
Central Pension Fund of the International Union of 
Operating Engineers and Participating Employers 

1125 17th St NW, Suite 500, Washington DC 20036-4724
Tel: (800) 789-5721 Fax: (202) 364-2913

CERTIFICATION OF INABILITY TO OBTAIN SPOUSE’S CONSENT TO WAIVER OF
QUALIFIED JOINT AND SURVIVOR ANNUITY

I , SSN# , hereby certify to the Trustees of the Central
Pension Fund of the International Union of Operating Engineers and participating Employers, that
the consent of my spouse, , to the waiver of a Qualified Joint and
Survivor Annuity cannot be obtained, and that I have attempted to contact my spouse through the
means specified below.

[Note: Complete all applicable lines, but you must complete items 1 and 3(a) or 3(b) at a minimum.]

1. That I forwarded to my spouse, the necessary form for execution, by First Class Mail postage
pre-paid on the day of , , to the last known address of my
spouse, which is:

but such mail was returned undelivered due to the fact

2. That in an effort to locate my spouse, I inquired of (specify
relationship), whose address is:

as to my spouse’s current whereabouts and they could not provide me with any address other than
that specified above.

3. (a) That I attempted to telephone my spouse, by contacting directory assistance for
(City), (State), which is the community in which I believe my spouse

resides, however, I was advised by directory assistance on day of , ,
they had no listing for such party.

(b) That to the best of my knowledge, the last known telephone number for my spouse, was
but when I called this number on day of , I was

advised that such telephone number was no longer in service.

4. Other -- Please Explain

Participant’s Signature

Subscribed and sworn to before me

this day of ,

Notary Public

Rev 6/15/2026
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