
 

Local 26 Application Form for Member Hardship & Death Benefit funds 
***This form must be completed entirely and signed, or processing will be delayed or denied*** 

 

Date _____/______/ _____     Full Name ________________________________________________________ 

Address         Apt #_________________ 

City         State       Zip ________________________ 

Home Phone Number_______________________________CellPhone____________________________ 

 Employer _______________________________ Worksite/ Building _____________________________ 
 

Steward ____________________________Organizer/ Union Rep. ________________________________ 
 

SEIU Local 26 leadership assembly, officers, and executive board have created funds to help members in 
specific circumstances:  

• All benefits require a W-9 form to be filled out and included with the application. 
• All hardship fund and Death benefit applications must be submitted within 6 months of the 

event.  
• There is a maximum of $300 per member that can be paid out over a 3-year period, across all 

funds, with the exception of the death benefit. 
• All written requests will be decided on at the next monthly meeting of the member hardship 

and death benefit committee, made up of SEIU 26 members. All benefits are not guaranteed, 
but are based on the committee’s judgment in applying its eligibility criteria and are further 
contingent on sufficient remaining resources in the member hardship and death benefit fund.   

• Please submit all applications in writing to SEIU Local 26 by  
o By Mail: SERVICE EMPLOYEES LOCAL 26, Member Hardship and Death Benefit Committee c/o 

Operations Director.  1620 Central Avenue NE, Suite 177, Minneapolis, MN 55413.      
o In Person: 826 18th Avenue NE, Suite 177, Minneapolis, MN 55418.    
o E-Mail to: Director of Projects and Operations, Belinda Monica Mendez at: Bmendez@seiu26.org 
o For more information call the Member Resource Center 1-855-265-6225. 

 
Please indicate for which specific benefit you are applying: 

   _______Hardship Fund    _____Tru-Connect loan       _____Death Benefit                        
            interest reimbursement 
                                                          

Reminder: W-9 form is required for all applications.  See additional documents required for each application on 
reverse side.   

 

 

mailto:Bmendez@seiu26.org


  

Hardship Fund  
$300.00 dollars for a member in good standing who has an unexpected crisis 

because of their own illness  
Both of the following additional documents are needed: 

  Attach any valid medical documentation. 

  Statement in writing of the nature of the hardship.  

Tru-Connect loan interest reimbursement 
For members in good standing covered by union contracts where the employer has agreed to a 

paycheck deduction loan program, and the member has repaid the full loan and taken the required 
union class, the member may receive up to $300 paid for the interest of that loan.    

 
Both of the following additional documents are needed: 

 Attach proof that the Tru-connect loan has been fully repaid and the total amount of interest paid. 

 Attach confirmation that the member has attended the required union class. 

Death Benefit  
$5,000.00 dollars for the death of a member in good standing 

One of the following additional documents are needed: 

      Death Certificate          Obituary          Dr. note     Religious Ritual or Funeral Mass documents 

The attached Death Benefit Application Notarized Statement must be completed, signed in front of a notary, and 
submitted along with your application for death benefits. 

 

Certification 

By my signature below, I certify that the information and documentation I have submitted is truthful and accurate to 
the best of my knowledge, and I hereby apply for payment of the benefits requested on this form. 

 

Applicant signature:________________________________  Date:______________________________ 

  



 
 
 
 

Death Benefit Application Notarized Statement 
(For Death Benefits Only) 

 
I,______________________________________, Residing at____________________________________ 

(Print Name)      (Street Address) 
 
_______________________________________________________________________ 
(City)    (State)    (Zip Code) 
 
Being______________________ of __________________________________________ 
   Relationship    Full Name of Deceased 
 
upon being duly sworn under oath, do hereby apply for the funds payable because of the death of said 
deceased, and I certify that I am entitled to receive said funds under the rules of the SEIU Local 26 
Member Hardship and Death Benefit Fund. 
 
______________________________________________________ 
Death Benefit Applicant Signature 
 
 
Subscribed and sworn to before me 
this _____ day of ___________________, 202__. 
 
 
________________________________________________ 
Notary Public 
My Commission Expires ____________________________ 


