[Name of Plan]

DEFERRED VESTED PARTICIPANT STATEMENT
Prepared for

[Participant’s Name]

The following information has been provided to the Internal Revenue Service for the Social Security Administration, as required by the Employee Retirement Income Security Act (ERISA).  

[If Entry Code is A, B or C]
If you have not received your vested benefit from this plan before you apply for your Social Security Benefits, you will be reminded to contact the Plan Administrator of this plan to apply for a distribution.  Your beneficiary(ies) will be given information regarding this benefit should you die before applying for your Social Security Benefits.
It is very important that you report any address change to the Plan Administrator, listed below, until your benefits have been distributed.  

[If Entry Code is D]

Plan records show that you have received your vested benefit from this plan and no further benefits are due you.  The IRS and SSA have been informed that no further benefits are payable to you from this plan.
Information Provided to the Social Security Administration:

Participant Name:
[Participant’s Name]

Participant SSN:
[Participant’s SSN]

Reason for filing:
[If ‘A’ enter “First Reporting”; 
If B enter “Previously reported, but information has changed”; 
If ‘C’ enter “Previously reported by prior Employer Plan, but responsibility for paying the benefits have transferred to this plan”; If ‘D’ enter “Previously reported, but distribution has been made or no further benefits are due from this plan”]
[If there is a checkmark in the checkmark column print “The benefit information shown below is estimated at this time.”


Amount of Vested Benefit:  [If DB Plan:  $Vested Accrued Benefit] payable [Payment frequency] as a [Annuity Type].  [If DC Plan $Vested Account Balance] payable as a single sum
If you have any questions, or to provide an updated mailing address, please contact the Plan Administrator at:

[Plan Administrator Name]

[address]

[City] [State] [Zip Code]

[Phone number]
