
The UFCW 655 Welfare Fund would like to offer participants the option of receiving certain 
communications from the Fund via email.  If elected, communications via email could include 
benefit information, enrollment forms, wellness flyers, and periodic miscellaneous mass mailing 
from the Fund when available.  

We want to make sure you’re aware that e-mail communications between the Fund and participant 
will be encrypted and therefore you will need to create a user name and password to open the 
email.  Communications via e-mail will not contain a social security number.  Participants email 
addresses will not be shared with any other person or entity.   

If you would like the Fund to be able to communicate with you via email, please complete section 
1 and 2 below.  You may elect to have these email communications stopped or sent to a different 
email address at any time by contacting the Fund office.  

300 Weidman Road, Suite A
Ballwin, Missouri 63011
phone | 314.835.2700 or 1.866.565.2700
Fax | 314.966.9848

Authorization for Email Communications 

Member’s Name

Member’s Signature Date

Member’s Address

Member’s E-mail Address (please print)

ID # or Social Security #

Member’s Phone #
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I, _____________________________ authorize the UFCW 655 Welfare Fund to communicate with 
me via the email address provided above. 

www.655hw.org

Spouse’s Name

Spouse’s Signature Date

Spouse’s Address

Spouse’s E-mail Address (please print)

ID # or Social Security #

Spouse’s Phone #

I, _____________________________ authorize the UFCW 655 Welfare Fund to communicate with 
me via the email address provided above. 
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Please submit this form via one of the following:

Log into your participant portal at www.655hw.org 
and send your form directly to your Welfare Fund file 
using the “FORM UPLOAD”  feature.

Fax:  314.966.9848

Mail to:
(postage paid envelope available upon request)
UFCW LOCAL 655 WELFARE FUND
300 Weidman Road , Suite A
Ballwin, Missouri 63011
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3

(preferred)

Dependent’s Name

Dependent’s Signature Date

Dependent’s Address

Dependent’s E-mail Address (please print)

ID # or Social Security #

Dependent’s Phone #

I, _____________________________ authorize the UFCW 655 Welfare Fund to communicate with 
me via the email address provided above. 


