
 

ADDITIONAL SECURITY BENEFITS PLAN OF THE ELECTRICAL INDUSTRY 

TO BE COMPLETED BY LANDLORD 

 

I                                              am the current landlord for  

               (Print Your Name) 

the property located at                                                      

                                .  I have been renting the property to       

                                        , who is                                    

          (Print Name of Leasee) 

currently delinquent making the monthly payment(s).  Upon payment by the 

Additional Security Benefits Plan to the leasee, I agree to furnish such 

person with a paid receipt which will be forwarded to the Plan as proof of 

payment. 

                                                                           

         (Print Participant's Name)                    (Participant's PID #) 
 

                                         $___________________________        

          (Landlord's Signature)                        (Monthly Rental Amount) 
 

 

Landlord's Address:                       Specific Months Rent Owed: 

                                                                            

 

Landlord's Phone Number:                                                     

 

 _________________                           $________________________    

(Current Lease Period)                                     (Total Rent Delinquent) 
 

Dated:                              

 

The statements contained in this affidavit are true in every respect and are 

made for the purpose of inducing the Additional Security Benefit Plan of the 

Electrical Industry to make payment to me of the benefits provided by said 

Plan. 

 

Member's PID # is__________________________ 

 

Member's Signature ____________________________________ 

 

 

Sworn to before me ________day 

 

of ____________________________, 20______ 

 

_______________________________________________ 

                   Notary Public 

AS-08 (10/19)  

 

THIS FORM MUST BE ACCOMPANIED BY AN ADDITIONAL SECURITY BENEFIT APPLICATION 


