
Or Submit Claim Directly - Your Dentist
can do this using the All In One Benefit Card

INSTRUCTIONS

 MARKHAM, ONTARIO L3R 8C7

1. EMPLOYEE COMPLETES PART 2 AND PART 3.

2.  HAVE YOUR DENTIST COMPLETE PART 1.

3.  IF YOU WISH BENEFITS TO BE PAID DIRECTLY TO

THE DENTIST, SIGN THE ASSIGNMENT PORTION

 CANADA TOLL FREE:  1-800-263-3564

 OF PART 1 ABOVE.  ASSIGNMENT OF BENEFITS IS

 IRREVOCABLE.

4.  SEND THIS CLAIM TO:

 ADMINISTRATION OFFICE, 45 McINTOSH DRIVE

 TELEPHONE: (905) 946-9700 FAX: (905) 946-2535

UNION ID 

Privacy Statement: The Carpenters' Residential Benefit Plans (called “the Plans/Plan”), their administrator Employee Benefit Plan Services Limited, and providers working with the Plans/Plan or administrator will collect, maintain, 
use and disclose only the information that is necessary for the administration of the Plans/Plan. Personal information will be protected pursuant to the applicable legislation. The Plans/Plan may collect, maintain, use and disclose 
personal information with relevant persons or organizations (employers, health benefit managers, health professionals, institutions, insurers, investigative agencies, legal counsel, other plans or unions, pharmacies, regulators, 
reinsurers) in order to manage the Plans/Plan and entitlement to the benefits of the Plans/Plan, and may include information such as financial, health or benefits related information. Questions related to the Privacy Statement should 
be directed to the Privacy Officer.




