
  

Wisconsin Laborer’s Pension Fund 
4633 LIUNA Way Suite 201 
DeForest, WI 53532 
 
Eligibility …608 842-9102 

 

 

Request to terminate contributions being sent out of the WI Laborers Pension Fund 

 

By completing form below, along with my signature and date, I request that the  

 

Wisconsin Laborers Pension Fund stop sending my contributions to: 

 

Fund name: ______________________________________________________ 

 

Effective:  ________________ 
 

This form confirms I want my Pension contributions to remain at the WI Laborers Pension Fund 

 

 

Name:  ____________________________________________ 

 

 

Social Security Number: ________________ 

 

 

Address: ________________________________________________ 

 

  

     _________________________________________________ 

 

 

Phone: ________________ 

 

 

 

Signature:  _____________________________________________ 

 

 

 

Date: ________________ 

 

 

 

Please return this form to WI Laborers Fund office, attention Eligibility Department: 

 

4633 Liuna Way, Suite 201, Deforest, WI 53532  or email to eligibilitywl@benesys.com  
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