
WESTCHESTER PUTNAM COUNTIES HEAVY & HIGHWAY LABORERS 
BENEFIT FUNDS 

PENSION – WELFARE – ANNUITY – LEGAL – TRAINING 

LOCAL 60 
Union Trustees 140 BROADWAY Employer Trustees 
Anthony Ascencao                                    HAWTHORNE, N.Y. 10532                                        John Cooney Jr.         
Michael Moreira Tel:  (914) 769-2440                                    George Pacchiana                           
Jacinto Fragoso                                                Fax: (914) 769-4023 
 

 

BENEFICIARY DESIGNATION FORM 

FOR NON-MARRIED PENSION APPLICANTS 

 

PENSION APPLICANT’S NAME ________________________________________________________ 

SS# ________________________________________ 

ADDRESS ___________________________________________________________________________ 

Zip Code ________________________ Telephone ___________________________ 

To The Board of Trustees: 

I hereby designate the following person(s), in the event of my death as my named beneficiary to receive the 

remaining balance, if any, of the sixty (60) month pension benefit. 

NAME OF BENEFICIARY: ___________________________ RELATIONSHIP ____________________ 

TELEPHONE __________________________ 

ADDRESS: ___________________________________________________________________________ 

In the event my named beneficiary does not survive me, I hereby designate the following person as my 

contingent beneficiary. 

NAME OF CONTINGENT BENEFICIARY: ________________________________________________ 

RELATIONSHIP___________________________ TELEPHONE _______________________________ 

ADDRESS: __________________________________________________________________________ 

Signature of Pension Applicant: _____________________________________________ 

 

 

________________________________   ______________________________              

Witness        Date                                                                                                

 

        


