
SOFT DRINK INDUSTRY PENSION FUND 

1300 W. HIGGINS ROAD, SUITE 103 

PARK RIDGE, IL 60068 

Dear Pension Applicant: 

Please find enclosed a Pension benefits application packet which consists of the following 

documents: 

• A Pension Application.  Please complete the application in its entirety, sign it and return it to

the Fund Office.  Note that you must return the original application.  We cannot accept a

photocopy.  Please allow us at least ninety (90) days to process your application.

• A Form W-4P, along with instructions for completing this form.  The Internal Revenue

Service requires that we have a completed Form W-4P on file, even if you do not wish to have

Federal Income Tax withheld from your benefit payment.

• Our 50% Qualified Joint and Survivor Annuity Notice.  This explains your Husband and Wife

Pension program.  These options will be provided at least 30 days but not more than 180 days

before the date your benefits are to begin.

• Direct Deposit Form. This form must be completed to direct your monthly pension payment

to a checking or savings account. If you do not wish to direct deposit your monthly benefit

check, please disregard the form and a paper check will be mailed on the first of every month

to your home address.

Please note that we must verify your date of birth.  We have enclosed a list of the documents that 

are accepted by the Plan.  All married applicants must provide an original or certified marriage 

certificate issued by the State or County in which they were married. We must also verify your 

spouse’s date of birth. Please refer to the attached list of documents that are accepted by the Plan.  

If you are widowed or divorced, you must also provide a certified copy of your spouse’s death 

certificate or your divorce decree.  You may submit the required original documents by mail.  

We will return them to you immediately, by U.S. Mail.  Of course, you may also bring your 

documents personally to the Fund Office. 

A Summary Plan Description explains your rights and benefits under the Plan.  If you would like 

to receive a copy of the Summary Plan Description, please contact the Fund Office.  If you have 

any questions regarding the material enclosed, please contact the Fund Office at 773-685-0340. 

Sincerely, 

Board of Trustees 

7/18 



 

SOFT DRINK INDUSTRY PENSION FUND 

 

INSTRUCTIONS TO APPLICANT FOR RETIREMENT ON PROOF OF AGE 

  

As part of the processing of your application for retirement benefits, we must verify your age and 

if applicable, your spouse’s age. One of the documents listed below must be submitted to the Fund 

Office. The original document, or a certified copy, must be submitted. All document will be 

returned to you promptly.   

   

1. A birth certificate. 

 

2. A baptismal certificate or a statement as to the date of birth shown by a church record, certified 

by the custodian of such record. 

 

3. Notification of registration of birth in a public registry of vital statistics. 

 

4. Certification of record of age by the U.S. Census Bureau. 

 

5. A foreign church or government record. 

 

6. A signed statement by the physician or midwife who was in attendance at birth, as to the date 

of birth shown on their records. 

 

7. Naturalization record. 

 

8. Military record. 

 

9. Passport.  

 

10. School record, certified by the custodian of such record. 

 

11. An insurance policy which has been in force for at least ten years and which shows the age or 

date of birth. 

 

12. Other evidence such as signed statements from persons who have knowledge of the date of 

birth, voting records, poll-tax receipts, etc.    
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SOFT DRINK INDUSTRY PENSION FUND 

1300 W. HIGGINS ROAD, SUITE 103 

PARK RIDGE, IL 60068 

Telephone: (773) 685-0340  
 

 

 

PENSION APPLICATION 

 

Please read all instructions and questions carefully.  Make sure you complete the entire 

application.  If you need additional space, you may use the back of the application.  Please print 

or type your answers.  You will need to submit additional documents as indicated on this 

application.  You should submit this completed application with the appropriate document(s).  

You may also be asked to submit other documents while your application is processed.  All 

original document(s) will be promptly returned to you.  You may also bring your application 

and any documents personally to the Fund Office.  We request that you allow us at least three 

months to process your application and documentation.  If you need any help completing this 

application, please contact the Fund Office.   

 

PERSONAL DATA 

 

Name: ________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

  ________________________________________________________________ 

 

  ________________________________________________________________ 

     

Phone Number:  (_____________)  _______________________________________  

 

Email Address :       ________________________________________________________ 

 

Social Security Number:  _______________ -______________- _______________ 

 

Date of Birth: __________  / ___________ / ____________   

 

*** Please note that we must verify your date of birth.  We have included a list of 

documents that may be used to verify your age.  

 

Date you retired or plan to retire:  __________  / ___________ / ____________   
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MARITAL DATA 

Please check either SINGLE or MARRIED for your current marital status: 

 

SINGLE:  _____   I hereby attest that I am not legally married at this time. 

 

MARRIED:  ______ I hereby attest that I am legally married at this time.   

 

Spouse’s Name (including maiden):_________________________________________ 

 

 Spouse’s Social Security Number:_____________ -______________- _____________ 

 

Spouse’s Date of Birth: __________  / ___________ / ____________   

 

 Date of Marriage:   __________  / ___________ / ____________  

 

*** Please note that we must verify your spouse’s date of birth.  We have included a list 

of documents that may be used to verify your spouse’s age.  In addition, you must submit 

an original or certified copy of your marriage certificate.    

 

Have you ever been divorced?   ______ Yes _____ No.   If YES, please complete the following: 

 

  _____ I hereby attest that I am legally divorced.  My former spouse IS NOT  

entitled to any benefit under a Qualified Domestic Relations Order. 

 

_____ I hereby attest that I am legally divorced.  My former spouse IS  

entitled to a benefit under a Qualified Domestic Relations Order.   

 

Former Spouse’s Name: __________________________________________________ 

  

 Date of Divorce: __________  / ___________ / ____________ 

  

*** Please note that you must submit your divorce decree.  If your former spouse is 

entitled to a benefit under a Qualified Domestic Relations Order, you must submit that 

Order unless previously submitted to the Fund Office. 

 

Have you ever been widowed?  _____ Yes _____ No.   If YES, please complete the following: 

 

Deceased Spouse’s Name: _________________________________________________ 

 

Date of Spouse’s Death:   __________  / ___________ / ____________ 

 

*** Please note that you must submit an original or certified copy of your spouse’s death 

certificate.  
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EMPLOYMENT DATA 

 

Please complete the following information about your employment: 

 

List below the name and address of each employer you have worked for since you entered 

employment under the jurisdiction of the Soft Drink Industry.  Also list the date which you 

started working (FROM) and stopped working (TO) and your job or title.  Include work you did 

for this employer even if it was not within the jurisdiction of the Soft Drink Industry.  If you 

need additional space, remember that you can use the back of this sheet. 

 

 Employer:  _____________________________________________________________ 

 

 Address: _____________________________________________________________ 

 

   _____________________________________________________________ 

   

 From:  _________________________     To: ___________________________ 

  

 Job/Title: _____________________________________________________________ 

 

 

 

Employer:  _____________________________________________________________ 

 

 Address: _____________________________________________________________ 

 

   _____________________________________________________________ 

   

 From:  _________________________     To: ___________________________ 

  

 Job/Title: _____________________________________________________________  

 

 

 

Employer:  _____________________________________________________________ 

 

 Address: _____________________________________________________________ 

 

   _____________________________________________________________ 

   

 From:  _________________________     To: ___________________________ 

  

 Job/Title: _____________________________________________________________  
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Upon what date did you first become employed in the Soft Drink Industry? 

_________________________________________________________________________ 
 

 

So that we may determine pensions under our Reciprocal Agreements . . . please list all 

Teamsters Local Unions in which you have been a member and show dates of membership in 

each Fund . . . 

 

 Local Union No.                                City & State                                              Dates Employed                       

        

_____________________________________________________________________________ 

     

_____________________________________________________________________________ 

     

_____________________________________________________________________________ 

 

Since this date have there been any periods when you left employment in the Soft Drink 

Industry, withdrew from membership, or transferred out of the Soft Drink Industry?        

______ Yes  ______ No   If yes, please state when: 
 

From:_______________ To:_______________ Reason:_____________________________ 

 

OTHER DATA 

 

Are you a United States citizen or a Resident  Alien?  _____ Yes  ______ No 

 

If there have been periods in which you were not working for such reasons as military service, 

sickness or disability (including work related injuries), leaves of absence, layoffs, and strikes or 

lockouts, you should provide as many details as you can below, or contact the Fund Office for 

assistance. 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

I hereby apply for a pension from the Soft Drink Industry Pension Plan.  The above statements 

are true to the best of my knowledge and belief.  I understand that a false statement may 

disqualify me for a pension benefit and that the Trustees shall have the right to recover any 

payments made to me because of a false statement. 

 

Signed:__________________________________________Date:________________________ 



 

SOFT DRINK INDUSTRY PENSION FUND 

1300 W. HIGGINS ROAD, SUITE 103 

PARK RIDGE, IL 60068 

Telephone: (773) 685-0340  
 

 

 

 

  

 

JOINT AND SURVIVOR PENSION 

 

 

 

If you are married and have an eligible spouse when your pension payments begin, your 

Pension will be paid in the form of the Joint and Survivor Pension unless you elect 

otherwise. 

 

A Joint and Survivor Pension is a form of Pension in which the Pension you are eligible 

for is reduced. This reduced Pension is paid to you for as long as you live after 

retirement. Upon your death, a portion of your reduced Pension is paid to your surviving 

spouse. The payment to your surviving spouse is made for as long as your spouse shall 

live. 

 

The amount of the reduction in your benefit depends on your age and your spouse’s age. 

Since the reduction will vary from one case to another, the Fund Office will furnish to 

you the actual figures applicable to the facts of your case. Also, your Pension will be 

rounded up to the next multiple of $0.50.  

 

A Joint and Survivor Pension benefit will be paid only if the following circumstances 

exist: 

 

A. You and your spouse were married to each other on the Effective Date of your 

Pension, and  

 

B. For at least the one year period immediately preceding the date of your death. 

 

We will need proof of age for you and your spouse and your marriage certificate. 

(Originals must be submitted). 

 



Soft Drink Industry Pension Fund 

Benefit Payment Options Relative Value 
 

Our Plan offers several optional forms of payment to eligible participants, in addition to the normal form 

of payment available under our Plan. These optional forms of payment have relatively the same value as 

the normal form of payment. The remainder of this notice explains why you need to know this, what this 

means, and how this was determined. 

What Is Relative Value? 

Relative value means the actuarial present value of each optional form of payment compared to the 

actuarial present value of the normal form of payment under a plan. Actuarial values of benefits are 

determined using: 

• Mortality assumptions, which are based on standardized tables developed by actuarial organizations 

and life insurance companies. Information is analyzed about large groups of people to project the 

rates at which groups of individuals at different ages are expected to die. These statistical mortality 

projections are used to develop “average life expectancies.”  

• Interest assumptions, which estimate the likely investment earnings, over time, of the money put aside 

to pay benefits. This is important in the determination of actuarial value because investment earnings 

provide some of the money used to pay benefits. 

What Are The Relative Values Under Our Plan? 

Under our Plan, the normal forms of payment are the: 

• Single Life Annuity for single participants 

• Qualified Joint and Survivor Annuity, which under the Plan is a 50% Joint and Survivor Annuity for 

married participants 

Additional optional forms of payment for only married participants are below: 

• 75%  Joint and Survivor Annuity 

• 100% Joint and Survivor Annuity 

All optional forms of payment available under our Plan have approximately the same actuarial present 

value as the normal form. 

How Was This Determined? 

The valuation and reporting methodologies used were based on IRS regulations, which can be found in 

Treasury Regulations Section 1.417(a)(3)-1. These methodologies are fairly technical and can be difficult 

to understand. However, IRS regulations require that we provide this information to you. 

The values were calculated, for comparison purposes, assuming the Fund would earn 6.0% interest and 

that, on average, participants and spouses would live as long as predicted under the 1971 Group Annuity 

Mortality table (the Pension Benefits Guaranty Corporation Disabled Life table for disability pensioners). 

We also assumed for married participants that the spouse is the same age as the participant.  



 

What Does This Mean To Me? 

As stated earlier, basically, this means all optional forms of payment have relatively the same value as the 

normal form of payment under our Plan. However, it is important that you realize that this is not a 

guarantee or even a prediction of what you will actually be eligible to receive when you retire. The actual 

value of the different forms of payment will vary depending on how long the individual and spouse or 

beneficiary in fact live and on their ages when payments start. 

Upon your written request, you will be provided with a similar comparison, based on your own age and 

estimated benefits, between your annuity form of payment and on any other forms of payment that you 

are eligible for. You may want to consult a financial advisor when you are nearing retirement to 

determine what is right for you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
341610/03037.001 



SOFT DRINK INDUSTRY PENSION FUND 

1300 W. HIGGINS ROAD, SUITE 103 

PARK RIDGE, IL 60068 

Telephone: (773) 685-0340  
 

 

INCOME TAX WITHHOLDING INSTRUCTIONS 

 

 

Attached, please find Form W-4P Withholding Certificate for Pension or Annuity 

Payments. Please complete the bottom portion of the attached W-4P Form and return 

it to the Fund Office.  

 

• If you do not want federal income taxes withheld from your monthly benefit, 

check the box on line 1.   

 

• If you would like federal income taxes withheld, you must indicate the number of 

allowances you are claiming on line 2 and complete your marital status on line 3. 

 

• This Form must be completed and signed by you prior to receiving your first 

pension benefit check.  Absence of a completed form will result in taxes being 

withheld at a Default election of Married with 3 allowances. 

 















DIRECT DEPOSIT AGREEMENT

SOFT DRINK INDUSTRY PENSION FUND

1300 W. HIGGINS RD., SUITE 103

PARK RIDGE, IL 60068

PHONE:(773) 685-0340  

Pensioner First Name:

Pensioner Last Name:

Phone Number:

Last 4 Digits of SSN XXX-XX-

Name of Financial Institution:

Address of Financial Institution:

City: State: Zip

Transit/Routing Number:

Account Number:

Account Type:

Checking

Savings

Other

               Payee's Signature Date

I authorize Union Bank and Trust Company to intiate automatic deposit entries to my checking or savings 

account for monthly pension payments.

I further authorize Union Bank and Trust Company to initiate appropriate entries to correct the amount of my 

pension payment, should it be necessary.

This authorization will remain in effect for each pension payment until I have advised Union Bank and Trust 

Company in writing to the contrary.

attach a voided check

if available
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