Reform Pension Board

SALARY INFORMATION REQUEST FORM
For Plan Year 2011: 07/01/2010 to 06/30/2011

Please Circle Your Membership Organization: CCAR URJ NATA NATE PARDeS PDRJ ECE-RJ

Name:
Street Address:
City, State, Zip:
SS#: Date of Birth (Month/Day/Year): / /
I. COMPENSATION & CONTRIBUTION
A. Salary Information Salary Parsonage Total
Enter your Salary Information here --> |$ + |$ = |8
B. Contribution Information Employer Participant Total
Enter your Contribution Information here -->
** Please enter either Dollar Amounts OR Percentages ** + =
C. Effective Date for Updated Information (Month/Day/Year) / /

II. OTHER INCOME

What other income that is NOT INCLUDED in Section I
WILL BE REPORTED as income to the IRS? (for example: Enter your Other Income Data here --> | $

car allowance, social security reimbursement)

III. EMPLOYER INFORMATION

Employer Name:

Street Address:

City, State, Zip:

I understand that my RPB pension invoice will be prepared using the information above, and I certify its accuracy.

Participant Signature Date

Congregation/Employer Authorized Signature, Title Date

Reform Pension Board
355 Lexington Avenue, 18th Floor, New York, NY 10017-6603 Voice: 212-681-1818 Fax: 212-681-9340 Email: PensionBoard@rpb.org Web: www.rpb.org




