
Check No. - --

APPLICATION FOR WITHDRAWAL 

FROM LOCAL 702 ANNUAL BENEFIT FUND 

This form should be completed and turned in to the Local Union in advance in 
order to receive a distribution. You may select to receive your check in person or 
by mail. The earliest mailing for checks will be November 30. Checks may be 
picked up in person on or after December 1. 

Name: -____________ SSN: -_____

Address: ___________________

City: ____________State: ___ Zip:  ___

Card# ---Member ofL. U. #__ 
Check one: 
BYMAIL PICK UP Signature 

Please fill out  and sign the form 
then email it to
bhenderson@ibew702.org
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