
Michigan Laborers’ Pension Fund
PARTICIPANT DATA CARD

(Please Print)

□ Married
□ Single
□ Divorced
□ Widowed

Name _______________________________________________ Soc. Sec. No.__________________________

Address __________________________________________________________________________________

Date of Birth _________________ Local No._________ Date of Local Union Membership__________________

Participant’s Home Phone: ____________________________________________________________________

Pension Fund death benefit beneficiary:
In compliance with fe d e ral law, your beneficiary under the Pension Plan in the event of your death before retirement is
automatically your spouse if you have been legally married for one year or more at that time. If you wish to name anyone else
as your beneficiary, your spouse must consent in writing using a form available at the Fund Office or Local Union Office. If you
are unmarried or have been married less than one year, you may obtain a beneficiary designation form at the Fund Office or
Local Union Office.

Date Member’s Signature

Last First Middle Initial
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Michigan Laborers’ Pension Fund
6525 CENTURION DRIVE
LANSING, MI 48917-9275


