New England Work and Family IBEW/ Verizon
 ENROLLMENT Pendant APPLICATION 
	Employee Last Name 
	Employee First Name 
	Enterprise ID  
	NCS Date 

	
	
	Employee ID 
	Job Title 

	IBEW Local # 
	Management 
	

	Home Address 
	City, State Zip 

	Area Code Number Home Telephone
	Area Code Number Cell Phone 

	Preferred E-Mail Address (This is the e-mail address we will use to communicate with you) 

	Work Information 

	Work Address 
	City State Zip 
	Work Telephone Area Code Number 

	Family Member’s Name (Print) 
	Relationship to Employee 
	Family Member’s Age 

	Family Member’s Home Address 
	City State Zip 

	Provider Information 

	Company / Provider’s Name (Print) 

	Company / Provider’s Address 
	City State Zip 
	Provider’s Telephone Area Code Number 

	Effective Date of Contract 
	Month to Month Contract Quarterly Contract Annual Contract 

	Amount Paid 
	Method of Payment Credit Card Check Auto Pay 

	For Office Use Only 
	Approval Date: 
	Approved By: 

	By signing and submitting the application, I am certifying the information that I have provided on this form to be true and accurate. 
 Employee Signature                                                                                                    Date 


Pendant Enrollment Guidelines

All New England IBEW and select Management Verizon employees are eligible for enrollment 

Program, eligibility for enrollment ends when determined by the New England Work and Family Committee

All employees will be eligible on a first come first serve basis. Employees can enroll at any time during year.
Attach a copy of the signed monitoring agreement (Agreement must indicate the billing party and

person covered) to your enrollment application and mail via U.S. Mail to:

New England   Work & Family Committee

Pendant Program

43 West St
Gardner, MA 01440
· Pendant must be for one eligible family member as specified in your current collective bargaining

agreement(s) article 10.03 on P14 of the plant section of the contract.(one pendant per employee household)

· Reimbursements will be made quarterly, directly to employee the month after  reimbursements are due May, August, November and February 

· Only monthly monitoring service fee is reimbursable up to $40.00 per month.

· Acceptable proof of payments must be submitted in the form of: credit card receipt, cancelled

check, auto pay or “ACH” debit receipt.
· Proof of payment must be in the employees name

· Contract must be in the employees name

· Contact your Local Union Representative or Fund Administrator with any additional questions
VERIZON and IBEW retain the right to change the eligibility requirements or amount of reimbursement as well as any other provision including discontinue the program at any time.

