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VERY IMPORTANT REQUIREMENTS
Two Sided Form Completion

Dear Participants of Teamsters Local 723 Health & Welfare Fund: DA : 't;?
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The enclosed form is new Federal Legislation past by the Government requiring all
Health & Welfare funds to request this information directly from our Participants and
forward the information to Medicare and Medicaid Services.

It is Mandatory that you fill out BOTH SIDES of the enclosed form. If you do not
complete and return the form to our office the Fund Office will be forced to hold all
Medical claims pertaining to anyone who does not complete the form.

Be advised the Fund office has no other options since there are penalties imposed for
non-compliance.

If you have any questions please feel free to call our office.

MUY IMPORTANTE LEGISLACION FEDERAL

Forma de doble lado para completer o o e ok
Billes medicos seran aguantadas para cualquier persona que no complete esta

forma. Si necesita ayuda en completiendo la forma deberia preguntar a algien.

Es Obligatorio llenar los dos lados.

Sincerely,

Robin Modzelewski
Fund Administrator




