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REQUEST TO TERMINATE ELIGIBLE DEPENDENT(S)  
FROM WELFARE FUND COVERAGES 

 

 The undersigned Eligible Employee under the Laborers’ District Council of Western 
Pennsylvania Welfare Fund requests that coverages for my Eligible Dependent(s) listed below be 
terminated from all Welfare Fund benefits coverages (including medical, dental, prescription 
drug, vision and death benefits), effective as of the first day of the calendar month following the 
date of receipt of this request by the Welfare Fund.  If you want to pick a later month beginning 
date for the termination of the Dependent(s) state it here ______________________. 

 
 
           Dependent Name    Relationship  Social Security Number 

   

   

   

   

 

I understand I must provide proof that the Eligible Dependent(s) I have identified above 
have alternative health care coverages available before this change in coverages can 
become effective. 

 
___________________________________________           _____________________________ 
Eligible Employee’s Name (PLEASE PRINT)                       Phone # 
  
 
___________________________________________  _____________________ 
Signature of Eligible Employee                 Date 

 
_______________________________________________ 
Eligible Employee’s Social Security # 
              REQ TO TERM CONJUNCT 


