
INSTRUCTIONS FOR COMPLETING BENEFICIARY DESIGNATION FORM 
 

WELFARE FUND 
#1 -  Member’s SSN 
#2 -  Member’s Date of Birth 
#3- Member’s Gender 
#4- Member’s Local Union Number 
#5-  Member’s Marital Status 
#6- Member’s Full Name 
#7-  Member’s Telephone Number 
#8- Member’s Address 
#9- Welfare Beneficiary Name 
 (Beneficiary of $10,000 Death Benefit) 
#10- Welfare Beneficiary SSN 
#11- Welfare Beneficiary Relationship  
#12- Welfare Beneficiary Address 
#13- Member’s Full Signature 
 (If not signed card will be invalid) 
#14- Date of Signature 
#15- Spouse & Dependent(s) full name, SSN, 

Relationship, Gender, and Date of Birth 

PENSION FUND 
#16- Pension Beneficiary Name 

(Must be legal spouse or immediate family) 
#17- Pension Beneficiary SSN 
#18- Pension Beneficiary Relationship 
#19- Pension Beneficiary Address 
#20- Member’s Full Signature 
 (If not signed, information is invalid) 
#21- Date of Signature 
#22- If you are married and you list someone 

other than your spouse for your 
Pension Beneficiary this section must be 
signed by your spouse in the presence 
of a notary. 
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