
Bricklayers Fringe Benefit Funds 
BAC Local Union No. 5, NY 

66-05 Woodhaven Boulevard, Rego Park, N.Y. 11374 (718) 459-5800 

 
Change of Address Form 

 
This Change of Address Form must be completed and SIGNED BY THE MEMBER ONLY. 
No benefit checks will be forwarded to a new address without written notification. 
 
Please Print 
 
Name of Participant: __________________________________________________________ 
 
Participant’s Social Security Number: ____________________________________________ 
 
Old Address: ________________________________________________________________ 
 
                      ________________________________________________________________ 
 
New Address: _______________________________________________________________ 
 
                        _______________________________________________________________ 
 
New Telephone Number: Area Code (          ) ______________________________________ 
 
Signature of Participant: _______________________________________________________ 
 
Date New Address Effective: ___________________________________________________ 
 

 
Name, address and phone number of closest relative not living with you: 
 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
                _____________________________________________________________________ 
 
Phone Number: ______________________________   Relation: _________________________ 


