
Change of Address Form

If you would like to change your address, please complete this form and mail or fax it to the address below. Print all 
information clearly and sign this form before submission. 

Your Name

Social Security Number

Date of Birth

Local Union No.

Old Address

Street

City

State

Zip Code

New Address

Street

City

State

Zip Code

Your Employer

I hereby authorize the Pension Fund Office to change my address as stated above:

Signature

Date

LiUNA National Fund Office

Mail to:
LIUNA National Fund Office 

905 16th Street, NW
3rd Floor

Washington, DC 20006

Email to:
info@lnipf.com

Fax to:
(202) 737-2026




