
To: Local Union No. 710 
      Pension Fund 
      4217 S. Halsted Street 
      Chicago, Il. 60609 
 
 
(Please Print)                                                             If Female, 
                                                                                  Maiden Name__________________ 
 
My Name is:___________________________________________ Male___ Female___ 
                            (Last)                        (First)                       (Middle) 
 
My Address is: ________________________________________________________ 
                                                                       (Street) 
 
                         ________________________________________________________ 
                                    (City)                                       (State)                      (Zip Code)  
 
Telephone Number and Area Code (____)____-__________ 
 
My Social Security Number is: _________ -- _____ -- __________ 
 
My Date of Birth is: _____________________________________ 
                                                       (Month)               (Date)                  (Year)  
 
I am requesting information as to how many years of credited service I have accumulated 
towards my pension benefit. I have worked at the following companies listed below: 
 
Name of Company Type of Work Local Union # From: Mo./Yr. To: Mo./Yr. 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

  
          
_________________________________                                                    ____________ 
                      (Signature)                                                                                     (Date) 
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