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TO:   PARTICIPANTS OF THE WESTERN STATES CARPENTERS PENSION PLAN 
 
FROM:  WESTERN STATES CARPENTERS PENSION TRUST  
 
SUBJECT:  APPLICATION FOR PENSION CREDIT DURING A PERIOD OF TEMPORARY DISABILITY 
 
 
Dear Participant,  
 
In accordance with Section 3 on pages 15-21 of the Summary Plan Description, you may secure pension credit for 
your periods of disability providing you received Workers' Compensation, temporary disability benefits or State 
approved short-term disability payments. You must file your claim and proof of disability within 12 months from 
the date you became disabled. 

 
Please complete the attached application for pension credit during period of temporary disability. In completing 
item #1 of the application, it is important that you enter the month, day and year when your benefits commenced 
and terminated. We will not be able to process the credit that may be due to you if you approximate or list the 
month only. 
 
Please sign and date the application and return it along with documentation of payment, (Workers' Compensation 
Compromise and Release forms or State approved short-term disability payments) to this office. 
 
Should you have any questions regarding the above instructions, please contact the CSAC Administrative Office. 
 
Sincerely, 
 
 
Pension Department 
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WESTERN STATES CARPENTERS PENSION PLAN 

APPLICATION FOR PENSION CREDIT DURING A PERIOD OF TEMPORARY DISABILITY 
 

1. I am requesting Pension Credit for:   □ Workers Compensation temporary disability payments 
      □ State approved short-term disability 
  From _______________________ to ______________________________ 
                            Starting Date               Final Date 
 
2. My last day in Covered Employment prior to the above dates was _____________________________ 
 
3. If claim is related to Workers Compensation: 
 
 Name of institution from which payments were issued __________________________________ 
 
 Address of above _________________________________________________________________ 
 
4. If claim is related to State approved short-term disability: 
 
 Name of institution from which payments were issued __________________________________ 
 
 Address of above _________________________________________________________________ 
         
5. This disability was:   □occupational  □non-occupational 
 
Please complete the bottom of this form after reading the following: 
 
This application must be completed and submitted within 12 months of the date that you became disabled. 
 
In addition to this completed form, you must submit proof of disability payments for all periods for which 
you are requesting Credit (for example, photocopies of check stubs). 
 
If you later experience another period for which you wish to receive Credit, you must complete another form. 
 
Mail this form to:  
 

Carpenters Services Administrative Corporation  
445 South Figueroa Street, Suite 1500 
Los Angeles, CA 90071-3203 
Attn: Pension Department  

 
Name ____________________________ Social Security Number/Participant Number _______________________ 
 
Address ______________________________________________________  Phone _________________________ 

  
Signature ____________________________________ Date Completed ___________________________________ 
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