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CHANGE OF ADDRESS FORM



Participant Change of Address Notification
Please complete this form and return it to us at your earliest convenience to the following address:

IUOE Local 825 Fund Service Facilities
65 Springfield Ave 2nd Fl
Springfield, NJ 07081

Participant’s Name (please print) _________________________________________Last 4 of SSN__________________
Old Address _______________________________________________________________________________________
New Address ______________________________________________________________________________________
Phone number   ________________________ Cell phone number _________________________
Email Address ____________________________________________________________________________________

Effective Date of New Address _______________________________________________________________________

Please note that failure to keep your contact information up to date may result in benefit communications, such as statements, notices and plan changes, being sent to the wrong address. To ensure that you receive important and up-to-date information that is relevant to you, we kindly ask that you provide us with a current contact list of up to two people you authorize Local 825 to communicate with in the event your contact information becomes outdated and we are unable to contact you.

Contact Information
Name (please print) _________________________________________ Relationship____________________________
Phone Number  ________________________ Cell Phone Number _________________________
Email Address ____________________________________________________________________________________

Contact Information
Name (please print) _________________________________________ Relationship____________________________
Phone Number  ________________________ Cell Phone Number _________________________
Email Address ____________________________________________________________________________________

I acknowledge that I am providing this information voluntarily and certify that it is accurate and truthful to the best of my knowledge. I understand the information provided will be used for official communication purposes only relative to contacting me.

Participant Signature: 	____________________________________________________________

[bookmark: _Hlk96525621]Date: 			___________________________
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