Sheet Metal Workers’ Local Union No. 73 Wellare Fund
BEMNEFITS ENROLLMENT FORM

PLEASE PRINT ALL INFORMATION,

LAST NAME FIRST NAME MIDDLE NAME
STREET ADDRESS iTY, STATE, ZiP C0ODE TELEPHONE
{ )
SGUIAL SECURITY NUMEBER URION MEMBERSHIP NO. DATE GF BIRTH
MARRIED SINCLE
MONTH DAY YEAR
1. List the namels) of vour spouse and all gualitying dependent childran, This may include:

a) Matural born children as of the date of birth until 2ach child’s 19" birthday or until sach child’s 237 birthday i &
full-time student;

bl Arny ags ohid f mentally or ohysically handicapped;

¢ Adoptad children {determined as of the time of placement); and

d) Stapchildren who may dapend on you for support and live with yvou in a reguiar parent-child relationship.

2. List their nameas in order of age -~ sidast first,
3. i additional space is nesded, pleass use a saparate plece of paper.
} DATE OF BIRTH HIHCATE
MAMES (FIRST AND LASTS SOCIAL SECURITY NG, - NDICA
MONTH DAY YEAR RELATIONSHIP TO YOU
SPOEISE
DEPENDENT

DEPENDENT

DEPENDENT

DEPENDENT

DEPENDENT

4. The Fund Office reguires a copy of boi‘h the member’s and spouse’s birth certificates.

5. i you are marriad, submit 3 copy of vour marrisge certificats.

&, ¥ you have dependent children, submit a copy of each child's birth certificats.

7. For an adopted child: you must send a copy of the birth certificate and adoption papers t¢ the Fund Office.
& Por stepchildrent: you must sand the stepchild’s birth cartificate and cowrt decree {Qualifiad Meadics! Child

Support Ordar} 1o the Fund Gffice.
Ehgibility is based on the terms of the Plan. Coverage will only be providad after yvou submit ail information
required by the Fund Office.

DATE SIGNED SIGHATURE




