
Arizona Bricklayers • Ceramic Tilelayers 

Pension and Vacation Trust Funds ADMINISTRATIVE OFFICE 

2400 West Dunlap Avenue, Suite 250  ●  Phoenix, AZ  85021 

Phone: 602-249-3582  ●  Toll Free: 1-800-474-3485  ●  Fax: 602-336-0895 

www.southwestservicetpa.com 
 
 
 

REQUEST FOR A STATEMENT OF ACCRUED BENEFITS 
(THIS IS NOT AN APPLICATION FOR RETIREMENT BENEFITS) 

 
NAME:         SSN:    / /   DATE OF BIRTH:    
                        LAST               FIRST                     MIDDLE 
HOME 
ADDRESS:               
    STREET OR PO BOX                                                                                             CITY                                                                STATE                                            ZIP 
 
SPOUSE’S         SPOUSE’S      SPOUSE’S 
NAME:             SSN:  / /  DATE OF BIRTH:     
 
      MEMBERSHIP HISTORY WITH 
TELEPHONE NUMBER: (              )    B.A.C. LOCAL #3 OF AZ   FROM:    TO:     
 
EMPLOYMENT HISTORY: PAST SERVICE CREDIT – BRICKLAYER SERVICE BEFORE JANUARY 1, 1960 OR TILELAYER SERVICE  
BEFORE JANUARY 1, 1965 IN LOCAL UNION #3 COVERED BY THE COLLECTIVE BARGAINING AGREEMENT 
       
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
 
EMPLOYMENT HISTORY:  FUTURE SERVICE CREDIT – BRICKLAYER SERVICE AFTER JANUARY 1, 1960 OR TILELAYER SERVICE 

BEFORE JANUARY 1, 1965 
LIST BELOW ANY JOBS OR WORK OF THE TYPE COVERED BY THE COLLECTIVE BARGAINING AGREEMENT IN THE GEOGRAPHICAL AREA  
OF THE PLAN AFTER JUNE 16, 1965 
 
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
FROM:    TO:       EMPLOYER:          
 
RECIPROCITY DATE:  LIST BELOW ANY PENSION PLAN OR UNION,  OTHER THAN THIS PLAN, REGARDLESS OF LOCATION AND 

REGARDLESS OF THE UNION INVOLVED, IN WHICH YOU BELIEVE YOU MAY HAVE ACCUMULATED PENSION CREDITS 
 
NAME OF PENSION PLAN:      LOCATION:    WORK YEAR    
NAME OF PENSION PLAN:      LOCATION:    WORK YEAR    
NAME OF PENSION PLAN:      LOCATION:    WORK YEAR    
NAME OF PENSION PLAN:      LOCATION:    WORK YEAR    
 
NOTE:  IF YOU HAVE ANY BREAKS IN SERVICE DUE TO MILITARY SERVICE, PLEASE FURNISH DISCHARGE PAPERS SHOWING BOTH 
INDUCTION AND DISCHARGE DATES TO ENSURE PROPER CREDIT. 
 
PLEASE PROVIDE ME WITH A STATEMENT OF MY ACCRUED BENEFITS. 
 
 
SIGNATURE:          DATE:        
 
 


