
 

 
 

 
Electrical Workers Administration and Claims Office 
General Welfare, Vacation, Pension, & Retirement Savings Funds 

 

28600 Bella Vista Parkway 
Suite 1110 

    Warrenville, IL 60555-1600 

Phone (630) 393-1701 
Fax (630) 393-3615 

e-mail: info@ibew701fbo.com 
 

Change of Address and/or Name Form 
 
Social Security #:  _______________________________________________ 
 
Name: __________________________________________________________________________________ 
                   Last                                                                                      First                                  Middle Initial     
 
Former Address:  __________________________________________________________________________ 
                               Street Address 
 
                              __________________________________________________________________________ 
                               City                                                                          State                                         Zip Code 
 
Former Phone Number:  (__________) ___________________________________ 
                                           Area Code 
 
 
New Address:  __________________________________________________________________________ 
                               Street Address 
 
                              __________________________________________________________________________ 
                               City                                                                          State                                         Zip Code 
 
New Phone Number:  (__________) ___________________________________ 
                                      Area Code 
 
For Name Change:  Social Security #  __________________________________ 
 
Former Name: _____________________________________________________________________________ 
                           Last                                                                                      First                            Middle Initial    
 
New Name:      _____________________________________________________________________________ 
                           Last                                                                                      First                            Middle Initial    
 
 
____________________________________________________                    ___________________________ 
  Signature                   Date 
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