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Election of Penefit Payment Option (CHECK ONE BOX ONLY)

rereby elect to receive my sparrow Health system Associate pension plan beneiits now, under the lmmediate Pension Benefit

rportunity. I understand it.,ri ry benefit wiribe paid (or start to be paid) in December zor3' lelect to receive my benefits

:ordingtothepaymentoptionIhaveindicatedinthefo|lowingtab|e.

.inderstand that if I am married and serect a payment option other than a Joint and survivor annuity, my spouse must consent

. my choice in writing. That consent, if needed, is provided in section E of this form'

--
ump Sum

ingle Life AnnuitY

o% Joint and Survivor AnnuitY*
\vailable to married ParticiPants

5"/. Joint and Survivor AnnuitY*
\vailabte to married ParticiPants

joint and survivor benefits are estimates, assuming you and your spouse are the same age' Call the Total Rewards Hotline no later than octobertt' zot3

at 5t7364-5333to request actual amounts if you are interested in this benefit option'

you elected a Joint and survivor annuity, you must complete the following:

rereby designate my spouse to receive anybenefits payable upon death after my retirement benefit payments begin under the

,rtion I elected above. I will provide proof of age documentation'

: POUSE BENETICINRV

,ame: Current Address:

,ate of Birth: / | Social SecuritY Nurnber:

,.). Fayment Instructions

.uMP sUtU oprtoN

, rirect Rollover
i you want to rorl over your benefit directrv P ':.JRf -".1:,Tll':,3'ilnij:l':Yi,3L j;:,lt]ili,:T"':1ilil:1"'ffil:
],!|,.ffi:ril"ji,il':ffi ff;;;;ini ii",iiri"o.r'.n1iv"1 I'ir, 

whichever is appropriate). rhe lump sum check pavabre to

ne lRAlr another Qualified Employer plan will be mailed to you' ;l

g88.72 Per month for life

S42.9r per month for life
585.82 per month for life

563.32 per month for life
58+.+3 per month for life

lameoflRAfinancialjpstitutionORlegalnameofQualifiedEmployerplan:-

voe of Rollover: dtraditional tRR fl Rott't tRn fl otner Qualified Plan

:VithoutaDirectRollover:lndicateTaxWithholding
,f you elect a rump sum benefit and do not want a direct rollover, complete this tax withholding information' The lump sum check

rayable to you will be mailed to you'

A. Federal lncome rax.. l understand that the plan is required by law to withhold 2eo/o of this amount for federal income taxes'

:',lote: your withholding amount is not your final taxable amount'

j. state rncomerax (complete oNLy if you rive in a state where state income tax applies): I understand that state income tax

.ryill be withheld from my distribution to the eriunt prouided by applicable state law- The actual state taxes that are withheld will

)e based on the state tax in the state where I reside' Check one:

,-| Minimum state Tax withholding: withhold only the minimum required by my state's laws'


