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Henniges Automotive Pension Plan for Union Employees – NC
Request for Retirement Benefit Information
	Participant Information

	Name
	     
	Social Security #
	     

	Address
	     

	City
	     
	State
	 FORMDROPDOWN 

	Zip
	     

	Telephone #
	     
	Date of Birth
	     

	Date of Hire
	     
	Date of Termination
	     

 FORMTEXT 
     

	Email Address
	     

	
	
	
	


	Spouse Information

	Spouse Name
	
	Spouse Date of Birth
	

	If you are not married, divorced or in the process of a divorce, please check one below:

	 FORMCHECKBOX 

	I am not legally married at this time.

	 FORMCHECKBOX 

	I am divorced and submitted all existing Qualified Domestic Relations Orders (or Divorce Decree) to the HR department when I was actively working.  

	 FORMCHECKBOX 

	I am divorced and attached a Qualified Domestic Relations Orders (or Divorce Decree) with this request.

	
	


	Pension Eligibility Request

	If you are interested in starting your pension benefits please check one below:

	 FORMCHECKBOX 
    I am at least 65 years of age with at least 5 years of service.  I would like to start my unreduced monthly 
         pension benefit on ____________________ (must be at least 60 days and begin on the first of the month).

	 FORMCHECKBOX 
    I am over 55 years of age with at least 10 years of service.  I would like to start my reduced monthly 

         pension benefit on ____________________ (must be at least 60 days and begin on the first of the month).

	 FORMCHECKBOX 
    I have at least 5 years of service and do not want to draw my pension at this time but would like a Benefit

         Statement (estimate) for my records.    

	


	Signature

	I acknowledge that the information provided above is accurate.  I understand that my calculation may take several weeks to complete and I will receive my calculation and election paperwork up to 60 days from the date of this request.

	
	

	Signature
	Date
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Return To: 	Henniges Automotive


	   	Attn: Pension Department


	   	2750 High Meadow Circle


	    	Auburn Hills, MI 48326





Fax To:        	(248) 564-0901
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