
 
 

Application For Death Benefit 
 

International Union Of Operating Engineers Benefit Funds 
Of Eastern Pennsylvania and Delaware 

1375 Virginia Drive, Suite 102, Fort Washington Pennsylvania 19034 
www.iuoe542funds.com    215-542-8211 

 
To Be Completed By Beneficiary 

 
 

Decedent�s Information 
 

1. Name __________________________________________ SS# ________________ 
  

2. Date of Birth ____________________________________ 
 

3. Street Address ________________________________________________________ 
 

City ________________________________ State __________ Zip Code _________ 
     

4. Date of Death _________________________________________________________ 
 
5. Cause of Death ________________________________________________________ 

 
 
Beneficiary�s Information 
 

1. Name _________________________________________ SS# __________________ 
 

2. Date of Birth ___________________________________ 
 

3. Street Address _________________________________________________________ 
 

City ________________________________ State __________ Zip Code __________ 
 

4. Relationship to the Decedent ______________________________________________ 
 

 
 
 
Beneficiary�s Signature ______________________________________ Date ______________ 
 

 
 


