
Change of Address 
(TO BE COMPLETED BY THE PARTICIPANT) 

IBEW LOCAL NO. 150 FRINGE BENEFIT FUNDS 

**PLEASE PRINT ALL INFORMATION** 

Participant Name: 

Member ID or SSN: 

Local Union Number: 

Participant Date of Birth: 

Current Address: 

New Address: 

Date Effective: 

Participant Phone 
Number:  

Other notes: 

Participant Signature: Date: 

RETURN THIS COMPLETED FORM TO: 

IBEW LOCAL NO. 150 FRINGE BENEFIT FUNDS 
230 LEXINGTON GREEN CIRCLE STE 400 

LEXINGTON KY, 40503 
or email to 

ibew150fundadministrator@umr.com




