
 

Local Union No. 9 IBEW and Outside Contractors 

Supplemental Unemployment Benefit Fund 
Application for Benefits  

 

 
Last employer Last day worked date Date of Birth 

Signature Phone Email (required 
for paystub) 

Your signature on this application confirms that you have read and understand the SUB Plan provisions and requirements 
In order for your application to be approved, you must provide the UI Finding issued by IDES and the Payment Detail Record.  Thereafter you 
can supply a UI pay stub or the Payment Detail Record printout from the IDES website in order to continue payments under this application. 

Fund Office Use Only 

Eligibility verified by 
 

Date verified IDES Date of Claim 

IDES Week Ending 
No. of 
days 

Date Paid and by 
Whom 

IDES Week Ending 
No. of 
days 

Date Paid and 
by Whom 

IDES Week Ending 
No. of 
days 

Date Paid and 
by Whom 

1   6   11   

2   7   12   

3   8   13   

4   9      

5   10   Total days:  Not to exceed 65 

 

18670 Graphics Drive, Suite 201 | Tinley Park, IL 60477-6257 
Phone 708 449-9004 | Fax  866  870 5987 

sam@myfundoffice.com www.myfundoffice.com 

This form is authorized under the Illinois Income Tax Act. Disclosure 
of this information is required. Failure to provide information may 
result in this form not being processed and may result in a penalty. 

mailto:sam@myfundoffice.com


 

 

Local Union No. 9 IBEW and Outside Contractors 

Supplemental Unemployment Benefit Fund 
 
 

Your form of payment must be Direct Deposit into your own bank account. You must provide all banking 

account information listed below and a voided check. 

 

DIRECT DEPOSIT OF SUB PAYMENTS 
 

 

Checking Account: Please 

attach a voided check in this 

space.  If you do not attach a 

voided check, your benefit 

payment will be delayed until 

a voided check is provided. 

 

Savings Account: your bank 

personnel must verify your 

account number and the 

bank’s ABA number (to the 

left). 

 

You may use a checking or savings account for direct 

deposit.  Fill in your name and social security number and 

attach a voided check.  If you are using a savings account, 

your bank must complete the rest of the information.   

Name 

Last Four Digits of SSN 

Bank name 

Bank address 

 

Bank routing number 

Bank account number 

Type of account (check one) 

 Checking (attach voided check) 

 Savings (bank must verify account info by signing 

below) 

Bank personnel signature to confirm account and ABA 

number: 

Date 

 

Member signature for payment option authorization 

 

Date 

 

 

18670 Graphics Drive, Suite 201 | Tinley Park, IL 60477-6257 
Phone 708 449-9004 | Toll Free 866 661 1021 | Fax 866-870-5987 

sam@myfundoffice.com www.myfundoffice.com                      
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This sheet is to help you figure out your allowances, if you do not already know them. We do not need this form returned. 
 
 

 
 
 
 



 
 
 
 

This sheet is to help you figure out your allowances, if you do not already know them. We do not need this form returned. 
 
 

 
 
 
 



 

This sheet is to help you figure out your allowances, if you do not already know them. We do not need this form returned. 
 

  
 
 

Your completed application should be returned to: 

 

IBEW9-MSECA SUB Fund 

18670 Graphics Drive, Suite 201 

Tinley Park, IL 60477-6257 

 
Fax:  866-870-5987 

 
 
 
 

 
   

 



 

Example of UI Finding 

 
 
 



 

Example of Payment Detail needed every two weeks within 14 days of issue date 

 


