
Pipeline Contribution Transfer Authorization

This authorizes the Trustees of the Central Pension Fund of the International Union of

Operating Engineers and Participating Employers (CPF) to transfer to the Local

Pension Fund designated below any and all pipeline pension hours and contributions

made to CPF by my employers prior to the date of this authorization. I understand this

authorization applies only to the contributions received and processed prior to this date,

and that I must file a separate authorization for the transfer of any future contributions.

I also certify that I am a member of the Local Union No.

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of Local Pension Fund

to which transfer is authorized

Name of Participant:

Social Security Number: Union Register Number:

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ADDRESS:

Street:

City: State: Zip:

Signature of Participant Date Signed

Please be aware that it may take up to 90 days following the completion of a given project for CPF to

receive and process all hours and contributions for the project.
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