


 
 
 
 
 

 
 
 

CHANGE OF ADDRESS NOTIFICATION 
 
My address has changed for the following reason: 

(Please check one of the following)  
  Effective       I have moved. 

 
 

  I am temporarily away; I will return on:     .           
 
 

  The post office has changed my address due to 911 requirements. 
 
 
Please print your new information below. All fields must be completed. 
 
                       xxx-xx-   IU#       
 Member Name              Last 4 digits of SS#  IU Number  
 
____________________________________________________________________________________  
       Street Address        
 
________________________________________________________________________ 
 City      State    Zip          
 
_(______)___________________________(______)_____________________________  
           Home Phone     Cell Phone             
 
 
**This form must be signed in the presence of either a Union Officer or Notary Public.** 
 
 
Subscribed to and sworn to before me, this ________ day of ________________, 20_____. 

Notary Public Signature   

County of _______________________ State of   

My Commission expires:                 [SEAL HERE] 

 
                                                                             ____________________ 
              Member Signature         Date Signed 
__________________________________________________________________________________________ 
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