BRICKLAYERS & ALLIED CRAFTWORKERS PENSION FUND
OF ALBERTA AND SASKATCHEWAN

Pension Application

An application should be submitted at least one month in advance of the date when the pension is to begin, and must be made on thisofficial
form of the Pension Fund.
Please read all questions and print all answers. Be sure to SIGN and DATE the application. Mail the completed application and supporting
documents to the Bricklayers & Allied Craftworkers Pension Fund of Alberta and Saskatchewan at the address at the end of this form.
Member Information Local Union No.
Name (Last) (First) (Middle) Sex
s PeaseCircle
E
¢ M F
T
é Address (Street) Socia Insurance Number
1
City Province Postal Code Telephone Number
( )
Dateyou retired or plantoretire: Last Date Worked in
Covered Employment:
Spousal Information
Marital Status (Please Circleone.)
Married  Common-law Separated Divorced  Widowed Sngle If you do not have a Spouse, please completethe
S attached Declaration re: Marital Status.
E
¢} . .
T Name and Address of Spouse (if applicable)
|
o Name (Last) (First) (Middle)
N
2
Address (Street) (SameasAbove O)
City Province Postal Code
s Dates of Birth
E
c Member’s Date of Birth Month Day Year Spouse' sDate of Birth Month Day Year
T
! I I (if applicable) I I
o
N Instructions Regarding Proof of Age
3 You must supply proof of age for yourself and your spouse (if applicable).
Examples of proof required are: Birth Certificate, Passport, Citizenship Certificate, Immigration Papers.
If you cannot provide any of the above, please contact the Fund office to discuss other possibilities.
Direct Deposit Information This section must be completed in order
S to receive your monthly payments.
E
(T: Please Attach a Voided Cheque.
| Name of Bank:
o)
N Address of Bank:
4 Account No: Bank No Transit No:
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s Union Membership History
E
c List al of the Local Unions of Loca Union # Dates of Membership
IT the International Union of From (Month/Y ear) To (Month/Y ear)
o Bricklayers & Allied
N Craftworkers of which you
5 have ever been amember.
Designation of Beneficiary (ies)
Thissection if to be completed ONLY by thoseparticipants whohave electedtheNormal Form, 10 Year or 15 Year Guarantee
or the Level Income Option.
| hereby revoke any previous designation of beneficiary and | hereby designate the followingnamed beneficiary (ies) to receive the amount
of pension benefits, if any, payable at my death, under the Rules and Regulations of the Pension Plan.
Primary Beneficiary Successor Beneficiary
(Inthe event of the death of the Primary beneficiary.)
s Nare Name
E
C . .
T Relationship Relationship
I
o]
N Address Address
6
| reserve the right to revoke and change this designation at any time by giving written notice on the form prescribed by the Trustees of the
Bricklayers & Allied Craftworkers Pension Fund of Alberta and Saskatchewan.
I do not wish to name any beneficiary (primary or successor ) and all pension benefits payable upon my death will ~ be paid
to my estate.
Applicant’s Declaration
| hereby apply for a pension from the Bricklayers & Allied Craftworkers Pension Fund of Alberta and Sasketchewan. The above statements are
true to the best of my knowledge and belief. | understand that a fase statement shal be sufficient reason for the denia, suspension or
S discontinuance of benefits under the Pension Plan and that the Trustees shdl have the right to recover any payments made to me because of a
5 false statement.
T
|
o
N Name of Witness (Please Print) Signature of Applicant
7
Signature of Witness Date
You will be notified in writing of the decision made by the Board of Trustees regarding your application or if any additional
information isrequired.
Please return to:
FAS Benefit Administrators Ltd.
9" Floor, 9707 - 110 Street
Phone: (780) 452-5161 Edmonton, Alberta T5K 3T4 Toll Free: 1-800-770-2998
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