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Human Resources Department 
Madison Municipal Building, Suite 261 
215 Martin Luther King, Jr. Boulevard 
Madison, Wisconsin  53703 
Phone: (608) 266-4615 
Fax: (608) 267-1115 
hr@cityofmadison.com 
www.cityofmadison.com/hr 

 

 

Compensation Groups 16, 20, 23, 31, 32, 33 & 83 VEBA 

 

I understand that I may be eligible for the Compensation Groups 16, 20, 23, 31, 32, 33 & 83 VEBA 

benefit. I understand that to receive the VEBA benefit it is my responsibility to file a claim. I 

understand that VEBA claim information can be found at https://www.madison6000veba.com/ 

 

I further understand that any questions I have regarding the VEBA benefit should be directed to the 

VEBA Board and not the City of Madison. VEBA contact information may be found at 

https://www.madison6000veba.com/ 
 

 

 

____________________________________  _____________________________________ 

PRINT NAME (First, MI, Last)   DEPARTMENT 

 

 

____________________________________  _____________________________________ 

SIGNATURE      DATE OF SIGNATURE 

 

 

 

City Employees Voluntary Employees Beneficiary Association Inc., Board Officers: 

 

Marci Paulsen Ken Seifert Barb Maly Kevin Replinger 

President Vice President Treasurer Secretary 
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