
STATE OF INDIANA               )
                 SS

COUNTY OF____________   )
AFFIDAVIT

The undersigned, being first duly sworn upon his/her oath, deposes and says as follows:

1.  I am a participant in the Electrical Workers Benefit Trust Fund by virtue of my employment with a
participating employer.

2.  I presently have living with me ____________________________________ 

_________________________________________________________, who is not my 

biological child (children) but who is living in my house at least 180 days each year as a step-child, foster
child, child placed in my home preparatory to adoption or child placed in my home by court order (circle
one).  The child (children) has been dependent upon me for primary support and maintenance since 

______/______/______.
     MO          DAY          YR

I will be claiming the child/children as a dependent(s) on my Federal Form 1040 for the present year.   I will
provide a copy to the Fund Office as soon as I have prepared and filed my taxes for the calendar year
ending December 2010.  

I understand that if the child (children) is (are) not my dependent(s) as defined in the Plan (see page
62 of the Summary Plan Description for definition of dependent ), I am obligated to repay any
benefits and collection cost associated with them, which may be paid or incurred on account of said
child.  I further understand that misrepresentation to the Fund of the status of a dependent is a
federal offense.

Further affinity sayeth not.

   ____________________________________                   __________________
    Participant Signature                                                        Date 

   ____________________________________
    Social Security Number

Under the penalties for perjury, I swear and affirm that the foregoing is true.

  ______________________________
   Participant Signature

Before me the undersigned, an officer authorized to take acknowledgements, personally 

appeared __________________________ and acknowledged the execution of this instrument this 

_______ day of ___________________, 20____.  

IN TESTIMONY WHEROF, I, _________________________, have hereunto set my hand 

and official seal, this _______ day of ___________________, 20____.

___________________________________ a Notary Public for the County of ________________
Signature of Notary                         

My commission expires _______________________


