
Pension Information Change/Death Reporting Form 

(Intake request form) 
 

 

Participant Name: ____________________________________________________ 

 

Active or Terminated: __________  Retiring: Y/N                Retired: Y/N        

 

Date of Termination: ___________ Planned Start date or Ret. Date: ____________ 

 

Deceased: Y/N         Date of Death: _____________ 

 

In the case of death, name and relationship of person reporting: _________________  

 

____________________________________________ 

 

Address:________________________________________________________________ 

 

Email: _________________________________________________________________ 

  (List none if you want information mailed) 

 

Telephone: H____________________________W ___________________________ 

          

        C____________________________ 

 

Participant DOB: ____________ 

 

SS#: _______________________ 

 

Place (s) of Employment:  

 

Married Y/N: 

 

Beneficiary Name Beneficiary SS# Beneficiary DOB 

   

   

   

   

 

Additional Notes:        ____________________________________________________ 

 

_______________________________________________________________________ 


