TEAMSTERS LOCAL UNION NO. 856 HEALTH & WELFARE FUND
2323 Eastlake Ave East Seattle, Washington 98102
TELEPHONE: (800) 297-4595

RETIREE APPLICATION
(Medical & Prescription coverage only)

. Local 856 Member’s Name:

Address:

Phone Number:

Social Security Number:

Date of Birth:

Last Day of Work: Retirement Date:
If Medicare participant, effective date of Medicare:

Part A Part B

Enroll Dependents: Yes No

Member’s Spouse, if any:

Social Security Number:
Date of Birth:

If Medicare participant, effective date of Medicare:
Part A Part B

If covered by any other health plan, name and address of such plan:

. Other eligible family members:

Name: Date of Birth:
Name: Date of Birth:

Please list the names and dates of your previous places of employment on the reverse

side of this form.

Please return the completed questionnaire and a copy of your Pension Certificate of

Retirement to the Trust Fund.

Signature: Date:
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ELIGIBILITY RESULTS

!

Months

ADMINISTRATIVE USE ONLY

Elig. Req. /

Pens. Eff. Date:

Carrier:

Eff. Date:

Log No:

Rate Codels

Amount: $

PLEASE LIST YOUR PREVIOUS EMPLOYERS DURING THE PAST TEN
YEARS, BEGINNING WITH YOUR LAST EMPLOYER
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