
TRUSTEES OF THE S.T.A. OF BALTIMORE-I.L.A. PENSION TRUST FUND 
BENEFICIARY CARD FOR PRE-RETIREMENT DEATH BENEFIT 

             
 
 
Name (Last, First, Middle Initial)       Social Security Number: 
 
_______________________________________________________________________________________________________________ 
 
Date of Birth- ________/________/________            Phone- ________________________  MARRIED-   YES   _______  NO   ________ 
 

           DESIGNATED BENEFICIARY INFORMATION 
 Date              Name of Beneficiary                     Address                                      Relationship                Date of Birth             Social Security Number 

        

      

      

 
Date _____________________  Signed by Participant ____________________________________________________________________ 
 
 
The above participant has met the requirements for inclusion in the S.T.A.-I.L.A. Pension  Plan. 
 
           Signed______________________________________________________ 
              For the Board of Trustees 
 
NOTE: Participants who defraud or attempt to defraud the Fund or who knowingly give false or misleading information may be liable to the Fund.  Participants are responsible 
for notifying the Fund Office of any changes in marital status and/or beneficiary changes by coming into the Fund Office and submitting the required forms. 
 
FOR FUND PURPOSES ONLY: 
Additional Changes to Pre-Retirement Death Benefit Beneficiary: 
 
Date    Name of Beneficiary                                     Address                                     Relationship         Date of Birth      Social Security #       

      

     
  

 

      

      

      

      

      

 

 
 

 

         
 

      
  
   

 

   
 
 

   

  

   
 

    


