
Welfare Fund:  Vacation Transfer Form 

BUFFALO LABORERS’ WELFARE FUND 
25 Tyrol Drive, Suite 200 
Cheektowaga, NY  14227 

 
 

 
VACATION ACCOUNT TRANSFER REQUEST 
 
 
NAME:  _________________________________________ 
 
SS#:  _________________________________________ 
 
AMOUNT: _______________________PLUS ER TAXES  
 
 
 
 
SIGNATURE: _______________________DATE: ____________________ 
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	AMOUNT: 
	DATE: 


