IUPAT LocAL 177 WELFARE TRUST FUND

CHANGE OF ADDRESS
LAST NAME FIRST NAME
LOCAL UNION CERTIFICATE NUMBER / SIN DATE OF BIRTH GENDER
(MM/DD/YY) ] male
] Female
PHONE NUMBER EMAIL ADDRESS
ADDRESS PHONE NUMBER
City PROVINCE PosTAL CODE E-MAIL ADDRESS
ADDRESS PHONE NUMBER
City PROVINCE PosTAL CODE E-MAIL ADDRESS
Please note we cannot change your address without your signature.
(MM/DD/YY)
DAT

Please return to:
Funds Administrative Service Inc.
10154 — 108 Street, NW, Edmonton AB, T5J 1L3

Phone (780) 452-5161 Toll free: 1-800-770-2998 Fax (780) 452-5388
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