UA LOCAL 41
UA LOGAL 4] Plumbers & Pipefitters

Reciprocity / Release of Home Trust Funds

Last Name First Name Middle Initial

SSN # Telephone Number

Street Address

City State Zip Code

Name of Home Trust Home Trust Telephone Number

Home Trust Address

| agree to release my Home Trust Funds and any visited Trust Funds free and harmless of any and all claims
or damages which these Trust Funds might incur as a result of transferring any monies as authorized by me.
| agree that if no contributions are made to the National Pension Plan in any visited area, that portion of

the funds received by my Home Pension Fund may be transferred to the National Pension Plan.

Member Name (Typed — Electronic Signature) Date

consent to the use of electronic signatures and records.

THIS FORM MUST BE COMPLETED AND SIGNED BY MEMBER TO BE VALID
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