Form Part. Term. Request Information Required to Process a
(Rev. 8/04) Participant Termination Request
Integrated Pension Design, Inc. (401-K / Profit Sharing Plans Only)

For IPD Use Only

Instructions: Please fill out all information to ensure faster processing of the information.

1 Plan Information. Fill in information about your pension plan.

Received on: /

Processed by:

401-K balance:

PS balance:

PS vested %:

Pension Plan Name Company Name Company Address

2 Participant Information. Fill in information about the terminating participant.

Participant Name Date of Participant Address
Birth: / /
Date of
Hire: / /
Home Social Security Date of
Telephone: ( ) Number: || Termination: /
3 Signature Approval. Sign below to process this participant termination request.
Participant Date
Plan Administrator Date

Integrated Pension Design, Inc.
225 Main Street, Ste 301, Northport, NY 11768
Telephone: (631) 261-6565, Fax: (631) 261-6566
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