APPLICATION FOR BENEFITS FROM
THE LOCAL 399 CHARITY AND SCHOLARSHIP FUND INC.

Name of Applicant: Date:

Home Address:

Telephone No.: E-Mail:

GENERAL INFORMATION

1. Household Income:

2. Last date worked:

3. Anticipated return to work date:

4. Are you receiving unemployment? If so, the amount & expiration date:
5. Are you receiving worker’s compensation? If so, the amount:

6. Are you receiving any paid leave?

7. Date of last paycheck:

8. Describe your present general condition:

9. Give names & contact information for physicians who are treating you:




10.  Brief statement of your reasons for making this application:




Application Under the Local 399 Charity and Scholarship Fund Inc

I, hereby apply for benefits under the Local 399 Charity and Scholarship Fund Inc., and |
certify that the foregoing information is true and correct to the best of my knowledge and belief.

Date Signature of Applicant



