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SPD Request Form
Karl P. Green, Sr.
SPD Request Form
10.0.2.20120224.1.869952
Pension Benefit Guaranty Corporation 
Summary Plan Description Request Form 
1. Plan Name: _________________________________________________________ 
2. Plan Sponsor Name:___________________________________________________ 
▭
3. Plan Type:  
 Defined Benefit                     
 Defined Contribution  
▭
 Other 
4. EIN/PN: ____________________________________________ 
5. Requester Name (Full Name): ___________________________________________ 
    Address:____________________________________________________________ 
6. Requester Company Name: _____________________________________________ 
    Company Address:____________________________________________________ 
7. Telephone Number:_____________________________________ 
8. E-mail Address (Optional): _______________________________ 
9. Fax Number (Optional):  _________________________________ 
___________________________________   
__________________ 
Signature 
Date 
For Internal Use Only:
▭
 SPD Found and Sent to Requester                                   
▭
 SPD Not Found 
__________________________________                            ___________________ 
Signature                                                                                   Date 
▭
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