OUTSTATE TROWEL TRADES
FRINGE BENEFIT FUNDS

Michigan Trowel Trades Health & Welfare Fund

Outstate Michigan Trowel Trades Pension Fund

Operative Plasterers and Cement Masons' International Association Managed for the Trustees by:
Apprenticeship & Training Fund TIC INTERNATIONAL CORPORATION

BENEFICIARY DESIGNATION FORM

Participant Name (Please Print):

Address;

Member ID or SS Number: Date of Birth:

Marital Status: [JMarried []Single [JDivorced [JWidowed
HEALTH & WELFARE FUND DEATH BENEFIT BENEFICIARY:

Beneficiary’s Name (Please Print):

Address;

Social Security Number: Date of Birth:

Relationship:

Date Participant’s Signature
PLEASE RETURN THISFORM TO:
Michigan Trowel TradesHealth & Welfare Fund
6525 Centurion Drive
Lansing, M1 48917-9275

**|f you have any questions, please contact the Fund Officetoll free 1-877-876-9357. Office hours are Monday
through Friday 7:30 am. —5:30 p.m.

6525 Centurion Drive e Lansing, M| 48917-9275
(517) 321-7502 ¢ (877) 876-9357 Toll Free
FAX (517) 321-7508
www.outstatetroweltrades.org
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