SHEET METAL WORKERS LOCAL 83

ANNUITY FUND LOAN APPLICATION

INSTRUCTIONS
A $25.00 NON-REFUNDABLE FEE PAYABLE TO “SMW LOCAL 83 ANNUITY FUND” MUST ACCOMPANY THIS APPLICATION.
If you had a loan and defaulted on that loan you will NOT be eligible for any future loans.  
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Complete all sections except for Plan Administrator at bottom.
REASON FOR LOAN – You must submit documentation to be considered for a loan.
PAGE 2

CREDIT REPORT – Member must provide with this application a personal credit report from one of the companies listed. In order for your application to be reviewed, the report must list a score of at least 700. You may be required to pay a fee for this service.

NOTARY PUBLIC – A Notary Public must witness both your signature and your spouse’s signature. Sign in front of Notary. Your application will not be processed if it is not signed and notarized.

PAGE 3 – PROMISSORY NOTE

Complete Member Information
TERMS OF LOAN – Leave this portion blank for Fund Office to complete.

Sign and date promissory note at bottom.
WITNESS – (Bottom of Page 3) Must be witnessed by someone other than a family member.
SHEET METAL WORKERS LOCAL #83 ANNUITY FUND

LOAN APPLICATION

A $25.00 Non-refundable fee must accompany this application

A $50.00 charge will be deducted from your annuity account at the end 

of each year in which your loan payments remain due.

Member Information:
Name: __________________________

__________________________

__________


Last




First




Middle

Street Address: ______________________________________________________________________

City/State/Zip: ________________________________________Phone__________________________

Social Security Number: _________________________________Email _________________________

Marital Status: _______Single
_______Married
_______Divorced
_______Separated
MEMBER REQUEST:

As a Participant in the Sheet Metal Workers’ Local #83 Annuity Fund, I hereby request to borrow a portion of my account balance as of _______________, 20____.

The amount requested is: $_____________________. (Minimum amount is $1,000; Maximum amount – lesser of 40% of account balance at time of distribution or $50,000). NOTE: There is a maximum of $25,000 for any loan other than the purchase of a primary home.   

_____________________________________________________________________________________
Reason for loan (Please check appropriate reason – Documentation must be attached.)

_________ 
Expenses incurred for medical care for members, spouses, and/or dependents that were not covered by insurance.

_________ 
Purchase of principal residence (home).

_________
College Education tuition for member, spouse or dependents.

_________
Foreclosure or eviction from principal place of residence.

_________
Funeral expenses incurred by the Participant caused by the death of spouse, dependent, member’s parent or spouse’s parent.

_____________________________________________________________________________________
I understand that the amount of this loan may not exceed the lesser of 40% of my vested account balance as of the date my loan is made or $50,000. I also understand that I can have only one loan outstanding from the Plan at a time.

I agree to repay this loan to the Plan within _________ years (not to exceed 5 years except for the purchase of a primary residence which may be up to 15 years) from the date of this loan, at a rate of interest established by the Loan Committee. (Current prime rate + 1%)
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I recognize that if I obtain this loan I will be reducing the amount for investment that  has not been paid at the time my loan is distributed,  my vested account balance, less the unpaid portion of the loan shall be distributed to me or my beneficiary, whichever is applicable.
I also recognize that by executing this loan application the return of investment is limited to the interest that I pay myself and may not recognize market gains.

I am withdrawing market investments and will not be able to participate in market gains.  If I obtain this loan I will be reducing the amount available in my account for investment.

_____________________________________________________________________________________
For Plan Administrator Use Only

Present Value of Vested Account Balance: 


$_________________________

Amount of Loan Approved:




$__________________________

Interest Rate: 






___________________________

Loan Date: 






___________________________

Maturity Date: 






___________________________
Monthly Payment Amount:




$__________________________

Applicant to provide Credit Report

I understand I must provide, along with this application, my personal credit report from Equifax, Experian or TransUnion credit bureaus.

Date: ________________, 20____

_______________________________________







Signature of Participant
I certify that the information contained in this application is true and complete.

________________________________

_______________________

Signature of Participant



Date
________________________________

_______________________

Signature of Plan Administrator


Date

Notary Public:

State of: _______________________

County of: _______________________

Sworn to and subscribed before me this ___________ day of _________________, 20______.





Notary Public: __________________________________





My Commission expires: ___________________________
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If you are married or separated, the following section MUST BE COMPLETED.
LOAN APPLICATION SPOUSAL CONSENT

I, ______________________, the spouse of _____________________________, consent to the attached application for a Participant loan requested by my spouse from the Sheet Metal Workers’ Local Union 83 Annuity Fund in the sum of $_____________________________.

I understand that this loan cannot be made to my spouse unless I give my consent and that my consent is irrevocable.

I understand that by consenting to this loan I may be giving up certain retirement benefits that I might otherwise receive at my spouse’s death, disability or separation from service with the union.

______________________________________

________________________________

Spouse’s Signature




Date
Notary Public:

State of: _______________________

County of: _______________________

Sworn to and subscribed before me this ___________ day of _________________, 20______.





Notary Public: __________________________________





My Commission expires: ___________________________
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SHEET METAL WORKERS’ LOCAL #83 ANNUITY FUND

LOAN PROMISSORY NOTE

MEMBER INFORMATION:
Name: ______________________________
________________________
__________________

 
Last




First



Middle

Address: _____________________________________________________________________________

City/State/Zip: ________________________________________________________________________

Social Security Number: ________________________________________________________________

TERMS OF LOAN: I promise to pay to the Plan the Total Repayment Amount shown below according to the following terms:

Amount of Loan:






$________________________

Annual Interest Rate (Based on the Prime Rate of _______

$________________________

As of _______________ + 1%)

Finance Charge (total interest to be paid over the terms of the loan)
$_________________________

Total Repayment Amount





$_________________________

Repayment Period __________ monthly payments of ____________ and ______________ monthly payment of ___________.

First Payment Due: _______________________

Final Payment Due _______________________

Acceleration of Unpaid Balance on Default: Upon my default in making any payment due hereunder, the outstanding unpaid principal amount of my loan shall, at the Annuity Fund’s option, become immediately due and payable. For this purpose, my loan will be considered in default if I do not make any payment due hereunder within 90 days after the Annuity Fund notifies me in writing of my default.

Taxable Consequences of Default: Upon my default in making any payment due hereunder, the remaining outstanding unpaid principal balance of this loan will be taxable as a deemed distribution to me pursuant to the provisions of the Internal Revenue Code and Regulations, and  an IRS 1099 form will be issued to me for the entire unpaid principal amount. For this purpose, my loan will be considered in 
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default if a required payment is not made by the last day of a calendar quarter following the calendar quarter in which that required payment was due.

Late Charge: A late charge of $20.00 shall be charged and paid to Sheet Metal Workers LU 83 Annuity Fund  for any monthly payment which is not made by the 20th of the month in which such payment is due.  In the discretion of the Trustees any unpaid late charges may be withdrawn from my annuity account.
Collection Costs: I agree to pay all costs that the Annuity Fund may incur in the collection of all or part of this Promissory Note. In case suit is instituted to collect the unpaid amount due hereunder, I agree to pay all reasonable attorney’s fees, court costs, expenses and other fees paid or incurred by the Annuity Fund in the collection of the unpaid amount due hereunder.

Pre-payment: This Promissory Note may be prepaid in whole without penalty. Partial pre-payments are not allowed.

Miscellaneous: I agree that none of the terms or provisions of this Promissory Note may be waived, altered, modified or amended except in writing duly executed by me and the Annuity Fund’s duly authorized Loan Committee representative. This Promissory is governed by the laws of the State of New York, and I waive presentment protest and notice of dishonor and my first right to all other notices and demands that might otherwise be required by law. I acknowledge that I have read this Promissory Note, agree to all of its terms and conditions, and have received an executed copy of this Promissory Note.

Binding Effect: This Promissory Note is binding on my heirs, executors, administrators and assignees.

_______________________________

________________
__________________________

Signature




Date


Witness
_______________________________

________________
__________________________

Signature of Plan Administrator


Date


Witness

APPROVAL BY TRUSTEES OF LOAN FOR_____________________________________________________

Signatures:

EMPLOYER TRUSTEE_______________________________________
Date: _____________________

EMPLOYER TRUSTEE_______________________________________
Date: _____________________

UNION TRUSTEE_______________________________________

Date: _____________________

UNION  TRUSTEE_______________________________________
Date: _____________________

(Revised 12/10/2015)

