
 



 
 



 
 
 
 



REQUEST FOR DEFERMENT OF INSURANCE 
 
 

 
 
This is to advise Sheet Metal Workers’ Local Union No. 73 Pension and Welfare 
Funds that I am electing to defer coverage under the Local Union No. 73 Retiree 
Health Care Plan until such time that I lose my coverage under my employer’s health 
care plan.  Proof of coverage is attached herewith. 
 
 
I understand that I have 90 days from the time my insurance terminates to reapply for 
benefits under the Sheet Metal Workers’ Local Union No. 73 retiree health care plan 
provisions.  If I do not apply in writing within the 90-day time slot, I forfeit all rights 
for reinstatement.  Proof of termination of coverage will be required upon 
reapplication for benefits through the Sheet Metal Workers’ Local Union No. 73 
Retiree Welfare plan. 
 
 
 

□ I have received the attached notification about how to reapply for insurance coverage 
under the Sheet Metal Workers’ Local Union No. 73 Retiree Welfare Plan. 

 
 
 

  
 _________________________________________  
  Signature 
 
 _________________________________________  
  Social Security Number 
 
 _________________________________________  
  Date 


