


 

  

 

 

   

 

   

O.P.C.M.I.A Cement Masons & Plasterers 
Local 72 

LOCAL & INTERNATIONAL DUES CHECK-OFF AUTHORIZATION   For: NAME: ________________ 

LOCAL 72-  AUTHORIZATION TO REPRESENT 

I hereby authorize the Operative Plasterers’ and Cement Masons’ International Association, Local No. 72 to represent me 
for the purpose of collective bargaining in matters of wages, hours and other terms and conditions of employment, with my 
current employer, as well as all other employers for whom I may become employed after this date on all present and future 
job sites.  I understand that this form may be used to obtain recognition from my current or future employer without an 
election. This authorization is non-expiring, binding and valid until I revoke it in writing. 

NAME: ___________________________________________ DATE:_______________________ 

SIGNATURE:_____________________________________ 

EMPLOYEE ADDRESS:__________________________________________________________________ 

PHONE: ___________________ CELL:_________________         CURRENT EMPLOYER:_________________________ 

JOB CLASSIFICATION:_______________________________________________________________ 

LOCAL 72 – CHECK-OFF AUTHORIZATION 

I, ________________________________ [PRINT NAME], assign to Operative Plasterers and Cement Masons Local Union 72, 
from my earnings, a sum equal to the per-hour working membership dues (Local and/or International), and assessments for 
Union Programs, Building Fund, Compliance and International Training Fund, as may be established and modified by Local 
72. Local 72 will notify my Employer of the current amounts due. I authorize and direct my Employer to deduct such sums
and remit the money to Local 72. This assignment is irrevocable for one (1) year from this date or until the termination of
the labor agreement, whichever occurs first. This assignment shall be renewed automatically, for successive 12-month
periods. This authorization is subject to cancellation only by my resignation from the Union.

SIGNATURE:_____________________________ PRINT:________________________________ DATE:_________________ 

AUTHORIZATION FOR DUES DEDUCTIONS FROM NUMERICA CREDIT UNION 

Your monthly union dues are due on the first of each month. An easy way to stay current is to have your monthly dues 
collected from your Numerica Credit Union savings account, just fill out the authorization form below.  The deductions will 
be shown on your credit union statement and you will receive a receipt from Local # 72. It is quick and easy.I authorize 
OPCMIA Local  #72 to collect from my Numerica Credit Union savings account any and all monies I may owe the union for 
initiation fees, dues, fines, assessments ect. on a regular and recurring basis. If I choose to cancel this authorization, I will 
notify both Numerica and Local  #72 in writing. 

SIGNATURE:____________________________ PRINT:_________________________________ DATE:__________________ 



 O.P.C.M.I.A Cement Masons’ & 
Plasterers’ Local 72 

Beneficiary Information Form 
Personal Information:  Beneficiary Information: 

Full Name:   Full Name:  

S.S. #: S.S. # 

D.O.B.: D.O.B.:

Phone #: Phone #: 

Mailing Address: Mailing Address: 

Emergency Contact Information: 

Name:   Phone #: 

Work History Form 
Please list all employers, beginning with your present or most recent employer. Include military experience, summer 
jobs and part time jobs. Provide dates and show how long you were employed. 

EMPLOYER TYPE OF WORK 
PERFORMED 

FROM 
M/YY 

TO 
M/YY 

REASON FOR LEAVING 

Signature:   Date:  
*Work experience may be verified with employers to determine your Journey Level eligibility.



CEMENT MASONS AND PLASTERERS TRUST FUNDS  
 

PLEASE PRINT       ENROLLMENT FORM F16 
State: AK  or WA   Local No____________ 

IMPORTANT: Please complete this form in its entirety, listing all eligible dependents (spouse and/or children) and current beneficiary. This form will 
replace any other enrollment/beneficiary form on file at the Administration Office. It is necessary to provide copies of documentation such as a 
marriage certificate, birth certificate, adoption decree, legal guardianship, and/or parenting plan if applicable. If removing a spouse, provide a copy of the 
divorce decree, decree of legal separation or death certificate. NOTE: additional documents may be requested by the Administration Office. Due to 
ACA/IRS reporting requirements, you must provide you and your dependent’s Social Security Numbers, if you do not provide, this form will be 
returned to you.  

 New Enrollment  Address Change   �    Name Change  Change/Add Dependent(s)
previous name 

NAME 
(Last, First, Middle Initial) 

SOCIAL SECURITY 
NUMBER

SEX 
(M/F)

BIRTHDATE 
(Mo/Day/Year) 

RELATIONSHIP to 
SUBSCRIBER 

Check if 
Step, Foster 
or Adopted 

Child
Member Self 

Mailing Address (Street or PO Box, City, State, Zip Code) 

Telephone Number Email Address 

Spouse Date of Marriage 

Eligible Dependents (see back for definition) 

1. Are you, your spouse, or other dependents enrolled in or eligible to enroll in any other group medical, dental or vision plan including Medicare?
  Yes    No         If “yes”, please provide the information below. If enrolled in Medicare Parts A, B, or D, a copy of your Medicare ID card
must be on file with the Administration Office.

Name of Subscriber with Other Coverage  Soc. Sec. Number   Policy or I.D. Number 

Name and Address of Other Insurance Company City State Zip

2. Insurance Covers:     Subscriber     Spouse     Children 3. Other Coverage Includes:     Medical     Dental     Vision
 Beneficiary Change      BENEFICIARY DESIGNATION
You may name anyone as your Beneficiary to receive benefits from the Trust. However, in community property states, your surviving
spouse is entitled to any community property interest in your benefits.

HEALTH & SECURITY PLAN  

Beneficiary Name ______________________________________________________________________   ___________________ 
(Last) (First) (Relationship) 

Beneficiary Address_____________________________________________________________________   ___________________ 
(Street) (City) (State) (Zip)    (Soc. Sec. No.) 

PENSION PLAN – Death Benefit (complete only if applicable - not available for Local 72 or Local 478 members) 

Beneficiary Name ______________________________________________________________________   ___________________ 
(Last) (First) (Relationship)

Beneficiary Address_____________________________________________________________________   ___________________ 
(Street) (City) (State) (Zip)    (Soc. Sec. No.) 

I hereby certify that the above information is true, correct and complete to the best of my knowledge and supersedes any 
beneficiary designation signed prior to the date shown below.  

___________________________________________________________________ Date ______________________________ 
  Signature (must be signed by participating member) 

RETURN A COPY TO THE ADMINISTRATION OFFICE: P.O. BOX 34203 – SEATTLE, WA 98124-1203 
or scan and email to: Enrollment@wpas-inc.com or Fax to: (206) 505-9727         

  RETAIN A COPY FOR YOUR RECORDS F16EnrollForm 07.30.2020
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Pin Request Form 

(Member Only) 
 
Please provide me with a personal identification number (PIN), which I understand when used in 
combination with my social security number or WPAS ID# will allow me access to  
“Member Login” information via the Cement Masons & Plasterers Trust Funds.  
 
Member Name (First, Middle Initial, Last):  

 
Member Social Security No. or Member WPAS ID#: 

Mailing Address:  
 

City: 
 
 State:  Zip Code:  

Home Phone: 
 
 Mobile Phone:  

Email Address: 
 
 

 
Member Signature:_________________________________________ Date:_____________ 

                       (Must be signed by participating member) 

 
You may return this form to the Administration Office in one of the following ways: 
 

1. Mail:  
Cement Masons & Plasterers Trust Funds 
PO Box 34203 
Seattle, WA 98124-1203 
 

2. Fax: (206) 505-9727 
 

3. Email: forms@wpas-inc.com 
 

Cement Masons & Plasterers Trust Funds 

Physical Address: 7525 SE 24th Street, Suite 200, Mercer Island, WA 98040  •  Mailing Address: PO Box 34203, Seattle, WA 98124
Phone: (877) 367-0528 •  Fax: (206) 505-9727  •  Website: www.cementmasonstrust.com 

Administered by 
Welfare & Pension Administration Service, Inc. 
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