APPLICATION FOR SURVIVOR BENEFIT

Member Name: ______________________________________
Date of Death: _______________________________________
Work Location: _______________________________________
Name of Reporting Person: _____________________________
Phone Number: _______________________________________

FOR OFFICE USE ONLY
Member Local 4009 since _______________
Member in good standing? ________

Beneficiary name:      ______________________________________
Beneficiary address:   ______________________________________
                                        ______________________________________


Date Approved by E Board:________________
Date Benefit Paid:______________
Check #                    _______________
