
REQUEST FOR TRANSFER OF PENSION CONTRIBUTIONS 
 
MAIL THIS FORM TO: 
TO:  BOARD OF TRUSTEES 
 
☐ Indiana Carpenters Pension Fund, PO Box 969, Troy, MI  48099 

• Covering the Counties of Bartholomew, Blackford, Boone, Brown, Clay, Decatur, Dearborn, Delaware, Fayette, Fountain, Franklin, Hamilton, 
Hancock, Hendricks, Henry, Jackson, Jay, Jefferson, Jennings, Johnson, Madison, Marion, Monroe, Montgomery, Morgan, Ohio, Owen, Parke, 
Putnam, Randolph, Ripley, Rush, Scott, Shelby, Switzerland, Union, Vermillion, Vigo and Wayne Counties in Indiana  

☐ Indiana State Council of Carpenters Pension Fund, PO Box 969, Troy, MI  48099 
• Covering the Counties of Adams, Allen, Cass, Daviess, DeKalb, Elkhart, Fulton, Gibson, Grant, Greene, Howard, Huntington, Knox, Kosciusk, 

LaGrange, Lawrence, Marshall, Martin, Miami, Noble, Orange, Pike, Steuben, St. Joseph, Sullivan, Tipton, Wabash, Wells, Whitley in Indiana, 

☐ Indiana Kentucky Ohio Regional Council of Carpenters Pension Fund, PO Box 969, Troy, MI  48099  
• Covering the Counties in Northwest Indiana including Benton, Carroll, Clinton, Jasper, Lake, LaPorte, Newton, Porter, Pulaski, Starke, 

Tippecanoe, Warren and White; Southern Indiana including Clark, Crawford, Dubois, Floyd, Harrison, Perry, Posey, Spencer, Vanderburgh, 
Warrick and Washinton and ALL OF KENTUCKY (excluding Boone, Bracken, Campbell, Grant, Kenton and Pendelton). 

                                                             
Pursuant to the provisions of the Reciprocity Agreement between your Fund and my Home Fund, (check one below) 
 
☐ Indiana Carpenters Pension Fund, PO Box 969, Troy, MI  48099 

• Covering the Counties of Bartholomew, Blackford, Boone, Brown, Clay, Decatur, Dearborn, Delaware, Fayette, Fountain, Franklin, Hamilton, 
Hancock, Hendricks, Henry, Jackson, Jay, Jefferson, Jennings, Johnson, Madison, Marion, Monroe, Montgomery, Morgan, Ohio, Owen, Parke, 
Putnam, Randolph, Ripley, Rush, Scott, Shelby, Switzerland, Union, Vermillion, Vigo and Wayne Counties in Indiana  

☐ Indiana State Council of Carpenters Pension Fund, PO Box 969, Troy, MI  48099 
• Covering the Counties of Adams, Allen, Cass, Daviess, DeKalb, Elkhart, Fulton, Gibson, Grant, Greene, Howard, Huntington, Knox, Kosciusk, 

LaGrange, Lawrence, Marshall, Martin, Miami, Noble, Orange, Pike, Steuben, St. Joseph, Sullivan, Tipton, Wabash, Wells, Whitley in Indiana, 

☐ Indiana Kentucky Ohio Regional Council of Carpenters Pension Fund, PO Box 969, Troy, MI  48099  
• Covering the Counties in Northwest Indiana including Benton, Carroll, Clinton, Jasper, Lake, LaPorte, Newton, Porter, Pulaski, Starke, 

Tippecanoe, Warren and White; Southern Indiana including Clark, Crawford, Dubois, Floyd, Harrison, Perry, Posey, Spencer, Vanderburgh, 
Warrick and Washinton and ALL OF KENTUCKY (excluding Boone, Bracken, Campbell, Grant, Kenton and Pendelton). 

 
I hereby request that you transfer to my Home Fund the Pension contributions made in my behalf to your Fund during 
the calendar year   ALL  .  During said year, I worked for the following employers who made or should have 
made contributions in my behalf to your Fund: 
 
 

EMPLOYERS NAME 
 

MONTH(S) EMPLOYED 
 

# HOURS WORKED 
 

ALL 
 

ALL 
 

ALL 
 
I understand that if this request is approved and the transfer made, I shall no longer have any claim on your Fund 
for said contributions and/or for any benefits which otherwise might accrue under your Fund to my benefit of my 
survivors or beneficiaries based upon said contributions and that my eligibility for any benefits based on said 
contributions shall be determined solely in accordance with the provisions of the Pension Plan established by my 
Home Fund.  
 
In consideration of your transferring said pension contributions in accordance with this request, I hereby release you 
and your successors from any future claims, by me and/or anyone claiming through me, based upon said 
contributions or benefits which might have arisen had this requested transfer not been effected or based on the fact 
that the transfer may not prove to work to my eventual advantage.  
 

(PLEASE PRINT) 
 
NAME OF APPLICANT:   
 
ADDRESS: 
 
LOCAL UNION #: 1076 

 
  SOCIAL SECURITY NO.:  

 
DATE:   

 
  SIGNATURE: 

 


