PLUMBERS & PIPEFITTERS LLOCAL 101
HEALTH AND WELFARE FUND

Adult Child (Age 19-26) Enrollment Form

Member Information

Last Name: First Name: Middle Initial:
Social Security Number: Date of Birth:

Home Address: City: State:

Zip Code: Phone Number:

Spouse Information

Last Name: First Name: Middle Initial:
Social Security Number: . Date of Birth:

Home Address: City: State:

Zip Code: Phone Number

Name of Employer:
Are you employed? []Yes [INo

Address/Phone Number of Employer:

Name of Plan:
Are you covered by another health plan? [] Yes [ No
Address/Phone Number of Plan: Group Number:
Are your dependents covered by this health plan? [ Yes [ No Maximum age for dependent coverage under this health plan?

PLEASE COMPLETE THE REVERSE SIDE OF THIS FORM
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