
MEMBER NAME:

LAST FOUR SS#:

OLD INFORMATION NEW INFORMATION

ADDRESS: ADDRESS:

CITY: CITY:

STATE: STATE:

ZIP CODE: ZIP CODE:

CELL PHONE: CELL PHONE:

HOME / MESS PH: HOME / MESS PH:

EMAIL: EMAIL:

EFFECTIVE DATE:________________________________________________

SIGNATURE:_____________________________________________________

PRINT NAME:_____________________________________________________

PHONE NUMBERS & EMAIL ADDRESS ONLY MAY BE CHANGED BY PHONE.

LOCAL UNION 831

ADDRESS CHANGE FORM
Fax: (626) 288-0161 / Email: www.local831.org

THE TRUST AND THE CREDIT UNION ALSO REQUIRE ADDRESS CHANGES IN WRITING.  PLEASE FORWARD ONE TO EACH.

C:\Documents and Settings\Raul.Chavez.DC36\Local Settings\Temporary Internet Files\Content.Outlook\ECS1NPXV\Address Change Form.xls
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