APPLICATION FOR PARTICIPATION IN THE

CHRISTIAN METHODIST EPISCOPAL CHURCH RETIREMENT PLAN
(Please print or type all answers)

f EMPLOYEE NAME
= [ )MR. ( )Ms.
E (_)REV. ( ) MRS. Last First Middle

! HOME ADDRESS
Street City State Zip
TELEPHONE
E (Work) ( ) (Home) { ) (cel) ( )

EPISCOPAL DISTRICT REGION

B Wi S M) SRRy AR S St s o

MARITAL STATUS (piease cHeck one) SEX l

1 { )SINGLE ( ) DIVORCED () MALE SOCIAL SECURITY NO. - - 1
() MARRIED () WIDOWED () FEMALE
DATE OF BIRTH (mm/DD/YY) AGE PLACE OF BIRTH (COUNTY, STATE) ;

/

/

EMPLOYEE CLASSIFICATION (Pastor, Minister, Lay, etc.) DATE OF EMPLOYMENT (Mm/DD/YY)
/ /

‘ PRIMARY BENEFICIARY FOR RETIREMENT PLAN
E. LAST NAME FIRST Ml SSH# -

i RELATIONSHIP (husband, wife, son, doughter, father, mother, etc.)

CONTINGENT BENEFICIARY FOR RETIREMENT PLAN

{ LAST NAME FIRST mi sst - -
1 RELATIONSHIP (husband, wife, son, daughter, father, mother, etc.)

| PRIMARY BENEFICIARY FOR INSURANCE
E iastvame FIRST, mi sst - -

; RELATIONSHIP (husband, wife, son, daughter, father, mother, etc.)

| CONTINGENT BENEFICIARY FOR INSURANCE
FIRST Mi SS# -

{  LAST NAME
¥ RELATIONSHIP

(husband, wife, son, daughter, father, mother, etc.)

- hereby apply to the GENERAL BOARD OF PERSONNEL SERVICES for participation in the Christian Methodist Episcopal ‘,
L Church Retirement Plan, as passed by the 26" Session of the General Conference and the 1969 Session of the General : ,‘
. Connectional Board under the authority granted by the 1966 General Conference. 3

| SIGNATURE OF EMPLOYEE (Do Not rint)

APPROVED FOR TRUSTEES (GENERAL BD OF PERSONNEL SERVICES) ' DATE
(09/08)
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