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BEFORE YOU LOSE COVERAGE:

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)
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Copy of letter from Western Conference
of Teamsters approving retirement

Copy of letter from Prudential approving
pension payments
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CONTACT THE TRVUST FUND OFFICE TO
REQVEST FORMS AND BEGIN THE PROCESS

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.

(702) 413-2183
staff@teamstersB3ibenefits.org

Teamsters Local 631 Security Fund
For Southern Nevada

P.O. Box 400700

Las Vegas, NV 89140
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