
IBEW Local No. 150 Welfare Fund 
IBEW Local No. 150 Pension Fund 
!BEW Local No. 150 Vacation Fund 
!BEW Local No. 150 Supplemental Pension Fund 

TO: Board of Trustees 

IBEW 
INTERNATIONAL BROTHERHOOD OF 

ELECTRICAL WORKERS LOCAL NO. 150 

FRINGE BENEFIT FUNDS 

IBEW Local No. 150 Pension Fund 

        230 Lexington Green Cir. Ste. 400, Lexington KY 40503 

I hereby request an Application Fonn so that I might apply for: 

□ Nonnal Retirement Benefits
□ Early Retirement Benefits
□ Late Retirement Benefits
□ Early Term Vested Retirement
□ Disability Benefits

Date you became permanently disabled ___________ _

To be effective ________ 1, ___ _ 
(Month) (Year) 

Managed for the Trustees by: 
UMR Trust Fund Admministration 

(If you are totally and permanently disabled, please indicate the Date of your Disability): 

I hereby submit the following personal information (Please type or print): 

Name First Middle Last 

Social Security Number 

Address 

City State Zip Code 

Date of Birth 

Phone Number Email Address 

Current Local Union No. (if any) Initiation Date into that Local: 




