New England Pension Assistance Project 


CASE NUMBER:        
Illinois Pension Assistance Project 



Handler:
           FORMDROPDOWN 

Intake Form










Client Name: ______________________________________ 

Street Address: __________________________________
City: ______________________ State: _____ Zip: __________

Open Date:
__________
Intake by: FORMDROPDOWN 

First Contact:  FORMDROPDOWN 


Phones    Home: (______)_______-__________     Cell: (_______)_______-__________
DOB: _____/_____/_______  SSN: _____-___-_______ Referred by: ____________________
Alternate Contact Info: _______________________________________________________
E-mail Address: _______________________________________________
Participant
 FORMCHECKBOX 
Client    (Previous Name(s): _____________________________________)



 FORMCHECKBOX 
Spouse (Name: _________________________  Divorce ____/____/_______)

 FORMCHECKBOX 
Other    (_____________________________________________________)

DOB: _____/_____/_______    SSN: _____-___-_______
Death: _____/______/________
Employer: ___________________________________________________________________
Dates: ____________________________________
Street Address: _____________________________
City: _____________ State: _____ Zip: __________

 FORMCHECKBOX 
 Union: Local ___________________ FORMCHECKBOX 
Closed   FORMCHECKBOX 
Changed:______________
EIN: _______________________

Position:_________________________    FORMCHECKBOX 
 Part-Time   FORMCHECKBOX 
 Full-Time   FORMCHECKBOX 
 Hourly   FORMCHECKBOX 
 Salaried

Administrator: __________________________________
Street Address: __________________________________

Phone: (_____)______-________
EIN: _______________________
City: _____________ State: _____ Zip: __________
Type of Pension

 FORMCHECKBOX 
 Defined Benefit

 FORMCHECKBOX 
 Multiemployer/Union

 FORMCHECKBOX 
 Fed. Government

 FORMCHECKBOX 
 Social Security

 FORMCHECKBOX 
 Defined Contribution

 FORMCHECKBOX 
 State/City/County

 FORMCHECKBOX 
 Veteran/Military

 FORMCHECKBOX 
 ESOP/Profit Sharing

 FORMCHECKBOX 
 IRA

 FORMCHECKBOX 
 Other

Client

Geographic Designation
 FORMCHECKBOX 
 MA*   FORMCHECKBOX 
 CT   FORMCHECKBOX 
 RI   FORMCHECKBOX 
 NH   FORMCHECKBOX 
 ME   FORMCHECKBOX 
 VT   FORMCHECKBOX 
 IL   FORMCHECKBOX 
 Other

Based on:
 FORMCHECKBOX 
 Residence      FORMCHECKBOX 
 Worked There      FORMCHECKBOX 
 Other:____________________
*County IF Client Geographic Designation is MA  FORMDROPDOWN 

Problem Statement
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
Type of Problem
 FORMCHECKBOX 
 Calculation of Benefits

 FORMCHECKBOX 
 Financial Counseling

 FORMCHECKBOX 
 Payment of Benefits


 FORMCHECKBOX 
 Lack of Information

 FORMCHECKBOX 
 Denial of Benefits

 FORMCHECKBOX 
 Plan Termination

 FORMCHECKBOX 
 Spousal/Surv.

 FORMCHECKBOX 
 Health Benefits

 FORMCHECKBOX 
 Social Security


 FORMCHECKBOX 
 Lost Pension

 FORMCHECKBOX 
 Divorce

 FORMCHECKBOX 
 Other

Statistical Information

Age:  FORMDROPDOWN 

Sex:


 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female  

 FORMCHECKBOX 
 Not Reported

Language: 

 FORMCHECKBOX 
 English 
 FORMCHECKBOX 
 Non-English
Ethnicity:
 FORMCHECKBOX 
 African-American

 FORMCHECKBOX 
 Asian


 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 White


 FORMCHECKBOX 
 Not Reported

 FORMCHECKBOX 
 Other


Income:

 FORMCHECKBOX 
 Under $10,000  
 FORMCHECKBOX 
 $10,000-19,999

 FORMCHECKBOX 
 $20,000-29,999
 FORMCHECKBOX 
 $30,000-39,999

 FORMCHECKBOX 
 $40,000-49,999
 FORMCHECKBOX 
 $50,000-59,999

 FORMCHECKBOX 
 $60,000-69,999
 FORMCHECKBOX 
 $70,000-79,999

 FORMCHECKBOX 
 Over $80,000
 FORMCHECKBOX 
 Not Reported

Marital Status:  FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Widowed    FORMCHECKBOX 
 Not Reported
Closure

Reason for Closing

 FORMCHECKBOX 
 Provided Information

 FORMCHECKBOX 
 Referred to Attorney
 FORMCHECKBOX 
 Not Reported

 FORMCHECKBOX 
 Referred to Financial Advisor
 FORMCHECKBOX 
 Obtaining Benefits
 FORMCHECKBOX 
 Conflict: ________________
 FORMCHECKBOX 
 No Merit



 FORMCHECKBOX 
 Client Unresponsive

Referred to: _______________________________________________
Closure Note:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________


$________


$________


 FORMCHECKBOX 

Closing Date

Lump Sum Payment
     Monthly Payment
No Recovery
