
Texas Carpenters & Millwrights Benefits Program

Social Security #:

f{ome Local Union #:

Outside Local Union #z_22,3*

HOME LocAL BENEFTT oFFrcE Address & Phone number (pleasc filt in)

Name:

Address:

City, State, Zip:

Phone & Fax:

LA 2232 Central South Carp & MiIt Fund I Carp & MiU of lfou & Vicinity Pension PIan

(Ilealth & WelfarelPension/401/ClMPf)
Southern Benefi ts Administrators

P O Box 1449
Goodlettsville, TN 37070

Phone 800-83 1-4914 Fax 615-859-6792

Contributions should be transferred to the Home Funds for:
( ) GuIf Caast Carpenterc & Miltwrights Health & Welfare Fund
t ) Carpenters & Millni'righb of Eouston & Yicinity Pension Fund
( ) Central South Carp & MiIl Delined Contribution Fund
( ) Carpenters Labor Management Pension Fund (CLMPF) - San Antonio

Contrihutions should he transfgfred o? hehalf otpll the,above checked IlomeTunds:
I hereby request and authorize the Board of Trustees of the above designated Outside Cooperating Fund to
transfer all health & welfare, pension, and annuity contributions actually received or my behalf to the Btiard of
Trustees of the above designated HOME fUNI)(s).

I understand that the Outside Cooperating Fund will act solely as the agent of the noted Home Fund(s) as such, I
shall be subject to the eligibility rules of said Home Fund(s) upon the transfer of contributions. I hereby release
(on behalf of myself as well as on behalf of anyone claiming through me) and further discharge the Outside
Cooperating Fund and their Trustees of and from all claims, demands, actions, aauses of actions or suits with
respect to any contributions transferred and for any benefits or credits which woutd have accrued or become
payahle to me had I not authorized this transfer of contributions. I further recognize that the transfer of
contributions to the noted Eome Fund(s) may or may not ultimately prove to he to the advantage cf myself audlor
my beneficiaries.

The provisions of the United Brotherhood of Carpenters and Joinem of America fnternational Reciprccal
Agreement for Carpentem Health & Welfare Funds, Pension Funds and Annuity Funds are hereby
incorporated by reference.

This contribution transfer request and authorization shall remain in fuII force and effect so long as I work
within the jurisdiction of the above named Ouaide Cooperating Fund or until I noti$ the Outside Cooperntirg
Fund Administrator in rwiting that I desire to revoke my Transfer Authorization.

Signatu Date Signed

This fprm must be sipned qnd dated within 60 davF of commencinp emnlovment in iurisdiction of OTtside
cooperating Fund unlecs outside coonerrting tr'und Adpinistr,fltor,grantq an e*cention.

Ilome Add

Home / CeU Telephone Number:


