
Sheet Metal Workers'	 Enrollmentl 
Change FonnNational Supplemental Savings Fund 

EMPLOYEE INFORMATION {Please Intl Please return to vou, Local Unilln 0 .u- ~ 

-
'" 

_. Zip Co<lo: T_........ 
.".."'­ _.~ 

~ uniotl No 

CONTRIBUTION ELECTION 

o	 [aUlhot,ze my cmpluy"" to deduct from my elIgible romptmalion Ilw: ..mou/Il [enter tm a bcf,,"'.tax basi. IIld 10 
contribute (hal amouDt 10 !he plan on my bd>a1f(enlC."'1D lIIDOUDl in 1St incrementa. The minimum contribution;' 
IStihr). S If 1 lUll eligible to lIIllkc C..ch-UI' Contribution, I ~"lhQri;re my employ... to lreaI ID)' 
IltnCI\Inl of my b\:forc·!Jlll conlribuliom thai cxCftd. ll/l1 slaluLOty (or pl.n) lirnin OS Calch·UI' Contribullom 10 the 
""lenl such CQrltrib"hons do no! acccd tho: applIcable tialul(l<y Caleh-Up Contribution lim;L 

INVESTMENT ELECTION 

lnvestmmt elections must be made througb /k...,jilJ C""'P/~I". in inc:n:meun of I%, citlw:r by l'IlIlng 800-294-3575 or 
~inll your aa:ounl onhll(l II ":wwbgmmlnc,coID. (The fil"ll lime you I<:Ce5S BcocfilS Complne you IIo'ill Deed 10 
~l8bll5b. Per.;malldC'nI,r.auion Number (pIN) by valida'ing ynur socill !C<:Urily DUmber and dale ofbl1lll.) 

"VAILABLE FUNDS Make eu,.. your cholces total 100% 

__'" ~CllshRMarvelFundlSlsbll V"" 0plialJ __, 'M,••~_., FVldt- ThtGtoootl FIftIof.......a (RJ)
 
_'" ...1....ic.uy~""" ...... 8onclFundW __ 'lIo IIIfdIyIGlabIIm $ .~l000Gl'OwtllInlluFlI'lIllS)
 

__'lIo S'Mcrgen G:W""""'4Bo:n:1 FII'lIl (AI __'lIo ~GIotIci? Russel l000VliuI ndtilFund(SI
 
_'lIo MalnSIay HiojI-YiIlkI CoIporIleIloro:l FIftI (AI _'lIo CoU'rtIII Mel CepV 1'.nl("1
 
_'lIo WtIlem Am Con! Bood I"orIlo*l (F1) _'I ilfwlU Pl's!llIr Sh1BgIc v.... nm (AI
 
__" MaInSla)' 1tali.,ed2010 Fund (AI __'lIo I.adAbbilll~8Ilnl Ftnll")
 
__.. _&Ii Roaill,.,2020 FIR! (AI __'I SS!I" 1Use12o:KllndeJ Sl5nlS¥-:li'(If)
 
_'lIo ~M.,., 2030 FIR! (AI _'lIo SS!I" SIP MiclCIp "00 R;lI!I Sl Seri!!s S¥-:li' (If)
 
_" WIli'ISUIyM.,s.2lMOMnlW __'lIo TCWSmalCepGtorollhFlM'd(l)
_" ~Roli.,•• 2D5t'tFtnl(AI _'lIo ......-..an FlI'Ii2I-E.l~GtoootlFlftl(R3)
 
__" ~~I.Ica'RoaIIEIIIlI~F"""(AI __'lIo 8ardIjsGlablln $ iEAfEEq,itrntexFtnl(Dl 
__"lIo ~ s.tIi GnJoofI & n:an. ShIlIgy F...... (AI __'lIo Illac:tib:t GlabII AIocaIicr'I FIoOICIIAl 
_" ~ saP SOOlndeJ FlM'd (I) _'lIo ~~ .....PI:rII:>Io (PIll 
_"lIo NfIIISrMlClJlIIldIoldCa;lGrowtJ FlIldW _'lIo 0pjM'.'. GlabIIFIftI(AI 
_" AIInz HFJ Sn'*I Cep Vabl Fund (A) 

Ifyo.fa If> ... "" inoat_IOt ~ 11InNI;t. Ilntqb C~. yt'W' .,.,..,,'" ""U .. 1,,_nI I" dt~ MiUl&Stq 
r.rgn Rain_", FI"'fI 'hilt u _ nilllbk _w_l""".p "" /,,;tiM digibiJlty At /011,,"'1: 

".W~ 0.' 'Fynd 
51 .. c*lw IlaISIaf RaIi.,•• 2010 Fund (A) NoH: if)'OOl _ "" """ Q/bIrfIr "" m:orfI. 

41-.56 ~1tali.'.'2020FlJld(Al <:tlfflrihfuiotu wiJJ be ~.... 
31-46 IlaISIaf RAe".' 2lOJ Fund ("I MWISIoyR~lOHJI'".(A) 
V.J6 .....stayRe:ibl•• 2OolOF...... (Al _ a d<M. <>jbbfft Is 'ft "totd",.,." ~ 

26aJCUV81 MainS1Iy RoaIi.,e~ 2050 FlM'd ("l 

AUTHORJZATlON 

My lip",", will oerve as au~Uon for thi. and all future Ick:pbone or onl"", lnDSaCIioD!i I make 10 my acoount 

Employee SignatUft' 



I'n'"[{\'lin'nH.'II1 DCJlh 8.m.,tit Shed \Id.l! Wtlrlll'r~' 

Ih'ndlli,H\' n,,~i~n,lIion "HIIl '\,.11;on,11 SUPl'km,'nt,l1 "'J\in).;~ 1'1.111 

"'Ok T1NJ f"_ II IIJ"J '" <J<.lg""te u /I.mo1icjory ifJ1<N dk NIt- ,.... ",/If '"""" ..... """, """ ~'iIl t>e rft/u,ml ro 
~~ ""' t>e""f/ejory}m". 

y.,.. Pbft """""" is poyabl< 10 )'t>I.O" berw:f1ClM}" if you doe.. If _ .... ...........a. )'<'Ill" primary l><""f""III)' ill ~Iy 
Y"'" """,*. un~ )'",,, ......... _ in "nrin& 10 Ilk ~ ol • diffffml hmcl'''''ory. Your C<III1,....... 

bendkillry( ) ...i11 """,j~. )'Ollr beftt{,l jf)'Ollr pnm.y b<nd".....,. .. not oJ,,,,, .. "'" ""'" ~f )'OUr ....Ib. If)'OU not 
marriod you fojl 10 ~ • b<:o1CfocWy. lk ...... Admi_ "';IL in II", """", of )'OUI" deoth. wJonbfy )'OW" 

bmef"'ioty in IIOl>CIIdonoc WIlli tho teI'l.- ollbt I"Ioa. 

I'ARTICIPAt"lT DATA (To be completed by aU Parti(:ipants) 

_ (I.0oI. fhl. _I 
--~ 

_1' $"".' 
__e­__"'_RouIo, 0... 01 _ ...-­
ca,.'_"'_~ ~. "'~ 

PRIMARY BENEFICIARY (To be completed by all Pani(:ipanti) 

_ n.- F1rot. _) 

"' 
~-..... _ T"","""," • 

___ r­__ __l 
0..01_ Agol.-~ 

01'\', ,_ '" _ 0ftI00 - ..~ 

• ...... 

SECONDARY BENU"'CIARY (To ~ romplcted by all Participanu) 
If 1he Primary Benefidary dl:sianated above does not survive me or dies prior to receiving all 
payments to he made under lhe Fund, paymenU (or remnining payments) shall be nlade to:

_1-._ (I.0oI. fhl. _l - .....­_.­ _ 

--~--"'--) ...--
Oly. t_",_ Olko - "'~ 

• "'''' 

ra~lor) 



·
 

Cll'rtifontlon of l\Iulllll StatuI (To be completed by all Par1icipanl$. Your signature must be 
witnessed by 8 Notary Public.) 

I undcTsland thai federal law provides that if I am I1WTK:d when I die. my spouse mUlil be: provided an 
annuil)' for hili or her life at\er I die unless my spow;c.r>d I elect to waive the spousal benefit. Finally. I 
under$W1d thai I may revoke the following election at any lillie befO<'C 1 d,e. 

I certify lhat: 

o	 I 1m BlOt 1r,:llly married II lhl~ lime. If I marry, 1 will notify you. (If you have ever been 
married. plcue provide 1~ fund Office II copy ofdIVorce decree. sq>ar1llion agreement.. or death 
<;ertirocatc.) 

D	 I am uDable lu IonIC' 01)" SpoUK. (The riM Admini'lmtor Will con1.llC1 you to obtain itdditional 
infOlTlllltion.) 

o	 The j)eI"Wn signing S,l'OUSII COOlie"! 10 W.l\'l~r of Sun'ivor IIl'llclia. bcf<lw. Is my legal 
SpoUR. (Auaeh mamage certificate.) 

I hcreby eMir)' that the infonnatiun J have provided 1M this Application is ttuc at>ll correct to the best of 
my knuwlOOge and belief. I understand lhal II false stalemc:nl may disqualify me for bcnefilli, 1I11d thaI 
the TIU5ICCllsh~11 ha~c the "ghllo ~~er any paymcnli Il'Ill<le 10 me heca"... ofa false !II.Illemcnl. 

Panidpanl'S Signalure	 Do. 

Sworn to and subscribed 10 befon: me this day of	 20' _ 

Notary Pubhc 

My Commission Expin.:s:	 _ 
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SPOUS.... L CONSEl'I'T (To be completed by your spousc if you a~ married and your designated 
primary benefICiary is not your spouse. YO\lr IiPOuse'. Iiignaturc must be witnessed by a NoW)' Public.) 

I, , ccnify lhat I am the legal spoui>C of the Panicipanl named aoo\<"_ I 
undersWld thaI the law rcquirc~ thai I be the recipient of lifetime sul"o';vor bcncfilli oq....u to at lease SO% 
of my spouse's lifetime benefit and thai I be the dcsll:Mtc<l bcneficllUY of death benefits, unless I 
consent 10 my spouse's election (0 waive such benefit and 10 appoint SOI11e()llC else all beneficiary. 1 

OOn:;l,.'TlL 10 the waiv~'T orlhe lifetime survivor benefit and to the waiver uf death bcncfils. J undemand 
tlml the effect of the waiver is to cause me to give up my survivor benefit prota:;tion. I allllJ ronsenl 10 
the PritMJ'y Ucncliciary and Contingc01 Ikneficiary selected abo'·c, and any future Bmcficiaries, 
ckctetl by my spouse. I underslarld thai my sfKl'lsc Cllll clJool;c another bCllCficlaf)' without telling me 
lind without g~'1ting my consent I wtdcrsland lhal I do not have to sign Ihis ronscnl. I aln signing this 
collSt:lll ~olunlllrily. 

SiW1RlUrc of Spouse OllIe 

WItness: 

Swom 10 and subllcribed 10 befon: moo::: this day of .20 

NObIry Public 

My Commission Expin:to: 

fOR "OMINI!>"M,AT1VI: US.; ONI.Y 

"CKNOWLEOOMENT 

DoLeIl.=..ed: 
M~. .., y~ 
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