OPEB FUND WITHDRAWAL REQUEST FORM

Withdrawal Request Form from

the Local Government Other Post-Employment Benefits Fund

The undersigned hereby requests withdrawal of the amount set forth below to the Local Government Other Post-Employment Benefits Fund (the “OPEB Fund”) pursuant to Contribution Agreement entered into between the undersigned and the State Treasurer of North Carolina as of the date of the initial contribution by the undersigned to the OPEB Fund (the “Contribution Agreement”).  The undersigned acknowledges, represents, warrants and agrees that the undersigned will use the amounts withdrawn from that assets of the OPEB Fund only to provide other post-employment benefits to individuals who are former employees or beneficiaries of former employees of the undersigned and are entitled to other post-employment benefits payable by the undersigned.

	The undersigned has caused this Request to be executed by its Authorized Representative as of the date written below.  

Name of Participant (Type or Print)
By: 
Name (Type or Print)




Signature

Title






Date

	Authorized Representative 

Name:  







Title:  







Address:  






Tel:  
 Fax:  




E-mail:  




	Primary Contact (for statements and communications, if different from Authorized Representative)

Name:  







Title:  







Address:  






Tel:  
 Fax:  




E-mail:  







	Amount Requested to be Withdrawn from the OPEB Fund:
$




	Acknowledged and Agreed  








   

Date:  





Treasurer, State of North Carolina
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