
NORTHWEST GLASS, MOLDERS, POTTERY, PLASTICS AND ALLIED WORKERS PENSION TRUST 
(formerly the Northwest Foundry Workers Pension Trust) 

P.O. Box 34203               Seattle, WA  98124             (206) 329-1120 

PRE-RETIREMENT DEATH APPLICATION 

 

 1. Name of Participant  __________________________________________  

 

 2. Social Security No.  _______________________________  

 

 3. Last Employer  _______________________________________________________________________________  
 Name of Company City 

 

 4. Date Last Worked ________________________________________  5.  Union Local  ___________________  

 

 6. Date of Birth  ____________________________________  7.  Date of Death  ___________________________  

 

 

 

  8. Name of Surviving Beneficiary __________________________________________________   

 

  9.  Relationship _____________________       10. Social Security No.  _____________________ 

 

 11. Date of Birth ____________________        12. Telephone No. _(______)___________________ 

 

 13. Address  ____________________________________________________________________________________  
  Street and Number                  City                           State           Zip Code 

 
 
I hereby make application for any surviving beneficiary benefit which may be payable by the Northwest Glass, Molders, 

Pottery, Plastics and Allied Workers Pension Trust.  I certify I am a lawful designated beneficiary or child of the above 

participant and am entitled to any such benefit in the event the Trustees determine he/she was properly qualified for 

benefits under the Plan.   

 

Check the following box which pertains to you:    

❑    I certify that I am the legal guardian for the above designated beneficiary of the above named participant. 

❑ I certify that I am one of the lawful surviving (birth-related) children of the participant named above  

           and am listed on page three of this application. 

❑    I certify that I am the only surviving (birth-related) child of the above named participant. 

❑    I certify that I am a lawful designated beneficiary of the above named participant. 

 
I submit herewith a copy of each of the following documents: 
       (1)  Death Certificate of Participant 
       (2)  Birth Certificate of Beneficiary 
       (3)  If Participant has been divorced, a copy of the decree(s) showing whether there is another claim on benefits. 

 

 ___________________________________________________   _____________________________________  

  Surviving Beneficiary or Child Signature  Date 

  NOTARIZATION 

  Subscribed and sworn to before me  

  this  _______  day of  ___________________ , 19 ________  

  Signature   _______________________________________   

  Notary Public in and for the State of  ___________________  

  Residing at   _______________________________________  

  My commission expires  _____________________________  
 

    



Please provide the name, social security number and address of all surviving (birth-
related) children of the participant so named on page one. 

__________________________________                            ______________________ 
NAME SS#

______________________________________________________________________ 
ADDRESS (STREET AND NUMBER)   CITY     STATE  ZIP CODE 

__________________________________         ______________________ 
NAME SS#

______________________________________________________________________ 
ADDRESS (STREET AND NUMBER)  CITY   STATE  ZIP CODE 

__________________________________                            ______________________ 
NAME SS#

______________________________________________________________________ 
ADDRESS (STREET AND NUMBER)   CITY     STATE  ZIP CODE 

[Please attach a separate sheet of paper to list additional surviving children]. 

INSTRUCTIONS FOR FURNISHING PROOF OF AGE 

Please submit with this completed application a copy of your birth certificate or other 
documents that provide proof of age for both you and your spouse. 

Submit either one document listed under Group I or two documents listed under Group 
II. Photo-static copies are acceptable except for passports, naturalization papers or
immigration papers which may not be photocopied by federal law.  If you submit any
original documents, they will be returned to you.

Additional proof of age may be requested if the documents you submit do not provide 
conclusive proof of your date of birth. 

Group I (one required) 

1. Birth Certificate
2. Infant Baptismal Certificate
3. Any governmental agency record of birth certified by the custodian of such record
4. Hospital Birth Record
5. Naturalization Record (submit original)
6. Immigration papers (submit original)

Or, 

Group II (two required) 

7. Military Records
8. Passport at least 10 years old (submit original)
9. School records, certified by custodian of such record

10. Insurance policy which shows age or date of birth (at least 10 years old)
11. Marriage records showing age or date of birth
12. Notarized affidavits by persons who have knowledge of your date of birth
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