
New York City District Council of Carpenters Benefit Funds 

395 Hudson Street 

New York, NY  10014 

Telephone:  (212) 366-7300, Fax: (212) 366-7432 

 

 

 

  

 

Welfare Benefits Opt-In Form 

 

 

I am a member of an Outside Jurisdiction Local. I am electing to have any Welfare 

contributions made on my behalf to the New York City District Council of Carpenters 

Welfare Fund (“NYCDCC Welfare Fund”) remain in the NYCDCC Welfare Fund. As a 

result of my election, contributions made to the NYCDCC Welfare Fund on my behalf 

cannot subsequently be transferred to my Home Fund for any periods while this form is 

in effect. 

 

In order to cancel this form and permit the transfer of contributions made on my behalf to 

the NYCDCC Welfare Fund to my Home Fund, I must sign a Welfare Reciprocal Waiver 

form from my Home Fund. Welfare contributions from the date of receipt of the 

Reciprocal Waiver form and forward would be transferrable.  

 

 

 

 

 

_______________________________ ______________________________ 

Name      Social Security # 

       

 

_______________________________ ______________________________ 

Address     Home Local 

       

_______________________________ ______________________________ 

      Date of Birth 

 

_______________________________ ______________________________ 

                                                               Phone # 

 

 

_______________________________ _______________________________ 

Signature        Date 

 


