
 

 
 

LOCAL 66 TRANSFER AUTHORIZATION 
 

 
Name: ___________________________________________________________________________ 
 First    Middle Initial    Last 

 
Address:  _________________________________________________________________________ 
       Street Address 

    _________________________________________________________________________ 
     City      State   Zip Code 

 
Social Security Number: _______________________ Union Register Number___________________ 
 
Date of Birth: ____________________    Daytime Phone Number: (______)__________________ 
 
Member of Local #:  ____________________ 
 
_________________________________________________________________________________ 
 Print Complete Address 

 
Employer(s):  ______________________________________________________________________ 
 
Working in Jurisdiction of Local Number:____________________ 
 
Located at: _______________________________________________________________________ 
         Print Complete Address 

 

Approximate Dates Worked:__________________________________________________________ 
 
This authorizes the Welfare Fund, Pension Fund and Annuity Fund of Local Union #66 to transfer to 
my Local Union’s Welfare Fund, Pension Fund and Annuity Fund (if applicable), all contributions 
made to them by my employers. 
 
 
FOR PIPELINE WORK ONLY 

 You must complete this form for transfer of Annuity Funds only.  Remember, not all unions 
participate in or transfer Annuity Funds. 

 Call IUOE Pipeline Employers Health & Welfare Fund at (888) 255-3863 for your Welfare Fund 
contributions to be transferred.  (Complete their authorization form and return it to the IUOE 
Pipeline Employers Health & Welfare Fund office in Columbia MD) 

 Call Central Pension Fund at (202) 362-1000 and request a Money Follows Man Reciprocity 
form to have your Pension Fund contributions transferred. (Complete their authorization form 
and return it to the Central Pension Fund office in Washington DC.) 

 
 
 
_________________________________________________________________________________ 
Participant’s Signature       Date 

FUND ADMINISTRATOR 
M. Scott Anderson, CEBS 


