Applications must be postmarked by: Application Number
October 1st for the “A” period. (for SASMI office use only)
April 1st for the “B” period.
SASMI TRUST FUND
3180 FAIRVIEW PARK DR., SUITE 150
FALLS CHURCH, VA 22042
SUPPLEMENTAL UNEMPLOYMENT/UNDEREMPLOYMENT BENEFIT APPLICATION
FOR STABILIZATION PERIOD (® A: JANUARY / JUNE OB: JULY / DECEMBER

PERSONAL DATA: (Please Print All Answers)

Local Union Number: IA membership Number: Phone Number:
NAME: Social Security Number:
(Last) (First) (Middle)
ADDRESS: Email Address:
(No. & Street) (City) (State) (Zip Code)

APPLICANT’S AFFIRMATION AND AUTHORIZATION

The information | have set forth is true and correct to the best of my knowledge and belief. | understand that a false statement or withholding of perti-
nent information may disqualify me from benefits. | hereby authorize the SASMI Trust Fund office to obtain, when necessary Social Security, Health
and Welfare and other records for the sole purpose of processing SASMI Benefits.

DATE: APPLICANT’S SIGNATURE:

Complete the following portion, accounting for all 26 weeks of the Stabilization Period.

EMPLOYMENT DATA
1. List below YOUR EMPLOYMENT the names of your employers in the sheet metal industry for all six (6) months (26 weeks) of the Stabilization
Period. If possible, please provide copies of your pay-stubs for periods of employment. When filing for a “B” (July through December) Stabiliza-
tion Period you must provide copies of all W-2 forms for that calendar year.

Circle Stabilization Employer(s) Name From To Total
Period “A’ or “B” City & State
Month Day Year Month Day Year Hours Wages

January/ O
July O
February/ O
August O
March/
September
April/
October
May/ O
November ()
June/ O
December O

UNEMPLOYMENT DATA

2. List below any time DURING THE STABILIZATION PERIOD you were: (a) unemployed and receiving State Unemployment (attach copy of State
U/C records); (b) unemployed and not receiving State Unemployment. but eligible to receive State U/C (attach copy of document which indicates
eligibility); (c) unemployment and not eligible to receive State Unemployment (attach copy of document indicating denial or State U/C “Benefits
exhausted”, etc.); (d) working outside the sheet metal industry; (e) disabled, ill and/or injured (list exact dates); (f) on vacation and/or on strike.

From To

Month Day Year Month Day Year Reason (a ,b, ¢, d, e orf)

LOCAL UNION DATA: (TO BE COMPLETED BY UNION OFFICIAL ONLY)
1. (a) Did the applicant report to the Local Union for work referral during the period for which benefits are sought?_ YES__ NO
(b) Did the applicant refuse offers or opportunities of suitable work in the Sheet Metal Industry during this period?___ YES____NO
2. Is the applicant presently employed or available for employment in the Sheet Metal Industry?__ YES__ NO
(@) If no, is the applicant presently ill or disabled___ YES___NO If yes, indicate exact illness/disability dates: FROM: TO:
3. Advanced Journeyman Training
(@) Is there a school or program for this training in your area?__ YES___ NO
(b) If yes, has the applicant completed same?__ YES__ NO
(c) If (b) is no, has the applicant enrolled in and is he attending same?___ YES___ NO
4. Date(s) the applicant signed the out-of-work listing;

I hereby certify that | am authorized to make the above statements on behalf of the Local Union. | also certify that all statements above are true and
correct to the best of my knowledge and belief, and according to the records of the Local Union.

DATE: BY (Signature):

(Signature) (Title) (Local Union No.)
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