
PLANNING TO 
RETIRE?

don’t delay— 
start the  

process  
today!

PLANNING TO 
RETIRE?



Teamsters Local 631 Security Fund 
For Southern Nevada 
P.O. Box 400700 
Las Vegas, NV 89140 Postage

contact the trust fund office to 
request forms and begin the process

(702) 415-2185 
staff@teamsters631benefits.org

You must meet the Retiree eligibility requirements to participate in the 

Retiree Health Care Plan. These requirements can be found in your 

Summary Plan Description booklet.

TO APPLY FOR  
RETIREE HEALTH COVERAGE 

PLEASE SUBMIT  
THESE DOCUMENTS 

Completed Retiree Healthcare  
Plan Application 
 

Self-Payment Auto Deduction Agreement form 
(If you would like your health care premium  

deducted from a checking or savings account) 

 

Copy of letter from Western Conference  
of Teamsters approving retirement 
 

Copy of letter from Prudential approving  
pension payments

TO APPLY FOR  
RETIREE HEALTH COVERAGE 

PLEASE SUBMIT  
THESE DOCUMENTS  

BEFORE YOU LOSE COVERAGE:


