
 

 
 

                               
 

 

REQUEST FOR SPECIAL PAYOUT OF 

MINNESOTA LABORERS VACATION FUND BENEFITS 
 

PLEASE READ COMPLETELY AND FILL OUT THE FORM BELOW. RETURN IT TO YOUR LOCAL UNION BY 

MAIL, FAX, OR EMAIL TO THE ADDRESS, FAX NUMBER, OR EMAIL ADDRESS LISTED ABOVE. THIS FORM 

MUST BE RETURNED TO YOUR LOCAL UNION NO LATER THAN THE 22
ND

 OF THE MONTH. Direct deposit 

payments are processed on the 5th of the following month. If the 5th falls on a weekend or holiday, the 

payment will be processed on the next business day.  Paper checks are issued on the same day as direct deposits 

each month. Please allow 10 days for mailing time to receive your check.  
 

I hereby request that all money available to me from the Minnesota Laborers’ Vacation Fund be paid directly to 

me in the form of a check mailed to my attention or an electronic deposit into my bank account as indicated 

below. 
 

I understand that requesting a special payout of my vacation benefit requires the forfeiture of any net earnings 

(interest) that would have been payable as part of the annual distribution of December 1
st
.  I also understand that 

a special payout request service fee in the amount of $50.00 will be deducted by and for the Vacation Fund 

from the account to be paid directly to me. 
 

By signing this form, I understand I can receive only one(1) special payout between January 5 and November 5. 
 

Name:                                                                                                    Last 4 Digits of SSN: 
 

Address:                                                                                                Apt #: 
 

City:                                                                   State:                          Zip Code: 
            
Phone Number: 
 

Signature:                                                                                               Date:  

 
Signature of Union Officer:        
 

         CHECK PAYMENT 
 

        ELECTRONIC PAYMENT - Please provide necessary information below.  If you do not include your 

        bank account information, a paper check will be mailed to the address listed above. 

 

 

Bank Name                           Checking  Savings 

 
       

Bank Account Number 

    

                                                                                                                     

Bank Routing Number 

CONSTRUCTION LABORERS 
LOCAL 405 

A.F. OF L. – C.I.O. 
1838 2nd Ave. S.E. 

Rochester, Minnesota  55904 
Phone:  507-282-2349 

  Fax:  507-282-1386 
Email:  local405@locallabors405.com 

 

LiUNA 
 

Sample 

 

 

  

SAMPLE 
 


