
CHANGE OF ADDRESS FORM 
 
 

Please be advised, we are unable to take any address changes over the 
phone.  Address changes must be submitted in writing to the Fund 
Office. Please confirm your address below and return this letter so that 
we may update our records. 
 
 
 
 
_______________________________________ __________  ______________________ 
 Print Name        Date of Birth 
 

Current Mailing Address  
 

 
 
______________________________________________________________________________ 
Address       
 
 
______________________________________________________________________________ 
City,       State      Zip Code 
 
_____________________________________________ 
Telephone 
 
 
_____________________________________________________________________________  
 Signature Date 
 
 
We apologize for any inconvenience.  If you have any questions, please contact the 
Fund Office. 
 
Sincerely, 
 
UNITED FOOD & COMMERCIAL WORKERS 
INTERNATIONAL UNION-INDUSTRY 
PENSION FUND 
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