
Union Death Benefit Assessment Opt-Out Form 

Name: 
_______________________________________________________ 

IBM #: _____________________ BSC#: ____________________ 

Phone #: (for verification purposes) 
_______________________________ 

Work location: 
________________________________________________ 

I understand that by signing below, I am choosing to opt-out of the 
Union death benefit assessment to help the families of deceased Local 
Union 589 members. 

Signature: 
______________________________________________________ 

Date: _________________________


