


IV. SIGNATURE SECTION (IMPORTANT- READ THIS SECTION BEFORE SIGNING THE FORM.)

ROLLOVER FROM RETIREMENT PLAN - In the event the rollover is from a Retirement Plan, I certify that the rollover is an eligible rollover
distribution received from a Retirement Plan.

ROLLOVER FROM AN IRA - In the event the rollover is from an IRA, I certify that the rollover is from a traditional IRA and is eligiole for rollover
distribution.

60-DA Y ROLLOVER - In the event the rollover is directly transferred to the Plan by me instead of in a direct rollover from a financial institution or a
Retirement Plan, I certify the transfer is made within 60 days of the date I received the IRA or Retirement Plan distribution.

SignatureofEmployee: _______________________ _ Date: 

V. FUND OfflCE AUTHORIZATION

Signature of Fund Office Representative: _________________ _ Date: ____________ _

Please Return Completed Form To: IBEW LOCAL NO. 150 SUPPLEMENTAL PENSION FUND. 230 Lexington Green Circle 

Ste 400, Lexington KY 40503 
TOLL-FREE (888) 999-7741; (859) 261-1191 FAX 
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