
Plumbers Local No. 3 Beneficiary Card 
 

In compliance with the provisions of the By-Laws of 

 

Plumbers Local Union #3 I do hereby designate the following………. 

 

 

Beneficiary 1   Last Name_____________________ First Name______________ Init___ 

   

Address____________________________________ Apt ____________ 

 

City_____________ State______  Zip________ Relationship__________ 

 

DOB _____/______/__________    Phone (______) _______-__________   

 

S.S. # ________-______-___________     Percentage ________._____ % 

 

 

Beneficiary 2    Last Name_____________________ First Name______________ Init___ 

   

Address____________________________________ Apt ____________ 

 

City_____________ State______  Zip________ Relationship__________ 

 

DOB _____/______/__________    Phone (______) _______-__________   

 

S.S. # ________-______-___________     Percentage ________._____ % 

 

 

 

Beneficiary 3    Last Name_____________________ First Name______________ Init___ 

   

Address____________________________________ Apt ____________ 

 

City_____________ State______  Zip________ Relationship__________ 

 

DOB _____/______/__________    Phone (______) _______-__________   

 

S.S. # ________-______-___________     Percentage ________._____ % 

 

 

…as my Beneficiary (Beneficiaries) after all indebtedness to 

 

Plumbers Local Union #3 has been paid. 

 

 

__________________________________   ______________________ 

Print Name       UA Card # 

 

 

__________________________________   _____________________ 

Member Signature      Date 

 

Percentages must add up to 100% 


