
ASI 
Pension Administration 

 
 

401(k) TERMINATION, RETIREMENT 
OR 

DEATH NOTIFICATION  
______________________________________________________ 
 

This form should be completed on every terminating employee  
regardless if they participate in the 401(k)plan or not. 

 
 

COMPANY NAME: ______________________________________________________ 
 
NAME OF EMPLOYEE: __________________________________________________ 
 
SOCIAL SECURITY NUMBER: ____________________________________________ 
 
EMPLOYEE ADDRESS: __________________________________________________ 
 
         __________________________________________________ 
 
 
DATE OF HIRE: _________________________________________________________ 
 
 
DATE OF TERMINATION: ________________________________________________ 
 
or 
DATE OF LAY OFF: _____________________________________________________ 
 
or 
DATE OF RETIREMENT: _________________________________________________ 
 
or 
DATE OF DEATH: _______________________________________________________ 
 
 
 
Administration Specialist, Inc.   Phone: 1-800-228-3544 
6370 Normandy St.     Fax: (989) 799-3692 
Saginaw, Michigan  48638                                     E-mail: LaValley@ASI401K.com 

 


