









South Central Pension Rights Project    




CLIENT DATA FORM

Please use the back of this form or attach additional pages if necessary. All information obtained by SCPRP will remain confidential and will only be used in our efforts to resolve your pension case.

A. GENERAL INFORMATION

Your Name______________________________________________________________
Other names used_________________________________________________________
Your Social Security Number______________________

Date of Birth ____________________ (services are provided regardless of age)
Ethnicity: White _________ Hispanic _________

                 Black _________ Asian ___________


     Native American ______Other ______

Marital Status______________
How many in household? __________

Monthly income ___________________ (services are provided regardless of  income)
How did you hear about the South Central Pension Rights Project? 

_______________________________________________

Have you ever had an attorney look into this matter?  Yes_____  No_______

(Please send copies of correspondence)

Did you call or write the company about benefits?   Yes_____ No_________

(Please send copies of correspondence)

Do you have any pension booklets?   Yes______ No________

(Please send copies)

B. INFORMATION PERTAINING TO YOUR RETIREMENT BENEFITS:

Company Name______________________________________Telephone____________________
Main Address of Company__________________________________________________
________________________________________________________________________
Address where you worked _________________________________________________

________________________________________________________________________

Dates Worked_________________________________________________________________

Union Name and Number___________________________________________________
Job Title, Description______________________________________________________________
(Please send copies of proof of employment: pay stubs, W-2’s, union book, etc., if available)

If you need assistance in locating a lost pension, please provide your work history on additional pages. Please include the name and address (if known) of each employer and the approximate dates that you worked there. If you were a member of a union, please provide the union name, local number, and address (if known).

Please return your completed form, along with any relevant documents or information to:
South Central Pension Rights Project

4232 Forest Park Ave.
St. Louis, MO 63108
4232 Forest Park Ave.


St. Louis, MO 63108


800-443-2528


FAX: 314-534-1028


Email: � HYPERLINK "mailto:rprice@tlsc.org" ��rprice@tlsc.org�


www.southcentralpension.org





 helping individuals understand and exercise their pension rights








SCPRP is a program of Texas Legal Services Center, in cooperation with Legal Services of Eastern Missouri.
SCPRP is funded, in part, by a grant from the U.S. Administration on Aging.
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