REQUEST TO ADD CHILD
(Please keep a copy for your records.)
Date: _________________

IBEW Local 136 Family Healthcare Fund

c/o Professional Benefits Group, Inc.

1000 Chestnut Street Suite 111

Vestavia Hills, Alabama 35216

Re: Addition of Child to Contract

Please add my child to my contract. The information required is listed below.

Child’s Name: _______________________

Child’s DOB: ________________________

Child’s SSN : ________________________

I am enclosing a copy of the Birth Certificate and Social Security Card for your records. If this request is for a step-child, I am also enclosing a copy of my spouse’s probated divorce decree.
Thank you.

Contract Holder Name: ___________________________

Contract Holder Signature: ________________________

Contract Holder SSN: ____________________________
