
TERMINATION OR RETIREMENT NOTICE
Name of Plan:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
  I.
TERMINATED PARTICIPANT DATA - Please complete this section and return to         KB Actuarial, Inc.:

Employee Name:








Street Address:











City, State and ZIP:







Telephone Number:







Email:                                                     _                     


Soc. Sec. #

       


Hire Date:

       



Birth Date:

       




Termination Date:         




Final 401(k) deduction: 




(Date and amount)

Hours worked during plan year in which termination occurred:
__________

Compensation for plan year in which termination occurred:
$_________

(Include hours and comp. for vacation, holidays, illness, disability, layoff, jury duty, military duty and leaves of absence)
Termination Status:
□  Retirement     □  Disability     □  Death     □ Employment Terminated
Date:_______________ 

Employer Signature:_____________________________________________________
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