ATLANTA IRON WORKERS LOCAL UNION NO. 387 WELFARE FUND

BENEFIT ENROLLMENT FORM

PARTICIPANT INFORMATION SECTION PLEASE PRINT USING ALL CAPS
FIRST NAME Mi LAST NAME
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER (CHECK ONE)
- - / / OMOF
STREET ADDRESS
CITY STATE ZIP CODE TELEPHONE NUMBER

DEPENDENT INFORMATION SECTION

This plan provides coverage for the following types of dependents: your legal spouse, naturally born children, legally adopted
children, stepchildren, and children over whom your or your spouse have legal custody and control. Child coverage is provided
through age 25. Copies of birth certificates, adoption or custody agreements, marriage certificates, divorce decrees or other
information necessary to establish the dependent relationship MUST be provided to the Fund before claims will be paid.

FIRST NAME Ml LAST NAME RELATIONSHIP (CHECK ONE)
D Legal Spouse
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER (CHECK [ Natural or Adopted Child
[ stepchild
2 2 / / OmMOF y
[ child under Legal Custody
FIRST NAME MI  LAST NAME RELATIONSHIP (CHECK ONE)
O Legal Spouse
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER jcneck | L Natural or Adopted Child
O Stepchild
& : / ik OmOF [T it
Child under Legal Custody
FIRST NAME Ml LAST NAME RELATIONSHIP (CHECK ONE)
D Legal Spouse
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER (CHECK [J Natural or Adopted Child
[ stepchild
- - /I 7 OmMOF Cl chi
Child under Legal Custody
FIRST NAME Ml LAST NAME RELATIONSHIP (CHECK ONE)
U Legal Spouse
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER (CHECK O Natural or Adopted Child
Oa Stepchild
£ £ i / OmMUF [J child under Legal Custody

SIGNATURE

By signing this form you certify that the information provided in this form, to the best of your knowledge and belief, is true, correct
and complete. You understand that any false statements in this form may affect you and/or your dependents’ continued eligibility
for benefits under the Fund. You further understand that completion of this form does not guarantee eligibility for benefits.

SIGNATURE DATE

FAX THIS FORM TO 304-525-6005
OR MAIL TO ATLANTA IRON WORKERS 387 WELFARE FUND, 3150 U.S. ROUTE 60, ONA, WV 25545
D



ADDITIONAL DEPENDENTS

FIRST NAME Mi LAST NAME RELATIONSHIP (CHECK ONE)
D Legal Spouse
[ watural or Adopted Child
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER {CHECK
O Stepchild
= = / / OMOF [ child under Legal Custody
FIRST NAME Ml LAST NAME RELATIONSHIP (CHECK ONE)
D Legal Spouse
[ watural or Adopted Child
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER {CHECK
[ stepchild
3 = / / OMOF [ child under Legal Custody
FIRST NAME il LAST NAME RELATIONSHIP {CHECK ONE)
I:' Legal Spouse
] Natural or Adopted Child
SOCIAL SECURITY NUMBER DATE OF BIRTH (MIM/DD/YYYY} GENDER  (CHECK REESLEE
O Stepchild
% = / / OMOF [] child under Legal Custody
FIRST NAME Mi LAST NAME RELATIONSHIP (CHECK ONE)
O Legal Spouse
[ natural or Adopted Child
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER {(CHECK
O Stepchild
5 % / / OmMmOF [ child under Legal Custody
FIRST NAME %] LAST NAME RELATIONSHIP ({CHECK ONE)
D Legal Spouse
[] watural or Adopted Child
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER (CHECK pie
O Stepchild
x s / / OMOF [ child under Legal Custody
FIRST NAME Ml LAST NAME RELATIONSHIP (CHECK ONE)
D Legal Spouse
[J natural or Adopted Child
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER {CHECK Sraeal oe PRRE J
[ stepchild
= & / / OmMOF [ child under Legal Custody
FIRST NAME Ml LAST NAME RELATIONSHIP (CHECK ONE)
O Legal Spouse
[ natural or Adopted Child
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM /DD/YYYY) GENDER (CHECK
[ stepchild
¥ 3 / / OmOF [ child under Legal Custody
FIRST NAME Mi LAST NAME RELATIONSHIP {CHECK ONE)
D Legal Spouse
[ natural or Adopted Child
SOCIAL SECURITY NUMBER DATE OF BIRTH (MM/DD/YYYY) GENDER (CHECK
[ stepchild
- - / / OmOF

] child under Legal Custody

FAX THIS FORM TO 304-525-6005
OR MAILTO ATLANTA IRON WORKERS 387 WELFARE FUND, 3150 U.S. ROUTE 60, ONA, WV 25545
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