CHANGE OF ADDRESS NOTIFICATION
Operating Engineers Local 825 Funds Service Facilities
65 Springfield Ave, Second Floor
Springfield, NJ 07081

MEMBER’S NAME: SOCIAL SECURITY NO:

OLD ADDRESS:

NEW ADDRESS:

TELEPHONE NO:

MEMBER’S SIGNATURE DATE

If address change is effective other than current date, please indicate effective date here:

MM/DD/YY

Mail this completed, signed and dated form to the Funds Office at the above address. Allow several
days for an address change to take effect.
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