DISABILITY RETIREMENT QUESTIONNAIRE FORM 11

ALASKA TEAMSTER-EMPLOYER PENSION TRUST

520 E. 34" AVENUE, SUITE 107

ANCHORAGE, AK 99503-4116 NOTARY STATEMENT ON REVERSE SIDE
TELEPHONE: (907)565-8300 OR (800)478-4450

NAME: SSN:
DATE OF BIRTH: CURRENT AGE:
(1) EDUCATION
School Name and Location Highest Years
Grade Attended
Completed
Grade School
High School
College
Other
(2) ANY VOCATIONAL TRAINING? Yes* No *If yes, please explain:

(3) EMPLOYMENT (Please provide your full work history, including union and non-union.

Name of Company Date(s) Employed Position Responsibilities

CONTINUED ON REVERSE SIDE (Rev. 4/13/2006)



Name of Company Date(s) Employed Position Responsibilities

(4) OTHER INFORMATION (Answer Yes or No):
a) Are you being compensated for any type of employment at this time?
b) Are you self-employed?
c) Are you eligible for rehabilitation?

If you do not know, please explain:

d) Have you applied for Social Security disability?

e) Are you receiving Social Security disability benefits?
If you are receiving Social Security disability benefits, please provide this office with
a copy of your award letter.
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I ATTEST THE INFORMATION HEREIN IS TRUE AND CORRECT

Signature Date
STATE OF:
COUNTY OR BOROUGH OF:
THIS IS TO CERTIFY that on the day of ,20 , before me a Notary Public
in and for the State of , personally appeared who

executed the foregoing document.

WITNESS my hand and official seal the date and year last above written.

Notary in and for:
My Commission Expires:
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