
TILE INDUSTRY TRUST FUNDS 
LOCAL # 18 

 

ADDRESS VERIFICATION CHANGE FORM  
 

 
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 
Benefit 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 
along with your signature.  
 
 
I, ___________________________, authorize the Benefit Fund office to  
 (Please Print Name) 
make the following change effective as of ___________.             
                                                              (Date of Change) 
 
 
 
Member ID or SSN: ________________________ 

 
 

My Old Address was:_______________________________ 
     _______________________________ 
     _______________________________ 

 
 

My New Address is:  _______________________________ 
    _______________________________ 
    _______________________________ 

 
New Phone Number: _____________________ 
                 

 
                 
Member Signature: _________________________      Date:  ________ 
 

 

 
Mailing Address: P.O. Box 2559 ● West Covina, CA 91793 

1050 Lakes Drive, Suite 120 ● West Covina, CA 91790 
Phone 626.646.1075 ● Toll Free 877-908.9996 ● Fax 626.931.1368 

www.tilelocal18benefits.org ● staff@tilelocal18benefits.org 


