TEAMSTERS PENSION TRUST FUND OF PHILADELPHIA AND VICINITY

PLEASE PRINT IN INK CENSUS CARD

Member's Name (LAST) (First) (Initial)

Social Security #

Member's Address

Employer's Name

Date Employed Local Union #
Member's Date of Birth Sex (circle one):  Male Female
Marital Status (circle one): Married Single Divorced Separated Widowed Other

Spouse’s Name

Spouse’s Social Security #

Spouse’s Date of Birth Date of Marriage

MEMBER’S SIGNATURE DATE




