
The Following benefits are for active, in good standing members 

Please print, complete and return the form(s) to:

Teamsters Local Union 8

2225 High Tech Road

State College, PA 16803

814-548-1429






TEAMSTERS LOCAL UNION NUMBER 8


FORM FOR BENEFIT CLAIMS


(This is used for the eyeglass benefit and picnic registrations while you are an active, in good standing member)





     Member’s Name:  (Please Print) 						





     Spouse:  									





     Children:


     Name:  				    Birthdate:  				


     


     Name:  				    Birthdate:  				


     


     Name:  				    Birthdate:  				


     


     Name:  				    Birthdate:  				





     Today’s Date:  				





     


     Member’s Name:  (Please Print) 						





TEAMSTERS LOCAL UNION NUMBER 8


FORM FOR DEATH BENEFIT CLAIMS


(In the event of your death while you are an active, in good standing member)





     Please designate who your beneficiary is and state their relationship with you.  


     Example:  Spouse, son, daughter, parent, friend.  


    


     Beneficiary(ies) FULL Names(s):						


     


     Relationship:  								    


    


     Address:  									


     


     										    


       


    Phone:  				  					


         


    Today’s Date:  				








