
NEW MEXICO PIPE TRADES TRUST FUNDS

ADMINISTRATIVE OFFICES

HEALTH AND WELFARE TRUST FUND
                                 
JOINT APPRENTICESHIP TRAINING FUND

PENSION TRUST FUND

6301 Indian School Pl. Suite 660                                                                                                                                                       877-624-6254

Albuquerque, NM 87110                                                                                                                                                              FAX 505-884-7968

APPLICATION FOR ACCUMULATED SHARE – PLAN B 

PLEASE READ INSTRUCTIONS CAREFULLY

INSTRUCTIONS:

1. Print or type all information. 

2. Answer all applicable questions to the best of your ability.  This will avoid possible delays in the processing of your application. 

3. Remember to have your signature NOTARIZED. 

4. If you are married, your spouse must have his or her signature NOTARIZED also 

5. BRING OR MAIL YOUR APPLICATION TO:

New Mexico Pipe Trades Pension Trust Funds 

6301 Indian School Pl. Suite 660
Albuquerque, NM 87110
PERSONAL DATA 

Name: ___________________________________________________________________

(Please Print)
Last 


First


Middle 

Address: _________________________________________________________________


         No. & Street


City


State & Zip Code 

SS#: ____________________________ Date of Birth: _____________________________

____ Married
____ Single ___ Divorced*    Phone No. (     ) ______________________

** If you checked divorced please provide a copy of your divorce decree. 
I am requesting payment of benefits from the Plan because:

____ Retirement to be effective _______, 20__. (Attach a copy of Birth Certificate)

____ Disability (Attach Social Security Disability Award Certificate).

____ Failure to perform services for a contributing Employer for a period of three 

         FISCAL Plan years. 

FORMS OF PAYMENT

____ NORMAL FORM.  I want to receive my payment in the Normal Form.  If I am married at the time my benefits start, the Normal Form is a 50% Joint/Survivor Annuity from an Insurance Company.  If I am not married, the Normal Form of payment is a Life Annuity from an Insurance Company. 

____ LUMP SUM.  I wish to receive a Lump-Sum payment of my benefits, after withholding 20% for Federal Income Taxes, as required by law. 

____ INSTALLMENT PAYMENTS.  I request to receive $______ per month, until the balance of my Accumulated Share is paid out.  I understand that 20% of each payment will be withheld for Federal Income Taxes, as required by law. 

____ PARTIAL WITHDRAWAL.  I request a Partial Withdrawal in the amount of $________.  I understand that 20% of the payment will be withheld for Federal Income Taxes, as required by law. 

____ ROLLOVER.  I want to Rollover the entire balance of my Accumulated Share directly in to an IRA, or other qualified retirement plan that accepts rollovers.  (NOTE: If you choose to Rollover your share, you MUST complete the “Rollover Election” section of this form.)

____ PARTIAL ROLLOVER.  I would like to have only PART of my payment directly rolled over.  Please roll over  $ _____ in to an IRA or other Qualified Retirement Plan, and pay the remainder of my benefit to me, after withholding 20% for federal income taxes, as required by law. (NOTE: If you choose to roll over PART of your payment you MUST complete the “Rollover Election”  section of this form.

_____ PARTIAL ROLLOVER OF A PARTIAL WITHDRAWAL.  I request a Partial Withdrawal as follows:

$__________ to be rolled over into an IRA or other Qualified Retirement Plan. (You MUST complete the “Rollover Election” section of this form.)



AND

$___________ paid directly to me.  I understand that 20% of the payment made to me and not rolled over will be withheld for federal income taxes, as required by law.

ROLLOVER ELECTION

If you elected a direct rollover, you must provide all of the following information.  If we do not receive this information within 45 days, the Plan will make the payment to you, after deducting the legally required withholding.  Until you provide this information, no direct rollover can be made. 

Please make payment of my benefits on my behalf to:

Name of IRA Trustee or Qualified Retirement Plan                                   Account #

Address 

City, State, & Zip 

ROLLOVER CERTIFICATION

IF YOU HAVE ELECTED A DIRECT ROLLOVER OF ALL OR PART OF YOUR BENEFIT, PLEASE READ AND SIGN THE FOLLOWING STATEMENT: 

I certify that the recipient of a direct rollover that I have named above is an Individual Retirement Account, an Individual Retirement annuity, or a qualified retirement plan that accepts rollovers.  I understand that payment of my benefits to the Trustee of the IRA or qualified retirement plan will release the Trustees of the New Mexico Pipe Trades Pension Trust Funds from any further obligations or responsibilities with respect to the benefits so paid. 

___________________________________
______________________________

Signature 





Date 

DESIGNATION OF BENEFICIARY 

I hereby designate the following beneficiary to receive any payments under the Plan, which may become due, in the event of my death, unless a different beneficiary is hereafter properly designated by me. 

Name: _________________________Relationship________________________________

Address: _________________________________________________________________________

Birthdate: ________________________SSN:_____________________________________

VERIFICATION OF PARTICIPANT

I hereby apply for my Accumulated Share from the New Mexico Pipe Trades Pension Trust Fund – Plan B. 

I certify, under penalty of perjury, that all of the above statements are true and correct to the best of my knowledge.  I understand that a false statement may disqualify me for a benefit, and that the Trustees will have the right to recover any payments made to me, because of a false statement. 

Date 



Applicant’s Signature

State of ________________         On this____ day of ________. 20___, the foregoing





         was sworn to, signed and acknowledged before me by

County of_______________






            ___________________________________

NOTARY STAMP OR SEAL

(Applicant’s Printed Name)







___________________________________







Notary’s Signature 







___________________________________







Commission Expires 

CONSENT OF SPOUSE TO DESIGNATION OF BENEFICIARY AND WAIVER OF NORMAL FORM OF BENEFIT

I, _____________________, swear that I am the legal spouse of the Applicant listed above.

  (Print Spouse’s Name)

I hereby consent to all of the choices made by my spouse in this application for Accumulated Share.  I understand that I have a right to have my spouse receive benefits in the Normal Form of Benefit which is a Qualified Joint & Survivor Annuity with me as the survivor and that if my spouse has waived the Normal Form I will not receive pension benefits from this Plan after my spouse’s death, unless I am named as the Designated Beneficiary.  I further understand that benefits are payable to the Designated Beneficiary under an optional form. If my spouse has waived the Normal Form of Benefit, I hereby consent to my spouse’s waiver of the 30-day notice period.  I have executed this consent no more than 90 days from the beginning payment date requested by my spouse.

Date



Spouse’s Signature

State of _____________________        On this ___ day of _________, 20___, the foregoing 





                   was sworn to, signed and acknowledged before me by

County of ___________________

NOTARY STAMP OR SEAL:

___________________________________







Notary’s Signature 







___________________________________







Commission Expires 
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