New York State Teamsters Benefit Funds

200 Box 4928 = Sviovuse. New York 13221-4928 « Telephone: 313-435-9790 = Facsimile: 315-234- 1044 = c-mail: nvat @ aiusa.com

Health and Pension Enrollment

MENBER INFORMATION SECTION

Merniber's Last Name Member 'z First Name Mliddle Tnirial
( )
Street Addeess City Stale Zip Code Home Telephane Mumper
_ _ . Elm.'uu -
Social Secunty Number [are of Birth Female Employer Date of Hire Lowal Union
rarital Siame {select one); I:l-"ﬂﬂzlf-‘ [™arrie |:| Diverced [ Iwidowed I:lLug_uJ]v Separated

SPOUSE'S INFORMATION SECTION

Spouses Last fame Spouse's First Name Middle [nitial

Lhae ot Harh Male or Femusle Social Secunty Mumber

Cyves
I enamse pmploven 1~ Ifxes

Empluyer Mame ‘ Employer Addeess
[x spuse covernd for I:l_'t'-t"w'- Type
T T E D M HHves Sl
Tvpe of Benefus Provided (1e- modical, dental, vision) Cageier Naine D E:'“”'”h-
CHILDEEN'S INFORMATION SECTION (For children 19 & alder anlv) |
Frrer Sarme L=t Mame Date of Binth SSH Relatonship School Atending & Graduanon e
. . l 1
[ |
|
HEALTH FUND PARTICIPANTS -- PLEASE COMPLETE--
LIFE INSURANCE BENEFICIARY DESIGNATION
Full Nutne of Beneliciary must be witllen Address of Heneficiary Redutionship Percentage
Full Marme sl Benericiary must be written Auldress of Beaeficary Relationship Percentage

[ more than one heneficeary a8 nomed, the death benefits, uniess a different percentage is indicated, will be paid in equal shares m the
designawnd henelictries who survive the emplovee. If ng such beneficiary survives, pavment will be made in accordance with the rules
udripted Dy the Trustess. | understand tha by my parocipation i the program of the New York State Teamsrers Council Health & Hospital
Fund, any death henefil pavable under such program shall ke pavahle to the beneficiary above named by me, I further understand thut the
herebiciary designated may be changed by e al any time by written notiflication to the Fund.

PENSION FUND PARTICIPANTS -- PLEASE COMPLETE
1} Cumplele only the requested snformation concarning yourself and vour spouse;
21 Sien and date the enrollment form:
31 Compiewe the Rast Emplovmenr information helow:

Crompany Mame [iate Began Duate Terminated Local No,

[ate

Moermher s eanee




New York State Teamsters Denefit Funds

Your Funds Working for You

Il you are enrolling vourself and any eligible dependents [or Health Fund Benelits:

Complete all the requested information on the reverse side.
In addition. you are required to provide:

1) Copies of birth certificates for yourself, your spouse, and any eligible
dependent children vou are enrolling;

I you are married, a copy of vour marriage certificate;

For any children that may be adopted, a copy of the adoption agreement;
4}  For any stepchildren that are residing with you, a copy of your spouse’s
divorce decree, as well as the stepchild’s birth certificate and your last
Federal Income Tax return:

For uny grandchildren that arc residing with you, a copy of the court

decree awarding custody, as well as the grandchild’s birth certificate and

Lh

your last Federal Income Tax return;

&) [orany dependent child aged 19 to 23 that is attending an institution of
higlier learning, a certificate of attendance from that institution showing

—a

full time attendance.

BE SURE TO COMPLETE THE LIFE INSURANCE
BENEFICIARY DESIGNATION AND SIGN THE BOTTOM
OF THE ENROLLMENT CARD.

Return the completed enrollment form. along with the requested information to:
New York State Teamsters Benefit Funds ¢ PO Box 4928 e Syracuse, NY [3221-4928

If you have any questions concerning vour enrollment responsibilities
contact the Fund Office at (315) 455-9790,
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