DAIRY INDUSTRY

UNION PENSION PLAN FOR PHILADELPHIA AND VICINITY

P.O. Box 99 - CoLLiIngswooD, NJ 08108

Pension Benefit Statement Request Form

Name:

Address:

City: State: Zip:

Phone #: Email:

Cell Phone #:

Social Security #: Date of Birth:

Sex: (circle one) Male or Female

Spouse’s Name:

Spouse’s Social Security #: Date of Birth:

Current Employer: Current Local:

I would like to request a Pension Benefit Statement be sent to me at my address listed above. I
understand my request will be processed in the order it is received in the Fund Office and could take
7 — 10 business days before I receive it.

Signature:

DAIRY.ASP-BENEFITS.COM
MAIN (856) 382-2492 - ToLL-FREE (833) 925-5585 - FAX (856) 382-2401



