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BRICKLAYERS AND ALLIED CRAFTWORKERS LOCAL 13 
DEFINED CONTRIBUTION PENSION TRUST 

Zenith American Solutions 
5655 BADURA AVE SUITE 180

LAS VEGAS, NV 89118 
725-238-5768 

Dear Applicant; 

The administrators of the Pension Trust require copies of the following documents to be included with your 
application: 

1. BIRTH CERTIFICATE OR REAL ID
2. CURRENT DRIVERS LICENSE OR STATE ID
3. SOCIAL SECURITY CARD, and

If you are married 

1. MARRIAGE CERTIFICATE
2. BIRTH CERTIFICATE OF YOUR SPOUSE
3. CURRENT DRIVERS LICENSE OR STATE ID OF YOUR SPOUSE
4. SOCIAL SECURITY CARD OF YOUR SPOUSE, or

If you were married but are no longer married 

1. COMPLETE DIVORCE DECREE, or
2. DEATH CERTIFICATE

If any of the above documents are not included with your application, your application will be considered 
incomplete and will cause a delay in processing. 

Please contact the Trust Office at 725-238-5768, if you have any questions. 

Sincerely, 

Pension Department, 
Zenith American Solutions 
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INSTRUCTIONS CONCERNING SUBMISSION OF PROOFS OF AGE 
 

The acceptable proofs of age are listed below in two groups.  Additional proof may be requested if the 
documents you submit do not constitute convincing proof of age. 
 
If you are providing proof of age from Group I, you only need to submit one of the options listed.  If you cannot 
submit proof of age from Group I, you must submit two options from Group II 
 
Options such as Naturalization Papers, Passports and Immigration Papers may not be photocopies.  Either 
mail or bring in the original documents so we can take a copy.  The original will be returned to you. 
  

Group I 
 

1. Birth Record – original or certified copy of a birth certificate filed with a State Office of Vital Statistics 
or equivalent agency in the state of birth (U. S. or territorial) or Consular Report of Birth Abroad issued 
by the U.S. Department of State.  Foreign birth certificates must include a certified translation. 

2. Real ID – from the Department of Motor Vehicles’   
3. Record of age – certification of record of age by the U.S. Census Bureau 
4. Hospital Birth Record – certified by the custodian of such record 
5. Signed statement – by the Physician or Midwife who was in attendance at birth, as to the date of birth 

shown on their records 
6. Naturalization Record – showing date of birth 
7. Permanent resident card – unexpired showing date of birth 
8. Employment authorization papers – unexpired showing date of birth 
9. Immigration Card – unexpired showing date of birth 
10. Tribal Card – showing date of birth.  

    
 
      Group II 
 

1. Military records – showing your date of birth  
2. Passport – cannot be expired for more than three years 
3. Baptismal Record – baptismal certificate or a Statement as to the date of birth shown by a church  

      record, certified by the custodian of such record and must have been issued before age 5. 
4. Foreign Church or government record – certified by the custodian of such record 
5. School records – preferably the first year of school showing your date of birth, certified by the 
     custodian of such school 
6. Vaccination records – showing your date of birth, certified by the c custodian of such record 
7. Life insurance policy – or card showing date of birth or age 
8. Marriage records – showing date of birth or age (application for marriage license or church record,  
     certified by the custodian of such record; or marriage certificate) 
9.  Affidavits – written statements sworn to or affirmed by two persons who were living at the time an 

who have personal knowledge of the date and place of birth.  The person making the statement does not 
  have to be a U.S. citizen.  Each affidavit should contain the following information regarding the person 
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BRICKLAYERS AND ALLIED CRAFTWORKERS LOCAL 13 
DEFINED CONTRIBUTION PENSION TRUST 

Zenith American Solutions 
5655 BADURA AVE SUITE 180 

LAS VEGAS, NV 89118  
725-238-5768

APPLICATION FOR BENEFITS 
Instructions: 
Read each question carefully.  Print or type all information legibly. Be sure to complete the entire 
application. Failure to complete the entire application will delay your distribution.  

Return the completed application along with all required documentation to the Fund Office at the address 
indicated above. 

PERSONAL DATA 

Name: 
(Last) (First) (Middle) 

Address:      
CITY  ST       ZIP 

Social Security #  Telephone  Date of Birth ___________ 

Last Employer Date last worked 

MEMBER TO PICK UP CHECK:   YES  NO 

REASON FOR DISTRIBUTION 

 Retirement Effective  (attach copy of Birth Certificate) 

 Permanent Disability (attach a copy of your Social Security Disability Award) 

 Termination of Employment: (failure to have contributions made to your account for 12 consecutives 
 months)  

As of October 14, 2021, the gross distribution amount will include a minimum Administrative Fee of $150.00 
or 10% of your withdrawal amount whichever is greater. 

I hereby apply for my accumulated benefit from the Bricklayers and Allied Craftworkers Local 13 Defined 
Contribution Pension Trust. 

Member’s Signature  Date 
1 
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BRICKLAYERS AND ALLIED CRAFTWORKERS LOCAL 13  

DEFINED CONTRIBUTION PENSION TRUST 
 

Marital Status (check all that apply): 
 

  Single (never married)      Widowed / Spouse date of death   ____________ 
                         (Attach copy of death certificate required) 
 
 

Have you ever been Divorced?  Yes     No        If yes enter Date of Divorce ____________ 
 
(You must attach a complete copy of your divorce decree) REQUIRED 
 

 
 

SPOUSE’S DATA 
 

  Married/Date of Marriage ______________________ 
 
 
Name                                                                                                                                                                                               
               (Last)     (First)           (Middle) 
 
 
Social Security Number                                            Date of Birth                        
 
 
Address:                
 
   
                    
  (City)      (State)     (Zip) 
 
    
I certify, under penalty of perjury, that all of the above information is true and correct to the best of my knowledge. 
   
 
I understand that a false statement may disqualify me for a benefit payment, and that the Trustees will have 
the right to recover any payments made to me, because of a false statement.  
 
 
 
 
          _________________________ 
Printed Name         Social Security Number 
 
 
 
 
                                                                                            __________________________ 
 Member’s Signature       Date     
                        
        2  
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DEFINED CONTRIBUTION PENSION TRUST 

 
FORM OF BENEFIT PAYMENT 

 
 

  REGULAR BENEFIT I want to receive by benefit payment in the Regular Form. If I am married at the time 
my benefit payments begin, the Regular Form will be made in the form of a 50% Joint and Survivor 
Annuity from Insurance Company.  If I am not married the Regular form of payment is a Life Annuity from 
Insurance Company. 

 
  LUMP SUM BENEFIT I wish to receive a Lump-Sum payment of my accrued benefit, after withholding 

20% for Federal Income Taxes, as required by law. 
 

  INSTALLMENT PAYMENTS I wish to receive $_____________ per month, until the balance of my 
account is paid out. I understand that 20% of each payment will be withheld for Federal Income Taxes, as 
required by law. 

 
  ROLLOVER I want to rollover my entire account balance of my account directly to the IRA or other 

qualified retirement plan.  (Please complete the rollover information below).   
 

  PARTIAL ROLLOVER   I would like to have only PART of my payment directly rolled over.  Please 
rollover $___________________ to my IRA or other Qualified Retirement Plan.  With the remainder of my 
account balance will be paid to me, after withholding the required Federal Income Taxes.  

 
   PARTIAL WITHDRAWAL I request a Partial Withdrawal in the amount of $______________   I 

understand that 20% of the payment will be withheld for Federal Income Taxes, as required by law.  The 
remainder of my account balance is to remain in the Trust. 

 

       
I certify that to the best of my knowledge the following recipient of the direct rollover named below is a 
Qualified Retirement Plan that accepts rollovers.   
 
                
Name of IRA Trustee or Qualified Retirement Plan   Account Number (if available) 
 
 

Address 
 

Please read and sign the following: 
 

I understand that payment of my benefits will release the Trustees of the Bricklayers and Allied Craftworkers 
Local 13 Pension Trust from any further obligations or responsibilities with respect to my account.  

 
 
                                                                                                                     
Member’s Signature         Date     
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BRICKLAYERS AND ALLIED CRAFTWORKERS LOCAL 13  
DEFINED CONTRIBUTION PENSION TRUST 

 
 DESIGNATION OF BENEFICIARY 
 

The following must be completed and signed before a Notary 

 
Subject to the terms of the Trust, I hereby request that any sum payable to a beneficiary under said Plan by reason 
of my death, be payable to the following person or persons. 
 
Primary Beneficiary 

 
Name           SS#         

 
Relationship          Date of Birth      

 
Address                 
 
                

 
It is my understanding and desire that this designation shall operate so as to revoke any and all designations of 
beneficiary previously made by me under said Plan. 
 
 

I swear that the information stated on this application is true and correct. 

 
                                                                                  
Member’s Signature         Date 

 
 

NOTARIZATION 
 
State of    County of     
 
On this   day of    , 20___before me, the undersigned Notary Public for said County and State, 
                                                      personally known to me, or on the basis of satisfactory evidence, to be the 
person(s) whose name(s) is/are subscribed to the within instrument, and he/she/they duly acknowledge to me that 
he/she/they executed the same.           
               
         {Seal} 
Notary Public 
 
Or 
 
   
Zenith Staff   
 
 4 
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BRICKLAYERS AND ALLIED CRAFTWORKERS LOCAL 13 
DEFINED CONTRIBUTION PENSION TRUST 

 
SPOUSE'S STATEMENT 

 
 

If you are married, your spouse must sign the following statement before a notary. 
 

THERE ARE NO EXCEPTIONS 
 
 

 
I      swear that I am the legal spouse of      .  
 
I hereby consent to my spouse’s election to receive a distribution from the plan.  I further consent to his/her 
election of payment options and the designation of beneficiary as indicated herein.  I understand that if my 
spouse did not elect the Normal Form, I will not be eligible to receive benefits from the plan after my spouse’s 
death unless benefits are payable in accordance with the elected method of payment and beneficiary designation.  
 
 
 
                                                                                                   
Spouse's Signature          Date 
 
 
 
NOTARIZATION 
 
State of    County of     
 
On this   day of    , 20     before me, the undersigned Notary Public for said County and State,   
                                                  personally known to me, or on the basis of satisfactory evidence, to be the person(s) 
whose name(s) is/are subscribed to the within instrument, and he/she/they duly acknowledge to me that he/she/they 
executed the same.             
             
                                                                          {Seal} 
Notary Public 
 
Or 
 
  
Zenith Staff 
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