MGA PENSION CONSULTANTS, INC.

6031 University Blvd., Suite 180

Ellicott City, MD 21043

(410) 750-6790

Fax: (410) 750-1721

Request for Distribution Form

________________________________________

Plan Name 

 


________________________________________

Participant Name  



_________________________________________

Participant Hire Date
 


_________________________________________

Participant Termination Date


________________________________________

Hours worked 

(during year participant terminated)
In order to properly calculate vesting, we need the hours worked for this participant for the last 6 years.  If the participant worked over 1000 hours, there is not need to indicate exact hours.  If this information has been provided to us via census data, please skip this question.  If this participant was hired prior to the beginning of the plan effective date, provide hours worked for those years if they were within 6 years.  

Years Worked




Hours Worked

_______________________


__________________________

_______________________


__________________________

_______________________


__________________________

_______________________


__________________________

_______________________


__________________________

_______________________


__________________________

