REQUEST FOR TRANSFER OF CONTRIBUTIONS

TO: Board of Trustees of the

(Temporary Fund)

As provided in the Reciprocity Agreement between your Fund and my Home Fund, |
am requesting you to transfer to my Home Fund all Fund contributions received by
you in my behalf.

If this request is approved, |, my dependents, survivors and beneficiaries will no
longer have any claim against you for the contributions transferred or any benefits
which may have been payable in my behalf. My eligibility for any benefits based on
these contributions will be determined by the Plan provisions of my Home Fund.

Signature of Applicant

Date




(Please Print)

Applicant’'s Name

Present Address

Social Security Number

Applicant’'s Home Fund

Applicant’s Local Union

Employers worked for in jurisdiction of Temporary Fund:

Name Month(s) Employed




