HEARTLAND HEALTHCARE FUND
3100 Broadway, Sulte 805, Kansas City, MO 84111
Phone: (952)854-0795 | Toli Free: (B0O0) 535-6373 | Fax: (B16) 756-3659

Authorization to Transfer Employer Contribution under Reclprocity Policles

I [print full name], 8 mermber of Local Union

iHome Union), understand that there is in effect a

Reciprocity agreement between my Home Union and [Out-of-town Linkon).

| hereby authorize the Reciprocity agreement between the Home Union Fund and the Out-of-Town Union Fund,

for all employer contributions starting {Transfer Date).

| understand that all contributions for my Health and Welfare are to be transferred to;
Heartland Healthcare, 3100 Broadway, Sulte 805, Kansas City, MO 64111 (Home Union Fund Administrator)

The below stated Out-of-Town Union Fund Administrator will not have any responsibility for providing eligibllity
for Health Care benefits, Contributions for the Health Care shall be administrated under the provision and in
accordance with my Home Union Heath & Welfare Plan.

This suthorization shall remain in effect until | notify the Out-of Town Union Fund Administrator in writing or the
Reciprocity Agreement between the two Funds is terminated.

Mame and Address of Cut-af-Town Linion Fund Administratar

This authorization must be received by the Out-of-Town Union Fund Administrator.

Employes Signature Date

Sacial Security Mumber Cate of Birth Phone Mumdser
Mierrber Mame

Miernber Address

City, State 2ip



RECIPROCITY REQUEST FORM
CONSTRUCTION INDUSTRY FUNDS OF ROCKFORD
1332 E State St, Suite 300, Rockford, JL 61104 Phone: (800) 249-7947

Fund you want hours transferred TO: 2
Home Fund Name: Construction Indusfry Retirement Fund of Reckford

Home Fund Address: g575 Centurion Drive

e s

Home Fund Phone with ares code: py. (RE6E) 266-986A

i —

of the

I, the undersigned, am a member of Local Union #_4
United Brotherhood of Carpenters & Joiners of America, in the state of

I hereby request all contributions paid to your Fund(s) on my behaif for ail
hours worked, to be transferred to my Home Fund.

This authorization shall apply to:
[ Retirement Savings/Annuity Contributions  Effective Date: /

MEMBER INFORMATION
Social Security £

Birthdate _ f Fi Request Date _____ /. /!

Print Name:

Address:

City, State, Zip: - i
Phone with area cogde: [ )

Eignaalre:

Ti the extent that sy employer contributions are transfesred and remitted fo my HOME FUND in sccordance with
the sbove, 1 berchy release the respactive contributicg employers and the Trustes of the TRANSFERRING FUND
of and frae any firiber responsibility and Hsbility with regard to peyment of costribations eo rensfermed and

remitted, and with regard 1o providing coverage for henefits, inchoding Jogal fiees and costs, on behalf of piyself, my

dependents, andior my susvivods. i
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