
Address Street Number City State Zip

Signature Date

** this form must be signed or it will be returned **

Authorization (this form must be signed or it will be returned)

By signing below, I certify that

Operating Engineers Local 139 Health Benefit Fund
P O Box 160, Pewaukee, WI 53072 0160, 262 549 9190 or toll free 800 242 7018, Fax 262.549.3549,
hra@iuoe139.org

Health Reimbursement (HRA)

Print Participant's Last Name First Name OEF Number or SSN
Participant Information (IUOE 139 member)

Telephone Number Email Address (a confirmation email will be sent from the Health Fund when this form is received)


