4,
- S
# <‘)§’
N o

WASHINGTON STATE PLUMBING AND MC:A)

“—X\)\muds ',o

ADDRESS VERIFICATION CHANGE FORM

Date

To have verification of your requested address change on file, please complete the information
below and send this form back to the Administrative Office. The address change will not take place
until the form has been returned with your authorization, in writing along with your signature.

I, , authorize the Administrative Office to make
(Please Print Name)

the following change effective as of

(Date of Change)
My Old Address: My Current Address:
Telephone Number Last 4 Digits - Social Security Number

Email Address

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

Participant Signature

Mailing Address: P.O. Box 88970, Tukwila, WA 98138
Physical Address: 5200 Southcenter Blvd. « Suite #205 + Tukwila WA 98188
Phone: 206-694-1374 + Toll Free: 888-406-3246 + Fax: 206-788-8398
www.ua-benefits-wa.org
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