LU. No.  		Certificate No..   		Date In Computer 	

IBEW SYSTEM COUNCIL U-4 DEATH BENEFIT FUND

	Employee Application*	 	Spouse Application*	 	Benefit or Address Change
[bookmark: _GoBack]*I hereby make application for membership in IBEW SYSTEM COUNCIL DEATH BENEFIT FUND, subject to the Constitution and by-Laws of System Council U-4, IBEW.
Name in Full 	  Soc. Sec. No. XXX-XX-			
(first)	(middle)	(last)	(last 4 numbers retired members only)

Permanent Mailing Address------------------------------
(P.O. Box or Street Number)	(City, State, Zip)

FPL Employee No. 		Date of Birth 	Present Age  	
(needed for active employee or spouse application)	(Month/Day/Year)

Spouse's Name in Full 	 Soc. Sec. No. XXX-XX-		
(first)	(middle)

(last)

(last 4 numbers retired members only)


BENEFICIARIES
Please indicate Primary or contingency and what percentage of the benefit each beneficiary shall receive.

   Primary Beneficiary  	
   Contingency	(first)	(middle)	{last)




, 	%)

Permanent Mailing Address 	
(P.0. Box or Street Number)	(City, State, Zip)

   Primary Beneficiary  	
    Contingency	(first)	(middle)	(last)

 	%)

Permanent Mailing Address 	
(P.O. Box or Street Number)	(City, State, Zip)

   Primary Beneficiary  	
   Contingency	(first)	(middle)	(last)

 	%)

Permanent Mailing Address 	
(P.O. Box or Street Number)	(City, State, Zip)

   Primary Beneficiary  	
    Contingency	(first)	(middle)	(last)

, 	%)

Permanent Mailing Address 	
(P.O. Box or Street Number)	(City, State, Zip)

I am a member in good standing in one of the International Brotherhood of Electrical Workers Local Unions, AFL-CIO, which comprises the Florida Power and Light Company System Council U-4.
The foregoing information is true to the best of my knowledge, information, and belief.


Member
Signature 	

Date:	 	

Member
Print Name 	_



Witness
Signature 	

Witness
Print Name 	_



DBF 03-2016
