
Pension Plan Remittance Form 

 

These forms are for those participants in the Minister’s Group plan. 

• If contributions are paid by mail, send this form with the check to the lockbox address printed 
on the form.   

• If contributions are paid electronically, send the remittance form to Brethren Benefit Trust, 1505 
Dundee Ave., Elgin, IL  60120.  The Authorization Agreement for Automatic Deposit (ACH 
Credits) , a voided check and the Pension Plan Remittance Form are to be sent to 1505 Dundee 
Ave, Elgin, IL  60120. 

A new Pension Plan Remittance Form needs to be filled out at least once a year or whenever there are 
changes in the contribution amount. 

For additional voluntary contributions, please use the appropriate (Employer or Employee) form as 
needed. 



A not-for-profit ministry of Church of the Brethren Benefit Trust Inc.
1505 Dundee Avenue, Elgin, IL 60120-1619
800-746-1505 • 847-695-0200 • Fax 847-742-6336
www.brethrenbenefittrust.org

Pension Plan
Remittance Form

Print member name and social security number in box below if not provided.Employer ___________________________________________
(church, district, camp, etc.)

Church code _________________________________________

Church address ______________________________________

___________________________________________________

Person sending remittance ______________________________

Daytime phone _______________________________________

Contribution election:     ____ Mail      ____ Electronic 

Instructions
Contributions may be sent either monthly or quarterly and are due on the first day of the month or quarter.
Electronic transfers are only posted monthly, on the last business day before the first day of the month.

Send one check covering both employer’s and member’s contribution payable to Church of the Brethren Benefit
Trust, Inc. Do not combine with any other payment for the Brethren Medical Plan or Church of the Brethren, Inc.

VERY IMPORTANT: Mail check with this remittance form to Brethren Benefit Trust Pension, 24092 Network
Place, Chicago, IL 60673-1240. Fold this form so that the address on back shows through window envelope.

Section I – Complete A, B, C, D, E, F each time a contribution is sent

A. If this is the first contribution to be made by the current employer, complete the following:
Effective date of employment _______________________________________________
Select a payment plan:  o monthly    o quarterly    o other _______________________
Complete Section II on the back of this form.

B. If this is the last contribution to be made by the current employer, complete the following:
Effective last date of employment ____________________________________________

C. Has there been a salary change since the last contribution?
o Yes  (complete Section II on the back of this form) o No

D. This remittance is for the o month o quarter o other period ending ______________

E. Required Contribution (not more than 16% total)

(1)  Employer – 11% Required                           $ ______________ 

(2)  Employer – 1% CWAP(1) ______________

(3)  Member Tax Deferred(2) – 4% Required OR ______________

(4)  Member Tax Paid – 4% Required ______________

F. Additional Contribution

(5)  Employer Tax Deferred(3) – Additional ______________

(6)  Member Tax Deferred(4) – Additional ______________

(7)  Member Tax Paid – Additional ______________

Total Contribution (same as check) $ ______________

(1) Per Annual Conference action, a Church Workers’ Assistance Plan contribution is required of employers for all employees of
local churches, districts, camps.

(2) A “Tax Deferment of Required Member Contributions” form must be on file with the Pension Plan office. A new form must be filed each
time the member changes employers.

(3) A “Tax Deferment of Additional Employer Contributions” form must be on file with the Pension Plan office. A new form must be filed each
year and if the dollar amount changes during the current year.

(4) A “Tax Deferment of Additional Voluntary Contributions” form must be on file with the Pension Plan office. A new form must be filed each
year and if the dollar amount changes during the current year.

for office use only



Section II

Fill out this section if —
o This is the first contribution for the Plan member with the current employer, or
o There has been a salary change since the last contribution.

A. Pension Base Calculation (use annual salary amounts)

Effective date of salary __________________________

Base cash salary ______________________(1)

Utilities (if an allowance is given or if utilities are paid by employer) ______________________(2)

Subtotal (1 + 2) ______________________(3)

Housing (complete 4, 5, or 6)

If parsonage is provided, use 20% of subtotal (3) or ______________________(4)

The rental value of the parsonage. ______________________(5)

If housing allowance is given, use actual amount. ______________________(6)

Total Annual Pension Base (3 + 4 or 5 or 6) ______________________(7)

B. Contribution Calculation
1. Multiply the Total Annual Pension Base (7) by percentage in table below to determine the annual 

employer and member contribution figures.
2. Divide by 4 to determine quarterly contribution, or
3. Divide by 12 to determine monthly contribution.
4. Add the results to get monthly or quarterly contribution.

Pension Base Annual Contribution      Quarterly         Monthly
Required Contribution

Employer

for Pension Plan 11% X _____________ = _____________   _____________  _____________

for CWAP(5) 1% X _____________ = _____________   _____________  _____________

Member 4% X _____________ = _____________   _____________  _____________

Additional Contribution

Employer _____% X _____________ = _____________   _____________  _____________

Member _____% X _____________ = _____________   _____________  _____________

Total Contributions _____________   _____________  _____________

(5) Church Workers’ Assistance Plan contribution is required of employers for all employees of local churches, districts, and camps. 

Fold on dotted line so that address below shows through window envelope and return to BBT.

Brethren Benefit Trust Pension
24092 Network Place
Chicago, IL 60673-1240
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Authorization
Agreement for 

Automatic Deposit
(ACH Credits)

Company:  Brethren Benefit Trust Inc.         I.D. Number: 36-3668497

I hereby authorize BRETHREN BENEFIT TRUST INC. to initiate credit entries and to initiate, if necessary, debit
entries and adjustments for any credit entries in error to my (mark one) ❑ Checking  ❑ Savings account indicated
below and the financial institution named below to credit and/or debit the same to such account.

Bank Name__________________________________________________   Phone Number_______________________

City____________________________________________________   State____________   ZIP___________________

Routing Number (9 digits)____________________________________ 

SELECT ONLY ONE ACCOUNT

❑ Checking Account Number__________________________________

OR

❑ Savings Account Number___________________________________

Name of Pension Plan Member/Annuitant______________________________________________________________

Name of Employer _________________________________________________________________________________

Social Security Number__________________________________________   

Phone Number_________________________________________________

Signature______________________________________________________   

Date__________________________________________________________

Revised 12/2009 P-28.qxp

Please attach a cancelled check for your checking account or a deposit 
slip for your savings account and return this form to —

Brethren Benefit Trust Inc., 1505 Dundee Avenue, Elgin, IL 60120

For BBT Use Only

❑ Startup Request or
❑ Change Request

Date Change is Effective:
_______________________

month/day/year 

This authority is to remain in full force and effect until BRETHREN BENEFIT TRUST INC. has received
written notification from my/our authorized representative of its termination in such manner as to afford

BRETHREN BENEFIT TRUST INC., and my bank a reasonable opportunity to act on it.

For Office Use Only

❑ H.R. ________ ❑ Acct. ________
Date ________ Date ________

           _________________________________
_________________________________
_________________________________
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Agreement for 
Tax Deferment/

Additional Voluntary
Employer Contributions 

This certifies that ____________________________________________________________________________
name of employer

is making additional tax-deferred contributions for _______________________________________________,
name of Plan member

hereinafter referred to as the member, to Church of the Brethren Pension Plan in which the member is
participating. Such contributions are to be accumulated in a fully vested, nonforfeitable annuity account,
with the intention that the accumulated contributions are to be used for the purpose of providing an
annuity under such pension plan.

This tax-deferred annuity is to be purchased through periodic contributions in the amount of  

$ ______________________ per _______________________ beginning ___________________________,
which date is subsequent to the execution of this agreement. All such contributions shall be credited to the
member’s Additional Tax-Deferred Employer Account.

______________________________________________     _______________________     _________________
signature of Plan member Social Security number date signed

______________________________________________     __________________________________________
signature of employer title

Please complete and obtain all signatures.

Revised 2/2010 P-5BER.qxp
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Agreement for 
Tax Deferment/

Additional Voluntary
Employee Contributions 

This certifies that ____________________________________________________________________________
name of employer

is making additional tax-deferred contributions for _______________________________________________,
name of Plan member

hereinafter referred to as the member, to Church of the Brethren Pension Plan in which the member is
participating. Such contributions are to be accumulated in a fully vested, nonforfeitable annuity account,
with the intention that the accumulated contributions are to be used for the purpose of providing an
annuity under such pension plan.

This tax-deferred annuity is to be purchased through periodic contributions in the amount of  

$ ______________________ per _______________________ beginning ___________________________,
which date is subsequent to the execution of this agreement. All such contributions shall be credited to the
member’s Additional Tax-Deferred Employer Account.

______________________________________________     _______________________     _________________
signature of Plan member Social Security number date signed

______________________________________________     __________________________________________
signature of employer title

Please complete and obtain all signatures.

Revised 2/2010 P-5A.qxp


