
YOU the participant must sign on the line above ↑ Date

FUND REGISTRATION FORM FOR BENEFICIARY DESIGNATION 

Your Address   ↑

City         ↑ State          Zip + 4

Your phone #         ↑ Trade                Local #      

Spouse’s Name (Please Print)        ↑

Spouse’s Social Security Number   ↑

Spouse’s Birth Date                       ↑ Date of Marriage         

Spouse’s Signature   ↑ Date  

Your Social Security Number    ↑

� Male � Female
� Married � Single � DivorcedYour Birth Date              ↑

Secondary Beneficiary(ies) Primary Beneficiary(ies) 

Primary Beneficiary Name (s)      ↑

Address (es)  ↑

City              ↑ State                Zip + 4        

Secondary Beneficiary Name (s)      ↑

Address (es)  ↑

Relationship (s) to You   ↑ Date of Birth  ↑

Signature of Primary Beneficiary(ies)                 ↑ Date  

City               ↑ State             Zip + 4           

Relationship (s) to You                    ↑ Date of Birth  ↑

Signature of Secondary Beneficiary(ies)               ↑ Date    

Primary Beneficiary(ies) Secondary Beneficiary(ies) 

Pre-Retirement -- Primary Beneficiary Name (s)      ↑

Address (es)  ↑

City              ↑ State                Zip + 4        

Relationship (s) to You   ↑                                        Date of Birth  ↑

Signature of Pre-Retirement Primary Beneficiary (ies)          ↑ Date  

Pre-Retirement --Secondary Beneficiary Name (s)      ↑

Address (es)  ↑

City               ↑ State             Zip + 4           

Relationship (s) to You                      ↑ Date of Birth  ↑

Signature of Pre-Retirement Secondary Beneficiary (ies)             ↑ Date                           

COMPLETE AND MAIL TO:         THE BUILDING TRADES UNITED PENSION TRUST FUND P.O. Box 530  
z  500 Elm Grove Road, Room 300   z  Elm Grove, Wisconsin 53122-0530

(262) 784-7880      800-433-8570     FAX (262) 784-8598   

Last Name (Please Print)  ↑ First Name                                               MI

The Building Trades United
Pension Trust Fund  

DEATH BENEFIT

Please name the person or persons below you wish to be the  beneficiary(ies) for any Death Benefits and Pre-Retirement Survivors Benefits that may be
payable from the Pension Fund, in the event of your death prior to retirement, in the left hand column of this form.  If you name more than one 
beneficiary for either of the benefits, the benefit payable will be equally divided among those named.

If you wish, you may name a secondary beneficiary or beneficiaries for each of the benefits in the event your primary beneficiary(ies) named in
the left column is (are) not living at the time of your death.  The secondary beneficiary(ies) is (are)  named in the right hand column of this form. 

PRE-RETIREMENT SURVIVORS BENEFIT
Please note:  If you are married, the Pre-Retirement Survivor’s Benefit is automatically paid to your spouse regardless of whom you name as
beneficiary(ies) for this benefit.  If you are not married and do not name a beneficiary(ies) for Pre-Retirement Survivors Benefits, 
they will be paid to whomever you have named as a Death Benefit beneficiary(ies).  IF THIS IS YOUR INTENT CHECK HERE _________

PLEASE NOTE:  BENEFICIARY DESIGNATIONS  ARE NOT VALID
WITHOUT YOUR SIGNATURE


