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Pipeline Industry Benefit Fund PIBF

CHANGE OF BENEFICIARY FOR PIBF DEATH BENEFIT

Effective Date of Change:

Primary Beneficiary:

Name

Social Security # Relationship

Secondary Beneficiary:

Mailing Address

Name

Social Security # Relationship

Date:

Member’'s Name (print):

Signature of Member:

Mailing Address

Member's ID #:

4845 S. 83" E. Ave | Box 470950 | Tulsa, Oklahoma 74147-0950 | (918) 280-4800 1 Fax (918) 280-4899 | www.pibf.org



	Effective Date of Change: 
	Name: 
	Social Security: 
	Relationship: 
	Mailing Address: 
	Name_2: 
	Social Security_2: 
	Relationship_2: 
	Mailing Address_2: 
	Date: 
	Members ID: 
	Members Name print: 


