
 
 

MITCHELL & STARK CONSTRUCTION CO., INC. 
Engineers and Contractors 
P.O. Box 219  ●  170 West First Street 
Medora, Indiana  47260 
Phone: (812) 966-2151 
Fax: (812) 966-2862 

 

  
 

 

Profit Sharing Distribution Request Form 
 

 

I (please print full name), __________________________, hereby request the proper forms necessary 

to have my vested balance in the Mitchell & Stark Construction Co., Inc. Employees’ Profit Sharing 

and Investment Plan distributed to me.  

 

       ______________________________ 

                 Signature 

 

       ______________________________ 

               Date Signed 

 

       ______________________________ 

        Social Security Number 

 

 

• I last worked for Mitchell & Stark Construction Co., Inc. on: ______/______/____________. 

 

• Please send all required forms to my current address listed below: 

 

_________________________________________________________________________ 

   Current Mailing Address, City, State, & Zip Code 

 

• Please contact me with any questions at this phone number and email address: 

 

________________________________       or       ________________________________ 

 Cell Phone Number      Home Phone Number 

 

__________________________________________________ 

   Email Address 

 

 

 


