FOOD EMPLOYERS AND TEAMSTERS LOCAL 463

RETIREMENT SAVINGS PLAN

P.O. Box 39 - CoLLingswoob, NJ 08108

CENSUS/BENEFICIARY CARD

MEMBER INFORMATION

NAME: LocAL UNION #:
FIRST M.1. LAST

SOCIAL SECURITY #: DATE OF BIRTH:

GENDER: CHECKONEM O FO

MARITAL STATUS: SINGLE O MaARrRiED O Wipowep O Divorcep O

ADDRESS:

PHONE #: EMAIL:

CURRENT EMPLOYER:

HIRE DATE:

SPOUSE INFORMATION

NAME: DATE OF BIRTH:

SOCIAL SECURITY #: PHONE #:

MEMBER’S DEATH BENEFIT BENEFICIARY

NAME OF BENEFICIARY::

RELATIONSHIP TO MEMBER:

ADDRESS OF BENEFICIARY:

BY SIGNING BELOW, | REVOKE ANY PREVIOUS BENEFICIARY DESIGNATION. | ALSO RESERVE THE RIGHT
TO CHANGE THIS BENEFICIARY DESIGNATION AND | CERTIFY THAT THE INFORMATION CONTAINED
ABOVE IS CORRECT AND ACCURATE.

MEMBER’S SIGNATURE: DATE:

463.ASP-BENEFITS.COM
MAIN (856) 382-2493 - TOLL-FREE (833) 822-4454 - FAX (856) 382-2401



