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Local808 PENSION FUND 

lntematlonal Brotherhood of Teamsters

Chris SUvera 

Trustee 

Paul DeMasi 

Trustee 

9 Hunts Lane, Chappaqua, NY 10514 • (914) 458-5371 

PENSION APPLICATION 

Read this application careful 1ly before answering any questions. Read the instructions pertaining to the 
question being answered. Please make your answers complete and legible. If you do not understand 
any part of this form, please call the Fund Office. Finally, on page 3, sign, date and have the
application notariz-ed before returning it to the_Fund Office. 

- - -- -

NAME: 
-------------�----�------------

LAST FlRST MlDDLE INITIAL 

ADDRESS: 
-----------��---��------------

STREET ADDRESS APT.# 

CITY STATE ZIP 

TELEPHONE NO.: SOCIAL SECU R!1Y NO.: 
- -

---------- ---------

DATE OF BIRTH: PLACE OF BIRTH: 
---------- ----------

List below as accurately as possible, your entire employment history with contributing employers of Local 
808. 

-

EMPLOYER'S NAME • EMPLOYE'R'S ADDRESS FROM TO 
(company name) DATE DATE 

- -

DATE I PLAN TO RETIRE: 

-

. - . -

-------------------------

DATE I Wl:SH BENEFITS TO COMMENCE: _______________ _ 

If you are still working in Covered· E�ployment yol:1 must complete the following: 

I hereby authorize the Fund to contact my Employer to obtain my work history. Check one: 

( ) You may contact my employer on or after_._ ... _______ _ 
DATE 

( ) ! witl advise you at a later date when you can contact my e 1mployer. I understand that this 
may delay the processi·ng of my c1pplication 
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