FIFTH THIRD BANK

Spousal Consent

Use blue or biack ink only.

If you have any questions regarding the completion of this form, please call the Voice Response Sysiem at
1-866-258-4777.

Plasterers Local 31 Pension Plan 453372-01

Participant Information

Last Name First Name Mi Soclat Security Number

Address - Number & Street E-Mail Address

City State Zip Code

Baytime Phone

Spousal Consent is required on your request. Complete section(s) below as needed.

O Distributlon Reascon - Complete this section If you are requesting a distributlon.
3 Severance of Employment - Date: 0O Disability - Date:
8 Minimum Distribution {(Age 70 1/2)
You must check one:
O Full Distributlon
OR
O Partial Distribution Amount 8 O Net Amount

;(I:ggg}ezggﬁss‘g%SRD FSPCNT ,12/08/09 .Page 1 of 2 [401A Plan] I I“”II ]II |“| ,Bfg{gi}&%%




§_Pousa1 Consent

I l

Last Name First Name M1 Soclal Security Numbar

Spousal Consent

You must have your spouse’s slgnature notarized or have the Plan Administrator witness your
spouse’s signature. The date the spouse slgns must be the same date as the date notarized or
witnessed.

You must obtain your spouse’s consent o elect a retirement option other than a Qualified Joint and Survivor
Qnm#ty. Your spouse’s consent must be obtained no more than 180 days prior {o the effective date in order to
e effective.

| hereby voluntarily consent to the participant’s request for a disbursement as indicated on this form. |
understand that by providing such consent, with respect to all amounts the participant is hereby electing to
recelve, | am voluntarily waiving my right to receive a survivor annuity which would otherwise be payable to
me during my e and upon the paricipant’s death.

Spouse’s Signature Date
Statement of Notary
NOTE: Notary seal must be visible, if applicable.
State of ) The consent to this request was subscribed and swomn to (or affirmed) to
)ss. beforemeonthis _ day of , year , by
County of ) (name cf spouse) proved to

me on the basis of satisfactory evidence to be the person who appeared

before me, who affirmed that such consent represents his/her free and
voluntary act.

SEAL

Notary Public My commission expires

OR
Statement of Plan Administrator

The spouse whose signature | have witnessed is known to me and signed this form in my presence.

Plan Administrator Slgnature Date

Participant forward to:
Plan Administrator
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