_~——~— ST. PAuL ELECTRICAL WORKERS HEALTH PLAN
KX x _/\

1330 Conway Street » Suite 130
N E ‘ St. Paul, Minnesora 55106

)
NAONAL ELECTRICAL CONTRACKORS ASSOCIATION |\932 )851-5949

CHANGE OF ADDRESS FORM

Effective Date of Change: SSN:

Name: (Please Print):

New Street Address:

New City, State, Zip:

Home Phone: Cell:

Email Address:

Please Select One: [1 Single [ Married  [JSeparated OODivorced [ Widowed

Please Check One Below:

I:l Address Change is for MEMBER ONLY
D Address Change is for MEMBER AND MEMBER’S FAMILY

D Address Change is for MEMBER’S DEPENDENT

Signature Today’s Date

You may also email this to spewbenefits@wilson-mcshane.com or fax 651-776--9973
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