ELECTRICAL WORKERS PENSION TRUST FUND, IBEW # 481
ACTIVE RETIREES RETURN TO EMPLOYMENT FORM

NAME OF EMPLOYER:

CLASSIFICATION OF EMPLOYMENT:
ORIGINAL RETIREMENT DATE:
BEGINNING RE-EMPLOYMENT DATE:
ARE YOU WORKING UNDER THE TERMS OF IBEW LOCAL #481’S COLLECTIVE BARGANING AGREEMENT?
                                                     YES ________        NO _________
ENDING RE-EMPLOYMENT DATE:

70 1/2  YEARS OF AGE:    OVER ________      UNDER ________

ADDITIONAL INFORMATION:
DATE _______________           SIGNATURE _________________________________
