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AMERICAN FEDERATION                                               UTAH STATE FEDERATION
        OF LABOR                                                             OF LABOR

I.A.T.S.E. Local 99 Health Trust

	Dan Hutten

Health Trust Admin Manager

Laura Smith 

Health Trust Benefit Coordinator
	2598 South Park St

Salt Lake City UT, 84106

Office: (801) 363-0815



ENROLLMENT FORM

Participant Name 












   Social Security Number 










Address 










  City 








  State 


  Zip 






























Phone         (

)









Date of Birth 

/

/

  
 
 Male


   Female


Cell / Pager (

)










Name of Dependent          

Social Security Number       Date of Birth        

Spouse


























/

/ 


 Male     Female

Child


























/

/ 


 Male     Female

Child


























/

/ 


 Male     Female

Child


























/

/ 


 Male     Female

Child


























/

/ 


 Male     Female

Child


























/

/ 


 Male     Female
Do you currently have health Insurance?

Yes

No

(Please provide a copy of your insurance card)
If yes please complete the following


Name of Insured Person        














SS#  











Name of Insurance Company  














Phone (

)









Copy of Insurance Card
I hereby certify,

1. I have received a summary plan description for the Local 99 Health Fund Plan.

2. The above information is true and correct.

Participant




















Date

























Revised 06/30/99

Printed  01/09/26

