RETURN TO WORK FORM

UNDER THE RULES OF THE PENSION PLAN, YOU HAVE NOTIFIED US THAT YOU HAVE RETURNED TO WORK. THE
FOLLOWING INFORMATION IS NEEDED BY THE FUND TO PROCESS YOUR FILE UNDER THE RETURN TO WORK
PROVISIONS:

PLEASE COMPLETE IN FULL

NAME: SS# OR ID#:

ADDRESS:

EMAIL ADDRESS (IF AVAILABLE): PHONE NUMBER:

NAME AND ADDRESS OF EMPLOYER:

TYPE OF WORK YOU ARE (WILL BE) DOING: D CONSTRUCTION J:L NON-CONSTRUCTION

IF CONSTRUCTION-WORK - TRADE OR CRAFT INVOLVED:

IF NON-CONSTUCTION - TYPE OF WORK INVOLVED:

LOCATION WHERE YOU ARE (OR WILL BE) WORKING:

DATE YOU BEGAN WORK (OR DATE YOU WILL BEGIN):

NUMBER OF HOURS YOU ARE (OR WILL BE) WORKING EACH WEEK (CHECK ONE):
[ ] LESSTHAN 5HOURS [ ] s-9HOURS
[ ] 10-20 HOURS [ ] MORE THAN 20 HOURS
NUMBER OF WEEKS YOU EXPECT THIS WORK TO CONTINUE: _ WEEKS
1 CHECK HERE IF YOU DO NOT INTEND TO WORK OVER 39 HOURS IN ONE MONTH

LAST DATE OF WORK IF KNOWN AT THIS TIME:

DATE: SIGNATURE:

PLEASE RETURN THIS FORM TO:
MICHIGAN CARPENTERS’ PENSION FUND
6525 CENTURION DRIVE
LANSING, MI 48917-9275
(517) 321-7502 « FAX (517) 321-7508 « NBLEVINS @TICI.COM


jkline
Highlight
DATE: 

jkline
Highlight
SIGNATURE: 


	name: 
	ssn_or_member_id: 
	street_address: 
	city_state_zip: 
	email_address: 
	telephone_number: 
	name_of_employer: 
	employer_address: 
	type_of_work_construction: Off
	type_of_work_non_construction: Off
	construction_trade_or_craft: 
	non_construction_type_of_work: 
	location_of_work: 
	date_work_begins: 
	hours_working_less_than_five: Off
	hours_working_five_tp_nine: Off
	hours_working_ten_to_twenty: Off
	hours_working_more_than_twenty: Off
	Number_weeks_expected_to_work: 
	not_work_more_than_39_hours: Off
	last_work_date: 


