IUE-CWA VEBA Trust
CHANGE OF ADDRESS FORM
Please fill out form in LEGIBLE PRINT and sign the form at the bottom.


ENROLLEE FULL NAME: ______________________________________________________________

PREVIOUS ADDRESS:
		                  	
Address:                     ______________________________________________________________
		          Street/ PO Box    
                                            
                     ______________________________________________________________
	           City				State 			Zip Code














CURRENT ADDRESS:
Address:                        _____________________________________________________________
		          Street/ PO Box         
                                        
         _____________________________________________________________
		            City			           State			Zip Code














Phone Number:            _____________________________________________________________



__________________________________		_______________________________
	      Signature						             Date

For questions call toll free (855) 814-7420
This form must be completed and returned in order for the trust to update your address.

IUE-CWA VEBA Trust
[bookmark: _GoBack]313 S. Jefferson Street,   Dayton, OH  45402
