PREFERRED
MINISINK VALLEY ENROLLMENT FORM

CHANGEIN: [ ] NAME [ ] ADDRESS [ ] OTHER GROUP
GROUP NAME: MINISINK VALLEY TA BENEFIT TRUST FUND

EMPLOY EE NAME Last: First: Middle: S.SH#

HOME ADDRESS

CITY STATE ZIP

BIRTHDATE Month: Day: Year: SEX: [ ] Male [ ]Female

MARTIAL STATUS: [ ]Single [ ]Married [ ]Divorced [ ]Separated DATE OF EVENT:

ENROLLEE STATEMENT

| swear that all above information istrue and complete.

SIGNATURE: DATE:
EMPLOYER STATEMENT
WORK STATUS. [ ] FULL-TIME [ ] PART-TIME [ ]ONLEAVE
Date of Employment: Termination Date:
MINISINK REPRESENTATIVE: DATE:

(Signature)



