
STATIONARY ENGINEERS LOCAL 39 TRUST FUNDS 
                                4160 Dublin Blvd, Suite 400 * Dublin, CA 94568 
           Phone: (925) 208-2280 * Toll Free: (800) 622-0547 * Fax: (925) 833-7301 

www.Local39Benefits.org * L39Benefits@hsba.com

PARTICIPANT INFORMATION FORM 

In order to ensure our files are complete and up to date, please complete the information below and send 

this form back to the Trust Fund Office via mail or at the email address above.   

Participant Name:  ___________________________________________________ 

Date of Birth:   ___________________________________________________ 

Social Security Number:  ___________________________________________________ 

Address: ___________________________________________________ 

___________________________________________________ 

Telephone #:  ___________________________________________________ 

E-mail Address:   ___________________________________________________  

(PARTICIPANT SIGNATURE) (DATE) 

PLEASE RETURN WITH A COPY OF YOUR PHOTO ID 

http://www.local39benefits.org/
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