MASSACHUSETTS LABORERS’ ANNUITY FUND

Rollover Election Form

Complete this form if you have elected a full or partial rollover and return it with your application.

Optional for any participant with a balance of $200 or more.

Section 1: Rollover Payment Options

O | choose to have THE ENTIRE AMOUNT OF MY PAYMENT paid in a Direct Rollover to an Individual
Retirement Account (IRA) or other qualified retirement plan that accepts rollovers. The IRA or other
retirement plan is named below.

You may choose to have only part of the payment directly rolled over and the rest paid to you. A 20%
Federal Income Tax Withholding will be taken out of any partial payment that is not directly rolled over.

O | choose to have ONLY PART OF MY PAYMENT paid in a Direct Rollover. Please rollover (at least $200)
$ to the IRA or qualified retirement plan named below and:

[ Keep the remaining amount in my Annuity account OR
O Pay the remainder of my benefit to me, after withholding 20% for federal taxes as required by law.

If you have any questions or do not understand the provisions of either federal or state tax laws, please
contact a tax professional for advice.

Section 2: Rollover Institution Information

Name of IRA or Retirement Plan to receive Direct Rollover

Account Number of IRA or Retirement Plan

Mail check to: (Please print)
Street Address
City State Zip Code

Section 3: Certification

| certify that the recipient of the direct rollover that | have named above is an Individual Retirement Account
(IRA), an Individual Retirement Annuity, or a qualified retirement plan that accepts rollovers. | understand
that payment of my benefits to the trustee of the IRA or qualified retirement plan will release the Trustees of
the Massachusetts Laborers’ Annuity Fund from any further obligations or responsibilities with respect to the
benefits so paid.

Signature Date

Print Name

Social Security Number




