
BAC Local #3 NY Buffalo Chapter Benefit Funds 
1175 William Street 

Buffalo, NY 14206 

Phone: (716) 842-1318           Fax: (716) 842-1347 
 

 

DEPENDENT INFORMATION FORM 
 

This form is to update the Funds Office records for reimbursement/benefit purposes. 

Copies of marriage certificates and birth certificates are now required as back-up.   
(If you have more than four children, continue on the back of this form.) 

            
 

Member’s Name: ______________________________________ Member SS#: _________________________ 

 

Member’s Birth date: ___________________________________ 

 

 

Spouse’s Name: _______________________________________ Spouse’s SS#: ________________________ 

 

Spouse’s Birth date: ____________________________________ Marriage Date: ________________________ 

 

DEPENDENT CHILDREN 
 

Name: _____________________________________________ SS#:__________________________________ 

 

Birth date:___________________________________________ Dependent:  M_________  F__________ 

 

 

Name:______________________________________________ SS#:__________________________________ 

 

Birth date:___________________________________________ Dependent:  M_________  F__________ 

 

 

Name:______________________________________________ SS#:__________________________________ 

 

Birth date:___________________________________________ Dependent:  M_________  F__________ 

 

 

Name:______________________________________________ SS#:__________________________________ 

 

Birthdate:___________________________________________ Dependent:  M_________  F__________ 

 

I, the undersigned, certify that the above information is correct. I understand that any false information 

and/or falsified documents I provide may subject me to criminal or civil fraud charges and/or larceny. 

Penalties for fraud offenses may include imprisonment, fines, probation, and restitution. 

 

 

Signed: _____________________________________     Date: ____________________ 


