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CHANGE OF ADDRESS - CANADA ]
NOT FOR THE USE OF NEW MEMBERS

[PLEASE PRINT OR TYPE FULL NAME]

FIRST NAME M.1.
1MR
RYS D
J MRS
LAST NAME OJR O
OsrR OIv
On Ov
EMAIL ADDRESS
LOCAL UNION CARD NUMBER SOCIAL INSURANCE NUMBER
(Present) LOCAL UNION
[IF YOU HAVE CHANGED LOCAL UNIONS -- WE MUST HAVE NUMBERS OF BOTH]:
NEW ADDRESS INFORMATION (Former)
NEW ADDRESS (STREET & NUMBER)
CITY PROV. POSTAL CODE
OLD ADDRESS INFORMATION
OLD ADDRESS (STREET & NUMBER)
CITY PROV. POSTAL CODE
FORMER NAME (IF APPLICABLE)
[0 MR FIRST NAME M.I.
C1Ms D
[ MRS OJr O
LAST NAME
Osr Qv
On Odv
I'M RETIRED AND RECEIVE IBEW: PENSION [ JYES [ ]NO

L[l

UM o o225 mevoes
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