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S T A T E M E N T  O F  E M P L O Y E E  

NAME SOC. SEC. NO. 

STREET ADDRESS      CITY    STATE         ZIP CODE 

LOCAL NO. 

SIGNATURE 

DATE 

I N F O R M A T I O N  A B O U T  D E C E A S E D  

NAME 

STREET ADDRESS      CITY    STATE         ZIP CODE 

RELATIONSHIP TO EMPLOYEE 

 SPOUSE    CHILD     

DATE OF BIRTH DATE OF DEATH 

 

 I M P O R T A N T – PLEASE READ BELOW 
 

1. A certified copy of Death Certificate must accompany this form. 
2. If the deceased is the spouse of the employee, a marriage certificate must also accompany this form. 
3. If the deceased is the child of the employee, a birth certificate must also accompany this form. 
4. The deceased dependent must be listed on the Enrollment Form in the Fund Office before payment may be made. 
5. All questions must be answered completely to avoid delay in processing and ensuring prompt action on the claim. 
6. If obtainable, please attach newspaper death notice or obituary.  
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The furnishing of this form is not an admission of liability by the Laborers Health and 

Welfare Trust Fund for Northern California nor a waiver of any of its rights or defenses  

 
 


