
 
 
 
900 E. 96th Street, Suite 325  
Indianapolis, IN 46240 
317-844-6466 phone 
317-844-5125 fax 
 
 
 

Termination / Retirement Notification Form 
 
 
Employer Name ______________________________________________________ 
 
Participant Name _____________________________________________________ 
 
Address ____________________________________________________________ 
 
___________________________________________________________________ 
 
Daytime Phone ______________________________________________________ 
 
Evening Phone ______________________________________________________ 
 
Termination / Retirement Date _________________________________________ 
 
 
 
Please fax this form to (317) 844-5125. 


