
 
 
 
 

 
MASSACHUSETTS LABORERS’ HEALTH AND WELFARE FUND 

14 NEW ENGLAND EXECUTIVE PARK, SUITE 200 
BURLINGTON, MASSACHUSETTS  01803-5201 

TELEPHONE: (781) 272-1000 or (800) 342-3792     FAX: (781) 238-0703 
 
 
May 2010 
 

IMPORTANT ANNOUNCEMENT 
 
 
Dear Member and Family: 
 
 In accordance with federal regulations, we are required to collect and maintain Social Security Numbers 
for each member and dependent eligible for health benefits, as provided by the Massachusetts Laborers’ Health 
and Welfare Fund. 
 
 According to our records, you have eligible dependents, i.e., your spouse, your child(ren), etc., for 
whom we do not have Social Security Numbers on file. 
 
 Please complete and return the enclosed form, as required under federal law, either by mail or fax (781-
238-0703), as soon as possible, but not later than July 1, 2010.   
 

Failure to return the completed form to us by July 1, 2010 will force us to suspend your and your 
dependents’ health and welfare benefits, effective September 1, 2010. 
 
 To add a spouse or dependent child, we will require completion of the enclosed form and a copy of your 
marriage license for a spouse or a birth certificate for a dependent child. 
 
 Please feel free to contact the Fund office at 781-272-1000, should you have any questions.  Also, you 
may download this form on your computer from our web site, www.mlbf.org. 
 
      Sincerely, 
 
 
 
      Barry C. McAnarney 
      Executive Director 
BCM/gdo 
Enclosure 
 
 

The below notice is being mailed out to members where our records 
indicate a dependent does not have a Social Security Number on file. If 
you received this notice, please DO NOT delay in returning the completed 
form. 


