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TO: RETIRING PARTICIPANTS OF THE
MICHIGAN LABORERS’ PENSION FUND

RE: MICHIGAN LABORERS’ POLITICAL LEAGUE

Dear Retiring Participant:

Attached please find an Assignment and Authorization Request for the
Michigan Laborers’ Political League if you wish to have a donation made on a
monthly basis from your Pension Benefits.

Your donation to the Michigan Laborers’ Political League will help elect
individuals who favorably support the Laborers’ interests in the state of
Michigan.

Should you decide to make a donation, please complete the attached form and
return it with your Retirement Application. If you have any questions with this
regard, please contact the Michigan Laborers’ District Council at (517) 321-
2349.

Sincerely,

Board of Trustees
Michigan Laborers’ Pension Fund

Michigan Infrastructure &
Transportation Association Attachment




Michigan Laborers’ Pension Fund

Assignment and Authorization Request
for Michigan Laborers’ Political League

| hereby authorize the Trustees of the Michigan Laborers’ Pension Fund (the “Fund™) to
deduct the monthly amount of $ from my pension check and to pay such amounts
to the Michigan Laborers’ Political League (“MLPL") at such times as other remittances are paid
to the Michigan Laborers’ District Council and my home Local Union (the “Union").

| understand that authorizing and making contributions to the MLPL are not conditions of
membership in the Union or of employment with any employer, that | have the right to refuse to -
authorize that MLPL contributions be deducted from my monthly pension check and/or to refuse
to contribute to the MLPL without reprisal and that the MLPL will use the money that it received
to make political expenditures and contributions in connection with federal, state and local
elections. ! also understand that this amount of money is merely a suggested guideline, that
am free to contribute more or less than this amount by any lawful means other than this
Assignment and Authorization and that the Union cannot favor or disadvantage me because of
the amount of my contribution or my decision to contribute.

This authorization of deduction and assignment to the MLPL of a portion of my monthly
pension check to the Fund shall remain in effect until revoked by me in writing.

Except for your signature, please print or type all other information:

Name: First Middle Last Soc.Sec.No.:

Address: Street

City State Zip Code
Laborers’ Local: Monthly Deduction Amount: )
Date: Signature:

Please note that the amount assigned cannot be more than your monthly benefit from the
Pension Fund.
Michigan Laborers’ Pension Fund
6525 Centurion Drive
Lansing, Ml 48917-9275



