MILWAUKEE DRIVERS HEALTH AND WELFARE TRUST FUND
Telephone 414-258-2336 Toll Free 1-800-255-3340

RETURN FORMTO: MILWAUKEE DRIVERS

MILWAUK ; i HEALTH AND WELFARE TRUST FUND
AND WELFAR " 10020 WEST GREENFIELD AVENUE

" T MILWAUKEE, WI 53214

FAMILY INFORMATION FORM

PARTICIPANT INFORMATION EMPLOYER
NAME (LAST, FIRST, M.1.) $0C. SEC. NO.
ADDRESS CITY/STATE/ZIP o
TELEPHONE NO. () BIRTH DATE

PARTICIPANT’S MARITAL STATUS INGI.E DMARRIED DWIDOWED D DIVORCED DLEGALLY SEPARATED

DATE OF MARRIAGE (IF APPLICABLE) DATE OF DIVORCE/SEPARATION (IF APPLICABLE)
SPOUSE INFORMATION

SPOUSE’S NAME (LAST, FIRST, M.1.) BIRTH DATE

SPOUSE’S SOC. SEC. NO. SPOUSE'S EMPLOYER

DOES YOUR SPOUSE HAVE OTHER INSURANCE COVERAGE? (ES }wIO IF YES, PLEASE COMPLETE BELOW.

NAME AND ADDRESS OF OTHER INSURANCE COMPANY

TELEPHONENO. ( ) GROUP NO.
INSURED’S 1.D. OR SOC. SEC. NO. EFFECTIVE DATE
TYPE OF COVERAGE AMILY OR ‘:llNGLE PLEASE CHECK ALL BOXES THAT APPLD] MEDICAl:I] DENTAI.DVISION

OTHER DEPENDENTS (NEw LAWS REQUIRE THE HEALTH FUND TO OBTAIN SOCIAL SECURITY NUMBERS ON ALL DEPENDENTS)

FIRST NAME M.l LAST NAME (IF DIFFERENT) S0C. SEC. NO. DATE OF BIRTH

ARE YOU OR OTHER DEPENDENTS INS|!RED UN ER HEALTH IN CED ENT FROM OVER ISTED UNDER “SPOUSE INFORMATION"?
IF YES, PLEASE COMPLETE BELOW. ES 0 FAMILY OR NGLE| EDICAL ENTAL, ISION

POLICY HOLDER’S NAME POLICY ID

WHO IS COVERED UNDER THIS POLICY?

NAME AND ADDRESS OF OTHER INSURANCE COMPANY

TELEPHONE NO.( ) GROUP NO. EFFECTIVE DATE

RELATIONSHIP TO YOU AND/OR YOUR DEPENDENT

| hereby certify that the foregoing statements, including any accompanying statements, are to the best of my knowlege and belief true, correct and complete. [ agree
to promptly notify the Fund Trustees in writing in the event of 1) a change In marital status due to marriage, divorce, or legal separation; 2) the death or disabilily
of a person named here; 3) the hirth or adoption of a dependent child; and 4) a child’s dependent status changes due ta age, marriage or financial independence.

SIGNATURE DATE

WHITE: Fund Office » YELLOW: Member Copy



	FIRST NAME MI LAST NAME IF DIFFERENTRow1: 
	SOC SEC NORow1: 
	DATE OF BIRTHRow1: 
	FIRST NAME MI LAST NAME IF DIFFERENTRow2: 
	SOC SEC NORow2: 
	DATE OF BIRTHRow2: 
	FIRST NAME MI LAST NAME IF DIFFERENTRow3: 
	SOC SEC NORow3: 
	DATE OF BIRTHRow3: 
	FIRST NAME MI LAST NAME IF DIFFERENTRow4: 
	SOC SEC NORow4: 
	DATE OF BIRTHRow4: 
	FIRST NAME MI LAST NAME IF DIFFERENTRow5: 
	SOC SEC NORow5: 
	DATE OF BIRTHRow5: 
	FIRST NAME MI LAST NAME IF DIFFERENTRow6: 
	SOC SEC NORow6: 
	DATE OF BIRTHRow6: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Date27_af_date: 
	Date28_af_date: 
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Date38_af_date: 
	Date39_af_date: 
	Date40_af_date: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Date49_af_date: 
	Date50_af_date: 


