Trust Administrator:
Delta Fund Administrators
PO Box 2487

Stockton, CA 95201
844-353-7839

SOUTHERN CALIFORNIA
FIREFIGHTERS BENEFIT TRUST

www.FirefighterTrust.org

Plan Participant Name:

Address:

Phone #: Date of Birth:

Participating Employer / Bargaining Unit:

Date of Hire:

Social Security #:

(with participating employer above)

Spouse / Domestic Partner:

Date of Birth:

Date of Termination:

(if applicable)

Date of Marriage:

Dependent Information:

Name:

Date of Birth:

Name:

Date of Birth:

Name:

Date of Birth:

Relationship:

Relationship:

Relationship:

| certify under penalty of perjury that the foregoing is true and correct. | understand that the Trust may pursue legal and
equitable remedies and/or recoupment of benefits against me for any false, fraudulent or misleading information provided

now or in other communications with the Trust Office.

Participant’s signature

SCF001 001 0e150305

Date

Dr. 5/15/13
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