IUOE LOCAL NO. OFFICIAL CHANGE OF ADDRESS FORM
(PLEASE PRINT)


Name ______________________________________________________ 
                            First                                              Last

Registration Number ____________________File Number_____________ 

Last 4 digits of SS#_____________ District Office Number ____________ 

[bookmark: _GoBack]Old Address ________________________________________________ 

City ________________________State _________ Zip Code__________ 

New Address _______________________________________________ 

City ________________________State _________Zip Code__________ 

Telephone Number ___________________________________________ 

Date __________________ Signature ____________________________ 

Please Note:  You must also notify the Trust Fund Office in writing of any change of address.    Apprentices must also notify the JAC Office.

Mail Form To:	P.O. Box 7109, Pasadena, CA  91109-7209
