APPLICATION FOR RETIREE PLAN

I hereby make application for benefits of the Retiree Plan of NECA-IBEW
Welfare Trust Fund.

I have retired from employment within the Electrical Industry effective

Date Yr and have enclosed one of the
following documents.

A copy of my social security award.

A copy of the social security notice of award.
A copy of an N.E.B.F. Pension award.

A copy of an I.B.E.W. Pension award.

A copy of a NECA-IBEW Pension award

agrwdE

| further understand | am entitled to the Retiree Plan of Benefits contingent upon
my continued payments when due. Failure to make payment will result in termination of
my benefits.

The acceptance of this application is subject to all provisions of the Plan and
Trustees’ approval.

Please mark the type of Retiree Plan Coverage you are applying for:

Retiree Base Plan Retiree Alternate Plan

Signature of Retiree NECA-IBEW Welfare Trust Fund
Board of Trustees

Social Security No.

Birthdate

Retiree Local Union No

Date Last Hours Worked




