
CHANGE OF ADDRESS NOTICE 

MAIL TO:  NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS BENEFIT FUNDS 

395 HUDSON STREET, 9th FL - MEMBER SERVICES 
NEW YORK, NY 10014 

                      EMAIL: coa@nycdistrictcouncil.org  
 
 

***PLEASE BE ADVISED THAT YOU MUST HAVE A PHYSICAL ADDRESS ON FILE*** 
 

***YOU MAY ALSO ELECT TO HAVE A P.O. BOX ADDRESS ON FILE FOR MAILING PURPOSES*** 

 
NAME  (PLEASE PRINT) :  ___________________________    _____    __________________________________   _____    
      First                                                    M.I.            Last      Suffix 
                                                       

 
SOCIAL SECURITY # :  ___________  -  ________  -  ______________     DATE OF BIRTH: ___________________ 

 
 

LOCAL UNION # :  ________________          UBC # :  ____________   -   _____________ 

 
 
NEW PHYSICAL ADDRESS:  _____________________________________________________________ 

 

                                   _____________________________________________________________ 

 

                                   ______________________________ ,  _______    ___________ - _______ 
                                   (CITY)                                                                             (STATE)          (ZIP CODE)              (ZIP +4) 
 

 
MAILING ADDRESS:   _____________________________________________________________ 

 

                                   _____________________________________________________________ 

 

                                   ______________________________ ,  _______    ___________ - _______ 
                                   (CITY)                                                                             (STATE)          (ZIP CODE)              (ZIP +4) 

 

 

HOME PHONE #:  (________) _________ - ___________    

 

 
CELL PHONE #:  (________) _________ - ___________ 
                            

 

EMAIL ADDRESS:  _______________________________________________________________________________ 

 

 

OLD ADDRESS:  _______________________________________________________ 

 

                               _______________________________________________________ 
           

 

   
 SIGNATURE: ________________________________________________________ DATE: ___________________ 

 

 
*** YOU MUST PROVIDE A COPY OF A VALID PHOTO ID *** 
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