
N. E. Teamsters and Trucking Industry Pension Fund 
1 Wall Street  

Burlington MA, 01803-4768 
 

12/05 

Change of Address & Beneficiary Form  
Member Information 
Last Name (Please Print)  First Name Middle Init  
   

Street Address  City  State  Zip Code 
    

Social Security Number   Birth Month  Birth Day  Birth Year  
    

Home Telephone Number  Email Address  
    

Primary Beneficiary Information 
Last Name (Please Print)  First Name Middle Init  
   

Street Address  City  State  Zip Code 
    

Relationship to Member   Birth Month  Birth Day  Birth Year  
    

Contingent Beneficiary Information 
Last Name (Please Print)  First Name Middle Init  
   

Street Address  City  State  Zip Code 
    

Relationship To Member   Birth Month  Birth Day  Birth Year  
    

I may change this designation of Beneficiary at any time via this form or via the website at www.nettipf.com 
 
Signature Of Member:                                                                                                                      Date:                                                           
 
Please be aware that your designation of the above Primary and/or Contingent Beneficiary is the only information on which the Fund will 
rely in determining the person(s) you have chosen to receive the Single Payment Death Benefit and/or the Thirty-Six Month Annuity for 
unmarried participants upon your death. If you designate your current spouse, the death benefit will be paid to that person only if he or she 
is your lawful spouse at the time of your death or unless the Fund is otherwise directed by an appropriate court order. For this reason, it is 
important to keep your beneficiary designation current.  
 
You may change your designation at any time either by mailing in a new Beneficiary Form or through the Fund’s website at  
www.nettipf.com. To submit a change through the website, click on the Member Login button, enter your  pre-assigned Member ID and 
Password and then click on the Beneficiary Info Button. If you forgot your password or one has not already been assigned to you, click on 
the Member Login button and then click on either the Register or Forgot Password button.  
 
Please note that this designation does not pertain to the monthly pension benefit that is payable to a qualified surviving spouse. Under 
federal regulations, the qualified surviving spouse of a vested participant who dies prior to retirement is automatically entitled to a monthly 
pension. 
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