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Application for Alternate Payee 
As former spouse of a participant in the IBEW Local 683 Pension Fund Pension Plan I hereby submit 
this application for any pension benefits which are payable to me under the plan, according to the 
Qualified Domestic Relations Order on file with the plan. 

Participant Information 

xxx-xx-
Participant Name (First Name, Middle Initial, Last Name)    Social Security Number  (last 4)  

Altnerate Payee (Former Spouse) Information 

Name (First Name, Middle Initial, Last Name)    Social Security Number  (all 9)  

Birth Date (mm/dd/yyyy) Phone Email Address 

Street Address 

City State Zip Code 

Alternate Payee Signature    Date Signed 

Notary Public Signature and Stamp            Date Signed 

Supporting Documentation Checklist 
Please submit any of the below applicable supporting documents, listed below: 

Direct Deposit Authorization W4-P Federal Tax Withholding Certificate 
Birth Certificate  Copy of State ID if name has changed 

Please return this completed application and supporting documents to the following: 

IBEW Local 683 Pension Fund Pension Plan 
c/o IBEW-NECA Service Center 

PO Box 39387 
St. Louis, MO 63139 

IBEW Local 683 Pension Fund Pension Plan 
www.ibew683benefits.org 

P.O. Box 39387    St. Louis, MO 63139 
Toll Free 844/683-0683    Fax: 314/752-5813  



Alternate Payee Beneficiary Designation 

Participant Name Social Security Number   

Date of Birth Phone Email Address 

Street Address 

 City State Zip Code 

Marital Status         Married    Single    Divorced  Widowed 

Beneficiary Designation for Unmarried Participants Only 

I understand that this beneficiary designation cancels any previous designation I may have made. Further, I 
understand that this designation shall automatically be cancelled if I am or become legally married for one 
year. At that time, my spouse will automatically become my beneficiary. Finally, I understand that if I wish 
to name someone other than my spouse as my beneficiary, my spouse must consent in writing using a form 
available at the Fund Office or Local Union Office. 

I hereby state that I am NOT married and I hereby designate as my beneficiary/beneficiaries to receive any 
benefits that may be payable under the Pension Plan in the event of my death to the following individual(s):

Pension Fund Death Benefit Beneficiary: 

Beneficiary Name Relationship to Participant   

Social Security Number Date of Birth Phone Number 

Street Address 

City State Zip Code 

Participant Signature Date Signed   

Please return this form to the address above. 

IBEW Local 683 Pension Fund Pension Plan 

www.ibew683benefits.org 
P.O. Box 39387    St. Louis, MO 63139 

Toll Free 844/683-0683    Fax: 314/752-5813 



 

 
 

Direct Deposit Authorization Agreement 

Direct Deposit provides you with these valuable benefits:  

1. Convenience – With Direct Deposit you eliminate a trip to your bank to deposit your check. On 
payday your money has already been deposited into your account.  

  

2. Peace of Mind – With Direct Deposit you eliminate the worry of receiving your payment timely due 
to mail delays or having your check lost or stolen.  

  

3. Freedom and Time Savings – With Direct Deposit you know your payment will be electronically 
deposited to your account, whether you are on vacation, traveling, or ill.  

  

4. Interest – With Direct Deposit your money is deposited one to ten days earlier, so it goes to work 
for you that much quicker.  

  

5. Weatherproofing – Many times bad weather makes depositing your check inconvenient or even 
hazardous.  With Direct Deposit, you can do something about the weather – ignore it, your deposit 
has been made for you!  
 

Participant Authorization 
 

I hereby authorize the IBEW Local 683 Pension Fund Pension Plan to initiate deposits as indicated below for 
all pension payments. I further authorize the plan to initiate corrections as adjustments for deposits made in 
error. This authorization is to remain in effect until the plan receives written notification from me terminating 
direct deposit or a change in account status.  

 
          Checking               Savings  
                     

Bank Name             Account Type (Please Check One)       
 

                     
Routing Number      Account Number   

  
            xxx-xx-         

Participant Name      Social Security Number (last 4) 
 
          ____________________________      
Participant Mailing Address    City       State       Zip Code 

 
 
                    

Participant Signature      Date Signed 
 

 

      Please provide a voided check or bank letter or other verification of routing/account numbers 
*Please note – savings account deposit slips should not be relied upon for accurate routing number* 
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IBEW Local 683 Pension Fund Pension Plan 
 

www.ibew683benefits.org 
P.O. Box 39387    St. Louis, MO 63139 

Toll Free 844/683-0683    Fax: 314/752-5813   
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