
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS BENEFIT PLANS 
7570 Caple Blvd., Suite B / Northwood, Ohio 43619 / Telephone (419) 662-1388 / Fax (419) 662-1733 

 

ADDRESS VERIFICATION CHANGE FORM 
 

 
               Date                                                                                   

 
 
In order to have verification of your requested address change for our files, please complete the 
information below and send this form back to the Fund Office.  The address change will not take 
place until the form has been returned to our office and we have the proper authorization, in writing, 
with your signature. 
 
I,___________________________________, authorize the Benefit Fund Office to make 
                       (Please Print Name) 
the following change effective as of ______________________. 
                                                      (Date of Change) 
 
 

MY NEW ADDRESS WILL BE: 
 
                                                                                                     
 
                                                                                                     
 
                                                                                                      
 

Telephone #                                                                                           
 
 

Social Security #                                                                                    
 
 

Member Signature 
 
 

 All correspondence will be sent to the address listed above as of the effective date listed. 
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