
 

 

 

LODGE 447 MACHINISTS 

MONEY PURCHASE PENSION FUND 
140 Sylvan Avenue – Suite 303, Englewood Cliffs, NJ 07632 

PRINT ALL           Mr.       Last Name                                    First Name                                                             Middle Initial 
INFORMATION    Mrs. 

                                      Ms 
 

Home                            Street & Number                                                  City & State                                                            Zip Code 

Address 

 

Name of Employer Date Employed SEX 

(M)                        (F) 
 

Home Telephone Number Social Security Number Date of Birth 

Month          Day             Year 

 

 

Marital Status 

(Check One)                       Single                       Married                   Widowed                       Divorced                      Legally Separated 

 

 

 
 
_______________________________________________________________________                  ________________________________________ 

                                 Signature of Participant                                                                                 Date 
 

 

(SEE REVERSE SIDE) 
 
 
 
 

 

 
Use this space to designate your beneficiaries for the Machinists Money Purchase Pension Fund.  

Note if you are married, your spouse will automatically receive any benefits due, in the event of 
your death, unless you designate another beneficiary and your spouse consents in writing. 
 

1. Beneficiary _______________________________________________ 

Relationship _____________________________________Soc.Sec. #___________________ 

Address ____________________________________________________________________ 

City ______________________________________ State_________Zip Code ____________ 

 
2. Beneficiary _______________________________________________ 

Relationship _____________________________________Soc.Sec. #___________________ 

Address ____________________________________________________________________ 

City ______________________________________ State_________Zip Code ____________ 

 

3. Beneficiary _______________________________________________ 

Relationship _____________________________________Soc.Sec. #___________________ 

Address ____________________________________________________________________ 

City ______________________________________ State_________Zip Code ____________ 

 

 

 
 

 


