






I.B.E.W. LOCAL UNION NO. 212, PENSION PLAN
5420 W. Southern Avenue, Suite 407 

Indianapolis, Indiana 46241-5569 

Phone: 513-861-4800 Fax: 513-906-4949 

Participant Name __________________ SSN __________ _ 

Direct Deposit Agreement Form 

Authorization Agreement 

I hereby authorize the International Brotherhood of Electrical Workers Local Union No. 212 Pension Plan 

("Pension Plan") to initiate automatic deposits to my account at the financial institution named below. I 

also authorize the Pension Plan to make withdrawals from this account in the event that a credit entry is 

made in error. PLEASE VERIFY WITH YOUR BANK REGARDING THE POSTING TIMELINES FOR HOLIDAYS 

AND WEEKENDS. 

Further, I agree not to hold the Pension Plan responsible for any delay or loss of funds due to incorrect 

or incomplete information supplied by me or by my financial institution or due to an error on the part of 

my financial institution in depositing funds to my account. I understand that Pension benefits are 

payable to me only if I meet the eligibility requirements set forth in the Plan. 

This agreement will remain in effect until the Pension Plan receives a written notice of cancellation from 

me or my financial institution, or until I submit a new direct deposit form to the Pension Fund Office. 

Account Information (TO BE COMPLETED BY FINANCIAL INSTITUTION) 

Name of Financial Institution 
---------------------- - --

Routing Number _____________________________ _ 

Account Number _______________ _ D Checking D Savings

Signature 

Authorized Signature of Pensioner _____________ _____ Date ___ _ 

Authorized Signature (if joint account) __________ __ ___ _ 

Please attach a voided check 

and return this form to the PENSION Fund Office 

(address above) 

Date ___ _ 















 

 

Board of Trustees, IBEW Local Union No. 212 

 Supplemental Unemployment Benefit Fund 

      (513) 861-4800 

 

 

Please check one: 

I. __ Application for Supplemental Death Benefit 

II.  ____ Application for Supplemental Separation Benefits 

III. ___ Authorization for Transfer from SUB Fund  to WRP Account

 
 

Participant's Name  SS#__________________________________ 

 Street Address__________________________________
                                    

Phone #___________________________
 

City, State, Zip   

 
 

 

I. SUPPLEMENTAL DEATH BENEFIT 

The following information is submitted in support of this application for the supplemental death benefit provided by the IBEW Local Union No. 212 

Supplemental Unemployment Benefit Plan:         

Applicant Name___________________________________________    SS# __________________________    Phone # ________________________  

 

_____________________________________________________________             ______________________________________________________  

Applicant’s Address                                                                                                      City                                                               State            Zip 

 

_____________________________              _______________________________________________________  

Date of Death of Deceased Plan Participant               Relationship of Applicant to Deceased Plan Participant  
 
 

     A CERTIFIED COPY OF THE DECEASED PARTICIPANT’S DEATH CERTIFICATE MUST BE ATTACHED TO THIS APPLICATION. 
 

 

II. SUPPLEMENTAL SEPARATION BENEFITS 

The following information is submitted in support of this application for the supplemental separation benefit provided by the IBEW Local Union 

212 Supplemental Unemployment Benefit Plan: 

___ I am permanently disabled and have received a permanent and total disability award from the U.S. Social Security Administration, I 

understand I  am only eligible for a taxable cash distribution of my account. 

___ I have had no SUB Fund account activity for twelve (12) consecutive months and am not currently employed in the Electrical 

Trade, as defined by the SUB Plan. I understand I am only eligible for a taxable cash distribution of my account.  

  
 

III. AUTHORIZATION FOR TRANSFER FROM SUB FUND TO WELFARE REIMBURSEMENT PLAN ACCOUNT 

I hereby authorize the transfer of $______________(Must be in increments of $500, with a Maximum Transfer of $4,000 quarterly) from my SUB 

Fund account to my WRP account. I am not currently eligible for any taxable cash distribution from the SUB Fund. I understand that while I may 

revise the amounts to be transferred from my SUB Fund account to my WRP account, transfers are final. Such transfers are processed on Jan. 1st, Apr.1st, 

July 1st & Oct.1st each year. The amounts transferred to my WRP account may not be transferred back to my SUB Fund account at any time.  

 ___ This is intended to be a recurring quarterly transfer, beginning on ___________ (intended date of initial transfer) 

 ___ This is intended to be a one-time transfer, on ___________ (intended date of transfer)  

___ I am retired from the electrical trade and am receiving retirement benefits from the National Electrical Benefit Fund, the IBEW Local Union 

No. 212 Pension Plan, the Social Security Administration, or other qualified IBEW retirement plan. 

  

I           certify that the above information is true to the best of my knowledge, I  also understand that benefit payments are subject to all applicable 

taxes and administrative fees.  Additionally, I understand that any transfers will only take place as is administratively possible, and may not occur 

on the exact dates as listed above.  

 

Date          Signature of Applicant           





IBEW Local Union No. 212 Health and Welfare Fund 

5420 W. Southern Avenue, Suite 407 

Indianapolis, Indiana 46241-5569 Phone: 

513-861-4800 Fax: 513-906-4949 

NOTICE TO ALL CURRENT AND FUTURE SOCIAL SECURITY RECIPIENTS 

The IBEW Local Union No. 212 Health & Welfare Plan provides supplemental coverage to all participants 

who are eligible for Medicare Part B. Once you become eligible for Medicare Part B benefits, the Plan will 

no longer provide primary coverage and will only supplement the Medicare Benefit. It is your responsibility 

to sign up for Medicare Part B coverage as soon as you become eligible. 

You can sign up for Medicare Part B anytime during the 3 months before you turn 65 or the 3 months after 

you turn 65. To sign up, call the Social Security Administration at 1-800-772-1213 or visit your local Social 

Security office. 

If you do not sign up for Medicare Part B when you were first eligible, you will have to wait for the next 

General Enrollment period to sign up. The General Enrollment Period runs from January 1 through March 

31 of each year. However, the cost of your Medicare Part B premium may go up 10% for each 12-month 

period that you could have had Part B coverage but did not take it, and you will have to pay the extra 

amount as long as you have Medicare Part B. 

The Health & Welfare Plan will stop paying full benefits, and will only pay supplemental benefits, as soon as 

you become eligible for Medicare Part B. If you fail to sign up for Medicare Part B, the Health & Welfare 

Plan will treat you as if you were receiving Part B benefits and you will only receive supplemental coverage 

through the Health & Welfare Plan. 

Additional information is available at www.medicare.gov. 

Date Pa rtici pant 



Local Union No. 212 IBEW Health and Welfare Fund 
c/o Zenith American Solutions, Inc. 

5420 W. Southern Avenue, Suite 407 

Indianapolis, IN  46241 

Phone (513) 861-4800 

 

Authorization for Automatic Reimbursement from  

IBEW Local Union No. 212 Health and Welfare Fund Welfare Reimbursement Plan 

 

By completing the form below, I authorize the IBEW Local Union No. 212 Health and Welfare Fund to 

automatically reimburse me for monthly retiree premiums paid from the Welfare Reimbursement Plan until 

such time that monies in my Welfare Reimbursement Plan are exhausted.  I understand that I must contact the 

Plan Administrator to change these automatic reimbursements.   

 

Name: 

 

 

 

Retirement 

Date: 

 

 

 

Signature: 

 

 

 

Date: 

 

 

 

 


