NOTIHCE OQF TERMINATION

{PLAN NAMI)

{EMPLOYLER MAML)

NAME OF TERMINATEL PARTICIPANT:

MAILING ADDRESS:

MUMBER STREET
e T STATE ZIP CODE
SOCIAL SECURITY NUMBER LDATEOF BIRTE
DATE OF HIRE DATE OF TERMINATION
5
COMTRIBUTIONS YEAR-TO-DATE DATE QF LAST DEFEERAL
5

OUTSTANDING PARTICIPANT LOAN BALANCE
NUMBER OF HOURS WORKED IN PLAN YEAR OF TERMINATION §:

COMPENSATION RECEIVED IN PLAN YEAR OF TERMINATION:  §

QOUTSTANDING LOAN BALANCE, IF APPLICABLE b R S
REASON FOR TERMINATION:

[ 1] Retirement

[ 1] Deatls

[ 7  Dizability - Has the participant applicd for disability bencfits under
Social Security? YES e

[ 1 OTHER

IF LEGALLY MARRIED, PLEASE COMPLETE THE FOLLOWING:

MAME OF 5POUSE SPOUSE’S DATE OF BIRTH

e e ol oo oo ol o ook ol oo ook bk ko Bk s ko Bk

DATE: BY: .
PLAN AIDMIMNISTRATOR
MOTE: RETURMN THIS FORM TO: BEMEFIT AMDIMISTHEATION CORPORATION
455 N Streel

Fresno, CA 37210



