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Hea�ng, Piping and Refrigera�on Benefit Funds
Physical Address: 8700 Ashwood Dr., Suite 150, Capitol Heights, MD 20743 • Mailing Address: PO Box 21427 Eagan, MN 55121 

Phone: (410) 444-3756 or (800) 618-2879 • Fax: (240) 303-2484 • Website: HPRBenefitFunds.com 
Administered by 

Welfare & Pension Administra�on Service, Inc. 

BENEFICIARY DESIGNATIONS FORM 
 

The purpose of this form is to designate beneficiaries for the following: 

Local Union 602 Death Benefit Hea�ng, Piping and Refrigera�on Pension Fund 
Hea�ng, Piping and Refrigera�on Medical Fund Steamfiters Local 602 Re�rement Savings Plan 
 

This form has five sec�ons. The first sec�on requests general informa�on about you. The following four sec�ons request 
that you designate a beneficiary for each benefit. If you designate more than one beneficiary for a par�cular benefit, and 
the total percentages is not 100%, the distribu�on will be divided equally among those designated. You must no�fy the 
Funds immediately if your marital status changes. You are not required to elect the same beneficiaries for each benefit. 
This is a mul�ple page form. Please fill out all pages. You MUST sign the last page. 
 
Sec�on I – General Informa�on about you. 

Last Name                   First Name               Middle Ini�al            

Social Security Number                 Gender               Date of Birth          

Street Address  City, State, Zip     

Home phone Number (include area code)        Cell phone number (include area code) 

Email Address                    Marital Status (Circle One) 

     Single         Married          Divorced 

Sec�on II – Local Union 602 Death Benefit Beneficiary Designa�ons  
As a member of Local 602, I hereby designate the following people as my beneficiaries for the Local Union 602 Death Benefit. 
If you split the benefit among mul�ple beneficiaries, the total percentage must equal 100 percent. 

Name              Name              

Street Address          City, State, Zip     Street Address          City, State, Zip     

Rela�onship                 Percentage Rela�onship                 Percentage 

Sec�on III – Hea�ng, Piping and Refrigera�on Pension Plan Beneficiary Designa�ons 

I hereby designate the following people as my beneficiaries to receive benefits, if any, payable at my death from the Hea�ng, 
Piping and Refrigera�on Pension Fund.  I understand that under the terms of the Plan, my spouse may be en�tled to 
benefits instead of the beneficiaries named below.  I also understand that when I re�re, my spouse must give writen 
consent to my designa�on at that �me or therea�er. If you split the benefit among mul�ple beneficiaries, the total 
percentage must equal 100 percent. 
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BENEFICIARY DESIGNATIONS FORM 
Name              Name              

Street Address          City, State, Zip     Street Address          City, State, Zip     

Rela�onship                 Percentage Rela�onship                 Percentage 

Sec�on IV – Steamfiters Local 602 Re�rement Savings Plan Beneficiary Designa�ons 
I hereby designate the following people as my beneficiaries to receive benefits, if any, payable at my death from the 
Steamfiters Local 602 Re�rement Savings Plan.  I understand that under the terms of the Plan, my spouse may be en�tled 
to benefits instead of the beneficiaries named below.  I also understand that when I re�re, my spouse must give writen 
consent to my designa�on at that �me or therea�er. If you split the benefit among mul�ple beneficiaries, the total 
percentage must equal 100 percent. 

Name              Name              

Street Address          City, State, Zip     Street Address          City, State, Zip     

Rela�onship                 Percentage Rela�onship                 Percentage 

Sec�on V – Hea�ng, Piping and Refrigera�on Medical Fund Beneficiary Designa�ons 
I hereby designate the following people as my beneficiaries to receive benefits, if any, payable at my death from the Hea�ng, 
Piping and Refrigera�on Medical Fund.  If you split the benefit among mul�ple beneficiaries, the total percentage must 
equal 100 percent. 

Name              Name              

Street Address          City, State, Zip     Street Address          City, State, Zip     

Rela�onship                 Percentage Rela�onship                 Percentage 

BENEFICIARY DESIGNATIONS FORM 

I hereby make the designa�on of beneficiary for each of the benefits specified above and revoke any previous designa�ons.  I 
understand that the beneficiaries named above may be revoked at any �me by filing a new designa�on in wri�ng on the Fund 
office’s form.  I understand that if all of the above designated beneficiaries predecease me, the distribu�on will be made in 
accordance with the terms of the Plan.  I agree to no�fy the Fund Office immediately of any change in my marital status. 

______________________________________ _______________________________ 
Signature of Par�cipant   Date 

Instead of mailing or faxing, you may email eligibility@wpas-inc.com your completed form.
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