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HEALTH & WELFARE SELF-PAYMENT 
PREMIUM DEDUCTION FORM 

If you wish to have your Health & Welfare premium deducted from your Pension 
check, please sign, date and return this form to the Trust Office. 

The premium deduction will begin with the month designated below.  This form 
must be received in the Trust Office no later than the 15th of the month prior to the 
month the deduction will begin.  If changes to your family status or self-pay rate 
occur in the future, this office will advise you of the change and your premium will 
be adjusted accordingly. 

In addition, please be aware that if you become Medicare age and/or eligible to 
enroll in Medicare Part A and B, your premium will be reduced.  PLEASE SEND 
THE TRUST OFFICE A COPY OF YOUR MEDICARE CARD.   

_______________________ _________________________ 
Date  Signature 

_______________________ _________________________ 
Effective Date  Address 

_______________________ _________________________ 
Social Security Number  Premium Amount  

__ Check here if you would like to stop your existing Pension Deduction and begin 
paying the monthly premium through personal check.  Please remember that 
premium checks must be received before the 15th of the month prior in order to avoid 
any lapse in coverage. 
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