _________________________ 
OR 
Plan Representative______________________________________Title__________________Date________________ 
 
SPOUSAL CONSENT TO WAIVER OF 30 DAY NOTICE REQUIREMENT 

I am the legal spouse of __________________________________. I acknowledge that I have been informed that my spouse wishes to 
waive the requirement that we receive, at least 30 days before the Fund pays benefits to my spouse, a written explanation of the 50% Joint 
and Survivor form, including my spouse’s right to waive the 50% Joint and Survivor form with my written consent, the effect of such a 
waiver and the right my spouse and I each have to revoke that waiver and consent, and to elect instead a 7 day notice period as permitted by 
federal law.  

By signing below, I hereby consent to the election of my spouse to waive the 30 day notice period: 
 
Spouse Signature _________________________________________________ Date _______________   
 

Subscribed to and sworn to before me, 
 

This _______ day of __________________, 20______.  
 
  Notary Public _________________________________  
   
  County ______________________________________ 
 
  State of ______________________________________ 
 
  My Commission expires _________________________ 
OR 
Plan Representative_____________________________________Title__________________Date________________ 
 

IF THIS FORM IS NOT SIGNED AND RETURNED, YOUR APPLICATION WILL BE HELD FOR 30 DAYS 
AFTER RECEIPT OF YOUR APPLICATION.  

 
 
 
 
 

Place Notary Stamp Here 

Seal 

 
 
 
 

 
 
 
 
 

Place Notary Stamp Here 

Seal 

 
 
 
 



OPERATIVE PLASTERERS AND CEMENT MASONS 
PROFIT SHARING ANNUITY FUND 

PH. (330) 779-8869         3660 STUTZ DR, SUITE 101 CANFIELD, OH 44406-8149     FX. (330) 270-3582 

Rev. 5/20/25 
 

 
STATEMENT OF APPLICATION RECEIPT 

 
(Married participants ONLY) 

 
 
In order to comply with Federal Regulations related to the 30-day waiver form (enclosed with this application), the 
Fund Office must have a statement from you indicating the date you received an explanation of your benefit options. 
 
Please indicate the date you received this application packet: _____________________ 

(Date) 
 

Participant Signature: ___________________________________ 
 (Signature) 
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