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S BEGINNING AUGUST 1, 1983

REGULAR PENSION
$U PPLEII IENTAL PAYIi , IE NT
TOTAL I IONTHLY BENE FITS

S BEGINNING SEPTE14BER 1T 1985

REGULAR PENSION
TOTAL T{ONTHLY BENE FITS

* t r .*  *

BENE FIT

1287.98
1 75 .00

1462 .98

BEN-EFIT

1287.98
1287.98

!ION T I{ LY

YOUR CONTRIBUTIONS TOIdARD THIS PENSION TOTAL $1 61 38.1 2
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* *  *  PENSI0NERS EENE FICIARY rr  / r  t r

THE PRIMARY BENEFICIARY FOR YOUR PENSION BENEFITS
DESIGNATED BY YOU IS I{ARY F KEARL



SusuEcr : RET I RED E|V|PLOYEE I NFORMAT I 0N

To Rerr Rr NG Emplovees:

TnE ENcLosED sTATEMENTS oF youR Geruennu Elecrntc PErusroN AND
IrusuRANce PunN BENEFITS sHouLD BE RETAINED IN A sAFE pLAcE. Tnev
SUPPLEMENT THE PLAN DESCRIPTIONS AND OTHER MATERIAL FURNISHED YOU
AS AN ACTIVE EMPLOYEE AND CONTAIN INFORMATION ABOUT YOUR MONTHLY
PENSION PAYMENT AND YOUR MEDICAL AND LIFE INSURANCE COVERAGE AS A
RET I  RED EMPLOYEE.

At-so Er,rcLdsen I  s A FoRM To BE coMpLETED AND sENT To us IF you
cHANGE youR ADDREss. I t ' t  ADDITIoNT you wrLL FIND TwELVE
IDENTIFIcATIoN LABELS. PITasE AFFIX oNE oF THESE LABELS To ANY
MEDICAL CLAIM FORM OR CORRESPONDENCE YOU SEND TO US, AS THIS WILL
SPEED UP PROCESSING AND REPLY.

TNC FoLLowI NG GENERAL I  NFoRMAT I  ON WI LL HELP YoU UNDERSTAND
THE BENEFITs AVAILABLE To you AS A Geruennu Electntc pENSIoNER.

PENSION

|vlorurnlv Pnvmenrs

Youn PENSIoN WILL BE PAID AT THE BEGINNING oF EAcH MoNTH FoR
THAT MoNTH. THE GRoSS PAYMENT SHoWN oN THE ENcLoSED STnTEMENT
oF Perus t  or ' t  BerueF I  TS wI LL BE REDUcED FoR TAXES, I  NSURANcE AND ANy
orHER DEDUcTToNS AUTHoRIzED By you oR REaUTRED By LAw. You HAVE
REcEIVED AN INITIAL sTATEMENT FRoM Perustolr  AnmtNISTRATIoN
SHOWING YOUR GROSS PENSION, THE MONTHLY DEDUCTIONS, AND YOUR NET
MoNTHLv pENS I  oN pAyMENT. Furune M0NTHLy pAyMENTS l . t r  LL BE FoR
THE SAME AMoUNT UNTIL YoU ARE NoTIFIED DIFFERENTLY. WHENEVER
THERE IS A CHANGE TO YOUR GROSS PAYMENT OR YOUR DEDUCTIONS, YOU
W I LL RECE I  VE A NEW STATEMENT EXPLA I  N I  NG THE CHANGE AND THE
EFFECT IT HAS ON THE AMOUNT OF YOUR MONTHLY PENSION PAYMENT.

I  r  you nRve ruot Reouestep tnRt youn morutHuy cHecr ge serut
DIRECTLY TO YOUR BANK. YOU ARE STRONGLY URGED TO CONSIDER THE

N V
OME OF THESE ARE SHOWN BELOW r

You DoN'T HAVE To woRRy ABour LosrNc youR cHEcK oR HAVING IT
STOLEN OR DELIVERED TO THE WRONG LOCATION.

You DoN'T HAVE To BE coNcERNED ABour BE I  NG HoME wHEN THE
CHECK ARRIVES OR YOUR PERSONAL SAFETY WHILE TAKING THE CHECK
TO THE BANK.

You DoN'T HAVE To srAND I  N L I  NE To cASH oR DEpos IT youR
CHECK.



2

[v |orurnlv Pnvmeurs (conr 'D.)

a You DoN'T HAVE ANy pRoBLEM cASHING youR cHEcK BEcAUSE IT GoES
DIRECTLY INTO YOUR BANK ACCOUNT.

a Ir  you ARE AWAv FRoM HoME, youR MoNEy Is IN youR BANK AccouNT
WHEN YOU NEED IT,  INSTEAD OF SITTING IN YOUR MAIL BOX.

a You DoN'T NEED To NorrFy Perustol t  Accounrtne oF A TEMpoRARy
ADDRESS CHANGE WHILE ON VACATION OR MAKE SPECIAL ARRANGEMENTS
TO SAFEGUARD YOUR CHECK UNTIL YOU RETURN.

o You DoN'T HAvE To BE coNcERNED ABouT THE DELAys rHAT oFTEN
occuR wtrH THE U.S. Posrnu SEnvtcE.

a I ru cASE oF INcLEMENT wEATHER oR ILLNEss, you wrLL Nor HAVE To
BE CONCERNED WITH GOING OUT TO CASH YOUR PENSION CHECK.

You MAY MAKE THE cHANGE AT ANY TIME BY CoMPLETI NG THE
APPROPRIATE PORTION OF THE ENCLOSED FORM AND MAILING IT TO THE
ADDRESS SHOWN ON THE FORM.

Sunvrvonsntp 0prroru

I r  you ELEcTED A SunvrvoRSHIp 0prroru IT wrLL BE sHowN oN THE
ENcLosED STnTEMENT oF Penstot t  BeneFITS. IF THE SunvrvoRsHIp
0prtoru IS IN EFFEcT AT THE TIME oF youR DEATH, M0NTHLy pAyMENTS
WILL CONTINUE TO BE PAID TO THE PERSON WHO IS YOUR SPOUSE AT THE
TIME oF RETIREMENT. THC AMoUNT OF SUcH PAYMENTS WILL BE EITHER
507" oR 1002 oF youR GRoss pENstoN EXcLUDTNG ANy s{,ppLEMENTAL
pAyMENTST DEpENDtNG upoN THE TypE oF SunvrvoRsHIp Oprton vlHIcH
YOU ELECTED.

A SunvrvoRSHIp Oprtot l  MAy BE REVoKED UNDER cERTAIN
C I  RCUMSTANCES, SUCH AS CHANGE I  N MAR I  TAL STATUS, UNDER RULES
EsTABLISHED By rHE Perusron Bonno. Trus oprroN t , ' t rLL BE REVoKED
I F YOUR SPOUSE PREDECEASES YOU WI TH I  N F I  VE YEARS OF YOUR
RETIREMENT. I r  you ELEcr A SunvrvoRsHIp 0prton AND DEcTDE THAT
you WANT T0 REVoKE tT,  YoU SHoULD CoNTACT THIS oFFIat* .

You SHoULD ALso UNDERSTAND THAT cHANGING YoUR BENEFICIARY UNDER
THE pRovrsroNs oF THE PeNstoru Plnn DoEs Nor AFFEcT youR pREVIous
ELEcrroN r ' I ITH RESpEcr ro A SunvrvoRSHIp 0prtot t .

FEoEnnu Irucome Tnx Inronmnrron
( n )  NonmRu on 0pr r  ouRu Rer r  RemErur

IT THE PENstoN PAYABLE DURING THE
AFTER PAYI1ENTS COMMENCE W I  LL TOTAL
YouR coNTR I  BUT I  oNs ro rHE PLRt. t ,

FIRST THIRTY-SIX MONTHS
AT LEAST THE AMOUNT OF

WH I CH ARE SHOWN ON THE
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ENcLosED STnTEMENT oF PEr ' ts r  ot ' t  BErueF I  TS, you w I  LL Nor BE
REou I  RED To pAy FenERnl I  NcoME TAX oN ANy AMoUNTS you
REcE I  vE UNDER THe PeNS I  ot ' t  PlnN UNT I  L THEy E0UAL youR owN
coNTR I  BUT I  oNS .  Arren rHAT youR ENT I  RE pENS I  oN BEcoMES
TAXABLE I  NcoME. Ip you wtLL Nor REcovER youR coNTRIBUTIoNS
I N TH I  RTY-S I  X MONTHS, YOUR PENS I  ON WI LL BE TAXED UNDER THE
i RS ANNU I  TY RULES .

(s)  DrsnsrLrrY ReTTnEMENT
I

IT YoU RETIRED oN A DISABILITY PENSIoN, AND AT THE DATE oF
sucH RET I  REMENT you ARE EL I  G I  BLE FoR Soc r  n l  SecuR r ry
DISABILITY BENEFITS, THE PENSIoN PAYMENTS YoU REcEIVE (up
To $433.33 pER MoNTH ) mnv BE EXcLUDED FRoM youR GRoss
I NcoME FoR Feoennl  I  NcoME TAX puRposEs UNT I  L THE F I  RST oF
THE yEAR IN wHIcH you REAcH AGe 65. THE AMoUNT EXcLUDABLE
IN ANy yEAR IS REDUcED, HowEVER, By rHE EXcEss ( t r  nruv) oF
YOUR ADJUSTED GROSS INCOME, INCLUDING YOUR DISABILITY
pENSIoN, ovER $15 000. Srnnrtrue wrrH THE yEAR IN wHrcH you
REAcH AGe 65, YoUR PENS I  oN PAYMENTS ARE TAXED UNDER THE
RULES oUTLINED IN (n) ABovE. You MAY, AS AN ALTERNATIVE,
HAVE YOUR DISABILITY PENSION TAXED UNDER THE RULES OUTLINED
IN (n) ABOVE STARTING WITH ANY YEAR PRIoR To THE YEAR IN
WHIcH YoU ATTAIN AGE 65 BY IRREVoCABLY ELEcTING NoT To SEEK
THE BENEFIT OF THE DISABILITY PENSION EXCLUSION FOR THAT
EARL I  ER YEAR AND ALL SUBSEOUENT YEARS.

THe AcruAL ITrERNAL Reveruue SenvtcE RE0ur REMENTS ARE
coMpLIcATED. I r  you HAVE ANy 0UESTIoNS, t , ' tE sUGGEST you GET
I  N TOUCH WITH YOUR TAX OR LEGAL ADVISORI OR YOUR LOCAL
I  TrERNAL REveuue Senv I  ce 0rF r  cE . PlensE NorE THAT No
REPRESENTATIVE OF THE LOMPANY IS AUTHORIZED TO ADVISE YOU
ON THE PREPARATION OF YOUR INCOME TAX RETURN.

I ru JRruuRRv oF EAcH yEAR you wtLL REcEIVE A sTATEMENT (Vl-z nrun/on
ui ' '2P) sHowrrue THE TorAL pENSIoN pAID To you DURTNG THE pREcEDING
YEAR. TTIIs WILL AsSIST YoU IN FILING YOUR INcoME TAX RETURN.

l ruoonsEmerur op PErus t  oru Cuecrs

IT YoU REcEIVE A PENSIoN cHEcK IT IS IMPoRTANT THAT YoU ENDORSE
I T PERSONALLY AND EXACTLY AS YOUR NAME APPEARS ON THE FACE OF
THE CHECK. I  T FoR ANY REASoN YOU ARE UNABLE TO ENDORSE YOUR
CHECKS, YOU OR A MEMBER OF YOUR FAMILY SHOULD GET IN TOUCH WITH
Perus t  oru AccouNT I  NG so IHAT su I  TABLE ARRANGEMENTS cAN BE MADE .
You cAN WRITE To THE SAME ADDRESS AS USED FoR cHANGE oF ADDRESS,
BENEFTcTARY oR NAME (eeLow).
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CHnnee or AnoRess. BenertctnRv, Neme oR |v lnntr l l  Srnrus

THts oFFrcE sHouLD BE NoTTFIED pRoMprLy IF you wrsH To REp0RT A
cHANGE oF ADDRESS, NAMEr 0R BENEFIcTARy FoR GE Perustot ' r  Plnn
PURPOSES.

IT YoU cHANGE YoUR ADDRESS, PLEASE COMPLETE THE ENCLOSED,,CnANeE
oF ADDnEsS,,  FORM AND MAIL IT To THE ADDRESS ON THE NEXT PAGE.
Ir  you REcEtvE youR pENsroN cHEcK By MAILr THIS cHANGE oF
ADDRESS NOTICE MUST BE RECEIVED BY THE 1ST OF THE MONTH TO BE
EFFECTIVE | / ' l ITH THE NEXT MONTHLY PAYMENT.

To REGISTER A cHANGE oF BENEFIcIARYT A CHANGE IN NAMET OR REPoRT
A CHANGE IN MARITAL STATUS, PLEASE NOTIFY THIS OFFICE IN WRITING
AT THE FOLLOWING ADDRESS:

TRrC cOmpnruv
NISTRATION

NY 12345

Gelrennu Elec
Pe rus t ott Aom t
I  Rtven Rono
Scu e N EcrADY,

tv lEDICAL EXPENSE INSURANCE

Ururru You nencu neE 65
(n) GeruEnnl Euecrnrc I rusunnruce Punru

Youn pERSoNAL CompREHENS I  ve lv leo I  cAL ExpEnse I  nsuRANcE
BeTeFITS wrLL BE coNTINUED AT No cosr ro you, IN AccoRDANcE
wrrH THE Geruennl  Etectntc InsuRANcE Punru, urut tL rHE END oF
THE MoNTH IN wHIcH you REAcH AGE 65. Ip you HAVE ENRoLLED
FoR CompneHENs rvE Plen r  cnl  ExpensE I  rusuRANce BerueF r  rs FoR
youR DEpENDENTS r THE cosT oF $8 .53 pER MoNTH w I  LL BE
DEDUCTED FROM YOUR PENS I  ON CHECK. UrupeR cERTA r N
crRcuMSTANcES,covERAcE UNDER THIS Plnn MAy BE coNTINUED FoR
you BEyoND AGE 65 nruo/oR FoR youR ELIGIBLE DEpENDENTS UNDER
AGE 65. As youR 65rn BIRTHDATE NEARS, you wtLL BE ADVISED
OF COVERAGE AVAILABLE TO YOU AND YOUR DEPENDENTS AFTER YOU
ARE 65. { .

IN THE EVENT oF A HoSPITAL coNFINEI4ENT AND CERTAIN
ourpATrENT sERVrcES, you sHouLD pREsENT youR GE/Blue Cnoss
ID cARD To THE HoSPITAL. WHEN COVERED MEDICAL EXPENSES
OTHER THAN HOSPITALIZATION ARE INCURRED, ONE OF THE
ENCLOSED CLAIM FORMS SHOULD BE COMPLETED AND FORWARDED I . ' ITH
THE I ' IED I  CAL B I  LLS TO :

Gettennr Etecrntc Compnruv
P.0.  Box 830
ScneNEcrADY, NY I230I
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(  e)  DErurnl  Ass r  srANcE Punru

GEruEnnl Elecrntc Derurnl  AsstsrANce Plnru BENEFITs wtLL BE
CONT I  NUED FOR YOU AND YOUR EL I  G I  BLE DEPENDENTS UNT I  L THE
END oF THE MoNTH IN wHIcH you REAcH AGE 65. THe Compnruv
PAYS THE FULL cosT OF THE BENEFITS PROVIDED BY THIS PUNM.

To oBTAIN BENEF
Plnru C;nrm Fonm
TO:

ITS UNDER
(  FN-691A)

THIS Pr-Rl t ,  R Derurnl  AsstsrANcE
SHOULD BE COMPLETED AND FORWARDED

GeruenRl Elecrntc Derurau Cunlm 0rr lce -  229
Cor.r t ' rEcrrcur Geruenal  Ltre I rusuRANcE Comparuv
HenrFoRD, Cor.rNEcr r  cur 06152

Stt ' tcE youR cLAIM REcoRDS r/ , f rLL BE MAINTAINED By Cott t ' tEcrtcur
GEruTRALT THE FoLLoWING TOLL-FREE TELEPHONE NUMBERS MAY BE
USED IF YOU HAVE ANY OUESTIONS CONCERNING YOUR COVERAGE OR
CLAIM BENEFIT PAYMENTS :

1-800-2 43-5771

1-800-842-1228

Q03) 677 -7 r31

ArreR you nrncn nae 65

Ip You
B ECOME
65rH Br
Plnru wH
You ARE

Cnuus FRoM ALL sTATES EXcEPT
AtRsrcR, Hnwa t  t  AND CottruEcr I  cur

Cnrls wr rH I  N CoNruEcr I  cur oNLY

LocnL CALLS AND ALL OTHER AREAS
(  cot-r-ecr )

(a) Geruennu Elecrntc |Vlertcnl  Cnne Plnru FoR Perus IoNERs

EIIeIBILITY FoR BENEFITS UNDER
MORE YEARS OF CONTINUOUS SERVICE
SrnrEt lENT oF I  t tsuRANcE BeNEF I  TS
YOU ARE ELIGIBLE.

TH r s Plnru REou I  RES 10 oR
PR I  oR To RET I  REMENT. Youn
I  ND I  CATES I{HETHER OR NOT

ARE EL I  G I  BLE, YOUR COVERAGE WI LL AUTOMAT I  CALLY
EFFECTIVE ON THE FI RST OF THE MONTH FOLLOWI NG YOUR
RTHDAY. YoU WI LL RECE I  VE A BOOKLET DESCR I  B I  NG TH I  S
I  CH PROV I  DES BENEF I  TS FOR BOTH YOU AND YOUR SPOUSE.
NOT REOUIRED TO PAY FOR THIS COVERAGE.

I  r  you ARE Nor EL I  G I  BLE FoR TH I  s Plnn, SHoRTLY BEFoRE YouR
65TH BI RTHDAY YoU WILL BE GIVEN THE OPPORTUNITY TO APPLY
To rHE IrusuRANce Col lpANy FoR A PRIvATE poLIcY wITHour rHE
REAUIREMENT oF A MEDICAL EXAMINATION. IT YOU HAD DEPENDENT
MEDIcAL INSURANcE covERAGE UNDER THe GE Irusunnruce Plnru,  You
W I LL BE ABLE TO REOUEST A COMPARABLE POL I  CY FOR YOUR
ELIGIBLE DEPENDENTS.
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Genennu Elecrntc PEusronens Hosptrnl  I runemrutrv Prnru

Tne GE Perus r  oNERS Hos p I  TAL I  uoemn r rv Punru pRov r  DES
ADDITIONAL MEDICAL INSURANCET AT A LOW COSTT TO COVER
CONFINEMENTS FOR YOURSELF AND YOUR SPOUSE (IT AGE 65) IN A
Hos p I  TAL oR EXTENDED cARE FAc I  L I  Ty.  THE cosr 0F TH I  s
INSURANCE WILL BE DEDUCTED FROM YOUR MONTHLY PENSION CHECK
BEGI NN I  NG THE F I  RST oF THE MoNTH FoLLOWI NG YoUR 65TH
B I  RTHDAY.

Youn STITEMENT oF I  nsuRANce BrNEF I  TS I  ND I  cATEs v ' ,HETHER oR
Nor you HAVE ENRoLLED FoR TH I  s I  NsuRANcE. I  r  you ARE
RETIRING PRIoR To AGE 65, AND HAVE NOT YET ENRoLLED IN THIs
Punrur y0u wrLL HAVE AN oppoRTUN ITy ro ENRoLL wHEN you
ATTAI N AGE 65. Ar rHAT TIME you t^nLL REcEIvE A BooKLET
DEScRIBING THIS PLRru.

(c)  Geruennu Euecrnrc Pnescnr prroru Dnue Plnru

You w I  LL AUToMAT r cALLy BE ENRoLLED I  N THE GE Prrus r  oNERs
PnEscRIprroN Dnua PunN oN THE FIRST oF THE MoNTH FoLLowrNG
YoUR 65TH BIRTHDAY PRoVIDED YoU ARE ELIGIBLE FoR BENEFITS
UNDER THE GE |v lentcnu CnnE Puaru FoR PErusIoNERS. THE Plnn
ALSO PROVIDES BENEFITS FOR YOUR SPOUSE AND FOR SURVIVING
SPOUSES.

Tne Compnruv pAys rHE cosr oF THE BENEFITS pRovrDED By rHE
Pult ' t  AND, As A Plnn MEMBER, you pAy A poRT I  oN oF THE cosr
OF EACH COVERED PRESCRIPTION OR REFILL.

You wrLL REcEIVE A pAcKAGE oF TNFoRMATIoN ABour rHIS Punru
D I  REcrLy FRoM THE iv lernopoL I  TAru Lr re I  rusuRANcE Cor, tRl , tv,  THE
INSURANcE CARRIER. I ru THE EVENT THIS INFoRMATION IS NoT
REcE r vED By rHE T r  ME youR GE I  rusuRANce Plnru covERAGE
TERMI NATES, PLEASE CONTACT:

oLrrAru Lrre InsuRANce ComPANY
ET Cln r  ms 0rr  t  cE
3 018
NY 13504 4.

lv|er nop
l'leo r fvl
P0 Box
Ur r  cR,

LIFE INSURANCE

CorurrNUED PnorEcrroN AT No Cosr

Youn LIFE INSURANcE
THE PRCV I  S I  ONS OF THE

BE CONTINUED AT NO COST
I  t . tsuRANcE PLAru.

WILL
GE

TO YOU UNDER
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CommENc I  NG oN THE F I  Rsr DAy oF THE cALENDAR MoNTH FoLLof ' t  I  NG youR
65Tu BIRTHDAY, AND MoNTHLY THEREAFTER, THE AMoUNT oF YOUR LIFE
INSURANcE covERAGE wtLL BE REDUcED By 2.57" oF THE TorAL AMoUNT
OF LIFE INSURANCE IN EFFECT ON YOUR LIFE WHEN YOU ATTAIN AGE
65 UNTIL IT REAcHES THE ULTIMATE SHoWN IN YoUR ENCLOSED
SrnrE14ENT oF I  rusuRANce BeNEF I  TS.

CnRNee or BeNerrcrnnv on CHRNee or NeMr

Ir  you wrsrt  ro cHANGE THE BENEFIcTARy oF youR LrrE IrusuRANcE
COVERAGE, OR IF YOU WISH TO REGISTER A CHANGE IN YOUR NAME,
NOTIFY US AT THE FOLLOWING ADDRESS:

Genennl Elecrntc Compnruv
Pens tot ' t  Aomt NI sTRATIoN
1 RtvEn Rono
ScHeNEcrADY, NY 12345

DEpENDENT Lt pE Ir ' rsuRANcE

Ltpe INsunArucE FoR youR DEpENDENTS MAy BE coNTINUED AFTER
RETTREMENT UNDER THe GeNERAL Elecrntc DepENDENT Lrre ' l rusuRANcE
PlnN. IF you ARE ENRoLLED IN THIS Punnr LIFE TNSURANcE covERAGE
FOR YOUR SPOUSE AND ELICIBLE DEPENDENT CHILDREN WILL BE BASED ON
THE OPTION YOU SELECTED BEFORE RETIREMENT:

0pr
0pr
0pr

ION
ION
l0N

I
I
I

A1
ol_
$2
$3

$5
$10
$15

000
000
000

W I LL BE DEDUCTED YOUR MONTHLY

000
000
000

F ROM

T
I

BUT I ONTne REou I  RED coNTR
PENS I  ON PAYMENT.

Upot. I  THE DEATH oF AN I  NSURED SPoUSE OR DEPENDENT cH I  LD /  PROMPTLY
NOT I  FY US AT THE ADDRESS SHOWN BELOW SO THAT NECESSARY
ARRANGEMENTS CAN BE MADE FOR PAYMENT OF THE I  NSURANCE TO I^ 'H I  CH
YOU MAY BE ENTITLED:

GenEnnl Elecr
Penstot ' t  Aomtru
1 Rtven Rono
ScneNEcrADY,

RIc CompanY
ISTRATION

NY 12345
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GEN E RAL

Puncneses or CompRruv Pnonucrs

You coNTINUE To BE ELIGIBLE FoR Er" lpuovee
D I  SCOUNTS WHEN YOU PURCHASE CERTAI N
Horpotrur PRooucrs.  You sHouLD pRocEED AS

A. Pnooucrs Fon Pensorunl  UsE -  I  F

Pnooucr Puncnnse Punn
Geruenel  Euecrnrc AND
FOLLOWS :

YOU PURCHASE A
TELEVISIONT AN AIR CONDITIONER.,  OR MAJOR HOUSEHOLD
APPL I  ANCES FOR PERSONAL USE I  N YOUR HOME T YOU
SHOULD:

(  1 )  oBTA I  N THE BEST poss I  BLE pR I  cE FRoM
YOUR RETAIL DEALER;

(2) MAKE cERTAIN THAT THE PARTIcULAR MoDEL
YOU ARE PURCHAS I  NG I  S EL I  G I  BLE FOR THE
EMPLOYEE DISCOUNT ALLOWANCEJ

(3) r , t / r rHIN 30 DAys AFTER DELIVERy oR THE
DATE YOU TAKE T I  TLE TO A NEW HOI4E W I  TH
GErue nnl  ElEcrn t  c oR Hor po r nr
APPL I  ANCES, SEND THE SALES SL I  P,
I  NVO I  CE, COPY OF SALES CONTRACT OR
STATEI4ENT FROM BU I  LDER TO:

GeruEnal ElEcrnrc Compnruv
PElrs t  ot ' t  Pnynoul
1 RrvEn Rono
ScnENEcrADY, NY I23q5

Be suRE youR sALES sL I  p,  I  Nvo I  cE, oR sALES coNTRAcr sHows rHE
DERLER,s NAME AND ADDRESS/ DATE oF PURCHASE, MODEL NUMBER OF THE
PRODUCT PURCHASED, THE ADDRESS TO WHICH IT WAS DELIVERED AND THE
DATE oF DELIVERy. lv l rKE cERTAIN youR NAME, SocrRu SecuRITy
NuMgen, AND DATE oF RETIREMENT ARE cLEARLy AND c0RREcrLy sHowN.
Fnt lunE To sHovl  ANy oF THIS INFoRMATIoN MAy RESULT IN A DELAy IN
RE I  MBU RSEMENT .

I  r  rHE TRANSAcT I  oN MEETs rHE coND I  T I  oNS oF THE punru,  PeNS I  oN
AccouNT I  NG ! , ,  t  LL sEND You A cHEcK.
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B. Pnooucrs FoR Gtrrs -  IF you pURcHASE A TELEVTsToN To
BE GIVEN AS A GIFT TO A MEMBER OF YOUR IMMEDIATE
FAM I LY, YOU SHOULD i

(  1 )  MAKE cERTA I  N THAT THE PART I  cULAR MoDEL
YOU ARE PURCHAS I  NG OUAL I  F I  ES AS AN
ALLOWABLE GIFT ITEM UNDER TERMS OF THE
Punru AND THAT ALL FREoUENcY oF
PURCHASE RESTRICTIONS ARE METj

(2) FoLLolv rHE pRocEDURES ourLrNED rN (A)
ABOVE.

C. SNal l  Appt-  I  ANcES - pRoDUcrs Nor ouAL I  Fy I  NG FoR A
SPECIAL DISCOUNT (SUCH AS TOASTERS, CLOCKS, RADIOS
AND oTHER sMALL APPLIANcES),  MAY BE PURcHASED AT A
LocAL GE EMPLoYEE sroRE.

Sueeesr r  orus

Anv sUGGEST I  oNS coNcERN I  NG opERAT I  oNS oR pRoDUcrs
WHICH YOU WISH TO SUBMIT FORMALLY, SHOULD BE SENT

oF THE CompRruY
T0 l

0penRt r  o l rSueMrrrED IoEns -  CoRPoRATe Leenl
GeruE nnl  EuEcrR I  c Comparuv
3135 Eesroru TuRNPIKE
Fn r  nF r  ELD, CoNNEcr I  cur 06431

GEruennt Er-Ecrn r  c Snv r  rue s Rruo Stocr Boruus Plnu

Ar AGE 65, you MAy wtrHDRAw ALL sAVINGS BoNDS IN youR AccouNT
WITHOUT WAITING FOR THE NORMAL FIVE YEAR HOLDING PERIOD TO END.
You w I  LL Nor FoRFE I  T THE srocK BoNUS FoR tr ' rH I  cH you wERE
CONDITIONALLY CREDITED FOR THE YEARS THOSE BONDS WERE PURCHASED.
As EAcH HoLDING pERIoD ENDS, you wtLL REcEIVE youR srocK BoNUS
AND ANY INCOME EARNED BY YOUR STOCK.

Fon A cHANGE oF ADDRESS oR orHER I  NFoRMAT I  oN coNcERN I  NG youR
sAVr NGS uNDER THe Snvr NGS AND Srocr Bonus Plnru,  pLEASE wRITE To:

Geruennl  Euecrntc CompnruY
EmploveE SnvtNGS 0penartor ' t
Burr-orrue 5 -  1sr Floon-EAST
1 Rtven Rono
ScHrNEcrADY, NY 12345
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GenEnnl Euecrntc Srocr

Fon A cHANGE oF ADDRESS oR 0THER I  NFoRMAT I  oN
owNERsHIp oF GE Srocr,  pLEASE wRITE TO:

CONCERN I  NG YOUR

TRIc CoNpnruv
wNERsH r P RecoRos
1sr Fuoon-EAST

GEruenel  Euec
SecuRrrrES 0
BuruDrNG 5 -
1 Rtven Ronn
ScH e N EcrADY,NY 12345

GE Srocr Reoemprroru Pnoennm

Ip you oy' lN sHAREs oF GE srocK AcourRED UNDER THe Snv
SecuRrry PnoeRAM, SRvrrues AND Srocr Boruus Punru,  oR
Srocr OwruERsHI p PuaN (ESOP) you MAy REDEEM sucH srocK
THE Srocr RerEmprton PnoeRAM. Srocr l l tLL BE pURcHASED
ODD-LOT CHARGE AND BROKERAGE COMMISSION.

I  NGS Af. ID
Et' lpr-oYe E

TH ROU GH
FREE OF

Comptere RULEs AND INSTRUcTtoNS
CoNpRruv r4AY BE oBTA I  NED FRoM
WRITING TO:

ON THE SALE OF YOUR STOCK TO THE
YOUR FORMER PAYROLL OFFICE OR BY

GeruEnal ElecrRrc Compnruv
SrcuR IT r  ES 0wruERSH I  p REconos
But lDrNG 5 -  1sr Fuoon-EAST
1 Rtven Rono
ScneNEcrADy, NY 12345

Denrn oF A PErusroNEn on Spouse or R PerusroneR

Upon rHE DEATH oF A pENSIoNER oR spousE, THE FoLLowtNG oFFIcE
SHOULD BE PROMPTLY NOTIFIED SO THAT NECESSARY ARRANGEMENTS CAN
BE MADE FOR PAYMENT OF ANY BENEFITS TO WHICH A BENEFICIARY MAY
BE ENT I  TLED :

GEruennu Elecrnrc CompRruY
PEws t  or , r  Aomt N t  sTRATI oN
1 Rtven Rono
ScneNEcrADY, NY 12345

TelE PHoNE :



I  T EMERGENcY ASS I  STANcE

-11

I  S NEEDED,
NEAREST GeruEnnl ElEcrn r  c Comparuv
|VlnruaGER, Emplovee Relnr I  oNs oR
AccouNT I  NG.

SURV I  VORS MAY CONTACT THE
LOCAT I  ON AND ASK FOR THE

THE IVIRruAeEn, PensoNNEL

PLEASE AFFIX ONE OF THE ENCLOSED IDENTIFICATION
IlED ICAL CLA I f'l FORIVI OR CORRESPONDENCE YOU SEND TO
EfvlPLOYET SAVINGS OPERATION, OR CLEARLY SHOI^l YOUR
S(]CIAL STCURITY NU|4BER, DATE ()F BIRTH, AND
RET I  REl ' lENT.

0rHen

IT YOU HAVE ANY OUESTIoN coNcERNING YoUR PENSIoN RIGHTS, YoU
sHouLD GET IN ToucH wrrH THE EmplovEe RelerroNS PrnsoNNEL vlHERE
you wERE EMployED. I ru THIS coNNEcrroN THouGH, you sHouLD NorE
THAT NO STATEMENT AS TO PENSION RIGHTS MADE AT ANY TIME SHALL BE
B I  ND I  NG upoN THE PErus t  or , t  Bonnp oR THE CompRruv UNLESs MADE I  N
WRITING BY AN AUTHoRIzED REPRESENTATIVE oF TI{E BoRRD.

No REpRESENTATIvE oF THE Compnruv Is EITHER AUTHoRIzED oR ABLE To
ADvtsE you AS To Soclnl  SecuRrTy RIGHTS TNASMUcH AS THE Soctnu
SEcuRITy AomtNISTRATToN, AND Nor rHE Compnruy, KEEps rHE REeuTRED
RECORDS.

LABELS TO ANY
iHIS OFFICE, OR
NAIVIE, ADDRESS,
YOUR DATE OF

ADIqI N I STRAT

Rev t  seo t-r-83


