®
AMI Benefit Plan
- Administrators, Inc.
More than just administration . . .

EMPLOYER REPORTING OF TERMINATION — PENSION PLAN

Employer Name

Employee Name

Employee Address

Street

City State Zip

DOH / / DOB / / Marital Status M S
SS# Phone Number ( )
Email Address

Number of hours employee has worked since the beginning of the plan year:

Avre there additional deposits or contributions pending? Yes No
Is employee entitled to vacation pay? Yes No If yes, date vacation ends / /
Will employee receive severance pay?* Yes No If yes, date begins and ends to

Is there any year in which the employee did not work the required number of hours to receive credit for a

year of service? Yes No If yes, please provide information below.

Reason for benefit election:

Retirement as of / /

Termination as of / /

Disability as of / /
Death as of / /
Other (specify)

Notes:

Authorized Signature Date: / /

! Salary deferrals are not deducted from severance pay. In addition, severance pay compensation is not included for plan testing
purposes.

230 Windsor Drive Cortland, Ohio 44410 330-638-7520 800-451-2865 FAX (TOLL FREE) 1 866 436-6703 , www.amibenefit.com

Form # 20001 10/19/04 Updated 06/29/11



