ia

' LOCAL UNION 373 U.A. FRINGE BENEFIT FUNDS
- 'DESIGNATION OF BENEFICIARIES '

Partcipant

Spause: .

et o fype nee

Soctal Secusly b Dete of &irh

J——

In the event of my death, | hereby request and authorize the Trustees of the Local Union 373 U.A. Fringe Benefit Funds io pay any and all
interest which | might have at the fime of my demise, through the Rules & Regulations of the Funds, fo the person(s) listed below as my

designated beneflciary for each fund. |understand that this beneficiary designation supercedes any beneficiary designation of a previous date.

signed . - " date . ‘ witness (cannot be beneficiary)
LOCAL UNION 373 LA, WELFARE FUND Share and Share Alike Beneficiaries? . [ yes O ne
1st beneficiary 5.8.# : relaticnship date of birth
- street city state Zlp
[.LOCAL UNION 373 U.A. PENSION FUND Share and Share Alike Beneficiaries? L[] yas El no
~ | -
1st'beneficlary S.8.# © relationship . ? date of birth
street city , state ' zip -
LOCAL UNION 373 U.A. VAGATION FUND Share and Share Alike Beneficiaries?” Hyes . [no’
1st benelﬁciary * 8.8 # refationship - _date of birth
street city- - ) - state iip
LOCAL UNION 373 U.A. H.R.A. FUND Share and Share Alike Beneficiaries? [l yes O no-
1st beneficiary. S.8.# relationship ~ date of birth
T sireet city ' state - Zip
LOCAL UNION-373 U.A. ANNUITY FUND Share and Share Alike Beneficiaries? [yes” - [ no
1st beneficiary R 5.8.# retationship date of birth
street . city ‘ state - Zip

SHOULb I WISH TO HAVE “SHARE AND SHARE ALIKE" BENEFICIARIES OR MY FIRST BENEFICIARY PREDECEASES ME, | REQUEST

THAT THE PROCEEDS BE PAID TO THE CONTINGENT BENEFICIAR%ES_ LISTED FOR EACH FUND ON THE REVERSE OF THIS CARD




!

CONTINGENT BENEFICIARIES:

; “
LOCAL UNION 373 U.A. WELFARE FUND

S.5.#

date of birth

beneficiary relatlonship ‘
. LOCAL UNION 373 U.A. PENSION FUND
beneficiary 5.5 . # relationship date Ef birth
LOCAL UNION 373 U.A, VACATION FUND '
- heneficiary S.5:# relationship date of birth
LOCAL UNION 373 U.A. H.R.A. FUND
beneficiary S.8.# relationship " date of bith
LOCAL UNION 373 U.A. ANNUITY FUND ‘
beneficiary S.5. # relationship date of birth
SPECIAL INSTRUCTIONS;
signed date witness (cannot be beneficiary)




