
Alaska Teamster-Employer Pension Trust

Annual Certification Letter

Print Name

Notary Public In And For

Signature of Notary

My Commission Expires

Address

Email

Signature Date

Last 4 of SSN

Phone Number

May 30, 2025

Dear Retiree or Beneficiary:

To be assured you are receiving monthly pension benefits to which you are entitled, please complete the certification below 
before a Notary Public and return this form to the Alaska Teamster-Employer Pension Trust, 520 E 34th Ave., Suite 107 Anchorage, 
AK 99503 no later than September 30, 2025. A return envelope is enclosed for your convenience.

The Alaska Teamster-Employer Pension Trust will suspend your benefit effective November 1, 2025, if this form is not returned 
by September 30, 2025.

If an Attorney-in-fact is signing this document on your behalf because you are unable to sign, that individual must provide a 
complete copy of the Power of Attorney or other legal documents which grants them the authority to do so.

This is to certify that (check one that applies):

I am receiving my pension check as a direct deposit to my account at a financial institution.

I am receiving and personally endorsing my pension checks.

520 E. 34th Ave., Suite 107, Anchorage, AK 99503-4116   I   907-751-9700   I   Fax 907-751-9738   I   benefits@959trusts.com   I   www.959trusts.com

This is to certify that on the  day of     , 2025 before me a Notary Public in and for the 

State of                 , personally appeared           who executed the foregoing document. 


	Name: 
	Notary Public In And For: 
	Notary Commission Expires: 
	Old mailing address: 
	Email: 
	Last 4 of SSN: 
	Phone number: 
	Date: 
	This is to certify that: Off
	Day: 
	State: 
	Personally appeared: 
	Month: 


