
  

 
 

2010 Application - Medical/Prescription Drug Premium Assistance 

Hardship Plan 

For Retirees Under Age 65  
 

A Delta retiree, spouse or survivor who has been approved for Social Security Disability may apply for 

assistance from the Hardship Plan with this Application.  Please note that approval for Social Security 

Disability is required first, in order to submit this application requesting assistance.  Please review the 

Questions & Answers Summary found on www.dalrcbenefitplans.com for additional information. 

 

Steps 

1. Fill in the information requested on this form.   

2. Check off and include copies of all the below listed items: 

  This application 

  Your Delta ID card, if available 

  Your spouse’s Delta ID card, if applicable 

  Your most recent pension or survivor check stub and  

  Proof of your Social Security Disability Award.  Important Note: Your Social Security 

Disability Award must be for the same calendar year for which you are applying for assistance.  

BE CERTAIN TO BLACK OUT YOUR SSN to protect this confidential information. 

3. Send these 5 items to:  ASSISTANCE, DALRC Retiree Benefit Trust, Inc.,  

                      1740 Hudson Bridge Road, Suite 1189, Stockbridge, GA 30281 

 

 

 

 
 

 

 

 

 

 
 
 
Last Name ________________________________  First Name _____________________  Initial _____ 
 
Street Address ________________________________________________________________________ 
 
City __________________________________  State _____________ Zip ________________________ 
 
Phone Number ________________________     Email address:  ________________________________ 
 
Date of Birth ____________              Hire Date  ____________              Retirement Date  ____________    
 
Delta Department  _______________________________ 
 
Marital Status ___________________   Spouse’s Date of Birth  ____________    
 
Spouse’s Last Name _________________________  First Name _____________________  Initial _____ 
 
Signature of Applicant  _______________________________            Date  ________________________ 
 

Please allow at least three weeks for response to your application for assistance. 

After that time you may call the Retiree Services Center at 1-877-325-7265 with questions. 

• DO NOT send us original documents. They cannot be returned. 

• DO NOT send medical information or any personal detail other than 

what is requested in the above checklist. 

• IF YOU SEND ANY INFORMATION NOT REQUESTED ABOVE 

YOUR APPLICATION WILL BE DESTROYED for the protection of 

your own personal information, as is required by Federal law. 


