PLEASE PRINT
N.E.C.A. - |.B.E.W. Local 480 Health & ‘Velfare Plan

Name I I
FIRST MI LAST
Address Eff. Date
City State Zip
Soc. Sec. # Birthdate PPO PLUS
Local Union Number Date of Marriage
Dependents’ Names SSN Birthdate Relationship
Signature Date

Important: You must fill out this card and return it to the Local 480 Office properiy signed immediately, in order
that our records may be complete.
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