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Iron Workers District Council of Southern Ohio & Vicinity Annuity Trust    650579

LOAN APPLICATION 
This form authorizes a hardship loan from the Plan.  You are required to complete all sections.  This  
form is not valid without your signature.  You must return this form to the address provided below. 
1. BORROWER INFORMATION 

______ - ______ - __________   ____ - ____ - ______          _______M _______S 
SOCIAL SECURITY NUMBER                    DATE OF BIRTH                   MARITAL STATUS 

_______________________________________           ________________________           __________ 
LAST NAME                                                                   FIRST NAME                                   M.I. 

_______________________________________________________________________   ___________ 
MAILING ADDRESS
                                                                                                           APT # 
____________________________________           _______________________      ________________ 
CITY                                                                          STATE                                       ZIP 

(_______)________ - _____________                                            (_______)________ - _____________ 
HOME TELEPHONE NUMBER                            WORK TELEPHONE NUMBER 

A. I hereby request a loan from the Plan in the amount of $_____________to be paid back over _______ 
     months. (If the loan is $1,000 or less, its term cannot exceed 36 months. Any loan over $1,001 cannot exceed a term 
     of 60 months. If the loan is for the purchase of a primary residence, the loan term cannot exceed 120 months).  I
     understand that my loan application must be at least $250.00 and cannot exceed the allowable limit 
     under the Plan. 
B. The proposed borrowing is for my own purposes and not for the benefit of any party in interest to the 
     Plan other than myself.  If I fail to repay the loan in full when due, any balance due will be subtracted 
�����from the vested balance of my Account in the Plan in determining the amount of any distribution to me. 
C.  I hereby certify that my financial need is (check one of the following and attach the required                           

documentation as listed below each reason). Please note that your request will not be submitted for 
     consideration until all documentation is received. 

To provide funds in connection with purchase, retention, or permanent improvement of a 
choice below in or on which the applicant will reside: 

  House   Cooperative   Condominium               other real property 
Location of house, cooperative, condominium or other real property on which you will reside: 
_____________________________________     _________________________    ___   _________ 
Is the loan to be applied against a down payment?  yes  no   Permanent Improvement?  yes  no 
If yes above, which is the amount of the down payment?   $________________ 
Or cost of permanent improvement?  $_______________________ 
If no above, please identify expenses and their amounts: 
EXPENSE                                                                                          AMOUNT 
__________________________________________________       ________________________ 
__________________________________________________       ________________________ 

Funeral expenses incurred due to the death of ________________________________________. 
Full Name of Deceased                                    Relationship 

       Applicant’s liability $_______________________ 

APT #



Expenses incurred for tuition at an accredited educational institution for you, your spouse or 
your dependant child.
Name of Student __________________________________  Relationship _____________________ 

Name of School  ______________________________________ 
Full Time Student?   Yes / No   (Circle one)       If no, number of semester hours taken ___________ 
Student’s Address  _________________________________________________________________ 

Total amount of tuition and/or room and board against which the loan is to be applied $___________ 

Support while under disability and resulting temporary employment.

Nature and date of disability ______________  __________________________________________ 
Date                             Nature 

Date of last gainful employment (any type) _______________ 
Application made for weekly sickness or accident benefit from benefit trust office?   Yes / No  

Workmen’s Compensation     Yes / No    If no, why not: ___________________________________ 
_________________________________________________________________________________

To provide for the purchase of a motor vehicle which shall be used by the participant to travel  
to and from his employment, and the title to which shall be held in the name of the participant.  
Please note that the maximum available loan amount for this reason is $30,000.
Amount requested $ _________________ 
Make, model and year of vehicle _____________________________________________________ 
Name and address of seller __________________________________________________________ 

      Vehicle’s purchase price or Blue Book Value $ _________________________ 

2.  MEMBER SIGNATURE 
                                               _________________________________________         _____ - _____ - _____ 

                                  Member Signature                                                              Date 
__________________________________________________________________________
3.  FUND OFFICE AUTHORIZATION 
                                   _________________________________________         _____ - _____ - _____ 
                                              Fund Office Signature                                                       Date 

4.  SPOUSAL CONSENT 

I understand that by giving this consent I am allowing my spouse to pledge as collateral for a loan from the 
plan up to fifty percent (50%) of the vested account balance in the Plan that otherwise would be payable for 
my benefit in the event of the death of my spouse.  I also understand that to the extent that my spouse fails 
to repay any part of a loan from the Plan, the unpaid balance will be collected by reducing my spouse’s 
account in the Plan.  I further understand that once I have given this consent, I cannot withdraw it as to any 
loan made to my spouse with ninety (90) days of the date below. 

                               _______________________________________________          _____ - _____ - _____ 
                               Signature of Spouse                                                                         Date
Witnessed: 
                              _______________________________________________           _____ - _____ - _____ 
                              Signature of Notary Public, or                                                          Date 
                              Authorized Plan Representative 
5.  RETURN FORM                                                                                                                                                  
Please return completed form to:  Iron Workers District Council of Southern Ohio & Vicinity Annuity Trust 
                              Regular mail:   Main P.O. Box 398              Dayton, Ohio  45401-0398 
                          Overnight mail:    1470 Worldwide Place        Vandalia, Ohio  45377 

03628a 1009 
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	NOTE: This form has been enhanced with input fields for your convenience.  Please use the TAB key to move to the next field or hold down the SHIFT key and press TAB to move to the previous field.

You may Fill it out and then Print the form.

          OR

Print this form and then fill it out.

After it has been printed, please SIGN and MAIL it to the Iron Workers Benefit Trust at the address at the bottom of this form.
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