
This section is to be completed by the plan member. Please print clearly in ink. Corrections must be clearly crossed out and initialed (no white-out).

Please complete all sections in detail and sign Section 4 of this application. Any benefits to which 
you may be entitled under your Benefit Plan may not be paid until this card is completed, dated, 
signed and filed with the Plan Administrator. A new card is required to change any information. 
Corrections must be clearly crossed out and initialed (no white-out).

This section must be completed to designate a beneficiary for your life benefits. The original of this form will be required for a life claim. Corrections must be clearly crossed out and initialed (no white-out).

This section is to be completed by the plan member. If you wish to cover your eligible dependents, please list your dependents by completing the following section. Corrections must be clearly crossed out and initialed (no white-out). 

LiUNAcare Local 506

MEMBERS BENEFIT TRUST FUND

Dependent Information (Children) - Must be completed in full, if applicable.

Dependent Information (Spouse) - Must be completed in full, if applicable.
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