STATE OF _________________
§





§

COUNTY OF _______________
§

AFFIDAVIT OF PLAN PARTICIPANT


BEFORE ME, the undersigned authority, personally appeared * who is known to me to be the person whose name is subscribed to this affidavit who, being duly sworn, deposed and stated:


My name is *. I am fully competent to make this affidavit. I have personal knowledge of the facts stated below because I personally witnessed them. 


I worked for * as a * from * to *.  I participated in a pension or retirement plan.  I( believe that I was vested in the pension because *. When I left * in *, I chose *.  I have not ever received benefits from *. 

On * I contacted *.  * has no records regarding *. On * I contacted *. *  had the following information: *. 


(Insert other pertinent information.) 


Further affiant saith not.

___________________________________

Printed name:


SUBSCRIBED, SWORN TO, AND ACKNOWLEDGED before me on this ____ day of ______________, 200_.

____________________________________

NOTARY PUBLIC, STATE OF 

________________________

SEAL

