
fax: 858-748-0615

attn: DISTRIBUTIONS 

phone: 858-748-6500,  x 119

TERMINATION NOTIFICATION
	Enter Plan Name




(To be completed by Employee or Employer)


Name:
___________________________
SSN:
________________

Address:
___________________________
Phone number:
___________________


________________________________
Date of Birth:
________________

          Email: ______________________________________
( Married   ( Single

	


(To be completed by Employer only)

Date of Hire:  ____________
Date of Separation From Service:  __________

Separation from Service is due to:
(   Termination
(   Retirement
(   Death

(Termination = Quit, Layoff, Fired, etc.)

(  Total Disability
(  Other   _________________


Is this Participant an Owner, Shareholder or Corporate Officer?

( Yes

( No

Please indicate if Participant was credited with less than 1,000 hours in any Year of employment:



For purposes of these questions a Year is measured during the Plan Year (eg. Jan. 1st – Dec. 31st) regardless if date of hire or date of termination.



(
No, Participant was credited with 1,000 or more hours for all Years of employment.


(
Yes, Participant credited with less than 1,000 hours during the following years:



                     year


        hours



_______________________

__________



_______________________

__________

Was Participant ever previously terminated and re-hired?



(
No, Participant has never been re-hired.


(
Yes, Participant was terminated and then re-hired as follows (please provide dates):



  termination

       re-hire




________ 

_________



________ 

_________

Does Participant have an outstanding Plan Loan?



(
No, Participant does not have a Plan Loan.


(
Yes, Participant has a Plan Loan in the amount of  $________________.

Date of final payroll for this Participant:
________________

Has final contribution for this Participant been deposited?


( Yes

( No

Do you request Spanish Documents to be provided to this Participant?
( Yes

( No

___________               __________________________________________

Date
Signature of Trustee/Administrator 
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