PROOF OF AGE AND NAME CHANGE

In order to process your pension application, the Plan must receive proof of your age and documentation
of all changes to your current name from your birth name as shown on your proof of your age

documents.

For proof of a name change or changes, please submit copies of your marriage certificate(s), divorce
decree(s), or other legal documentation which shows the change from your birth name to your current

name.

For proof of age, one or more of the documents listed below must be submitted. The documents are in
the preferred order of proof, the first being the most convincing proof and each following being less

convincing. You should submit the most convinging proof of age available. Additional proof of age may be

requested if the document submitted is not convincing.

e @

BIRTH CERTIFICATE

UNITED STATES CENSUS BUREAU DATA

BAPTISMAL CERTIFICATE OR STATEMENT OF DATE OF BIRTH AS SHOWN ON CHURCH
RECORDS AND CERTIFIED BY CUSTODIAN OF SUCH RECORDS

NOTIFICATION OF REGISTRATION OF BIRTH IN PUBLIC REGISTRY OF VITAL STATISTICS
HOSPITAL BIRTH RECORDS, CERTIFIED BY CUSTODIAN OF SUCH RECORDS

FOREIGN CHURCH OR GOVERNMENT RECORD

SIGNED STATEMENT OF PHYSICIAN OR MIDWIFE IN ATTENDANCE AT YOUR BIRTH
FAMILY BIBLE OR OTHER RECORD CERTIFIED BY NOTARY PUBLIC

NATURALIZATION PAPERS

IMMIGRATICON PAPERS

MILITARY SERVICE RECORD

PASSPORT

SCHOOL RECORD CERTIFIED BY CUSTODIAN OF SUCH RECORDS

VACCINATION RECORD CERTIFIED BY CUSTODIAN OF SUCH RECORDS

INSURANCE POLICY WHICH HAS BEEN IN FORCE AT LEAST 10 YEARS SHOWING DATE OF
BIRTH OR AGE

MARRIAGE RECORDS SHOWING DATE OF BIRTH OR AGE (APPLICATION FOR MARRIAGE
LICENSE OR CHURCH RECORD) CERTIFIED BY CUSTODIAN OF SUCH RECORDS OR
MARRIAGE CERTIFICATE '

OTHER EVIDENCE SUCH AS A SIGNED STATEMENT FROM PERSONS HAVING KNOWLEDGE
OF YOUR DATE OF BIRTH, VOTING RECORDS, OR OTHER SUCH

DOCUMENTS

Originals of these documents are preferable, but copies may be submitted if the information is legible.
Any original documents submitted will be returned to you

PLEASE DETACH THIS PORTION ON THE DOTTED LINE AND ATTACH TO PROCF(S) BEING SUBMITTED

NAME

SOCIAL SECURITY NUMBER

ATTACHED ARE DOCUMENTS WHICH ARE PROOF QF MY AGE AND PROCF OF ANY CHANGE(S)

FROM MY BIRTH NAME TO MY CURRENT NAME
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