	Verizon IBEW

QUARTERLY REQUEST FOR PENDANT REIMBURSEMENT

	Employee Name: 
	Employee ID # : 

	
	Enterprise ID #

	Home Address: 
	City : 
	State : 
	Zip : 

	Home Telephone # : 
	Personal Cell # : 
	Personal e-mail Address : 

	Work Address: 
	City : 
	State : 
	Zip : 

	Work Telephone # : 
	Work e-mail Address : 

	Check one of the below boxes to indicate your affiliation with Verizon 

	IBEW LOCAL # : 
	MANAGEMENT
	
	

	Family Member’s Name : 

	EMPLOYEE SECTION 

	First Quarter 

January to March 
 Amount Paid $

Deadline for Submission April 30, 2026

	Second Quarter  

April to June 
Amount Paid $

Deadline for Submission July 30, 2026

	Third Quarter

July to September
Amount Paid $

Deadline for Submission October 30, 2026

	Fourth Quarter 

October to December 
 Amount Paid $

Deadline for Submission January 31, 2026


	You Must Attach copy of Proof of Payment on the back of this form (ie copy of credit card receipt, canceled check or money order receipt, bank statement or pay stub showing autopay).  Proof of payment must be in employees name.

	I certify, to the best of my knowledge, the information I have provided on this form is correct.
 Employee Signature                                                                                          Date

	For Office Use Only 

	Approval Date: 
	Approved By:  


Employees must complete this form in its entirety. Be sure to attach proof of payment to the form and return by quarterly deadline shown on form.
Return this form and documentation to:
NE Work and Family Committee

Pendent Reimbursement

43 West St.   
  Gardner, MA 01440
For questions please call 1-978-632-3275 or contact your local union office. www.newenglandworkandfamily.com
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 anytime.

