
 

NORTHWEST BRICKLAYERS AND ALLIED CRAFTWORKERS 

DEFINED CONTRIBUTION HARDSHIP WITHDRAWAL REQUEST CHECKLIST 

 
Listed below are documents you must submit with your completed application.  Please review this checklist and 

mark those that apply to you.  Also, please sign, date and return this completed form to the Northwest 

Bricklayers Pension Trust Office along with copies of all applicable documents and your signed application. 

 

 I am experiencing financial hardship due to deductible medical expense incurred by me, my 

spouse or by one or more of my dependents.  I have included: 

   Copies of Explanation Of Benefits (EOB) from my insurance company(ies) for each expense I am 

claiming and, 

  Current statements (issued less than 30 days ago) from each provider listing the patient name, 

service date, amount charged, and remaining amount due. 

 

 

 The purchase (excluding mortgage payments) of my principal residence.  I have included: 

  Copy of Purchase Agreement which lists property address, purchase price, and is signed and dated 

by both the seller and me. 

  Copy of documents from my lender itemizing purchase price, my down payment, and estimated 

closing costs. 

 

 

 Post-secondary education expense for me, my legal spouse, or my dependent.   

  This document is recently issued by the educational institution and includes name of enrolled 

student and applicable term dates.  It also includes an itemized list of tuition, fees, books, scholarships, 

and grant awards. 

 

 

 To prevent eviction from my principal residence.  (Check each box applicable to your situation.) 

  Enclosed is a copy of my written Lease Agreement. 

  Enclosed is a copy of my eviction notice.   

  I have not received an eviction notice. 

  My landlord and I have an informal rental arrangement. 

   Enclosed is the Landlord Affidavit completed by my landlord. (Mandatory if no written Lease 

Agreement.) 

 

            

 To prevent foreclosure on the mortgage of my principal residence. 

  Enclosed is a copy of the current statement from my lender.  It was issued less than 30 days ago. 

 

  

I understand the documents needed to apply for a Hardship Withdrawal request and certify that the information 

provided in and with this checklist are factual.    

 

                                                 ____________________________________________________________ 

                                                 Signature of Applicant                                                             Date 
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LANDLORD AFFIDAVIT 
 

 

STATE OF _________ ) 

) ss. 

County of __________ ) 

 

I, ____________________________, being first duly sworn on oath, depose and say: 

 

1. I am the landlord (or the landlord’s representative) for the ___________________ 

(home/apartment/townhouse, etc. - indicate which) located at ____________________________ 

___________________________________________________________ (full address required). 

 

2. _____________________ is a tenant (“Tenant”) at this location.  There [is or is 

not] (circle correct one) a written lease agreement (if written lease agreement, please attach a 

copy).  The lease began on _____________ (date) and is for $___________ per month. 

 

3. Tenant has not paid the rent for the following months: _____________________ 

_____________________________________________________________________________. 

 

4. Tenant therefore owes $____________ in rent as of ________________(date). 

 

5. If the back rent is not paid by __________________ (date), I intend to 

initiate the eviction process as to this Tenant. 

 

6. My contact telephone number and address are as follows: ___________________, 

_____________________________________________________________________________. 

 

DATED this ______ day of ___________, 20 

 

 

_________________________________ 

Landlord 

 

SUBSCRIBED AND SWORN to before me this _____ day of _______________, 20 

 

 

_________________________________ 

Notary Public for ___________________ 

My commission expires: _____________ 
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