VOLUNTARY ANNUITY CONTRIBUTION
TRUSTEES LOCAL 14-14B ANNUITY FUND

EMPLOYEE VERIFICATION STATEMENT
(To be completed if you only receive cash-in-lieu statements)

Name

Address

Phone #

Birthday

Email

SS. #

Local # (if you are a member of another local, or are
on permit, please specify)

Please invest (You MUST check one)

DlOO%— No check

[J75%

D 50% A partial check will be sent to you after redemption
[J2s%
DO%— | would like to receive my full check after redemption

Of the value of my Annuity Voluntary Contribution herein presented
for redemption into my Annuity Account, according to the above election.

Signature Date

For additional forms please download at www.locall4funds.org


initiator:stamps@local14funds.org;wfState:distributed;wfType:email;workflowId:5b5f7600b5e5eb4bb61cfc8edbce39e7
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