I.B.E.W. LOCAL 332 PENSION TRUST FUND

ADMINISTRATIVE OFFICES

P.O. BOX 5057, SAN JOSE, CA 95150-5057
Phone (408) 288-4559 / Fax (408) 288-4439
PRE-RETIREMENT DEATH BENEFITS

INSTRUCTIONS

1.
Please read each question carefully


4.
Be sure to Sign and Date the Application

2.
Print all information




5.
Mail the completed Application to:

3.
Be sure to submit a Proof of Age



Post Office Box 5057


(Refer to Proof of Age Instructions Attached)


San Jose, CA   95150-5057

PERSONAL DATA

1. Beneficiary Name ___________________________________________________________________________

(Last)


(First)


(Middle)

2. Address ___________________________________________________________________________________

Street



City



State

Zip Code

3.
SSN _______________________________

4.
Date of Birth ____________________________

5. Telephone No. _______________________

6.
Date of Death (Member):


Month ____________________

Year _______________

7.
Last date worked (Member):


Month ____________________

Year _______________

8. Deceased Member’s Name ___________________________________________________________________

9.          SSN ______________________

10. Date of Birth_____________




TYPE OF APPLICATION

10.
I wish to apply for:
       Normal Retirement


        * Early Retirement



 X      Pre-Retirement Death

       Disability Retirement

    Estimate Only

IT IS ABSOLUTELY ESSENTIAL THAT YOU BE AS ACCURATE AS POSSIBLE IN YOUR REPLIES.

INCORRECT OR INCOMPLETE INFORMATION MAY DELAY PAYMENT OF YOUR PENSION BENEFITS.

I realize that all information on this application will be used for determining my Benefits, if any, and I hereby declare under perjury that the foregoing is correct to the best of my

knowledge.

________________________________________
_______________________________________________




Date






Signature

