Mailing Instructions

Regular Mail

Pipeline Industry Pension Fund
P O Box 470950
Tulsa OK 74147-0950

Overnight Mail

Pipeline Industry Pension Fund
4845 S. 83 E. Ave.
Tulsa, OK 74145-6909
918-280-4800




Pipeline Industry Benefit Fund

June 12, 2024

John Q. Doe
45485 S. 839 E. Ave
Tulsa, OK 74145

Dear John:

We are enclosing your application for retirement benefits. Please select the type of plan you prefer
and return all pages of the signed application along with your proof of birth. Your spouse must sign
the spousal waiver of benefit rights before a Notary Public. Also, please verify your telephone
number shown on the application and provide your emergency contact information.

If you select a joint and survivor option, we will need a copy of your certificate of marriage and a
copy of your spouse’s proof of birth. Be sure to verify your spouse’s social security number on
the application. If you select the guaranteed period and life option, we will need your beneficiary's
name, address and social security number.

The Pipeline Industry Benefit Fund’s Board of Trustees approved a new lump sum pension option on
April 20, 2000.

There are two different lump sum amounts to be considered. The first amount is based on your
monthly NORMAL pension amount on your retirement date, times 12 and not to exceed $27,000. If
you choose this option, your monthly pension (based on whatever option you choose) will be
recalculated and actuarially reduced.

The second choice is the same as the first except that the amount of the lump sum is based on 24 times
your monthly NORMAL pension amount on your retirement date and not to exceed $54,000.

The Pipeline Industry Benefit Fund’s Board of Trustees approved two additional lump sum pension
options on March 31, 2014.

The third choice is the same as the first except that the amount of the fump sum is based on 36 times
your monthly NORMAL pension amount on your retirement date and not to exceed $81,000.

The fourth choice is the same as the first except that the amount of the Jump sum is based on 48 times
your monthly NORMAL pension amount on your retirement date and not to exceed $108,000.

The Pipeline Industry Benefit Fund’s Board of Trustees approved two additional lump sum pension
options on December 12, 2017,
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The fifth choice is the same as the first except that the amount of the lump sum is based on 60 times
your monthly NORMAL pension amount on your retirement date and not to exceed $135,000.

The sixth choice is the same as the first except that the amount of the lump sum is based on 72 times
your monthly NORMAL pension amount on your retirement date and not to exceed $162,000.

If you choose any Joint and Survivor option, your benefit will move to the full retitement amount in the
option category you chose should your spouse predecease you.

You do not qualify for medical coverage at the date of retirement because you do not meet the
necessary requircments as stated below:

"You must have 20 pension credits in The Pipeline Industry Pension Fund,
including at least 400 hours in two of the five years immediately preceding
your retirement, or you must have 25 credited years and show proof of
continuous coverage for 24 months prior to retirement.”

Effective January 1, 2017, a retiree can satisfy the rules to qualify for retirec health coverage after
retirement by earning the additional years needed to get to 20 credited years. The retiree must still
have at least 400 hours in two of the five years immediately preceding the 20 credited years.

You cannot work and draw vour pension before age 62. The Plan states that retirees can work on
covered employment and draw their pension when they reach age 62.

Should you have any questions, please let us know.

Sincerely,

Copnif

Renée E. Vause
Director

REV:csw
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Docurnent

] Signed and dated lump sum option and monthly option (Spouse must sign Spouse Acknowledgment of Benefit
Rights and Get Notarized if Married)

OJ Blue Light Announcement Waiver (This determines whether or not you want your retirement published)

O Photocopy of Participant Birth Certificate (or valid passport) DO NOT SEND ORIGINAL

O Photocopy of Spouse Birth Certificate (or valid passport) DO NOT SEND ORIGINAL

[ Photocopy of Marriage License (if choosing a survivor option) DO NOT SEND ORIGINAL

] 30 Day Election Waiver (Signed by Participant and Spouse. Must be Notarized)

O Alternate Payee Disclaimer (Signed by Participant. Must be Notarized)

[l Direct Rollover Form (Signed by Participant and Spouse)

L} Direct Deposit (Make sure form is signed and dated)

O} W-4 Tax Withholding (Make sure you choose whether or not you want taxes held out of your monthly
check, and if so, choose withholding. Make sure you sign and date)

[J Assignment and Authorization if Eligible for Retiree Coverage

[J Coordination of Benefits

O Working Rules if Under 62 (Signed by Participant and Spouse. Must be Notarized)

*Please make sure you have signed and notarized every document that is applicable to you. This will help ensure
that your pension application will be processed in a timely manner.

*f one or more of these documents are not in your packet, they do not apply to you.

As always, if you have any questions, please feel free to contact the Pension Department at 918-280-4800




BLUE LIGHT ANNOUNCEMENT ELECTION FORM

CHECK ONE:

| DO want my retirement announced in the Bliue Light.

| DO NOT want my retirement announced in the Blue Light

MEMBER SIGNATURE

DATE




APPLICATION FOR EARLY PENSION BENEFITS
PIPELINE INDUSTRY PENSION FUND
' P. O. Box 470950
PIBF- Tulsa, Oklahoma 74147-0950

PERSONAL INFORMATION

JOHN Q. DOE 888-88-8888 12-25-1960 798

Name Social Security No. Date of Birth Lecal Union No.

4845 S, B3RD E. AVE TULSA, OK 74145 918-282-4800
Home Address- Number and Street City, St Zip Code Telephone No.
JANE Q. DOE 888-88-8886 Spouse 03-31-1961

Name of Beneficiary Social Security No. Relationship Date of Birth Telephone No.
Same As Above

Home Address- Number and Street City State Zip Code

Perscn who does not live with you to coniact in emergency Relationship Telephone No.
EFFECTIVE DATE OF RETIREMENT: Your pension will become effective 07-01-2024 if this application and proof of
birth are returned to this office on or before 6/30/2024 otherwise your pension will becorme effective the month following
receipt of this application and proof of your birth. Your spouse's proof of birth is required if the joint and survivor option is

selected. This application will become invalid 90 days after the above effective date.

YOUR PENSION IS BASED ON THE FOLLOWING CREDITED SERVICE:

FUTURE SERVICE (Based on hours worked since 1/1/65):
Helper Years Months fimes $0.00 per year
Journeyman Years 10 Months 14 times $120.00 per year

Total of Pension Based on Retirement After Age 60
Future Service: $1,314.67 TOTAL: $1.31467

LISTED BELOW ARE 7 DIFFERENT RETIREMENT OPTIONS (EARLY PENSION, 12 MONTH LUMF‘ SUM, 24 BMONTH LUMP UM,

36 MONTH LUMP SUM, 48 MOMTH LUMP UM, 60 MONTH LUMP SUM and 7« sl 28t ). PLEASE CHOOSE ONE OPTION AND
CHECK CONE BOX FROM THAT OPTION. 1 UNDERSTAND THAT THE PENSION OPTIONS ARE CALCULATED FOR THE EFFECTIVE DATE LISTED
ON THIS APPLICATION AND iF | DO NOT RETURN IT BEFORE THE EFFECTIVE DATE, THE CALCULATIONS MAY ACTUARIALLY INCREASE OR
DECREASE BECAUSE OF A LATER EFFECTIVE DATE. 1 ALSO UNDERSTAND THAT ONCE MY BENEFIT BEGINS | CANNOT CHANGE TO

ANOTHER FORM OF PENSION BENEFIT.

“THEREDY APPLY FOR THE FOLLOWING PENSION BENEFIT: OFTION 1
{If you choose this option, please check selection before returning)
TYPE OF
RETIREMENT SELECTED ACTUARIAL MEMBERS SURVIVOR
FACTOR PENSION BENEFITS
1. [J Early Retirement 100.000% $1,314.67 NONE
2. [ Early Retirement with Joint & 50% Survivor Option 87.566% $1,151.20 $575.60
3. O Early Retirement with Joint & 75% Survivor Option 82.441% $1,083.83 $812.87
4. [ Early Retirement with Joint & 100% Surviver Option 77.883% $1,023.90  $1,023.90
5. £ Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through 06-30-2034 91.960% $1,208.97  $1,208.97
I have retained a copy of this application for my personai records.
DATED
PAGE 1 0F 4 Signature of Member (signalure required)

Member's Copy

Doe, John Q. MOCK PENSION UPDATE APP FOR WEBSITE 6/12/2024 REVISED 12/13/2017




T THEREEY APPLY FOR THE FOLLOWING 12 TAONTH LUMP SUM PENSION BENEFIT : OPTION 2
{If you choose this option, please check selection before returning) LUMP SUM BENEFIT $15,776.04
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$107.17 {Factor 147.2061)
NET MONTHLY AMT. — $1207.50
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEEITS
1. O Early Retirement 100.000% $1,207.50 NONE
2. O3 Early Retirement with Joint & 50% Survivor Cption 87.566% $1,057.36 $528.68
3. O Early Retirement with Joint & 75% Survivor Option 82.441% $995.48 $746.61
4. [ Early Retirement with Joint & 100% Survivor Option 77.883% $940.44 $940.44
5. O Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  08-30-2034 91.960% $1,110.42 $1,110.42
I have retained a copy of this application for my personal records.
DATED
Signatgﬁre of Member {signature required)
EBY APPLY FOR THE FOLLOWING 24 MONTH LUNP SUM PENSION BENEFIT: OPTION 3
(If you choose this option, please check selection before returning) LUMP SUM BENEFIT $31,552.08
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$214.34 (Factor 147.2061)
NET MONTHLY AMT. $1,100.33
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. [ Early Retirement 100.000% $1,100.33 NONE
2. O Early Retirement with Joint & 50% Survivor Option 87.566% $963.52 $481.76
3. O Early Retirement with Joint & 75% Survivor Option 82.441% $9207.12 $680.34
4. [ Early Retirement with Joint & 100% Survivor Option 77.883% $856.97 $856.97
5. 0 Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  06-30-2034 91.960% $1,011.86 $1,011.86
| have retained a copy of this application for my personal records.
DATED
Signature of Member (signature required)
| HEREBY APPLY FOR THE FOLLOWING 36 MONTH LUMP SUM PENSION BENEFIT: OPTION 4
{If you choose this option, please check selection before returning) LUMP SUM BENEFIT $47,328.12
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$321.51 {Factor 147.2061)
NET MONTHLY AMT. $993.16
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. O Early Retirement 100.000% $993.16 NONE
2. O Early Retirement with Joint & 50% Survivor Option 87.566% $869.67 $434.84
3. O Early Retirement with Joint & 75% Survivor Option 82.441% $6818.77 $614.08
4. O Early Retirement with Joint & 100% Survivor Option 77.883% $773.50 $773.50
5. [ Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  08-30-2034 91.960% $913.31 $913.31
| have retained a copy of this application for my personal records.
DATED
PAGE 20OF 4 Signature of Member (signature required)
Member's Copy Pension Application Form

REVISED 12/13/2017

Doe, John Q. MOCK PENSION UPDATE APP FOR WEBSITE 6/12/2024




FHERERY APPLY FOR THE FOLLOWING 48 MONTH LUMP SUM PENSION BENEFIT: OPTION &
(1f you choose this option, please check selection before returning) LUMP SUM BENEFIT $63,104.16
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$428.68 (Factor 147.2061)
NET MONTHLY AMT. $885.99
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. [ Early Retirement 100.000% $885.99 NONE
2. [ Early Retirement with Joint & 50% Survivor Option 87.566% $775.83 $387.91
3. [ Early Retirement with Joint & 75% Survivor Option 82.441% $730.42 $547.81
4. O Early Retirement with Joint & 100% Survivor Option 77.883% $690.04 $690.04
5. 3 Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  06-30-2034 91.960% $814.76 $814.76
| have retained a copy of this application for my personal records.
DATED
Signatura of Member (signature required)
FHEREBY APPLY FOR THE FOLLOWING 60 MONTH LURMP SUN PENSION BENEFIT: OPTION 6
(If you choose this option, please check selection before returning) LUMP SUM BENEFIT $78,880.20
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$535.85 (Factor 147.2061)
NET MONTHLY AMT. $778.82
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. [ Early Retirement 100.000% $778.82 NONE
2. [ Early Retirement with Joint & 50% Survivor Option 87.566% $681.98 $340.99
3. [ Eariy Retirement with Joint & 75% Survivar Option 82.441% $642.07 $481.55
4. [1 Early Retirement with Joint & 100% Survivor Option 77.883% $606.57 $606.57
5. [J Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  06-30-2034 91.960% $716.20 $716.20
| have retained a copy of this application for my personal records,
DATED
Signature of Member (signature requirad)
" (I you choose this option, please check selection before returning) LUMP SUM BENEFIT  $94,656.24
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$643.02 (Factor 147.2061)
NET MONTHLY AMT. $671.65
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. O Early Retirement 100.000% $671.65 NONE
© 2. [ Early Retirement with Joint & 50% Survivor Option 87.566% $588.14 $294.07
. 3. [ Early Retirement with Joint & 75% Survivor Option 82.441% $553.72 $415.29
. 4. [ Early Retirement with Joint & 100% Survivor Option 77.883% $523.10 $523.10
- 5. [ Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  06-30-2034 91.960% $617.65 $617.65
| have retained a copy of this application for my personal records.
DATED
PAGE 3 OF 4 Signature of Member (signature required) o
Member's Copy Pension Application Form

REVISED 12/13/2017

Doe, John Q. MOCK PENSION UPDATE APP FOR WEBSITE 6/12/2024




SPOUSE'S ACKNOWLEDGMENT OF BENEFIT RIGHTS
(Must be signed by spouse and Notarized)

By signing this form, | understand and acknowledge the pension choice my spouse has chosen. Item 1: No beneficiary
benefits to spouse after death of member - Item 2 thru 4. Widow's benefit guaranteed to widow for his/her lifetime after
death of member - [tem 5: Spouse can be beneficiary but | understand the member can change the beneficiary at any time
before histher death. | have read the enclosed notice and explanation of joint and survivor benefits.

DATED
STATE OF }
} SS Signature of Spouse (signature raquired)
COUNTY OF }
Before me, the undersigned, a Notary Public, in and for said County and State, on this day of 20
personally appeared Mr. and Mrs. to me known to be the identical

persons who executed the within and foregoing instrument, and acknowledged to me that they executed the same as free
and voluntary act and deed for the uses and purposes therein set forth.

Given under my hand and seal of office the day and year above written.

My commission expires
PAGE40OF 4 Notary Public

Member's Copy - Pension Application Form

Doe, John Q. MOCK PENSION UPDATE APP FOR WEBSITE 6/12/2024 REVISED 09/05/97




APPLICATION FOR EARLY PENSION BENEFITS
PIPELINE INDUSTRY PENSION FUND
P. 0. Box 470950
PIBF Tulsa, Oklahoma 74147-0950

PERSONAL INFORMATION

JOHN Q. DOE 888-88-8888 12-25-1960 798

Name Social Security No. Date of Birth Local Union No.

4845 S. 83RD E. AVE TULSA, OK 74145 918-282-4800
Home Address- Number and Strest City,St Zip Cede Telephane No,
JANE Q. DOE 888-88-8886 Spouse 03-31-1961

Name of Beneficiary Social Security No. Relationship Date of Birth Telephone No.
Same As Above

Home Address- Number and Streef City State Zip Code

Person who does not live with you to contact in emergency Relationship Telephone No.
EFFECTIVE DATE OF RETIREMENT: Your pension will become effective 07-01-2024 if this application and proof of
hirth are returned to this office on or before 6/30/2024 otherwise your pension will become effective the month following
receipt of this application and proof of your birth. Your spouse's proof of birth is required if the joint and survivor option is

selected. This application will become invalid 90 days after the above effective date.

YOUR PENSION IS BASED ON THE FOLLOWING CREDITED SERVICE:

FUTURE SERVICE (Based on hours worked since 1/1/65):
Helper Years Meonths times $0.00 per year
Journeyman Years 10 Menths 14 times $120.00 per year

Total of Pension Based on Retirement After Age 60:
Future Service: $1,314.67 TOTAL: $1,314.67

LISTED BELOW ARE 7 DIFFERENT RETIREMENT OPTIONS (EARLY PENSION, 12 MONTH LUMP SUM, 24 MONTH LUMP SUM,

36 MONTH LUMP SUM, 48 MONTH LUMP SUM, 60 MONTH LUMP SURM and < 3080 D Dins). PLEASE CHOOSE ONE OPTION AND
CHECK ONE BOX FROM THAT OPTION. | UNDERSTAND THAT THE PENSION OPTIONS ARE CALCULATED FOR THE EFFECTIVE DATE LISTED
ON THIS APPLICATION AND IF 1 DO NOT RETURN IT BEFORE THE EFFECTIVE DATE, THE CALCULATIONS MAY ACTUARIALLY INCREASE OR
DECREASE BECAUSE OF A LATER EFFECTIVE DATE. | ALSO UNDERSTAND THAT ONCE MY BENEFIT BEGINS | CANNOT CHANGE TO
ANOTHER FORM OF PENSION BENEFIT.

“THEREBY APPLY FOR THE FOLLOWING PENSION FiT: OPTION 1
{If you choose this option, please check selection before returning)
TYPE OF
RETIREMENT SELECTED ACTUARIAL MEMBERS SURVIVOR
FACTOR PENSION BENEFITS
1. [ Early Retirement 100.000% $1,314.67 NONE
2. {1 Early Retirement with Joint & 50% Survivor Option 87.5668% $1.151.20 $575.60
3. O Early Retirement with Joint & 75% Survivar Option 82.441% $1,083.83 $812.87
4. O Early Retirement with Joint & 100% Survivor Option 77.883% $1.023.90 $1,023.90
5. 0 Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through 06-30-2034 91.960% $1,208.97 $1,208.97

| have retained a copy of this application for my personal records,

DATED

PAGE 1 OF 4 Signature of Member {signature required)

Return to PIBF Upon Completion:

Doe, John Q. MOCK PENSION UPDATE APP FOR WEBSITE 6/12/2024 REVISED 12/13/2017



[HEREBY APPLY FOR THE FOLLOWING 12 MONTH LUNIP SUM PENSION BENEFI - OPTION 2
(If you choose this option, please check selection before returning) LUMP SUM BENEFIT $15,776.04
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$107.17 (Factor 147.2061)
NET MONTHLY AMT., $1,207.50
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. [0 Early Retirement 100.000% $1,207.50 NONE
2. ) Early Retirement with Jeint & 50% Survivor Option 87.566% $1,057.36 $528.68
3. O Early Retirement with Joint & 75% Survivor Option 82.441% $995.48 $746.61
4. [] Early Retirement with Joint & 100% Survivor Option 77.883% $940.44 $940.44
5. {1 Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  06-30-2034 91.960% $1,110.42 $1,110.42
| have retained a copy of this application for my personal records.
DATED
Signature of Member (signature required)
“THEREDY APPLY FOR THE FOLLOWING 24 MONTH LUMP SUM PENSION BENEFIT: OPTION 3
(If you choose this option, please check selection before returning) LUMP SUM BENEFIT  $31,552.08
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$214.34 (Factor 147.2061)
NET MONTHLY AMT. $1,100.33
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. [ Early Retirement 100.000% $1,100.33 NONE
2. [ Early Retirement with Joint & 50% Survivor Option 87.566% $963.52 $481.76
3. [1 Early Retirement with Joint & 75% Survivor Option 82.441% $907.12 $680.34
4. [J Early Retirement with Joint & 100% Survivor Option 77.883% $856.97 $856.97
5. 0 Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  06-30-2034 91.960% $1,011.86 $1,011.86
| have retained a copy of this application for my personal records.
DATED
Signature of Member {signature required}
T HEREBY APPLY FOR THE FOLLOWING 36 MONTH LUMP SUM PENSION BENEFIT: OPTION 4
{If you choose this option, please check selection before returning) LUMP SUM BENEFIT $47,328.12
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$321.51 {Factor 147.2061)
NET MONTHLY AMT. 399316
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. [J Early Retirement 100.000% $093.16 NONE
2.1 Early Retirement with Joint & 50% Survivor Option 87.566% $869.67 $434.84
3. O Early Retirement with Joint & 75% Survivor Option 82.441% $818.77 $614.08
4. [ Early Retirement with Joint & 100% Survivor Option 77.883% $773.50 $773.50
5. [ Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  06-30-2034 91.960% $913.31 $913.31

| have refained a copy of this application for my personal records.

DATED

PAGE 2 OF 4

Signature of Member (signature required)

Return to PIBF Upon Completion

Doe, John Q. MQCK PENSION UPDATE APP FOR WEBSITE 6/12/2024

Pension Application Form

REVISED 12/13/2017




FOLLOWIRG 48 MONTH LUMP SUM PENSION BENEFIT: OPTION §
(If you chioose this option, please check selection before returning) LUMP SUM BENEFIT $63,104.16
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$428.68 (Factor 147.2061)
NET MONTHLY AMT. $885.99
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. O Early Retirement 100.000% $885.99 NONE
2. [ Early Retirement with Joint & 50% Survivor Option 87.566% $775.83 $387.91
3. [ Early Retirement with Joint & 75% Survivor Option 82.441% $730.42 $547.81
4. [ Early Retirement with Joint & 100% Survivor Option 77.883% $690.04 $690.04
5. 0] Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  06-30-2034 91.960% $814.76 $814.76
| have retained a copy of this application for my personal records.
DATED
Signature of Member (signature required)
I HEREBY APPLY FOR THE FOLLOWING 60 MONTH LUMP SUM PENSION BENEFIT: OPTION &
{If you choose this option, please check selection before returning) LUMP SUM BENEFIT $78,880.20
RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$535.85 {Factor 147.2061)
NET MONTHLY AMT, $778.82
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
1. O Early Retirement 100.000% $778.82 NONE
2. O Early Retirement with Joint & 50% Survivor Option 87.566% $681.98 $340.99
3. O Early Retirement with Joint & 75% Survivor Option 82.441% $642.07 $481.55
4. 0 Early Retirement with Joint & 100% Survivor Option 77.883% $606.57 $606.57
5. O Early Retirement with Ten Year Guaranteed Period
Survivor Benefit Guaranteed through  06-30-2034 91.960% $716.20 $716.20
| have retained a copy of this application for my personal records.
DATED
Signature of Member {signature reqguired)
_'(If you choose this option, please check selection before returning) LUMP SUM BENEFIT $94,656.24 n
' RETIREMENT AMT. $1,314.67
LUMP SUM ADJ. -$643.02 (Factor 147.2061)
NET MONTHLY AMT. $671.65
TYPE OF ACTUARIAL MEMBERS SURVIVOR
RETIREMENT SELECTED FACTOR PENSION BENEFITS
¢ 1. I Early Retirement 100.000% $671.65 NONE
2. [ Early Retirement with Joint & 50% Survivor Option 87.566% $588.14 $294.07
" 3. [ Early Retirement with Joint & 75% Survivor Option 82.441% $553.72 $415.29 .
. 4. [0 Early Retirement with Joint & 100% Survivor Option 77.883% $523.10 $523.10
- 5. [ Early Retirement with Ten Year Guaranteed Period :
Survivor Benefit Guaranteed through  06-30-2034 91.960% $617.65 $617.85 -
* | have retained a copy of this application for my personal records.
DATED
: PAGE3OF 4 Signaiure of Member (signature required) -
Return to PIBF Upon Completion Pension Application Form

Doe, John Q. MOCK PENSION UPDATE APP FOR WEBSITE 6/12/2024

REVISED 12/13/2017




SPOUSE'S ACKNOWLEDGMENT OF BENEFIT RIGHTS
(Must be signed by spouse and Notarized)

By signing this form, | understand and acknowledge the pension choice my spouse has chosen. ltem 1: No beneficiary
benefits to spouse after death of member - ltem 2 thru 4: Widow’s benefit guaranteed to widow for his/her lifetime after
death of member - Iltem 5: Spouse can be beneficiary but | understand the member can change the beneficiary at any time
before his/her death. | have read the enclosed notice and explanation of joint and survivor benefits.

DATED
STATE OF }
} S8 Signature of Spouse (signature required)
COUNTY OF }
Before me, the undersigned, a Notary Public, in and for said County and State, on this day of 20
personally appeared Mr. and Mrs. to me known to be the identical

persons who executed the within and foregoing instrument, and acknowledged to me that they executed the same as free
and voluntary act and deed for the uses and purposes therein set forth.

Given under my hand and seal of office the day and year above written.

My commission expires
PAGE 4 0OF 4 Notary Public

Return to PIBF Upon Completion Pension Application Form

Doe, John Q. MOCK PENSION UPDATE APP FOR WEBSITE 6/12/2024 REVISED 08/05/97




JOHN Q DOE

4845 S 83RD E AVE
TULSA OK 74145

Dear Participant:

PIPELINE INDUSTRY PENSTION FUND

4845 5.

83RD EAST AVENUE

TULSA, OK 74145-6590%

{918) 280-4800

JUNE

12, 2024

PAGE NUMRBRER 1

858N: XXX-XX-8888
DOB:

12/25/1960

This statement shows the Pension Credit you have accrued in the PIBF Pension Plan. Please review the information provided
below, and notify the Pension Fund office if you have any questions.

PLAN
YEAR
1982
1283
1584
1985
1986
1987
1988
1989
1980
1921
1992
1883
199%4
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007

J
J

J

(S

(S

ST O R R

HOURS
CL. CREDITED

1234.
1.
.00

1.
.00
438.
.00
.00
671.
1138,
.06
.00
422,
.00
1195.
607.
1470.
11290.
1358,
1290.
1796,
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The above statement is for information only, and does not guaraniee the benefits or correctness of information. Pension Credits
and Rates listed have not been approved and are subject to modification and/or approval by the Fund Office/Board of Trustees
at the time that a formal application for Pension is reviewed.
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PLAN
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2011
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2014
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PIPELINE INDUSTRY PENSION FUND

4845 S. 83RD EAST AVENUE
TULSA, OK 74145-6909

(918) 280-4800

SERVICE TOTAL
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.00
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.00
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12, 2024

PAGE NUMBER 2
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EARNED
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.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
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.00

1,314.67

XXX-XX-8888
12/25/1960

FUTR REPAIR
{22800 HRS
TOTL REPAIR
(23644 HRS

The above statement is for information only, and does not guarantee the benefits or correctness of information. Pension Credits
and Rates listed have not been approved and are subject to modification and/or approval by the Fund Office/Board of Trustees
at the time that a format application for Pension is reviewed.




PIPELINE INDUSTRY PENSION FUND

4845 5. 83RD EAST
TULSA, OK 7414
{918) 280-4

JOHN Q@ DOE
4845 8 83RD E AVE
TULSA OK 74145

SPOUSE: JANE @ DOE

PENSION BENEFIT OPTIONS AS OF 7/01/202

YOUR BENEFITS ARE 100% VESTED!

AVENUE
5-6509
800

SOCIAL SECURITY NO: XXX-XX-8888
12/25/1960

JUNE

12, 2024

PAGE NUMBER

DATE OF BIRTH

SPOUSE BIRTE DATE

4 -~ EARLY UNREDUCED

3/3t/1961
SPOUSE SOC.SEC.NBR: XXX-XX-8886

FUTURE SERVICE BENEFIT FOR 11-02 YRS = $1,314.67
EARLY UNREDUCED AT 63-6 $1,314.67
MEMBER'S SPOUSE AT - 63-3

ACTUARIAL MEMBER SURVIVOR
BENEFIT OPTIONS WITH NO LUMPSUM FACTORS BENEFITS BENEFITS
Early Unreduced Retirement Life Annuity 1.00000 51,314.67 none
Ten Yr. Guaranteed Period to 06/30/2034 .91960 $1,208.97 $1,208.97
Joint & 50% Survivor Option .87566 51,151.20 $575.60
Joint & 75% Survivor Option .82441 $1,083.83 $812.87
Joint & 100% Survivor Option .77883 $1,023.90 $1,023.90
12 MONTH LUMPSUM AMOQUNT S$15,776.04 ACTUARTAT MEMBER SURVIVOR
(FACTOR 147.2061 - LS ADJ sS107.17) FACTORS BENEFITS RENEFITS
Early Unreduced Retirement Life Annuity 1.00000 $1,207.50 none
Ten Yr. CGuaranteed Period to 06/30/2034 .91960 $1,110.42 $1,110.42
Joint & 50% Survivor Option .87566 $1,057.36 $528.68
Joint & 75% Survivor Option .82441 $995.48 $746.61
Joint & 100% Surviveor Option .77883 $940.44 $940.44
24 MONTH LUMPSUM AMOCUNT $31,552.08 ACTUARIAL MEMBER SURVIVCR
(FACTOR 147.2061 - LS ADJ $214.34) FACTORS BENEFITS BENEFITS
Early Unreduced Retirement Life Annuity 1.00000 $1,100.33 none
Ten Yr. Guaranteed Period to 06/30/2034 .91960 $1,011.86 $1,011.86
Joint & 50% Survivor Option .87566 $963.51 $481.75
Joint & 75% Survivor Option .82441 $907.12 $6480.34
Joint & 100% Survivor Option 77883 $856.97 $856.97




PIPELINE INDUSTRY PENSICON FUND

4845 S. 83RD EAST AVENUE
TULSA, OK 74145-65085
(918) 280-4800

JUNE
PAGE NUMBER

12,

JOHN Q DOE SOCIAL SECURITY NO: XXX-XX-8888
4845 S 83RD E AVE DATE OF BIRTH 12/25/1960
TULSA OK 74145

36 MONTH LUMPSUM AMOUNT $47,328.12 ACTUARIAL MEMBER SURVIVOR
(FACTOR 147.2061 - LS ADJ 53321.51) FACTORS BENEFITS BENEFITS
Early Unreduced Retirement Life Annuity 1.00000 $993.16 none
Ten Yr. Guaranteed Period to 06/30/2034 .91960 5913.31 $913.31
Joint & 50% Survivor Option .87566 $869.67 $434 .83
Joint & 75% Survivor Option .82441 $818.77 $614.08
Joint & 100% Survivor Option .77883 $773.50 $773.50
48 MONTH LUMPSUM AMOUNT S$63,104.16 ACTUARTAL MEMBER SURVIVOR
(FACTOR 147.2061 - LS ADJ $428.68) FACTORS BENEFITS BENEFITS
Early Unreduced Retirement Life Annuity 1.00000 $885.99 none
Ten Yr. Guaranteed Period to 06/30/2034 .91960 $814.76 $814.76
Joint & 50% Survivor Option .87566 3775.83 $387.91
Joint & 75% Survivor QOption .82441 3730.42 $547.82
Joint & 100% Survivor Option .77883 3690.04 $690.04
60 MONTH LUMPSUM AMOUNT $78,880.20 ACTUARIATL MEMBER SURVIVOR
(FACTOR 147.2061 - LS ADJ 3535.85) FACTORS BENEFITS BENEFITS
Early Unreduced Retirement Life Annuity 1.00000 $778.82 ncne
Ten Yr. Guaranteed Period to 06/30/2034 .91960 5716.20 $716 .20
Joint & 50% Survivor Option .87566 $681.98 $340.99
Joint & 75% Survivor Option .82441 $642.07 $481 .55
Joint & 100% Survivor Option .77883 5606.57 $606.57
72 MONTH LUMPSUM AMOUNT $94,656.24 ACTUARIAL MEMBER SURVIVOR
{(FACTOR 147.2061 - LS ADJ 5643.02) FACTORS BENEFITS BENEFITS
Early Unreduced Retirement Life Annuity 1.00000 $671.65 none
Ten Yr. CGuaranteed Period to 06/30/2034 .91960 $617.65 $617.65
Joint & 50% Survivor Option .87566 $588.14 $294.,07
Joint & 75% Survivor Option .82441 $553.71 $415.28
Joint & 100% Survivor Option .77883 $523.10 $523.10

VESTED = Year Vasted; PERM BREAK = Year of Permanent Break; PBRK REPAIR = Year of Permanent Break repair; RATE BREAI = Year of Separation;
RATE REPAIR = Year of Separation Repair; FUTR REPAIR = Year in future listed with repair needed ( occurs in year prior to last year); RET = Year of
metirement; MED ELIG = Year after retirement based on rules; NOT MED ELG = Year after retirement based on rutes; PRCJ BENEFIT = Projected

years with benefits; PRORATE HRS = Reciprocated hours are converted for credit at current benefit rates {and may not equal actual hours worked).

2024
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Dear Participant:

Subject: Relative Values of Optional Forms of Retirement Payments and the
Consequences of Failing to Defer the Commencement of Benefits

This letler and the attached chart explain what Relative Value is, how it affects the benefil
payment options available under the Plan, and how it can help you make a more informed
decision about the form in which you receive payment of your retirement benefits.

What is Relative Value?

IRS regulations require pension plans such as ours to give retiring participants and their spouses a
comparison of the relative values of the benefit payment options generally available under the
plan. The aim is to help you make an informed choice about the form in which you receive your
retirement benefits.

“Relative value” means the actuarial present value of each optional form of payment compared to
the value of the Qualified Joint and Survivor Annuity (QJISA) or, for unmarried people, the Plan’s
normal form of annuity payment, the Single Life Annuity, If the relative value of the optional
form falls within TRS-prescribed parameters, it may be described as “approximately equal” to the
QIJSA or normal form. In the boxes next to the names of optional benefit forms on the chart that
follows, “ALE” stands for “approximately equal.”

How Am I Impacted?

The attached chart shows the relative values of the benefit payment options that our Plan makes
generally available (o retiring participants. As you can see, most of them are approximately equal
in value (indicated by “AE”) as a QISA or normal form of annuity for a participant who is the
same age as his or her spouse or beneliciary and who is retiring at age 55, 60, 65 or 70. However,
the relative value of the Partial Lump Sum Payment for a Married Participant retiring at age 70 is
higher than the benchimark QFSA form of payment. This conclusion is based on the valuation and
reporting methodologies deseribed in the IRS regulation, which can be found at Treas. Reg.
scetion 1.417(a)(3)-1. Upon your written request, we will give you a similar comparison based on
your own age and estimated benefits, and on any other payment forms for which you are eligible.

7/14/2009

4845 8. 83" E. Ave. | Box 470050 | Tuisa, Okiahoma 74147-0950 | 918-280-4800 | Fax (918) 230-4800 | www.pibl.org
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How Are Relative Values Determined?

These relative values compare the actuarial values of the benefit payment options to the actuarial
value of the QISA form of payment (or the normal form of payment of a Single Life Anmuity).
Actuarial values of pension benefits are determined using mortality and interest rate assumptions.
Mortality assumptions are based on standardized tables developed by actuarial organizations and
life insurance companies. These organizations analyze information about large groups of people
fo project the rates at which groups of individuals at different ages are expected to die, These
statistical mortality projections are used to develop “average life expectancies.” The interest rate
assumplion is an estimale of the likely investment earnings, over time, on the money pul aside (o
pay the Plan’s benefits. This is relevani in the determination of actuarial value because
investment earnings will provide some of the funds used to pay the retirement benefits.

These values were calculated, for comparison purposes, assuming the Plan’s investments will
carn 7% intercst per year and that, on average, participants will live as long as predicted under
the 1971 Group Annuity Mortality Table, However, for comparing the partial lump sum oplion to
the other forms, the interest assumption was the Yicld Curve for December 2008 and (he
mortality table was the 2009 Lump Sum Unisex Mortality Table, as required by the IRS
regulation,

Please Note

1t is important that you realize that the information provided in the attached chart does not
guarantee or even predict the amount of benefits you will actually receive after you retire. The
actual value of a stream of annuity payments for any individual, and its comparison to the values
of different payment forms, will vary depending on how long the individual and spousc in fact
live and on their ages when payments start.

This is only one source of information you should take into account when choosing the payment
form for your retirement benefits under the Plan, Other factors to help you decide what a payment
option is worth to you personally include your health, your other sources of retirement income,
the resources available to your spouse or family after your death, availability of life insurance,
ete. You may want to consult a tinancial advisor in making this important decision.

If you wish to obtain a comparison of relative values for your specific benefit estimate, please
send a written request to:

Pipeline Industry Pension Fund
4845 South 83 East Avenue
Tulsa, Oklahoma 74145

7/14/2009

4845 S, 83" E. Ave. | Box 470050 | Tulsa, OKlahoma 741470950 | 913-200-4300 | Fax (915) ¥80-43938 | www.pibl.org
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Relative Value Charts for

Pipeline Industry Pension Fund

Non-Disability Single Participant

Commenceme | Normal Form Life with 10 Partial Lump
nt Age Life Only Year Certain | Sum Payment

55 100% AE AE

60 100% AE AE

65 100% AE AE

70 100% AE AE

Non-Disability Married Participant

Commenceme QJSA 50% 75% 100% Life Partial
nt Age Life 50% 75% 100% J&S J&S J&S with Lump

Only J&S J&S J&S with with with 10Year Sum

Pop-up | Pop-up | Pop-up | Certain | Paymen

t
55 AE 100% AE AE AE AE AE AE AE
60 AE 100% AE AE AE AE AE AE AE
65 AE 100% AE AE AE AE AE AE AE
70 AE 100% AE AE AE AE AE AE 1056.2%

FOR LUMP SUM PAYMENT OPTION: AE: Approximately equal in value

Assumptions:

Interest Yield Curve, Segmenied, for December 2068 — 4.41% (8}, 4.57% (15}, 4.27%
Participant Mertality 2009 Lump Sums Unisex

Beneficiary Moerlality 2009 Lump Sums Unisex

Spouse Age Speuse and pasdicipant are same age

FOR ALL OTHER OPTIONS: AE: Approximatcly equal in valuc

Assumplions;

Interest 7.00%

Participant Mortality 1971 Group Annuily Morlalily Table for Males

Beneficiary Mortality 1971 Group Annuily Morlality Table for Males with ages set back 7 years
Spouse Age Spouse and participant are same age

4846 5. 833" E. Ave. | Box 470050 | Tuisa, Okianema 74147:0050 | 913-280-4800 | Fax (918) 280-4849 | www.pitl.org




Pipeline Industry Benefit Fund

)

PIBF

ATTENTION: SPOUSE OF RETIREE APPLICANT
Notice and Explanation of Joint and Survivor Benefits
Spousal Waiver Provisions
On Application

1. What is a Qualified Joint and Survivor Annuity (QJSA)?

Federal law requires the Pipeline Industry Pension Fund to pay retirement benefits in a
special payment form uniess your spouse chooses a different payment form and you
agree to that choice. This special payment form is often called a “qualified joint and 50%
survivor annuity” or “QJSA” payment form. The QJSA payment form gives your spouse
a monthly retirement payment for the rest of his or her life. This is often called an
“annuity.” Under the QJSA payment form, after your spouse dies, each month the pian
will pay you 50% percent of the retirement benefit that was paid to your spouse. The
benefit paid to you after your spouse dies is often called a "survivor annuity” or a “survivor
benefit.” You will receive this survivor benefit for the rest of your life. Alternatively, your
spouse can elect an optional survivor annuity that would pay you 75% or 100% of the
retirement benefit that was paid to your spouse. In each case, the amount that would
otherwise be paid to your spouse for his lifetime is reduced to provide a benefit to you
for your lifetime after his death.

Example

Pat Doe and Pat's spouse, Robin, receive payments from the plan under the QJSA
payment forms of retirement. While he worked, Pat earned 20 years of credited service
before his retirement at age 60 in 2001. Therefore, beginning after Pat retires, Pat
receives $1245.00 each month from the plan. Pat then dies. The plan will pay Robin
$622.50 a month for the rest of Robin's life.

2. How Can Your Spouse Change the Way Benefits Are Paid?

if you and your spouse are married at the time he retire, your spouse and you wili receive
benefits from the plan in the special QJSA payment form required by federal law unless
your spouse chooses a different payment form and you agree to the choice. If you agree
to change the way the plan's retirement benefits are paid, you give up your right to the
special QJSA payments.

3. Do You Have to Give Up Your Right to the QJSA Benefit?

No, your choice must be voluntary. It is your personal decision whether you want to give
up your right to the special QJSA or other optional survivor annuity payment form.

4. What Other Benefit Forms Can My Spouse Choose?

If you agree, your spouse can choose to have the retirement benefits paid in a different
form. Other payment forms may give your spouse larger retirement benefits while he or
she is alive, but might not pay you any benefits after your spouse dies. Or the other
payment forms might pay a lump sum to your spouse and give you a smaller monthly
benefit after your spouse dies. Or the other payment forms might pay a different person

4845 8. 837 E. Ave. | Box 470956 | Tuisa, Oklahoma 74147-0950 | »18-280-4800 | Fax (318) 780-4899 | www.pibl.org
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who your spouse names as beneficiary to receive the remaining benefit. The plan’s
optional forms are the Single Life Annuity, the Joint and 50%, 75% or 100% Survivor
Annuity, the Ten Year Guaranteed Period option, and the 12, 24, 36, 48, 60 and 72
month Lump Sum options.

Example of Single Life Annuity Payment Form

If Pat and Robin Doe receive retirement benefits in the special QJSA payment form, Pat
would receive retirement benefits of $1245.00 each month from the plan until Pat dies
and Robin would receive $ 622.50 a month for the rest of Robin's life. However, Pat and
Robin Doe agree not to receive retirement benefits in the special QJSA payment form
and decide instead to receive payments only during Pat's life — a life annuity. After Pat
retires, Pat will receive $1500.00 each month from the plan until Pat's death. Robin will
not receive any payments from the plan after Pat's death.

Example of Partial Lump Sum Payment Form

Pat and Robin Doe agree not to receive the special QJSA payments and decide instead
that Pat will receive a single payment equal to the value of 24 months of Pat's accrued
retirement benefits and will then receive an actuarially reduced joint and 50% survivor
option. Pat will receive a lump sum payment of $36,000 and will receive a monthly
benefit of $1,135.00. When Pat dies, Robin will receive monthly benefits in the amount
of $567.50 until her death.

Example of Naming a Beneficiary Who Is Not the Spouse

If you agree, your spouse can select the Ten Year Guaranteed Period option and can
name someone other than yourself to receive the rest of the Guaranteed Period benefit
from the plan after your spouse dies under the Ten Year Guaranteed Period option. The
person your spouse selects to receive the remaining benefit is called a beneficiary. If
you agree to let your spouse name someone else as the beneficiary for this benefit, you
will not receive any payments from the plan after your spouse dies. If your spouse dies
before the end of the 10-year period following his retirement, his beneficiary will receive
the rest of the payments for the remainder of the 10-year period, and you will not receive
a benefit.

Pat and Robin Doe select the Ten Year Guaranteed Period option payment form, Pat
and Robin agree that if Pat dies before the end of the Ten Year Guaranteed Period, the
survivor benefit will be paid to Pat and Robin's child, Chris. Pat receives $1,401.30 each
month for 8 years and then dies. After Pat dies, the plan will pay $1,401.30 a month to
Chris for 2 years, and Robin will not receive a benefit.

5. Can Your Spouse Make Future Changes If You Sign Your Waiver?

No, not unless you agree. If you waive your rights to a QJSA benefit, you agree that
benefits under the plan will be paid in the form stated in your spouse’s pension
application. You also agree that the beneficiary named if other than yourself in the
application will receive the rest of the Ten Year Guaranteed Period benefits from the plan
after your spouse has died if he dies before the end of that period. Your spouse cannot
change the beneficiary unless you agree to the change by signing a request of change.

4845 5. 83" E. Ave. | Box 470050 | Tuisa, Oktahoma 74147-0950 | 918-200-4800 | Fax (918) 280-4899 | www.pibl.ory
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6. Can You Change Your Mind After You Sign Your Waiver?

Once pension payments begin, your decision is final. You cannot change your waiver
after you sign it unless you change before the member's date of retirement and you
notify the plan administrator before that date.

7. What Happens to this Agreement If You Become Separated or Divorced?

The plan is only required to pay benefits in the form of a QJSA or an optional survivor
annuity if your spouse is married to you at the time of his retirement or if you have a
special court order (which is called a qualified domestic relations order or a QDRO)
that would give you rights to receive retirement benefits. if you are thinking about
separating or getting a divorce, you should get legal advice on your rights to benefits
from the plan.

8. What Should You Know Before Signing A Waiver?

This is a very important decision. You should think very carefully about whether you
want to waive your rights to a QJSA or optional survivor annuity. Before sighing a
waiver, be sure that you understand what retirement benefits you may get and what
benefits you will no longer be able to receive.

Your spouse should have received information on the types of retirement benefits
availabie from the plan. If you have not seen this information, you should get it and
read it before you sign this agreement. For additional information, you can contact the
Fund Office at the following address or telephone number: P. Q. Box 470950, Tulsa,
Oklahoma 74147-0950 (918) 280-4800.

9. Your Waiver

By signing the "Spouse's Waiver Of Benefit Rights” on the pension application, you
understand that you have the right to have the Pipeline Industry Pension Fund pay
your spouse's retirement benefits in the special QJSA payment form, and you agree to
give up that right. You understand that by signing this waiver, you may receive less
than you would have received under the special QJSA payment form or you may
receive nothing after your spouse dies, depending on the payment form [or beneficiary]
that your spouse chooses.

You agree that your spouse can receive retirement benefits in the form he chooses,
You also agree to your spouse's choice of beneficiary who will receive the rest of the
Ten Year Guaranteed Period after your spouse dies. You understand that your spouse
cannot choose a different form of retirement benefit except the QJSA or optional
survivor annuity or a different beneficiary unless you agree to the change.

You understand that you do not have to sign this agreement. You are signing this
agreement voluntarily.

You understand that if you do not sign this agreement, then your spouse and you will
receive payments from the plan in the special QJSA payment form.

4345 5.83™ E. Ave. | Box 470050 | Tulsa, Oklahoma 74147-0950 | 918-280-4800 | Fax (918) 280-4899 | www.pibt.org
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PIPELINE INDUSTRY PENSION FUND
30 DAY ELECTION WAIVER

FOR: JOHN Q DOE JANE DOE
Participant Spouse

IF YOU DO NOT RETURN THIS FORM SIGNED AND NOTARIZED, WE WILL NOT BE ABLE
TO ISSUE YOUR CHECK UNTIL AT LEAST 30 DAYS AFTER THE EFFECTIVE DATE OF
YOUR RETIREMENT.

You have at least 30 days after the Plan provides you with notice of your payment options
to decide which form of payment you wish to elect.

You may waive the 30-day waiting period and begin receiving payment as early as the
first day of the month of your written effective date on your application for retirement
benefits, provided your completed application for benefits and all required documents and
information have been submitted to the Fund office 7 days before the first day of the
month of scheduled retirement, If you waive the 30-day waiting period, you may revoke
your payment election at any time during the 7-day waiting period or prior to the date your
payments are scheduled to begin

Once the 30-day or, if waived, the 7-day, waiting period has passed and we have received
your election form indicating how you would ke your pension to be paid. your pension
payment will begin as soon as administratively practical. In no event will the notice of your
payment options and your election period begin more than 90 days before the date your
payments are scheduled to begin.

| hereby acknowledge receipt of this explanation and waive the 30-day watting pencd

Participant Signature Date

Spouse Signature Date

NOTARY PUBLIC

State of )
) S5
County of )
Onthe __ dayof_ _,20___, hefore me came
and to me known and known to me to be the person(s)

described in and who executed the above statement(s) and he/she/they duly acknowledge
to me that he/shefthey executed the same.

{Notary Public) My Commission Expires

4845 S.83™ E. Ave. | Box 470050 } Tulsa, Okiahoma 741470050 | 918-280-4800 | Fax (915) 280-4398 | www.pibl.org
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ALTERNATE PAYEE
OR LIEN DISCLOSURE

If you have any knowledge of any court ordered deduction from your available
pension benefit that is not reflected on your application for benefits, it is your

responsibility to make the PIPF staff aware of it.

[,JOHN & DOE do swear that fo the best of my knowledge, | have

provided all information and documentation required to verify any liens against
any pension benefit available on my behaif with the Pipeline Industry Pension
Fund, such as a Qualified Domestic Relations Order (QDRO), Community

Property Petition, or any other court ordered lien against my eligible pension

benefits.
Participant's Signature Date
NOTARY PUBLIC
State of )
) S8
County of )

©n the day of _ ,20___, before me came

to me known and known to me to be the person described in and who executed the
above statement(s) and he/she duly acknowledge to me that he/she executed the same.

(Notary Public) My Commission Expires

4845 §.83" E. Ave. | Box 470050 | Tutsa, Oklahoma 74147-0960 | 918-280-5800 | Fax (915) 280-4859 | www.pibLorg
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PIPELINE INDUSTRY PENSION FUND
ELECTION OR REJECTION OF DIRECT ROLLOVER PIBF
TO AN IRA OR RETIREMENT PLAN

ATTENTION: BEFORE COMPLETING THIS FORM YOU SHOULD READ THE SPECIAL TAX
NOTICE REGARDING PLAN PAYMENTS CAREFULLY. YOU MAY ALSO WISH
TO CONSULT WITH YOUR PROFESSIONAL TAX ADVISOR OR INVESTMENT
CONSULTANT BEFORE MAKING THIS ELECTION.

COMPLETE THIS FORM ONLY IF YOU WILL RECEIVE A PAYOUT IN A LUMP SUM.

JOHN O DOE 888-88-8888

Participant's Name Social Security Number

JANE DOE 884-88-8886

Spouse's Name Social Security Number

4845 S 83RD E AVE TULSA OK 74145
Street Address City State Zip Code

If you elect to receive part or all of your benefits as a lump sum, that payment will be an "eligible
rollover distribution”. You may elect to have part or ali of that distribution transferred directly to an
individual Retirement Account (IRA) or to another eligible retirement plan (if it accepts rollovers).
If you choose not to have an eligible roliover distribution transferred directly to an IRA or other
eligible retirerent plan, the Plan is required to withhold 20% of the payment for Federal income
taxes. This withholding does not increase your taxes; but will be credited against any income tax
you owe. (For further information on direct rollovers and withhoidings, please read the Special
Notice Regarding Plan Payments that the Plan has given to you). '

You may choose to have only part of the payment directly rolled over and have the rest paid to
you. Withhelding will be taken out of any part that is not directly rolled over. If you want to have
only part of your payment directly rolled over, please tell us the amount (at least $500) that you
would like to roll over.

Check below to indicate whether or not you elect a direct rollover of your partial or Jump sum
pension payment:

1. | do not want to roll over any part of my payment to an IRA or other eligible
retirement plan. Pay me the full amount of my benefits after withholding 20%
for Federal income taxes as required by law.

2. Please roll over my payment directly to:

A The IRA named below: or

B. An eligible retirement plan which accepts roliovers that is named below:
3. I would like to have only part of my payment directly rolied over. Please roll over §

to the IRA or eligible retirement plan named below and pay the remainder of my benefit to
me after withholding 20% for Federal income taxes as required by law.

If you elected a direct rollover, you must provide all of the foliowing information. No direct roflover
can be made without this information.

Signature Date

Spouse Signature Date
4845 §.83™ E. Ave. | Box 470950 ] Taisa, Oklahoma 74147-0960 | 918-280-4300 | Fax (913) 280-4859 | www.pint.org
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Pipeline Industry Benefit Fund

@
PIBF

PIPELINE INDUSTRY PENSION FUND
CERTIFICATION

If you elected a direct rollover (ltems 2 or 3), you must provide all of the following
information:

Name of Trustee  (IRA or Plan Name) Participant
Contact
Mailing Address Account Number
City State Zip Code

CERTIFICATION

| certify that the recipient of a direct rollover that | have named above is
an Individual Retirement Account, an Individual Retirement Annuity or a
eligible retirement pian that accepts rollovers. | understand that payment
of my benefits to the Trustees of the IRA or eligible retirement plan will
release the Trustees of this Defined Benefit Pension Plan from any further
obligations or responsibifities with respect to the benefits so paid.

Signature Date

4545 5. 837 E_ Ave. | Box 470050 | Tuisa, Oklahoma 74147-0950 | 918-280-4800 | Fax (918) 250-1509 | www.pibf.org
Rollovar Pana 2




Pipeline Industry Benefit Fund

@

SPECIAL TAX NOTICE REGARDING PLAN PAYMENTS pIBF

A payment from the Plan that is eligible for “rollover” can be taken in 2 ways. You
can have all or any portion of your payment either:

1. PAID IN A “DIRECT ROLLOVER?” or;

2. PAID TO YOU.

A rollover is a payment of your Plan benefits to your individual retirement
arrangement (IRA) or to another employer plan. This choice will affect the tax you
owe.,

If you choose a Direct Rollover:

1. Your payment will not be taxed in the current year and no income tax
will be withheld.

2. Your payment will be made directly to your IRA or, if you choose, to
another emplioyer plan that accepts your rollover.

3. Your payment will be taxed later when you take it out of the IRA or the
employer plan.

If you choose to have your Plan benefits PAID TO YOU:

1. You will receive only 80% of the payment because the Plan
administrator is required to withhold 20% of the payment and send it to
the Internal Revenue Service (IRS) as income tax withholding to be
credited against your taxes.

2. Your payment will be taxed in the current year unless you roll it over.
You may be able to use special tax rules that could reduce the tax you
owe.

3. You can roll over the payment to your IRA or to another employer plan
that accepts your rollover within 60 days of receiving the payment. The
amount rolled over will not be taxed until you take it out of the IRA or
employer plan.

4. If you want to roll over 100% of the payment to an IRA or an employer
plan, you must find other money to replace the 20% that was withheld
If you roll over only the 80% that you received, you will be taxed on
the 20% that was withheld and that is not rolled over.

4345 6. 83" E. Ave. | Box 470050 | Talsa, Oklanoms 74147-0950 | 918-280-4800 | Fax (918) 280-4898 | www.piblorg
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Form w-4P Withholding Certificate OMB No. 1645-0074

Depariment of the Treasury
Internal Revenue Service

for Periodic Pension or Annuity Payments
2023

Give Form W-4P to fhe payer of your pension or annuity payments.

Step 1 {a) First name and middle initial Last name {b) Social security numbar
' JOHN Q DOE 888-88-8888
Enter
Personal |9
, 4845 5 B3RD E AVE
Information

City or town, state, and ZIP code
TULSA QK 74145

D Single or Marrfed fillng separataly
D Married filing jointly or Qualifying surviving spouse
D Head of housahold (Check only # you're unmarried and pay more than half the costs of keeping up a home for yourse!f and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pages 2 and 3 for more Information on each step
and how to elect to have no federal income tax withheld (if parmitted).

Step 2:
Income
From a Job
and/or
Multiple
Pensions/
Annuities
(Including a
Spouse’s
Job/
Pension/
Annuity)

Complete this step if you {1) have income from a job or more than one pension/annulty, or (2) are married filing
jointly and your spouse receives income from a job or a pension/annuity. See page 2 for examples on how to
complete Step 2.

Da only one of the following.
{a) Reserved for future use.

{b) Complete the items below.

(i) I you (and/or your spouse) have one or more jobs, then enter the totai taxable annual pay
from all jobs, plus any income entered on Form W-4, Step 4{a), for the jobs less the
deductions entered on Form W-4, Step 4(b), for the jobs. Otherwise, enter *-0-* . . . §

(i® 1 you (and/or your spouse} have any other pensions/annuities that pay less annually than
this one, then enter the total annual taxable payments from all Iower-paymg pensuons/
annuities. Otherwise, enter “-0-" . . . . .o . $

{ii) Add the amounts from items (i) and (i) and enter the totalhere . . . . . . . . . §

TIP: To be accurate, submit a new Form W-4P for all other pensions/annuities if you haven't updated your
withholding since 2021 or this is a new pension/annuity that pays less than the other(s). Submit a new Form W-4 far
your jobis) if you have not updated your withholding since 2019. if you have self-employment income, see page 2.

Complete Steps 3-4(b) on this form only if {b){7) Is blank and this pension/annuity pays the most annually. Otherwise, do not complete

Steps 3-4{b) on this form.
Step 3 if your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent '
and Other Multiply the number of other dependents by $500. . . . . . $
Credits Add other credits, such as foreign tax credit and education tax credits  §
Add the amounts for qualifying children, other dependents, and other credits and enter the
totalhere . . . . . . e e e il 38
Step 4 {a) Other income (not from jobs or pension/annuity payments). if you want tax withheld
{optional): on other income you expect this year that won't have withholding, enter the amount of
Other other income here. This may include interest, taxable social security, and dividends . [4{a) |$
Adjustments 4y peductions. If you expect to claim deductions other than the basic standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . o .. |4B)S
(c) Extra withholding. Enter any additional tax you want withheld from each payment . 4c} |$
Step 5:
Sign
Here Your signature (This form is not valld unless you sign it) Date

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10225T Form W-4P (2025)




Form W-48 (2023}

Page 2

General Instructions

Section references are to the Internal Revenue Code.

Future developments. For the latest information about any
future developments related to Form W-4P, such as legislation
enacted after it was published, go to www.irs.gov/FormW4P.,

Purpose of form. Complete Form W-4P 1o have payers
withhold the corect amount of federal income tax from your
periadic pension, annuity (including commercial annuities),
profit-sharing and stock bonus plan, or IRA payments. Federal
income tax withholding applies to the taxable part of these
payments, Periodic payments are made in installments at
regular intervals {for examptle, annually, quarterly, or monthly)
over a period of more than 1 year. Don’t use Form W-4P for a
nonperiodic payment (ote that distributions from an IRA that
are payable on demand are freated as nonperiodic payments) or
an eligible rollover distribution (including a lump-sum pension
payment). Instead, use Form W-4R, Withholding Certificate for
Nonperiodic Payments and Eligible Rollover Distributions, for
these payments/distributions. For more information on
withholding, see Pub. 505, Tax Withholding and Estimated Tax.

Choosing not to have income tax withheld. You can choose
not to have federat income fax withheld from your payments by
writing "No Withholding” on Form W-4P in the space below
Step 4(c). Then, complete Steps 1a, 1b, and 5. Generally, if you
are a U.8. citizen or a resident allen, you are not permitted to
elect hot to have federal income tax withheld on payments to be
delivered outside the United States and its territories.

Caution; If you have too little tax withheld, you will generally
owe tax when you file your tax return and may owe a panalty
unless you make timely payments of estimated tax. If too much
tax is withheld, you will generally be due a refund when you file
your tax return. If your tax situation changes, or you chose not
to have federal income tax withheld and you now want
withholding, you should submit a new Form W-4P.

Self-employment, Generally, you will owe both income and
seli-employment taxes on any self-employment income you (or
you and your spouse) receive. If you do not have a job and want
to pay these taxes through withhelding fram your payments,
you should enier the self-employment income in Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of payments remaining in the year, and include that
resuiting amount per payment in Step 4(c). You can also add
half of the annuat ameunt of seff-employment tax to Step 4(b) as
a deduction. To calculate self-employment tax, you generally
multiply the self-employment income by 14.13% (this rate is a
quick way to figure your self-employment tax and equals the
sum of the 12.4% social security tax and the 2.9% Medicare tax
multiplied by 0.9235). See Pub. 805 for more information,
especially if your self-employment income multiplied by 0.9235
is over $160,200.

Payments to nonresident aliens and foreign estates. Do not
use Farm W-4P. See Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities, and Pub. 519, U.S. Tax
Guide for Aliens, for more information.

Tax relief for victims of terrorist attacks. If your disability
payments for injuries Incurred as a direct result of a terrorist
attack are not taxable, write “No Withholding” in the space
below Step 4(c). See Pub. 3920, Tax Relief for Victims of
Terrorist Attacks, for more details.

Specific Instructions

Step 1{c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you have at least one of the following:
income from a job, income from more than one pension/annuity,
and/or a spouse (if married filing jeintly) that receives income
from a job/pension/annuity. The foliowing examples will assist
you in compieting Step 2.

Example 1. Bob, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Bob also has a job that pays
$25,000 a year. Bob has no other pensions or annuities. Bob will
enter $25,000 in Step 2{b)() and in Step 2(}{ii).

If Bob alsc has $1,000 of interest income, which he entered on
Form W-4, Step 4(a}, then he will instead enter $26,000 in Step
2{b}(i} and in Step 2(b)(il}). He will make no entries in Step 4{a) on
this Form W-4P.

Example 2. Garol, a single filer, is completing Form W-4P for
a pension that pays $50,000 a year. Carol does not have a job,
but she also receives another pension for $25,000 a year (which
pays less annually than the $50,000 pension). Carol will enter
$25,000 in Step 2(b){H) and in Step 2(b)(iii).

i Carof also has $1,000 of interest income, then she will enter
$1,000 in Step 4(a) of this Form W-4P.

Example 3. Don, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Don does not have a job, but
he recelves another pension for $75,000 a year (which pays
more annually than the $50,000 pension). Don will not enter any
amounts in Step 2.

If Don also has $1,000 of interest income, he wor't enter that
amount on this Form W-4P because he entered the $1,000 on
the Form W-4P for the higher paying $75,000 pension.

Example 4. Ann, a single filer, is completing Form W-4P for a
pension that pays $50,000 a year. Ann also has a job that pays
$25,000 a year and another pension that pays $20,000 a year.
Ann will enter $25,000 in Step 2(b)(), $20,000 in Step 2(b)(ii), and
$45,000 in Step 2(b)(1II).
if Ann also has $1,000 of interest income, which she entered on
Form W-4, Step 4{a), she wili instead enter $26,000 in Step 2(b){),
leave Step 2(b)(i) unchanged, and enter $46,000 in Step 2(b){il).
She will make no entries in Step 4{a} of this Form W-4P.

If you are married filing jointly, the entries described above do
not change if your spouse is the one who has the job or the
other pension/annuity instead of you.

Muitiple sources of pensionsfannuities or jobs. If you
A (or if married filing fointly, you and/for your spouse) have a
S jop(s), do NOT complete Staps 3 through 4(b)
on Form W-4P. Instead, complete Steps 3 through 4(b) on the
Form W-4 for the job. If you {or if married filing jointly, you and
your spouse) do not have a job, complete Steps 3 through 4(b)
on Form W-4P for only the pension/annuily that pays the most
annually. Leave those steps blank for the other pensions/
annuities.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for ather
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whorn a child tax credit
can't be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. Including these credits will increase your payments and
reduce the amount of any refund you may receive when you file
your tax return.




Form W-4P (2023)

Page 3

Specific Instructions (continued)

Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated
incame for the year, if any. You shouldn’t include amounts from
any job(s) or pension/annuity payments. If you complete Step
4(a), you likely won't have to make estimated tax payments for
that income. If you prefer to pay estimated tax rather than
having tax on other income withheld from your pension, see
Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Workshest, line 6, if you expect to claim deductions other than
the basic standard deduction on your 2023 tax retum and want
to reduce your withholding to account for these deductions.

This includes itemized deductions, the additional standard
deduction for those 65 and aver, and other deductions such as
for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from each payment. Entering an amount here will
reduce your payments and will either increase your refund or
reduce any amount of tax that you owe.

Note: If you don't give Form W-4P to your payer, you don't
provide an SSN, or the IRS notifies the payer that you gave an
incorrect SSN, then the payer will withhold tax from your
payments as if your fillng status is single with no adjustments in
Steps 2 through 4. For payments that began before 2023, your
cutrent withholding election {or your default rate) remains in
effect unless you subrnit a new Form W-4P,

Step 4{b)—Deductions Worksheet {Keep for your records.)

1 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualiiying home mortgage interest, charitable confributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1%

s $27,700 if you're married filing jointly or a qualifying surviving spouse

2 Enten s $20,800 if you're head of household 2 %
= $13,850 if you're single or matvied filing separately

3 I ine 1 is greater than fine 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter "-0-" 3 %
4 I line 3 equals zero, and you (or your spouse} are 65 or older, enter:

* $1,850 if you're single or head of household.

« $1,500 if you're married filing separately.

* $1,500 if you're a qualifying surviving spouse or you're married filing jointly and ane of you is under

age 65.

s $3,000 if you're married filing jointly and both of you are age 65 or older.

Otherwise, enter “-0-". See Pub. 505 for more information . 4 %
5 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040)}. See Pub. 506 for more information . . . . 5 %
6 Add lines 3 through 5. Enter the result here and in Step 4lb)on FormW-4P . . . . . . . . . 6 §

Privacy Act and Paperwork Reduction Act Notice. We ask for
the information on this form to carry out the Internal Revenue laws
of the United States. You are required to provide this information
only if you want to (a) request federal income tax withholding from
pension or annuity payments based on your filing status and
adjustments; (b) request additional federal income tax withholding
from your pension or annuity payments; (¢) choose not to have
federal income tax withheld, when permitted; or (d) change a
previous Farm W-4P. To do any of the aforementioned, you are
required by sections 3405{e) and 6108 and their regulations 1o
provide the information requested on this form. Failure to provide
this information may result in inaccurate withholding on your
payment(s). Failure to provide a properly completed form will result
in your being treated as a single person with no other entries on
the form; providing fraudulent information may subject you to
penalties.

Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation, and to
cities, states, the District of Columbia, and U.S. commonwealths
and territories for use in administering their tax laws. We may

also disclose this information to other countries under a tax
treaty, io federal and state agencies to enforce federal nontax
criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the information requested on
a form that is subject to the Paperwork Reduction Act unless
the form displays a valid OMB control number, Books or
records relating to a form or its instructions must be ratained as
long as their contents may become material in the
administration of any Intemal Revenue law. Generally, tax
returns and return information are confidential, as required by
section 6103.

The average time and expenses reguired to complete and file
this form will vary depending on individual circumstances. For
estimated averages, see the instructions for your income tax
return.

If you have suggestions for making this form simpler, we
would be happy to hear from you. See the instructions for your
income tax return,




June 12, 2024

Dear Retiree:
AUTOMATIC ELECTRONIC DEPOSIT FOR PENSION CHECKS

The Fund requires that you have your pension benefit electronically
deposited into your bank account. Your pension benefit will be
deposited on the first business day of each month.

Please complete the enclosed electronic deposit form and attach a
voided check for the account you want your benefit deposited into or
have the form notarized. Notifications must be received before the
20" of the month to ensure the deposit for the following month.

Sincerely,

C_Ppnie €. Vaiar

Renee E. Vause
Director

REV:wt
Enclosure: Direct Deposit Form




AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

| hereby authorize the PIFELINE INDUSTRY PENSION FUND, hereinafter called COMPANY, fo initiate credit entries and to initiate,

if necassary, debit entries and adjustments for any credit entries in efror to my account indicated below at the depository named
betow, hereinafter called DEPOSITORY, to credit andfor debit the same to such account.

BANK NAME:

BANK ADDRESS:

ciry: STATE: Z\P:

BANK PHONE:

ROUTING NUMBER:

] Checking
ACCOUNT NUMBER: | Savings

This authorization is fo remain in full force and effect untit COMPANY has received written notification from me of its termination
in such fime and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

NaMe:  JOHN Q DOE SOCSECNUM: _ 888-88-8888

SIGNATURE: DATE:

RETURN THIS FCRM TO:

PIPELINE INDUSTRY PENSION FUND FAX 918-280-4899
PO BOX 470950
TULSA, OK 74147-0950

This form MUST be notarized if any of the following apply:
1) Check copy attached has no name cn the account or is not in retiree's name
2) No check copy is attached

NOTARY PUBLIC
State of )
) S8
County of )
On the day of , 20 , before me came and

to me known and known to me 1o be the person(s) described in and who executed
the above siatement(s) and he/she/they duly acknowledge to me that he/she/they executed the same.

(Notary Public} My Commission Expires




Pipeline Industry Benefit Fund ‘
oh

IMPORTANT! PIBF

Check to see if you have completed your application properly by marking the
desired box within the chosen option and have signed and dated this option
only.

If you are married, check to see that the “Spouse’s Waiver Of Benefit Rights”
on the application has been signed by your spouse and notarized,

Provide on the application, a person who does not live with you to contact
in case of emergency.

DOES PIBF HAVE THE FOLLOWING NECESSARY INFORMATION?

1.

2.

Your proof of birth;

The proof of birth for your spouse if you are choosing a joint and survivor
option;

Your certificate of marriage if you have chosen a joint and survivor option,

Your signed and notarized 30 Day Election Waiver form;

Your signed and notarized Alternate Payee Disclaimer form;

Your completed Direct Roll Over form if you have chosen Option 2 or
Option 3 with a lump sum benefit, EVEN if you wish to have the lump sum
paid to yourself;

Your signed Electronic Deposit form if you wish to have your pension
benefit deposited directly into your chosen bank account;

The completed W4-P tax withholding statement advising our staff if you DO
or DO NOT wish to have taxes withheld from your pension benefit;

Your Assignment & Authorization Request form if you are eligible for
medical coverage.

10. Signed Lump Sum Option, as well as monthly option.

If not, please be sure to include it when you return your completed application.

YOUR PENSION APPLICATION CANNOT BE PROCESSED
UNLESS THIS NECESSARY INFORMATION IS ON FILE AT PIBF!

4845 8. Ba™ E. Ave. | Box 470950 | Tulsa, Oklahoma 74147-0950 | 918-250-3800 | Fax (918) 280-4899 | www.ginl.org




